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April 19, 2010 
 
 
Tim Weltzin, Issuing Officer 
Iowa Department of Human Services 
Division of Medical Services  
Iowa Medicaid Enterprise 
100 Army Post Road 
Des Moines, Iowa 50315 
 
 
Dear Mr. Weltzin: 
 
Medical Transportation Management, Inc. (MTM) is pleased to submit our response to Iowa Department 
of Human Services’ RFP MED‐10‐011 for Iowa Medicaid Enterprise Non‐Emergency Medical 
Transportation Brokerage.  Within our proposal, we have demonstrated our ability to not only 
successfully implement a statewide NEMT program, but also provide excellent transportation 
management services while containing costs.  
 
We have read the RFP closely and developed this response in compliance with all requirements set 
forth. This submission is composed of two (2) separately sealed sections, the Technical Proposal and the 
Cost Proposal, including: 
 

• One (1) original and seven (7) copies of the Technical Proposal 
• One (1) original and seven (7) copies of the Cost Proposal 
• Two (2) electronic copies of the full Technical Proposal (CD), in Adobe PDF format 
• Two (2) electronic copies of the full Cost Proposal (CD), in Adobe PDF format 
• One (1) hard copy of proposal from which confidential information has been redacted 
• One (1) electronic copy (CD) of proposal from which confidential information has been 

redacted 
 
Please note, we have used green text throughout our response to signify the information that was 
provided through amendments to the RFP. 
 
MTM requests that the enclosed financial information be treated as confidential by the State. These 
audited financials consist of the following: 1) Balance Sheets, i.e. assets and liabilities; 2) Statements of 
Income; 3) Statements of Stockholders’ Equity; 4) Statements of Cash Flow; and 5) Notes to Financial 
Statements.  
 
As a privately held company, MTM’s stock is not publicly traded. MTM is not subject to any public filing 
or disclosure regulations of the Security and Exchange Commission or other regulatory agency with 
respect to finances. The financial information and records of MTM are confidential, proprietary, and a 
trade secret. Per the RFP, we have determined that this information is protected from disclosure under 
the federal Freedom of Information Act, 5 USC 552 (b)(4): “Trade secrets and commercial or financial 
information obtained from a person are privileged or confidential.” The information is also protected  
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under Chapter 22 of the Iowa Code, section 22.7 (3): “Trade secrets which are recognized and protected 
as such by law,” and (6): “Reports to government agencies which, if released, would give advantage to 
competitors and serve no public purpose.” 
 
The non‐emergency transportation brokerage business is a highly competitive industry. If the State of 
Iowa were to disclose MTM’s financial records, or otherwise release them to the public, such disclosure 
would place MTM at a severe economic and competitive disadvantage with its competitors in future 
bidding. Any competitor of MTM would like to know our confidential financial information, such as our 
income, cost of doing business, indebtedness, profitability, and capital structure. Knowledge of this 
information would permit MTM’s competitors to structure their bids and pricing in a manner to harm 
MTM or put MTM at an economic disadvantage, which serves no useful purpose. Further, to the extent 
that other protections and exemptions exist under Iowa law, MTM asserts them herein. 
 
All copies of the proposal containing confidential information have been marked as so on the outside, as 
well as on each page containing the information. The person authorized by MTM to respond to any 
inquiries by the Department regarding the confidential status of materials is: 
        

Donald C. Tiemeyer, Executive Vice President, General Counsel 
16 Hawk Ridge Drive 

Lake Saint Louis, MO 63367 
(636) 561‐5686, ext. 5550 

 
MTM’s bid will remain firm and standing for 120 days from today. We affirm that MTM is not barred 
from submitting this bid due to CMS, federal, or Iowa State procurements.    
 
For your reference, I am the individual legally authorized by MTM to commit the organization 
contractually to all statements, including services and prices, contained in the proposal. My contact 
information is included following my signature. Please feel free to contact me with any questions. 
 
Sincerely, 
 

 
 
Alaina Maciá 
President and CEO 
Medical Transportation Management, Inc. 
16 Hawk Ridge Drive 
Lake Saint Louis, MO 63367 
Office: (888) 561‐8747, Ext. 5503 
Fax: (636) 561‐7917 
amacia@mtm‐inc.net 
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4.2.4 Executive Summary/Introduction 
 

Healthy Iowans through Coordinated NEMT 

Demonstrating a true commitment to Healthy Iowans, the Iowa Department of Human Services (the Department) 

has acted upon the recommendation1 to implement a brokerage system for its Non‐Emergency Medical 

Transportation (NEMT) program. The State of Iowa has a history of doing its homework and then taking action to 

improve the quality of life and to hold down health care costs2. A successful NEMT brokerage supports these two 

objectives and will streamline services and reduce challenges faced by medical providers, Iowa Medicaid members 

(Members), and Income Maintenance Workers.  

 

The Department needs a transportation manager who can successfully implement the new NEMT statewide 

brokerage and meet the challenges of coordinating rural transportation resources. To achieve the Department’s 

goals, the broker selected must have the proven capability to bring about significant cost savings, provide 

comprehensive stakeholder education, and to oversee the program.  

 

MTM’s Strengths as a NEMT Industry Leader 
 

Medical Transportation Management, Inc (MTM) is the best choice to be the NEMT broker for Iowa, based on our 

demonstrated ability to: 

• Decrease fraud and abuse 
• Coordinate with public transit agencies 
• Build effective rural networks 
• Conduct Education, Training, and Outreach 

 
Decreasing Fraud and Abuse 

In reviewing the Medicaid transportation study and discussing the program with local service agencies, we have 

determined that fraud and abuse can be significantly reduced in these key areas: 

• The prevention of fraudulent claims 
• The elimination of duplicate trips 
• The assignment of Members to the correct mode of transportation 

 

                                                 
1  University of Iowa Public Policy Center, “Iowa Medicaid Non-Emergency Medical Transportation System Review and 
Options” September 30, 2008  
2 Healthy Iowans 2000, Healthy Iowans 2010, Healthy Iowans 2020 
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Also contributing to significantly reducing fraud and abuse, MTM checks eligibility for every single trip prior to 

scheduling; determines the mileage and all trip details during scheduling; assigns the lowest cost, appropriate mode 

of transportation; and conducts comprehensive reconciliation, including 100% original signature review.  

 

MTM also conducts post audits to the greatest extent of any provider in the industry. We seek verification of 

attendance by Members from medical providers as much as possible. For every single trip scheduled in our system 

where a valid fax number is on file, we send the medical provider an attendance verification form. For medical 

providers without a valid fax number, our Care Management department works to add a number to the file. The 

current rate of return on verification forms is approximately 40% and we are realizing continued increases in this 

rate through continual education. MTM verifies attendance for many more trips than any other provider does, and, 

as this process is automated, we do this in a much more efficient and cost effective manner.  

 

MTM will also eliminate duplicate trips. Our advanced technology allows us to easily identify whether more than 

one trip is scheduled for the same person at the same time and date.  

 

Finally, as mentioned previously, MTM always works with medical providers to ensure the Members are assigned to 

the lowest cost, most appropriate mode of transportation. 

 

Coordinating with Public Transit Agencies 

One of the areas highlighted in the study as a weakness among brokers was the lack of experience coordinating 

with public transit agencies. This is actually a unique strength for MTM. We are the only company in our industry 

with senior management focused on this essential aspect of transportation. MTM has staff members who are 

experts in this area, coming from major transportation companies, such as First Transit, Laidlaw, MV, and Trapeze. 

These individuals are highly experienced in the management of ADA paratransit, fixed route, and other public 

transportation programs. For this program, our Vice President of Paratransit Operations, Patrick McNiff, has taken a 

proactive approach and has already been meeting key individuals in Iowa, assessing how MTM can best coordinate 

with them and meet their needs. Patrick has been building relationships with providers in the 16 regions. He is 

conducting on‐site visits, engaging in discussions, and getting an understanding of their current operations. Patrick 

has also met with the director of the Office of Public Transit for the Iowa Department of Transportation. This 

proactive groundwork has given MTM a great deal of insight into how Iowa currently operates and a greater 

understanding of the program’s needs.  

 

MTM will coordinate with these agencies to increase public transportation utilization. Our scheduling technology 

allows MTM to identify all public transit stops and routes, determining when assigning public transportation is 

appropriate. We then go beyond identifying candidates for public transportation and work with the local agencies 

to help educate Members on the benefits of using public transportation and how to use the system.  
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MTM can also increase public transportation utilization by assisting with travel training. Our diverse experience 

includes travel training and functional assessment testing within ADA paratransit operations. MTM can refer 

Members to appropriate travel training, or we can assist the local agencies in setting up an effective travel training 

program. Only MTM has the necessary background and experience to develop this type of innovative solution. 

 

Building Rural Networks 

We have held discussions with Iowa transportation stakeholders. Through these, MTM recognized the need for 

improved rural coverage. For example, in Region 1, the average trip length is 32 miles one‐way. Costs can be 

contained by developing a comprehensive network, better coordinating with public transportation, and providing 

incentives to transportation providers or volunteer networks to service the area. Often, a provider is willing to 

allocate a few drivers and vehicles to a particular area that is underserved because they will be guaranteed the 

majority of trips. MTM has had success working with other publicly funded agencies that sometimes offer 

transportation, such as county Councils on Aging, creating additional funding for them and filling gaps in coverage.  

 

MTM does the most to achieve a mobility management model and coordinate the variety of transportation needs. 

Along with our extensive experience in rural transportation, Iowa will also benefit from our networks in the 

bordering states of Illinois, Minnesota, and Missouri to readily support your out‐of‐state trip needs. We are also 

currently implementing a NEMT program in the 10‐county area around Lincoln, Nebraska for Coventry, which was 

recently awarded the managed care contract with the State of Nebraska. The availability of these networks will 

ensure excellent coverage for the Council Bluffs area and those members who are authorized to travel to the 

medical facilities in Omaha.    

 

Conducting Education, Training, and Outreach 

One of the most critical elements required for an NEMT program to be successful is that the stakeholder 

community understands the services available to them. This is an area the Iowa Medicaid Non‐Emergency Medical 

Transportation System Review and Options for Improvement study repeatedly listed as being problematic. For the 

program to be successful, each stakeholder group must understand how to work and/or receive services within the 

NEMT program and under the brokerage model. The stakeholder community includes the Member population, 

medical facilities, human services programs, transportation providers, advocacy groups, legislators, and the general 

public. To ensure both a smooth implementation and that stakeholders are fully informed regarding the program, 

MTM has an extensive Education, Training, and Outreach (ETO) program. See Attachment 12 for a copy of the 

program. We will customize this ETO program to meet the specific needs of the Iowa NEMT program.  
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About MTM 

MTM is a recognized industry expert and the leader in high quality NEMT operations. We currently serve 2.0 million 

individuals per year in 29 states and the District of Columbia. For these individuals, we schedule over 4.0 million 

trips and process over 1.6 million calls per year. Our passengers include traditional Medicaid recipients, the aged, 

special needs children, intellectually and developmentally disabled persons, and those on waiver programs. MTM 

has developed specialized processes and procedures to manage transportation for these populations effectively 

and efficiently. Our high customer satisfaction rates and application of professional quality standards are indicative 

of our commitment to quality. For example, we are accredited by the Utilization Review Accreditation Committee 

and apply National Committee for Quality Assurance standards for call handling performance. Our 2009 satisfaction 

rates were very high (94% across the book of business) and our complaint rate was very low (1.41%). 
 

Key Features of MTM’s Approach to NEMT in Iowa 
 

Best Practices to Reduce and Contain Costs  

Over the years, we have developed processes, which result in cost savings for our clients. These include screening 

for level‐of‐need, eliminating fraud and abuse, upholding eligibility, appropriately managing the workforce, 

coordinating network coverage, increasing public transit utilization, managing gas reimbursement, and 

implementing technology driven practices.  
 

Upholding eligibility 

We conduct numerous eligibility verifications such as Member, medical provider, covered service, distance 

traveled, etc. In every respect, we will schedule transportation only for eligible Members to the closest 

provider for covered services. Exceptions may occur due to medical need, but our processes again are 

designed to create cost efficiencies for our clients, without jeopardizing healthcare outcomes.  
 
Screening for Level‐of‐Need (LON) 

In screening for LON, we seek medical provider input to determine the most appropriate mode of travel. 

This process increases bus utilization and decreases the use of higher modes, such as wheelchair lift 

vehicles and non‐emergency ambulances, while ensuring the mode of transport is appropriate to the 

Member’s particular medical, physical, and cognitive needs.  
 

Eliminating fraud and abuse 

Savings increase continually as MTM derives new ways to root out fraudulent billing or inappropriate use of 

the program. We conduct 100% signature review for all trips, attendance verification for 100% of recurring 

trips, and random attendance verification for 10% of all other trips. We also review select trips that are 

potentially fraudulent and monitor high cost trips and frequent users of the system. All of these processes 

are designed to ensure program integrity for our clients, while providing excellent customer service to our 

users. 
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Network coverage/coordination 

Complete coverage of Iowa will allow for the reduction of significant deadhead mileage for trips in rural 

areas. To accomplish this, we coordinate with different public transit providers, Non Government 

Organizations (NGOs), and out‐of‐state providers (border regions); arrange transfer points; and more. 

Several members of MTM senior management have extensive experience within the fixed‐route and 

paratransit industry, giving MTM the experience and understanding necessary to work effectively with 

these entities. MTM also conducts extensive credentialing of every transportation provider and driver in 

our network. This provides a safer, more qualified network that reduces risks. Items monitored include 

training, insurance, performance, licensing, and more. 

 
Focus on public transit 

During implementation, MTM uploads every route and stop into our management system to alert 

Customer Service Representatives (CSRs) automatically that a Member is eligible. Iowa has large urban, 

small urban, and regional public transit resources available, which will greatly aid our ability to increase its 

utilization. MTM has already begun examining the systems in place and working with the agencies to 

coordinate and integrate public transit into the program to the fullest potential.  

 
Managing gas reimbursement 

Using gas reimbursement has long been championed by MTM as an excellent way to contain costs and 

increase autonomy among Members. MTM understands that a very high percentage of the trips in Iowa are 

gas reimbursement. MTM schedules these trips like all others. They must be scheduled in advance, the 

exact mileage is determined ahead of time, the Member must complete a reimbursement form signed by 

the medical provider, and these trips are subject to our post‐trip audits. This means we have many effective 

practices in place to ensure these trips are scheduled and billed appropriately. 

 
Management of the workforce 

Appropriate staffing, thorough forecasting, and sophisticated management tools allow MTM to increase 

efficiency and lower costs in the Customer Service Center (the largest group of employees in any program 

and the most complex to manage). 

 
Technology‐driven practices 

State‐of‐the‐art technology drives the processes described above, as well as many others, ensuring 

effective and efficient program management. This technology includes VoIP telephony, automated 

software (our NET Management System) to support NEMT brokerage, workforce management software, 

online tools for large facilities to schedule transportation, web‐based trip dispatch and billing tools for 

transportation providers, and on‐demand reporting capabilities for the Department.  

 

Together, these practices allow MTM to deliver the highest quality program, resulting in significant cost savings.  
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Focused Stakeholder Education to Ensure High Quality  

MTM will begin conducting ETO activities immediately following contract award and this continues throughout the 

life of the contract. ETO activities address each group of stakeholders in a manner most conducive to the group. For 

example, our Marketing department, in conjunction with the Implementation Team, will develop easy‐to‐read 

educational material for Members. This may include a full color brochure, informational letter, or business card 

with important numbers for handy reference. To educate medical, behavioral, and human services staff, our ETO 

Coordinator and Client Services staff will conduct face‐to‐face meetings at area medical facilities, provide 

educational packets designed to meet the audience’s needs, and answer any questions or concerns. To extend our 

outreach even further, we conduct online seminars using WebEx.  

 

To ensure transportation providers understand their roles, rights and responsibilities, our Network Management 

staff conducts training and outreach that begins during the RFP process. To determine the available resources, we 

contact transportation providers currently transporting NEMT passengers, other potentially interested providers, 

public transit agencies, as well as medical facilities that provide transportation to their program. Following contract 

award, we will conduct town hall meetings, face‐to‐face training, and online sessions. For these sessions, we will 

use the Department’s approved training and operations manuals and materials. We will also provide telephone and 

e‐mail contact information for dedicated Network Management, ensuring all questions are answered promptly and 

completely. We will also establish a Provider Advisory Committee (PAC) comprised of representatives from the 

Iowa transportation provider community. We hold quarterly PAC meetings for the exchange of ideas and 

information.  

 

“From the onset of the announcement that MTM was awarded the brokerage contract, an open line of 
communication was established by MTM to us as a provider to help understand the impact of the 

transition. As with any change, communication is the single most crucial instrument to success and in this 
case was exemplified by MTM.”  

Steven Bacci, Owner Royal Chariot Transportation Kansas.  
 

See Attachment 3 for a copy of the above letter in its entirety, as well as other letters from transportation 

providers.  

 

MTM’s Program Director, ETO Coordinator, or CEO will meet with advocacy groups and legislators, as needed, to 

ensure understanding of the NEMT program, changes related to brokerage, and MTM’s management practices. The 

quality of program MTM delivers and our demonstrated commitment to education, training, and outreach are 

some of the ways in which MTM is significantly different from other providers.  
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Healthcare‐Minded Approach through Care Management  

MTM understands that NEMT is an extension of the health care delivery system. One of the ways we focus on 

improving healthcare outcomes for our passengers is by collaborating with medical, behavioral, and human services 

professionals. We provide these groups specialized attention to ensure those Members who often need the most 

extensive care are in a sense “case managed” by MTM. We designed the transportation management industry’s 

first Care Management Department to give medical facilities, social workers, and caseworkers a single point of 

contact when scheduling NEMT or ancillary services. A clinical (Registered) nurse supervises the department to 

support process integrity and provide medical insight. Our Care Management staff develops solid relationships with 

social workers, case managers, facility staff, and hospitals across the nation.  

 

Activities of MTM’s Care Management department include:  

• Conducting level‐of‐need assessments 
• Scheduling special or recurring trips such as dialysis, chemotherapy, high‐risk obstetrical care, behavioral 

health services, transplants 
• Arranging commercial bus, rail, and air transportation 
• Arranging ancillary services such as meals and lodging 
• Ensuring clients receive the extra attention from the transportation provider when needed 
• Conducting utilization reviews to ensure clients adhere to medical protocols 
• Entering trip logs for mileage reimbursement into our NET Management System  
• Staffing the Discharge Queue (for prompt response to hospital discharges)  

 

The Care Management department provides extra attention to those situations that require more intense review, 

special care beyond a standard trip request, or interaction with health care professionals. Providing staff focused on 

these special needs is one of many ways we help ensure high customer satisfaction among stakeholders, contain 

costs, and relieve the Department of time‐consuming tasks.  

 

MTM’s Project Management Plans for Iowa 
 

Experienced Implementation Team and Program Manager 

MTM’s Project Management Plan for the Iowa NEMT program begins with a comprehensive implementation 

delivered by experienced staff providing continuous quality assessment and management. Our dedicated 

Implementation Team has roughly 75 years of combined experience in NEMT, including 11 large statewide or multi‐

state implementations. The Team will support the dedicated, qualified, and experienced Program Director, who will 

work in tandem with the Department and MTM to ensure success. Our recent implementation in Kansas was 

seamless, as we ensured continuity of care for members by assigning current transportation providers to existing 

riders. During this implementation, no passenger missed a trip or medical appointment. Our satisfaction rate with 

transportation services in the first month of operation for this client was over 95% and the complaint rate was 

0.23%, indicative of the smooth transition in a largely rural state, much like Iowa. 
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Build and Maintain Solid Transportation Provider Relationships  

We will build and maintain a robust transportation network sufficient in size, scope, and geographic dispersion to 

meet Iowa Members’ needs. The network we establish will include public transit, private transportation companies, 

and NGOs. Transportation providers prefer working with MTM due to our fair and reasonable contract negotiations 

and equitable application of performance standards. We begin building strong relationships as early as possible and 

continue to cultivate those relationships throughout implementation and the life of the contract. We are 

proactively communicating with the 16 regional transit directors in the State. We want to ensure that our transition 

to a brokerage is, as Pam Ward, Director of Region 15, stated to us in a recent meeting, “seamless”. We understand 

how important their participation will be in building our network especially in the rural areas. The positive 

reputation MTM enjoys among the transportation provider community is based upon our many years of 

demonstrated mutual respect and fairness, resulting in high satisfaction rates among the provider community. 

MTM ensures Members receive safe, high quality transportation, by providing operational service agreements, 

performing vehicle inspections, overseeing insurance, and credentialing and training drivers.  

 

Local Facilities 

We have provided three (3) possible locations, all within five (5) miles of the Department for a state‐of‐the‐art 

customer service center. The locations offer two (2) possible options for Iowa. Option 1 includes establishing a 

combination business office and customer service center within Iowa with back‐up and after‐hours support 

provided by one (1) of our other six (6) customer service centers. Option 1 will provide local jobs and an enhanced 

local presence. Option 2 includes establishing a local business office and using an existing MTM customer service 

center, which will provide administrative cost efficiencies. For either option, we will provide extensive training and 

monitoring of Customer Service Representatives (CSRs), resulting in superior service for Iowa Members.  

 

Continuous Quality Assessment and Management 

Our Quality Management Department (QM) oversees and monitors all aspects of MTM’s operations across all 

departments to ensure the Department, transportation providers, and Members receive the highest quality of 

service achievable. Like Iowa, MTM collects strategic data and then analyzes the data to determine what is working 

well and to identify opportunities for improvement. Along with URAC standards, the QMC defines performance 

metrics based upon client protocols and industry best practices. The QM Committee then evaluates these metrics 

for workflow improvements. In addition, the QMC reviews department reports and provides quality oversight and 

direction unique to each department. Rounding out our quality oversight, we also conduct internal compliance 

audits (both annual and randomly scheduled), which verify MTM is complaint with all program and contractual 

requirements.  
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Executive Summary Conclusion 

By contracting with MTM, the Department will work with a broker and associated staff with the experience and 

skills to identify the components necessary for a smooth implementation. Our best practices will help the 

Department accomplish the contract’s objectives. We lead the industry in cost containment and typically reduce 

transportation costs for our clients by 10‐25%. Iowa will also benefit from our experience in statewide brokerage 

operations, especially those with extensive rural transportation needs. Our relational‐based stakeholder education 

efforts create true partnerships with the communities we serve. Finally, our commitment to quality through 

tracking and trending data, overall monitoring, and internal auditing provides program transparency and 

continuous improvement unequalled by other bidders. MTM is also in close proximity to Iowa, making our 

Executive team more available to be on‐site quickly, should the need arise. 

 

We are confident your review of our proposal and your assessment of MTM will confirm that we are the best choice 

to achieve the objectives of the Department and those stated in the Healthy Iowans initiatives. 
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4.2.5 Service Requirements 
The bidder shall address each service requirement in Section 3 and explain how it plans to 
approach each requirement. Bidders are given wide latitude in the degree of detail they offer or 
the extent to which they reveal plans, designs, examples, processes, and procedures. Bid 
proposals must be fully responsive to the service requirements in Section 3. Merely repeating the 
requirement and noting the bidder “will comply” or the like will be considered non-responsive and 
disqualify the bidder. Bid proposals must identify any deviations from the requirements of this 
RFP the bidder cannot satisfy. 
 

3.1 Introduction 
The successful bidder (“Broker”) of this Request for Proposals (RFP) will negotiate rates, through 
subcontracts with transportation providers, make the arrangements for transportation services, 
and manage all aspects of transportation provided under the non-emergency medical 
transportation (NEMT) program. This includes arranging for transportation services for all eligible 
Members residing in all counties of the State of Iowa for in-state and out-of-state travel, and 
paying the claims of these transportation providers. 
 
Certain Medicaid providers, such as Federally Qualified Health Centers (FQHC’s) and Local 
Education Agencies (LEA’s) provide non-emergency medical transportation as a directly 
reimbursable service under the Medicaid Program. This RFP excludes the directly reimbursable 
non-emergency transportation service of those providers, as the Department intends to continue 
directly reimbursing such claims. In addition, the historical transportation cost figures set forth in 
Section 3.1.1.2 exclude the costs of these directly billed transportation claims. 
 
The Broker will utilize Public Transit agencies, private transportation agencies and individuals. 
The network of providers may also include other transportation alternatives, such as the services 
of volunteers, taxis, wheelchair vans, stretcher vans, ambulances, and air ambulances (fixed wing 
and rotary). All transportation is to be provided with an occupant protection system that 
addresses the safety needs of the disabled or special needs individuals. 
This change to a brokerage system is expected to result in streamlined transportation services for 
all eligible Medicaid populations, as well as reductions to provider and Member challenges in 
obtaining transportation services. The Broker will process NEMT claims and reimburse the 
transportation providers for services provided under the NEMT program.  
 
Governmental and non-governmental entities are eligible to bid on this RFP. If a governmental 
entity submits a bid, it must show how the governmental entity can comply with the requirements 
of 42 C.F.R. § 440.170(a)(4) and other guidance issued at 73 Fed. Register 77519. 
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3.1.1 Non-Emergency Medical Transportation 
Section 6083 of the Deficit Reduction Act of 2005 (DRA) (Pub. L. 109-171, February 2006), 
allows States to implement a Non-Emergency Medical Transportation Brokerage Program to 
provide transportation to Medicaid beneficiaries who need access to medical care but have no 
other means of transportation. Language within this RFP defines requirements as mandated by 
Section 6083, federal regulations published at 42 C.F.R. § 440.170(a), as well as state law 
requirements. 
 

3.1.1.1 Members/Individuals/Volunteers 

Since December 1, 2009, Medicaid Members/individuals/volunteers have been reimbursed at 30 
cents per mile. The reimbursement rate was 34 cents per mile from September 1, 2008 through 
November 30, 2009. Prior to September 1, 2008, the reimbursement rate was 30 cents per mile. 
These Members/individuals/volunteers submit a medical transportation claim on form 470-0386 
(Attachment H) to their local Income Maintenance Worker (IMW) at their local Department of 
Human Services (DHS) office.  The IMW then reviews the claims, verifies the medical trip took 
place and the miles driven, and then processes these claims for reimbursement.  All NEMT 
reimbursements are currently made by the DHS Fiscal Management Division, through the State 
of Iowa vendor reimbursement system, known as I/3. 
 
The claim form 470-0386 identifies five sets of data elements:   

1. The first data element is the Member’s name, address, phone number, and State 
identification (SID) number;  

2. The second data element is the trip information which identifies the name of the 
transportation provider, their address, the type of provider, dates of the trip, the 
departure and return time, the total miles driven, and total charges for meals and 
lodging;   

3. The third data element is the medical services section, which is filled out by the 
medical provider, and includes the provider’s name, address, and phone number, 
the medical provider type, the date(s) of service and time in and time out of the 
appointment, a signature of the provider or authorized representative, attesting to 
the appointment, and whether an escort and/or an overnight stay is required;   

4. The fourth section is the certification of the Member attesting to receipt of the 
services and allowing the Department to contact either the transportation and/or 
medical provider to verify the provision of services;  

5. The last section is for the verification and approval of the claim by the IMW.  The 
IMW also signs off on the claim.  
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The Department anticipates discontinuing use of the transportation claim form when the Broker 
begins operations, but all data recorded on this form must be captured by the successful Bidder, 
with the exception of the signatures. DHS encourages Bidders to develop an electronic claims 
submission solution for transportation providers, while maintaining a database of claims for audit 
purposes.  An Internet claims submission solution is the desired method, but Broker-developed 
and State approved paper claims should also be made available for those individuals without 
Internet access. 
 
During SFY09, there were 349,407 Medicaid members eligible for the NEMT program.  Of these, 
approximately 4,614 individuals were reimbursed, on average, each month for NEMT.  Currently 
the IME does not have a system to track the actual number of Members who have benefited from 
the NEMT program. The number of people reimbursed for transportation and claims paid each 
month are the only items tracked. 
 

3.1.1.2 Transportation Agencies 

Transportation agencies currently bill by mile or by trip.  Transportation agencies are reimbursed 
their usual and customary charge, not to exceed the charge that would be the most economical 
available source, not to exceed $1.40 per mile. The $1.40 cap was added to the NEMT policy 
effective December 1, 2009.  
 
Transportation agencies also submit claims using the medical transportation claim form (470-
0386).  All NEMT reimbursements are made by the DHS Fiscal Management Division, through 
the State of Iowa vendor reimbursement system, known as I/3.  If the transportation provider 
would like to be paid directly from the Department, they must be enrolled as a State of Iowa 
vendor (through the Department of Administrative Services, State Accounting Enterprise).  
 
Below is NEMT utilization data for the past three state fiscal years.  The column titled “# of 
Eligible Members” identifies the number of Medicaid Members eligible for NEMT.  It does not 
indicate the actual number of Members who utilized NEMT.   
 

 # of Eligible Members  # of Claims  Dollar amount 
SFY 07  317,137   70,091   $5,352,398.05 
SFY 08   325,302   77,965   $6,760,762.78 
SFY 09  349,407   87,999   $7,801,701.68 
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3.2 Scope of Work 
 

3.2.1  General Requirements 
The Broker will be required to ensure that all eligible Medicaid Members receive transportation 
services that are safe, reliable and on time by providers who are licensed, qualified, competent, 
and courteous.  This section sets forth the duties and responsibilities of the Broker under this 
RFP and the resulting contract. 
 

Iowa Medicaid Members will receive the highest quality NEMT services through MTM’s program management. We 

have processes and procedures in place that will ensure safe and timely service delivery from credentialed 

providers. Our quality focused management model makes MTM the best choice to meet the Department’s scope of 

work. We provide these services daily, resulting in 4.0 million transports per year throughout 29 states. 

 

3.2.1.1  Contract Management 

State oversight of the contractor’s performance and payments to the contractor are tied to 
meeting the performance standards identified in the contract awarded through this RFP.  
 

3.2.1.2 Performance Reporting and Quality Assurance 

a. The contract awarded through this RFP will contain performance standards that reflect the 
performance requirements in this RFP. 
1. The standards will include timeliness, accuracy, and completeness for performance of 

reporting operational functions. 
2. These performance standards must be quantifiable and reported using as much 

automation as possible. 
 

The Department expects a high quality NEMT program. MTM is dedicated to providing the highest quality service 

possible. Our Quality Management Program encompasses all aspects of NEMT management including complaints 

resolution, fraud and abuse detection/mitigation, quality performance monitoring, and internal compliance audits. 

The Department will receive auto‐generated reports on MTM’s performance of contract requirements, see 

Attachment 24. We will meet all reporting requirements of this contract in the required intervals. See Attachment 

5 for a copy of MTM’s Quality Management Program and Attachment 25 for sample Quality Management reports. 

We will work with Iowa to ensure we capture all required information.  
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We designed our Quality Management Program to provide consistent monitoring and oversight of our 

administration, supporting continuous quality improvement. As needed, we will modify this program to meet the 

Department’s requirements. 

 

Providing Contract Oversight to Meet Performance and Quality Assurance Goals 

The Department will receive the highest quality NEMT program due to our comprehensive approach to program 

oversight. For example, to ensure open communication and swift issue resolution, we provide the Department with 

ready access to the Program Director (PD) and hold face‐to‐face meetings. We also provide continual oversight of 

operational activities by closely monitoring trended program data/reports and conducting satisfaction surveys from 

Members, medical/facilities, transportation providers, and the Department.  

 

Ready Access to the Program Director 

The Department will have direct contact to the dedicated Program Director at any time during or after the business 

day. We will provide the Department with the desk phone number and extension, cell phone number, fax number, 

and e‐mail address of the PD. The Program Director will be empowered to manage day‐to‐day operations and will 

serve as the primary contact person, via telephone or in‐person, for the contract. S/he will be available during 

regular business hours and remain available after hours for urgent situations. The Program Director will maintain 

open lines of communication with the Department throughout the life of the contract and ensure MTM remains 

compliant to the direction and performance of the contract. MTM’s Vice President of Client Services, Kim Matreci, 

will ensure the Program Director receives sufficient training in all areas and will closely monitor the program during 

implementation. Kim will also serve as the back up for the Program Director throughout the life of the contract.  

 

Face‐to‐face Meetings with Client 

During implementation, the Program Director will meet with the Department weekly (or more frequently as 

needed) to ensure MTM meets all areas of expected performance at each stage of the project. Kim Matreci will 

attend all Department meetings with the Program Director during the implementation phase and longer if needed. 

MTM works to exceed client expectations and seeks frequent feedback to accomplish this. 

 

Following implementation, we will meet with the Department monthly to review account performance and 

utilization data, and to identify trends in the program. These meetings also help to identify opportunities for 

performance improvement. The Iowa Program Director will report all oversight activities to the Department in a 

monthly Executive Summary report. S/he will work with the Department to avert or resolve issues to the 

Department’s satisfaction. 
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As some program data is better trended on a quarterly basis, MTM also conducts quarterly program reviews and 

reports the information to the Department. In the same manner, we conduct annual evaluations to gain insight on 

successfully achieved program objectives.  

 

Performance Monitoring Through Reports 

The Department needs to know how the program is progressing and how transportation dollars are being used. We 

base our reporting on more than just supplying data; we supply valuable information to guide business decisions. 

We provide our clients with an extensive reports package that helps them follow program success and milestones, 

as well as identify areas for improvement. All reports specified within this RFP will be available to Iowa by 8:30 a.m. 

CST on the 15th day of the month following the month or quarter when services were provided. Upon request, MTM 

will also provide complete reports with raw data that supports all summarized reports. We will transmit all reports 

via Secure File Transfer Protocol (SFTP) or through MTM’s web‐based online reporting module via HTTPS protocol. 

 

Monthly Summary Reports 

Our standardized monthly reports package details, not only our performance for the preceding month, but also 

includes trended data on utilization to help identify trends and possible areas for stakeholder education. The 

Department will receive all reports for this contract in the necessary formats and intervals to comply with RFP 

requirements. MTM will trend data for Iowa to identify what has occurred and evaluate the direction of the 

program. If the information shows any area has begun to decline, we will take immediate action and make 

adjustments, preventing further negative trends. This will allow us to maintain compliance to benchmarks, improve 

processes, and avoid any penalties.  

 

Convenient On‐Demand Reporting  

The Department will have access to a secure web portal via a unique login to retrieve on‐demand ad hoc reports. 

The Department can submit report requests or pick up previously requested reports. Easy to use drop down menus 

facilitate the request. On‐demand reports allow the Department to use multiple search criteria and select the 

desired report on topics such as trip detail, Member activity, Member no‐shows, and complaints. The Department 

will have the ability to refer to a brief description of each report right from the home screen. The Department can 

also customize information and trip data to include any combination of date range, vehicle type, transportation 

provider, Member, and other selection criteria. The reports are downloadable in Excel or Adobe. We will provide 

The Department with a user manual and conduct training on creating on‐demand reports to ensure all questions 

about using the feature receive an answer. 
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Comprehensive Performance Monitoring through Satisfaction Surveys 

NEMT involves numerous stakeholder groups with unique issues and concerns. That is why we “check the pulse” of 

each stakeholder group through satisfaction surveys to assess the program’s health. We conduct Member, medical 

provider/facility, transportation provider, and client surveys to gain insight on our performance. Our Quality 

Management Committee (QMC) reviews the information to identify trends and opportunities for process 

improvements.  

 

Weekly Customer Satisfaction Surveys 

Unique to our industry, we monitor performance through weekly Member satisfaction surveys. We conduct 

the phone survey on a random 5% of all trips. The surveyor asks whether the provider arrived on time, how 

long the Member was in the vehicle (no longer than twice the average commute time is satisfactory), and 

about the customer service the Member received when calling 

MTM. To get the most accurate responses, we utilize a third party 

to administer these surveys. We also provide Members with a 

dedicated phone queue, our “We Care Line,” to report a provider 

no‐show or excessive wait time. We track this information in our 

system and develop reports to monitor provider performance.  If 

a transportation provider has difficulty complying with 

performance standards, MTM will first try education or retraining. 

To ensure success, MTM may seek stronger measures, such as a 

Corrective Action Plan, liquidated damages, suspension, or 

removal from the network. 

 

By conducting weekly satisfaction surveys with Members, MTM 

can make accurate and timely changes to the program. Soliciting 

this feedback gives the Department’s NEMT program a positive 

image while proactively making program improvements. Our 

QMC reviews the surveys monthly to determine any areas for 

improvement. MTM then develops and implements any process 

improvements identified by the QMC. 

 

Monitoring Medical/Program Facility Satisfaction 

We also solicit feedback from the caregivers. MTM conducts 

annual medical provider/facility surveys. These surveys help us 

identify opportunities for additional education and outreach. We 

Questions Regarding Phone Service 

• Was your call answered promptly? 

• Was the operator helpful? 

• Did they state the name of your 
insurer when they answered? 

• Was your trip scheduled while you 
were on the phone? 

• Did the operator remind you to be 
ready an hour before your 
appointment? 

• Did the operator explain how to 
change or cancel your trip? 

 

Questions Regarding Transportation 

• Was the driver professional and 
courteous? 

• Did the driver have identification? 

• Did you arrive to your appointment 
on time? 

• For the return ride, did the driver 
pick you up on time? 

• Was the vehicle clean? 

• Did the vehicle have working seat 
belts? 
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look for areas MTM can improve its relationship with this stakeholder community to achieve the highest 

level of satisfaction. The QMC reviews the results of the surveys and provides findings to the Program 

Director. The annual report sent to the Department will contain the results of medical provider/facility 

satisfaction surveys. 

 

Transportation Provider Satisfaction Surveys 

Transportation providers are an important component of the NEMT equation. Their issues and concerns, 

while different from the medical provider, are just as important to a quality NEMT program. Therefore, 

MTM conducts annual transportation provider satisfaction surveys. These surveys help us identify areas in 

which we have done well in working with this stakeholder group. The surveys also identify areas in which 

we can help transportation providers work with MTM more efficiently and provide feedback on our 

Network Representatives and Area Liaisons. The QMC receives the results of these surveys and develops 

process improvements as needed. 

 

Assessing Department Satisfaction 

Each year, MTM will solicit formalized feedback from the Department. We provide our clients with an 

online survey in a format that accommodates anonymity to promote candid responses. We believe this is 

the best way to truly learn how well we are doing, and discover areas in which we can improve. We use the 

input for internal purposes to improve client services. The survey asks questions about the satisfaction with 

each department within MTM, response times, usefulness of reports, and services provided. The survey 

also asks specific questions about the Program Director’s performance. MTM’s VP of Client Services, Kim 

Matreci, reviews the results and reports the findings to the QMC and the Board of Directors.   

 

The QMC may use any of the information gleaned in the satisfaction surveys to determine Quality Initiative Projects 

for the following years. MTM typically develops two Quality Initiatives per year. MTM’s 2009 Quality Initiatives 

included Customer Service Center Error Reduction and Consumer Safety. We will set our 2010 initiatives in the 

second quarter of the year. Further demonstrating our commitment to continuous quality improvement, in addition 

to “core” or company wide Quality Initiatives, each department sets their own initiatives for the year based on 

department‐specific issues.  
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b. Meeting the performance standard in the selected indicators will represent average 
performance. 
1. The Department and the contractor will finalize specific performance reporting and 

measurements during the first year of operations. 
 

Our goal is to exceed average performance standards and continue to build on our reputation as the industry leader 

in quality NEMT management. We designed our comprehensive Quality Management program to, among other 

things, monitor performance metrics. The Program Director will work with the Department to develop and/or 

customize performance measurements and reporting intervals for Iowa during the first year and beyond as needed. 

 

Our QM Program uses performance metrics and thresholds to evaluate compliance with MTM’s standards and 

client protocols. MTM collects data from the various operations departments ‐‐ Quality Management, Network 

Management, Customer Service, Care Management, and Client Services ‐‐ then compares the data to established 

goals and thresholds. The QMC receives and trends each threshold, or predetermined level of performance. MTM 

will provide the Department all required quality reports in weekly, monthly, and quarterly intervals as requested 

and in compliance with this contract. The following tables list our standard performance indicators, goals, and 

report frequency by department.   

 

Quality Management Department 
#  INDICATOR  GOAL  REPORT 

FREQUENCY 

001  Complaint Rate  As low as possible, maximum of 3%  Monthly 

002  Resolution Rate  As quickly as possible, with a minimum 92% of all 
complaints being resolved per client contract 
timeframes. 

Monthly 

003  Compliance Audit Rates  As high as possible, with a minimum of 90% of 
Compliance Audits resulting in 85% or better 

Monthly 

004  Operator Errors  As low as possible, with a maximum of 2%  Monthly 

005  Verified Trips  As high as possible, with a minimum of 97% of all 
trips being verified 

Quarterly 

006  Member/ Recipient Service 
Center Audits 

As high as possible, with a minimum of 95% audit on 
CSR performance evaluation  

Quarterly 

007  Complaints by Reason Code  As low as possible. Tracking and trending delivered 
to client per contract specifications 

Monthly 

008  Risk Management  Tracking by type, vendor and Client  Quarterly 

009  HIPAA Disclosure  As high as possible, with a minimum 90% 
compliance with HIPAA Disclosure Policy 

Quarterly 
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#  INDICATOR  GOAL  REPORT 
FREQUENCY 

010  Member/Recipient 
Satisfaction Survey  

As high as possible, with a minimum 95% for all 
Customer Service Centers/3% completed trips 

Monthly 

011  Member/Recipient Survey 
Results‐Overall Satisfaction 

As high as possible, with a minimum of 92% 
Satisfaction 

Monthly 

 
Network Management Department 
#  INDICATOR  GOAL  REPORT 

FREQUENCY 

001  Vendor Non‐Compliance  As low as possible, with 5% or less vendors closed for 
non compliance 

Monthly 

002  Vendor Satisfaction  As high as possible, with 85% or better vendor 
satisfaction/20% return rate 

Semi‐annually 

003  Vendor Complaint  As low as possible, with a maximum of 3%  Monthly 

004  Vendor No Show  As infrequently as possible, with a maximum of 3% 
or less no show rate 

Monthly 

005  Vendor Cancellation  As infrequently as possible, with a maximum 3% or 
less cancellation rate 

Monthly 

006  Vendor On time Performance  As high as possible, with a minimum 90% of vendors 
being on‐time  

Quarterly 

 
Customer Service Center 
#  INDICATOR  GOAL  REPORT 

FREQUENCY 

001  Abandon Rate  As low as possible, with the quarterly average for 
abandonment being no more than 5% for all 
Customer Service Centers 

Monthly 

002  Calls Answered by Automatic 
Voice Response 

All calls answered within three (3) rings  Monthly 

003  Calls Answered by a Live 
Voice 

All calls answered within three (3) minutes, 90% of 
days in a month 

Monthly 

004  Average Queue Time  Average queue after initial automatic voice response 
is three (3) minutes or less 

Monthly 

 
Care Management Department 
#  INDICATOR  GOAL  REPORT 

FREQUENCY 

001  RTP verification  As high as possible, with a minimum overall goal of 
90% 

Monthly 

002 
 

Consistency in mode of 
transport determination 

As high as possible, with a minimum overall goal of 
90% by inter‐rater audit 

Monthly 
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Client Services Department 
#  INDICATOR  GOAL  REPORT 

FREQUENCY 

001  Member No Show   As low as possible, with the maximum being no more 
than 5% 

Monthly 

002  Client Satisfaction  As high as possible, with a minimum of 90% excellent 
or good 

Annually 

Figure 1: MTM Quality Management Indicators. Our quality metrics are in line with the highest national standards. By 
continually monitoring performance against these metrics, MTM can maintain a constant focus on service improvements in all 
areas. 

 

MTM’s QMC is central to our quality assurance efforts. The QMC is an officiating body comprised of department 

Directors, Managers, and the Program Director. This group makes recommendations on our Quality Management 

Program and provides guidance to MTM’s Quality Management activities. In addition to sitting on the corporate 

QMC, the Iowa Program Director will also chair a local QMC, operating with a sole focus on Iowa. It serves as an 

advisory committee and is responsible for: 

• Recommending policy decisions 

• Analyzing and evaluating the results of quality management activities 

• Ensuring the integrity of MTM’s Quality Management Program through planning, designing, 

implementing, reviewing, and approving corrective actions 

• Ensuring follow‐up to quality improvement initiatives 

 

Members of the QMC include: 

• Executive Committee 

• Satellite Office Program Directors  

• Manager, Customer Service Center 

• Manager, Quality Management 

• Manager, Care Management 

• Manager, Network Management  

 

The QMC meets monthly to evaluate reports with the goal of operational excellence.  
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c. In addition the contractor is responsible for internal quality assurance activities.  The scope of 
these activities include the following: 
1. Identify deficiencies and improvement opportunities within the contractor’s area of 

responsibility. 
2. Provide the Department with a corrective action plan within ten business days of discovery 

of a problem found through the internal quality control reviews.  
3. Agree upon timeframes for corrective actions. 
4. Meet all corrective action commitments within the agreed upon timeframes.  

 

Along with monitoring quality indicators listed above, MTM conducts in‐house audits through its Compliance Audit 

Program. This program audits contract and process compliance. In the event that an internal audit identifies a 

deficiency, the PD will provide the Department with a corrective action plan within ten (10) business days of 

identifying the issue. MTM will meet all corrective action commitments and timeframes.  

 

Within the Compliance Audit Program, any practices that incorporate guidelines for decision making employ an 

inter‐rater reliability process. The evaluation and monitoring process is ongoing and scheduled at a minimum of two 

(2) times each year. MTM also conducts departmental audits based on adherence to documented processes. See 

Attachment 6 for the Compliance Audit Program.  

 

MTM will assign a Compliance Auditor to maintain a complete log of all current policies and procedures and the 

associated renewal or review date. In addition to scheduled reviews, we may revise policies and procedures as a 

quality improvement initiative based on performance metrics reported to the QMC.  

 

Through our Compliance Audit Program, we verify that we meet all contract requirements and test the validity of 

policies and procedures. At the onset of a new contract, MTM develops a contract compliance matrix that covers all 

contract requirements as specified in the final RFP and contract. We assign each requirement to an internal staff 

person who has oversight of meeting the requirement. MTM’s Compliance Auditor then verifies each requirement 

is being met in full and that there is an associated policy governing the requirement.  

 

The final step in the Compliance Audit program is for the Auditor to test the process to ensure it is operating in 

compliance with the approved policy and frequency. Items covered include on‐time report submission, timely 

provider payment, credentialing of providers, and all other contract requirements. As the Department can see, 

MTM conducts a continuous cycle of self‐monitoring to achieve program excellence, process integrity, and contract 

compliance. 
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MTM will use the identified customer satisfaction, quality assurance, and other relevant data gathered through our 

QM Program activities to make alterations to Iowa’s NEMT program. Tracking and trending data is only valuable if 

the information gathered is acted upon. Hence, the QMC meets to enact improvements to attain higher quality 

service. 

 
Figure 2: Compliance Methods. The picture above represents all departments reporting into the QMC Program with final 

compliance monitoring done through an annual compliance audit. 

 

URAC Accreditation 

As a demonstration of our commitment to ensuring high quality service, MTM received URAC 

(Utilization Review Accreditation Committee) Core Standard accreditation. The URAC 

accreditation process reviews the operations of a company to ensure that the company meets 

established national standards and promotes quality improvement.  

 

The accreditation covers a broad range of healthcare industries. MTM is eligible for the Core 

Standards Accreditation. These address areas of interest to the requirements of this RFP involving infrastructure 

and human resources:  

• Organizational Structure 

• Policies and Procedures 

• Regulatory Compliance 

• Inter‐Departmental Coordination 
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• Oversight of Delegated Functions 

• Marketing and Sales Communications 

• Business Relationships 

• Information Management 

• Quality Improvement/Management  

• Staff Qualifications 

• Staff Management  
 
For those companies with an industry standard quality accreditation such as URAC, Centers for Medicare and 

Medicaid Services (CMS) bestows greater confidence and requires less oversight from state Medicaid agencies. 

MTM’s URAC accreditation means that the Department can be confident of our ongoing commitment to quality.  

 

3.2.1.3 State Responsibilities 

a. The Department’s Contract Administrator for the IME is the principal contact with the 
transportation Broker and coordinates interaction between the Department and the Broker.  
The Department’s Contract Administrator is responsible for the following activities: 
1. Monitor the contract performance and compliance with contract terms and conditions. 
2. Service as a liaison between the Broker and the Department. 
3. Review and approve operational procedure manual and any updates to the manual.  
4. Review and approve the documentation as required by the Department. 
5. With participation from the contractor, develop the report of the contractor’s compliance 

with performance standards, negotiate reporting requirements and measure compliance 
for the contractor’s responsibilities.  

6. Coordinate State and federal reviews and assessments. 
7. Consult with the contractor on quality improvement measures and determination of areas 

to be reviewed.  
8. Review, approve, and monitor proposed corrective action plans.  
9. Direct Broker to attend transportation meetings or seminars (statewide, regional or local) 

as deemed appropriate. 

 

MTM prefers to work with a state agency that works directly with us on the program.  We’d much rather 

collaborate with a client that understands our program and helps us prioritize the goals and opportunities for 

performance improvement, so that we are all operating from the same expectation level. 
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3.2.1.4 Broker Responsibilities 

The Broker is responsible for the following contract management activities: 
a. Develop an operational procedures manual for the Department’s review and approval, in the 

format required. 

 

The Department will achieve a level of quality and consistency that only comes with our 15 years in the 

transportation management industry. MTM’s Operations Manual will deliver the solid foundation that is necessary 

in a top‐notch transportation program. MTM has included a draft of the Operations Manual with this RFP response 

in Attachment 7. Upon contract award, MTM’s implementation team will finalize customization of the manual. The 

Operations Manual is comprised of the Facility Manual, Transportation Provider Manual, and the Customer Service 

Center Training Manual. 

 

Operations Manual Proactively Addresses Situations  

MTM has drafted a sample Iowa‐specific manual, meaning we are well prepared to begin services on day one. See 

the separate binder titled Operational Procedure Manual for MTM’s sample Iowa NEMT Services operations 

manual. Policies set boundaries, procedures define “what and who,” and instructions explain “how.” Having written 

policies and procedures that undergo annual and periodic review and/or revision will provide the Department the 

knowledge that MTM will manage the NEMT program properly and with continuous improvement.  
 

The Iowa Operational Procedure Manual includes the procedures listed within the Scope of Work and the policies 

and procedures listed in Attachment 6, Technical Requirements, II, D, of this RFP.  

 

MTM will provide the Department with any revisions to the attached policies and procedure manual within 20 days 

of the commencement of services in compliance with this RFP.   

 

Written policies and procedures govern core operational processes and have a designated owner such as the 

departmental manager or director. MTM staff or external clients may develop a policy or procedure. The 

policy/procedure must mature through a five‐stage process:  

• Initiation and development 

• Departmental review and approval 

• QMC review 

• Policy approval 

• Policies prepared for incorporation 



 

      33 OF 165 

 
Figure 3. Policy and Procedure Approval Process. Five‐step process ensures policy compliance with contractual requirements 
and URAC standards. 

 

New Policy and/or Procedure Development Triggers 

External changes to the operating environment and government policy or legislation can trigger a new policy and/or 

procedure. In addition, internal changes such as a strategic re‐direction, new management initiatives, or the need 

for consistency across a service delivery area can trigger a new policy or procedure.  

 

We have developed contract‐specific policies and procedure manuals for our program operations in the District of 

Columbia, Kansas, Minnesota, and South Carolina. 

 
To ensure adherence to Iowa protocols, the manuals will support all training of Iowa staff, transportation providers, 

and medical/program facilities. 
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b. Update the operational procedures manual when changes are made, for the Department’s 
review and approval, in the format required. 

 

The Program Director will submit any proposed changes to the manual to the Department for approval by the 

Department prior to distribution. This will ensure each section of the manual is reviewed and updated. Following 

approval, we will provide updated copies to the client. 

 

c. Develop and maintain a database for tracking NEMT.  Reports will be developed from the 
database information that will include, but may not be limited to, the following: 
1. Name and State identification number of Medicaid Member 
2. Name of Network transportation provider or Member/individual/volunteer providing the 

transportation 
3. Type of transportation provided (automobile, wheelchair van, stretcher van, ambulance, air 

ambulance, commercial air, etc.) 
4. Time/Location of Member pick-up, plus on-time verification 
5. Time/Name of Medicaid service provider and Location of Member drop-off, plus on-time 

verification 
6. Number of miles driven/flown 
7. Meals and lodging reimbursement, if any:   

a) Name and address of lodging provider 
b) Date(s) of stay 
c) Daily rate, including taxes, and total cost of lodging 
d) Cost of meals for each (Breakfast, Lunch, Dinner) 
 

NET Management System 

MTM’s proprietary NET Management System, which is customizable to the Department’s protocols captures, stores 

and reports on the above listed information. The System also facilitates access by the Department to online reports 

as described previously. 

 
Our experience authorizing, scheduling, and dispatching NET services has informed the programming of our 

purpose‐built NET Management System. The system provides secure information exchange to receive our clients’ 

eligibility files. Our configurable NET Management System automates the call intake process and virtually eliminates 

the possibility of authorizing services to a non‐covered billable service or medical provider 
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We will upload the Department’s protocols into the system to ensure compliance to contract requirements such as 

daily trip limits, ensuring that we only authorize three (3) transportation legs per day unless approved otherwise by 

the Department. As shown in Figure 4, MTM’s system supports a variety of functions, including conditional edits, to 

determine eligibility. The system also serves as a repository for information linked to a Member’s permanent file; 

examples include special needs, approved mode of transportation, and special instructions to the CSR. 

 
The NET Management System Supports: 

Call intake process  Eligibility screening 

Level‐of‐Need (LON) screening  Records repository of each scheduled trip 

Quality assurance   Complaints management 

Denial and appeals process  Reporting requirements (internal & external reports) 

Accounting functions  Trip reconciliation 

Invoicing  NET provider network management 

Credentialing   Monitoring on‐time performance 

Dispatching trip assignments  Fraud alerts 

Figure 4: NET program functions supported by MTM’s NET Management System.  
 

The NET Management system is an integrated suite of custom and commercially available software seamlessly 

blending unique NEMT requirements with industry leading technology creating a best in class system. The NET 

Management system is hosted in secured environments that include the capability to receive, process, and transmit 

Secure File Transfer Protocol (SFTP) data and to deliver web services over HTTPS. Online access to the services and 

data provisioned by the NET Management system is provided via secure web portals. This is illustrated on the 

following page. 
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Figure 5. NET Management System. MTM has built our NET Management System based on custom and commercially available 

software, thus creating a truly customizable NEMT program. 

 

Secure Web Portals 

Unique to the industry, three independent web portals deliver a complete range of NEMT services and data. Each 

portal provides an intuitive interface independently designed to meet the specific needs of the three major 

stakeholders: the Department, Iowa transportation providers, and Iowa medical providers.  

 
 

d. Develop, maintain, and provide access to records required by the Department, State, and 
federal auditors/reviewers. 

 

The NET Management System will maintain all records relating to this contract for ten (10) years, or longer if there 

is an audit in progress at the expiration of the tenth year. Along with online reports access, the PD will facilitate 

access to records for review by the entities listed above. 
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e. Develop an electronic billing invoice and system that will allow Members/individuals/ 
volunteers and Transportation agencies to bill electronically through the Internet.  
1. Develop and provide a paper billing invoice and system to allow Members/individuals/ 

volunteers and Transportation agencies to bill by paper if Internet access is not available to 
them.  
 

 
Figure 6: Manual Trip Entry Screen. NET providers can input trip information manually for claims purposes, if they choose not 
to upload trips electronically. 

 

Iowa NEMT users will have the ability to submit billing documentation and information electronically or in paper 

form. Our System and processes can accommodate paper and electronic submission 

of reimbursement for covered Iowa NEMT services. 

 
Paper Billing for Mileage Reimbursement  
MTM will approve Member mileage reimbursement for appointments to covered 

services and within the guidelines specified in the RFP. The Care Management 

Coordinator (CMC) will handle these trips and predetermine the mileage prior to 

authorizing reimbursement. Our NET Management System automatically provides 

CCoosstt  SSaavviinnggss  
By verifying 

attendance for 100% 
of all recurring trips, 
and 10% of all other 
trips, MTM is able to 

save Iowa 
transportation dollars 
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the direct mileage for a trip when the CMC enters the origination and destination addresses by accessing integrated 

Geographical Information System mapping. On reimbursement trips, the CMC verifies the appointment prior to 

scheduling. They then verify attendance to the appointment prior to releasing payment for the trip. The CMC will 

also educate the Member on how to use the trip log as well as enrollment requirements. 
 

MTM will obtain legible copies of the current driver’s license for the authorized driver, personal vehicle registration, 

and proof of vehicle insurance of any trip paid mileage reimbursement. We will maintain the information in the 

Member’s transportation file for future reference prior to validating a mileage reimbursement prior authorization.  
 

Paper Billing for Ancillary Services 

The CMC will arrange any ancillary service such as food or lodging per State authorization. Reimbursement occurs in 

the following manner, depending on the specific circumstances and contract protocols:  

• The facility the Member is visiting covers all costs for meals and lodging incurred by the Member. After 

the stay, the facility bills MTM for those charges and MTM then invoices the State. 

• The Member pays for meals and submits all meals receipts to MTM via mail or fax. The CMC will enter 

the information into our NET Management System for payment by the Accounting department. MTM 

will mail the check directly to the Member. MTM will pay the Department‐specified amount per day for 

meals and lodging. 

• MTM pays for the services directly in advance and invoices the State for the amount.   
 

The Iowa NEMT program will benefit from our broad array of experience in providing ancillary services for 

Members with special healthcare concerns that require medical transportation out of the state. We have developed 

specialized policies and procedures to authorize these services up to a per diem capitated amount set by the 

Department. See Attachment 12 for a sample brochure on ancillary services.  
 

Paper Billing for Transportation Providers 

Transportation Providers who do not have access to the Internet can submit their paper billing documentation via 

mail of personal delivery. MTM’s Trip Reconciliation staff will compare all submitted documentation and required 

signatures prior to submitting for payment to the Accounting department.  
 

Online Billing Capabilities For Iowa Transportation Providers 

Iowa transportation providers will receive payments 10 days after submitting a clean claim and will be paid every 

two (2) weeks. MTM will reimburse all approved NEMT transportation and associated ancillary services in 

compliance with CMS and this contract. In order to maintain credentialed and high performing transportation 

providers, it is imperative to meet these entrepreneurs’ needs for financial obligations. MTM assures this process is 

fair and efficient with our online tools that allow transportation providers to claim their trips on the same day 

service is provided. 
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To ensure payment only for services rendered, Iowa will receive 100% trip reconciliation of all claims. By reconciling 

100% of completed trips, the Department will benefit from cost savings derived from preventing fraud and abuse of 

the system. This process is an intensive review of all submitted claims for original signature verification and pick‐up 

and drop‐off times. As a measure to protect against fraud and abuse, MTM requires signatures from the passenger 

for all completed one‐way trips.  

 

Iowa transportation providers will submit billing information and review payment details electronically via a secure 

online system. This online system streamlines the billing process by MTM’s Trip Reconciliation Department. We use 

a custom designed Graphical User Interface (GUI) developed in accordance with industry‐leading best practices and 

input from a transportation provider focus group. A comprehensive online training guide is available in addition to 

personalized online interactive training sessions via WebEx.  

 
The Trip Reconciliation Department works closely with the transportation provider community to ensure timely 

submission/receipt of all required documentation. The Trip Reconciliation Manager conducts a walkthrough and 

question/answer session for transportation providers for all new contracts via multiple WebEx or in‐person 

conferences. Transportation providers consistently report MTM’s accounting department as courteous and helpful.  

 
 

Our Transportation Provider Manual fully explains how to reconcile each trip. In addition, during the first 90 days 

following implementation, we educate the providers on the importance of submitting complete information. To 

underscore the importance of contract compliance, during the first 90 days commencement of services MTM will 

demonstrate to providers where possible liquidated damages could have been assessed. This helps transportation 

providers realize the importance of adhering to established processes and procedures.  
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Following training and the 90‐day “grace” window, if a transportation provider wants additional assistance in any of 

these matters, s/he can contact MTM’s trip reconciliation department or their network representative. 

 

 
 

Our online billing program for transportation providers allows them to move from the existing batch processing of 

claims to the ability to submit claims individually as soon as the trip is complete. This will assist the provider in a 

quicker response and payment turn around. 

 

Online Billing for Members, Individuals, or Volunteers 

Using a secure portal as described above, Members, individuals, or volunteer drivers will have the ability to submit 

billing information to MTM for reimbursement. Through our extensive audits of claims information submitted for 

reimbursement, we will prevent fraud and abuse of the program such as double billing for services.   

 
f. Provide reports necessary to show compliance with all performance standards and other 

contract requirements.  
 

The Department will receive reports and documentation to support MTM’s compliance with performance 

standards and contractual requirements of this program. As stated, we will meet all reporting requirements of this 

contract. We currently do so for over 30 contracts. Between standard scheduled reports and ad hoc reporting 

capability via our online report tool, the Department will have a clear picture of how well the program is operating 

at all times. We will work with the Department to develop reporting metrics on all relevant management 

performance issues. We will develop a contract compliance matrix from which we will conduct a compliance audit. 

In addition, the Program Director will use this matrix to manage all activity. 

 
g. Provide to the Department reports/updates regarding the Broker’s activities.  

 

The Department will receive all reports, updates and information in designated formats and intervals as required by 

the RFP. The Program Director will be the direct point of contact for the Department and will ensure the 

Department has the desired information in the required format.  
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h. Ensure that effective and efficient communication protocols and lines of communication are 
established and maintained both internally and with Department staff.  No action shall be 
taken which has the appearance of or effect of reducing open communication and association 
between the Department and the Broker.  

 

Effective and efficient communication will help to ensure a smooth NEMT operation. MTM will comply with the 

above requirement. We will work in partnership with the State and serve as an extension of the Department staff. 

The Program Director will serve as the liaison between MTM and the Department to ensure open communication at 

all times.  

 
i. Meet regularly with the Contract Administrator and/or other staff/units of the IME to review 

account performance and resolve issues between the Broker and the State.  
 

The dedicated Program Director will meet regularly and as needed with the Department to review account 

information. S/he will work with both the Department and MTM departments to resolve any service issues or 

concerns. The Program Director will attend monthly meetings with the Department as needed, along with regular 

day‐to‐day communication. 

  
j. Meet all federal and state privacy and security requirements within the Broker’s operation. 

 

MTM will meet all federal and State of Iowa requirements for privacy and security.  

 

HIPAA Training  

MTM’s staff, transportation providers, and drivers routinely receive training on HIPAA regulations and 

requirements. Each must sign confidentiality agreements annually, which obligate them to provide safeguards that 

restrict the use or disclosure of information concerning Members to purposes not directly connected with the 

administration of this contract. In addition, we keep our staff, transportation providers, and drivers current on 

HIPAA requirements through annual and periodic education and training.  

 

All pertinent HIPAA language and agreements are within the Provider Service Agreement that we enter into with 

each provider. 

 

Ongoing training for MTM employees and transportation providers ensures the Department that we remain current 

on best practices in each facet of transportation management. 
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k. Work with the Department to implement quality improvement procedures that are based on 
proactive improvements rather than retroactive responses.  The Broker must understand the 
nature of and participate in quality improvement procedures that may occur in response to 
critical situations and will assist in the planning and implementation of quality improvement 
procedures based on proactive improvement.  

 

Our focus on continuous quality improvement supports the Department’s interests as indicated in the above 

requirement. Our proactive efforts include the QMC’s review of annual survey results are reviewed by the QMC to 

determine areas of improvement. In addition, each department sets key metrics and reports the status to the QMC 

and Program Director monthly. We use the results to determine the most appropriate areas and opportunities to 

improve service or quality to our programs, clients, Members. We actively track call statistics, survey results, 

complaint information, and liquidated damage results to identify potential trending and proactively reach out to 

educate, train, and retrain in the needed area.  

 
l. Monitor the quality and accuracy of the Broker’s own work. 

 

The Department will have a dedicated Compliance Auditor that will conduct annual and random compliance audits 

to review MTM’s adherence to contract requirements. The Program Director will serve as the lead for contract 

compliance and will actively audit each area and satellite office for compliance to protocols.   

 
m. Submit quarterly reports (available electronically) of the quality assurance activities, findings, 

and corrective actions (if any) to the Department.  
 

The Department will receive quarterly reports electronically that demonstrate the quality assurance activities 

undertaken by MTM. The reports will include findings of audits or reviews and any subsequent corrective actions, 

including finalized Corrective Action Plans.    
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n. For any performance falling below a State-specified level, explain the problems and identify 
the corrective action to improve the rating. 
1. Implement a State-approved corrective action plan within the timeframe negotiated with 

the State. 
2. Provide documentation to the Department demonstrating the corrective action is complete 

and meets the State requirements. 
3. Meet the corrective action commitments within the agreed upon timeframe.  

 

MTM conducts a continuous cycle of self‐monitoring to achieve program excellence, process integrity, and contract 

compliance. The Department will receive monthly reports from the Iowa Program Director summarizing any 

problems encountered throughout the month, as well as actions taken to resolve the situations.  

 

Identifying Performance Problems Quickly 

In order to affect real solutions, the problem must be clearly identified. Data from various departments is trended 

and compared to established goals and compliances, and a report is submitted to The Department. The Quality 

Management Program uses performance metrics and thresholds to evaluate compliance with MTM and Iowa 

standards and protocols. Each threshold, or predetermined level of performance, is reported and trended in 

accordance with compliance standards.  

 

MTM’s QMC meets monthly to evaluate performance and identify areas needing improvement.  

 

Correcting Problems to Meet Standards  

If the committee determines that an area that falls below an MTM or Iowa standard, a Corrective Action Plan (CAP) 

is developed for the deficient department and is submitted to the Department for approval. MTM provides periodic 

updates on the corrective actions until performance standards are met within the timeframe specified by the State. 

Once MTM feels that the CAP has been met, we submit documentation stating the action has been completed on 

par with the Department’s standards. All CAPs are signed off on by the Department upon completion.  

 
o. Maintain Department-approved documentation of the methodology used to measure and 

report completion of all requirements and attainment of all performance standards.  

The Department will have the opportunity to approve all documentation used for this contract including the 

compliance matrix, performance standard evaluations, CAP formats, policies, and procedures. We used URAC 

standards to develop our program documentation format to ensure high quality standards. URAC’s intent is to 

uphold a consistent methodology into an organization’s documentation, measurement, and reporting practices. 
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3.2.1.5 Performance Standards 

The following performance standards apply: 
a. Reporting Deadline 

1. Provide the required reports within ten business days of the end of the reporting period. 
 

MTM will meet all reporting requirements of this contract.  

 
b. Documentation 

1. Develop operational procedure manuals in the state-prescribed format for Department 
review and approval at least 20 business days prior to the start of operations.  

2. Update operational procedure manuals in the state-prescribed format within ten business 
days of the implementation of a change. 

3. Develop and maintain a database for tracking NEMT.  The database will be updated 
monthly.  

4. Identify deficiencies and provide the Department with a corrective action plan within ten 
business days of discovery of a problem found through the internal quality control reviews.  

 

MTM will meet all documentation requirements of this contract. The Department will have the Operational 

Procedure Manual in the required format within 20 days of commencement of services. We have provided a draft 

manual in Attachment 7. We will make any identified changes to the manual within (ten) 10 business days of 

implementing a change. 

 

Because our NET Management System is configurable to DHS requirements, we will update the System monthly to 

ensure compliance to contractual requirements. See Attachment 21 for more information about the System. The 

Department will receive notification of any deficiencies identified through internal audits and monitoring. We will 

provide a corresponding Corrective Action Plan within ten (10) business days of the discovery of the concern. The 

Program Director will work with each operational department to update procedural manuals, maintain database, 

and implement and monitor CAPs. 
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c. Annual Performance Reporting: 
The Broker will provide annual performance reporting no later than October 15 of each 
contract year for the state fiscal year that ended in the prior month of June.  (The first Annual 
Performance Report is due October 15, 2011, for the start of operations through June 30, 
2011)  The Broker will present the required data in Department-approved format and content 
for the annually reported performance standards.  DHS may publish the annual 
measurements or make them available online through the IME website.  

 

MTM has read, understands and will comply with the above requirement.  

 

3.2.2 NEMT: Brokerage Process 
The basic steps the Broker will follow in arranging advance notice transportation (i.e. advance 
notice is defined as three (3) or more business days or more than 72 hours. Urgent care is 
defined as any transportation less than 72 hours.), verifying eligibility, and, if applicable, 
reimbursing transportation providers for services, are as follows: 
a. The Broker is contacted by the Member or the Member’s representative, either through a 

telephone call or electronic mail, requesting NEMT transportation services.  The Broker 
obtains and tracks the request and trip information including the date and time of the request, 
the date, time and place of the appointment, and whether it is a recurring or one-time trip. 

b. The Broker reviews the trip request and verifies the Member’s Medicaid eligibility for the 
requested date(s) of service. 

c. The Broker assesses the Member’s eligibility for transportation services in accordance with 
current NEMT transportation policy.  This includes a determination that the Member has also 
met program requirements as defined in 441 IAC 78.13.   

d. The Broker will verify the transportation need by confirming the medical appointment with the 
service provider. 

e. Any special needs of the Member are noted that may affect the mode of transportation, and 
the Broker selects the appropriate mode of transportation. 

f. Upon completion of the screening of a Member and determination of trip eligibility, the Broker 
authorizes the transportation service and informs the Member or his or her representative of 
the scheduled pick-up time. 

g. The Broker assigns the trip to the most appropriate cost-effective transportation provider 
available, consistent with the transportation needs of the Member.  The transportation provider 
is notified of the assignment in sufficient time to accept the trip or reject it, in which case there 
must be sufficient time to assign the trip to another provider. 

h. The Broker will have an established method of effectively identifying, scheduling, and 
coordinating standing orders or recurring trips, especially as it applies to those Members who 
are disabled or have special needs.   

i. The Broker informs the Member or his or her representative of the transportation 
arrangements. 
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j. The Broker or transportation provider re-confirms the pick-up with the Member or his or her 
representative 24 hours ahead of the scheduled appointment to reduce the possibility of a no-
show. 

k. After the trip occurs, the Broker makes payment to the transportation provider.  The Broker 
may contact the service provider to verify that the Member received the authorized 
transportation service. 

 
These procedures are generally applicable when network transportation providers are used.  The 
procedures may vary when fixed-route public transportation (bus passes and tickets), mileage 
reimbursement or other appropriate transportation services are used. 
 

MTM will uphold the Department’s process for screening, scheduling, dispatching, and verifying NEMT services 

prior to making payment to the transportation provider.   
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Figure 7: NEMT Program Process 
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3.3 Contract Phases 
 

3.3.1 Implementation 
The transition to a Brokerage system will begin the first business day following contract execution 
and extend until midnight of the day identified as the first business day of operations. This will be 
known as implementation.   
 

MTM understands and acknowledges the Department’s definition of the implementation period of this contract.  
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Implementation Process 

MTM will be ready to assume responsibility within 90 days of the effective date of the contract. We have provided a 

detailed Implementation Plan in Attachment 11 of this response that MTM will employ to meet or exceed the 

Department’s requirements of this RFP. The Implementation Plan lists the activities, responsible parties, and 

timelines to implement this program and is based on our understanding of: 

• The project scope of work and key stakeholder expectations 

• Accurate planning of timelines and milestones 

• Clear definition and understanding of deliverables and required resources 

• Identification of and plans to address potential challenges 

• How to overcome unforeseen challenges that inevitably arise  

 

Once we receive award of the contract, our Implementation Team will launch our proven implementation process. 

MTM’s Implementation Team is led by CEO, Alaina Macia. Alaina has numerous implementation project 

experiences. She led the implementation of programs in Arkansas, Kansas, Minnesota, Philadelphia, Orange County, 

New York, South Carolina, and the District of Columbia. Alaina will be fully committed to the implementation of this 

program.  

 

MTM’s Implementation Team is comprised of MTM’s entire Executive Team and Key Management staff, as well as 

our Implementation Coordinator, Danita Capps. Danita tracks the percent completion of each task by the assigned 

individual against the implementation plan. She also tracks all outstanding issues or questions and updates the plan 

daily, after which Alaina conducts a review. To ensure no stone is left unturned, the Implementation Team reviews 

the plan during its weekly meetings. The team discusses any potential challenges and issues and assigns a resource 

to address these through independent meetings. Each sub‐team is assigned a leader who has responsibility for 

developing a solution and an associated plan for reporting this to the Implementation Coordinator. Danita then 

incorporates these plans into the overall Implementation Plan. 

 

Simultaneously, MTM will meet with the Department to discuss the Implementation Plan in detail. We will also 

discuss key deliverables and any issues the Department would like MTM alerted to during the implementation 

process. These may include transportation network adequacy issues, current systemic issues, etc. We will address 

other administrative issues as well, including obtaining a list of Department contacts and scheduling weekly 

meetings to provide the Department with key implementation updates and issues. MTM will provide a list of 

information or resources needed from the Department, which typically includes: 

• Test eligibility file with program codes and transportation coverage rules by program code 

• Medicaid covered medical services by Medicaid eligibility program code 

• Medical provider file 

• Encounter file format 
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• Historic transportation claims file 

• Key stakeholder groups for education, training, and outreach 

• List of current transportation issues 

• Other items specific to the particular program 

 

After these initial meetings, Alaina will skillfully guide the Implementation Team through the key implementation 

activities. These activities are carried out simultaneously and include: 

• Building out the local operations center 

• Recruiting, staffing, and training of the Iowa operations team 

• Recruiting, credentialing, contracting, and training of the transportation network 

• Customization of policies, procedures, and automated systems 

• Education, training, and outreach of stakeholder groups 

• Trip entry, assignment, and verification prior to go‐live date  
 

No other bidder can match the level of Executive Management commitment to success we will provide to this 

contract. As detailed throughout this response, MTM has all the necessary components to effectively implement 

this program.   

• A solid Implementation Plan 

• An experienced and sufficiently staffed Implementation Team 

• Comprehensive processes 

• Automated technology 

• Experience implementing projects of similar scale and scope  
 

We will maximize each component to provide a smooth transition to NEMT brokerage that guarantees contract 

compliance, stakeholder inclusion, and client satisfaction.  
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3.3.1.1 State Responsibilities 

a. Approve the Broker’s candidate for Account Manager. 
b. Approve the Broker’s call center and central business office location. 
c. Review and approve the Broker’s Network plan. 
d. Provide computer equipment (Desktop computers and printers) 
e. Provide access to the appropriate State systems for verifying Member eligibility. 
f. Review and approve the Broker-developed electronic claim form. 
g. Review and approve information that will assist in the education of Members regarding NEMT 

changes resulting from the brokerage system. 

 

3.3.1.2 Broker Responsibilities 

The Broker will: 
a. Identify and hire an Account Manager to supervise and manage the day-to-day operations of 

the brokerage and the contract.  The Account Manager will be the Department’s point of 
contact through whom the parties will communicate, resolve issues, and negotiate with 
regarding the contract responsibilities.   

 

The Department will have a dedicated Iowa Program Director or Account Manager who will provide oversight of 

day‐to‐day operations. The Program Director will be the direct point of contact for the State and will serve as a 

liaison between the Department and MTM departments. S/he will be a local resident who is familiar with the region 

and experienced in interfacing with the State.  

 

b. Establish a central business office within five miles of the Iowa Medicaid Enterprise 
facility, which is located at 100 Army Post Road, Des Moines, Iowa. The location must 
meet the wiring specs for connectivity with DHS systems. The Broker will bear the 
expenses of connecting to DHS systems and will provide first-level computer/technical 
support for those systems.  

 

MTM will comply with every aspect of the above requirement. We will open a business office within the location 

requirements of this contract and, depending on the pricing option the Department selects, we will also establish a 

local customer service center. We have identified three (3) suitable facilities in Des Moines.  

 

The first proposed facility can accommodate either a business office or combination office with customer service 

center. The facility is located at 200 Army Post Road, Suite 14, a stone’s throw from DHS offices. This close 

proximity will facilitate close communication with the Program Manager. The site offers 1,400 – 3,400 RSF, 
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depending on the option, and is visible from Army Post Road and Highway 5. It also provides easy access from SE 

14th Street and Highway 60.  

 

 
Figure 8: Proposed location for Option 1. Iowa business office located at 200 Post Road, Suite 14, Des Moines, Iowa. 
 
For Option 2, we identified 1300 Cummins Road in Des Moines, which can also accommodate a business office 

and/or customer service center. This location is 1.6 miles from DHS offices, just north of Army Post Road. It offers 

from 900 – 3,000 RSF. 

 
Figure 9: Proposed location for Option 2. Iowa business office and customer service center at 1300 Cummins Road, Des 
Moines, Iowa. 
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For Option 3, we identified 6100 Thornton Avenue in Des Moines, which can also accommodate a business office 

and/or customer service center. This location is 4.8 miles from DHS offices, just north of Army Post Road. It offers 

up to 22,933 RSF. 

 
Figure 10: Proposed location for Option 3. Iowa business office and customer service center at 6100 Thornton Avenue, Des 
Moines, Iowa. 
 

Each facility provides more than sufficient space to accommodate its intended use, including offices and employee 

break rooms for the anticipated staffing levels. All three (3) facilities can accommodate the options of only a 

business office or providing customer service operations, as well. See Attachment 22 for more detailed descriptions 

of the proposed locations.  
 

While the lease is being secured, our Director of Technology Infrastructure, Steve Stone, and Property Manager, 

Gail Griswold, will begin ordering the equipment and furniture. This is budgeted during the RFP response process 

based on the number of staff and required workstations. The budget also includes phone service, shredding service, 

cleaning, and waste removal, as well as other general office needs. Gail initially arranges these general office needs, 

and later the Program Director or designee will assume responsibility for such needs.  
 

Once the equipment has been ordered and the required power and telephony lines are installed, we will coordinate 

the installation of all equipment and furniture. To ensure the timely arrival of equipment, MTM has agreements in 

place with Dell and Cisco to provide expedited shipping. We also have an established relationship with a furniture 

broker who understands our business and short implementation timeframes. This broker is able to provide quick 

shipment of the required furniture. Once everything is in place, we will test all equipment to ensure everything is 

operational prior to the on‐site training of Iowa staff. 
 

We have previously launched office installations and corporate expansions and are proficient at successfully 

meeting the required timelines.  
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c. Develop a Network plan for the Department’s review and approval. The plan must include an 
alternative access plan for rural areas or where services may not be readily available. 

 

MTM will develop a network plan with alternative plans for rural coverage. Our years of experience in providing 

NEMT services in regions comparable to Iowa has prepared MTM to deliver services to a broad range of population 

densities, such as urban, rural, and suburban. 
 

Rural Experience 

An estimated 20% of our total trip volume across our book of business is rural transportation. Because we have 

operated in sparsely populated settings since inception, we know the challenges of developing and scheduling rural 

transportation. In these areas, transportation providers may drive considerable distances for one trip. Rural 

transportation’s unique challenges require proactive planning and the ability to properly utilize assets for the best, 

most appropriate mode of service at the lowest cost. Recruiting providers for these areas requires the ability to 

build relationships.  
 

We designed and implemented the first Missouri statewide NEMT program from the ground up in 1997. Much like 

the current Iowa operation, prior to MTM taking over the Missouri program, the State’s Department of Medical 

Services (DMS) managed the transportation program directly. MTM was able to build a statewide network with a 

good rural and urban mix for a smooth transition. MTM managed over 77,000 trips per month for Missouri DMS 

through a network of 125 transportation companies operating 1,600 vehicles. Even while MTM increased access to 

the transportation benefit for DMS recipients, we still managed to cut the cost per trip in Missouri by 50% over the 

life of the contract. Currently, we manage the transportation programs for all Missouri MCOs offering NEMT, most 

of which cover the entire State.  Additionally, we serve the State of Kansas whose program is largely rural in nature. 
 

Our NEMT contract successes indicate our ability to recruit a sufficient network in rural settings, as well as 

understand the many dynamics of transporting rural passengers to their appointments on time. To address rural 

transportation needs, MTM utilizes gas reimbursement and volunteer reimbursement, and works with providers to 

station vehicles and drivers outside their normal zone of coverage. We also routinely partner with not‐for‐profit 

agencies. In the more rural areas of a state, we reach out to townships with local and regional public transportation 

funds. We also reach out to Councils on Aging. We identify if the entity is interested in the additional funding source 

of providing transportation to the Medicaid population. This has worked well in many areas. For example, in rural 

Michigan we reached out to an agency known as Hope Network and have had great results. Hope hires 

subcontracted drivers in locations with unmet service needs. This provides a win/win/win situation. Medicaid 

passengers in rural areas get to their appointments, local drivers earn a reasonable wage, and our clients receive 

cost efficiencies.  
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Not‐for‐profit transportation resources are a great cost savings tool that increase Members’ ability to access 

services.  In Kansas, we worked with large regional county transportation coordinators to recommend providers 

who would contract with MTM. In addition, we worked with Sole Source providers (Medical programs with their 

own transportation) to form a comprehensive network for rural Kansas.  We also have the ability to bring in other 

vehicles through our Ride Right division to address any gaps in rural operations in line with the exceptions listed 

under  42 C.F.R. § 440.170(a)(4)(ii)(B).  

 

Urban Experience 

Over the years, MTM has managed programs in urban areas with higher populations than Des Moines, such as 

Philadelphia, Detroit, Kansas City, Houston, and the District of Columbia. We are aware of the unique challenges 

and opportunities presented in large urban areas. We have repeatedly proven we can meet the challenges of 

concentrated populations with diverse cultures and language barriers. We use our skills and knowledge to increase 

proper utilization, particularly of public transit, and coordinate community outreach with large medical facilities. 

Population Comparison 

Area  Population 

Des Monies Metropolitan area  456,000 

Philadelphia   1,517,550 

Detroit  951,270 

Kansas City Metropolitan area  2,000,000 

Houston  2,257,412 

District of Columbia  591,833 

 

Our system, specifically designed and built to automate NEMT management processes, ensures that MTM is 

capable of processing large amounts of transportation requests, yet focuses on booking public transit where it is 

available. We often find that a major issue in large urban areas or regions with public transit is that Members are 

not utilizing the lowest cost mode of transportation appropriate for their specific needs. 

 

d. Establish a call center. 

 

The Department has two options for customer service center operations. Option 1‐ a customer service center 

located in Des Moines with the business office, or Option 2‐ the use of an existing MTM customer service center. 

With either option, the Department will receive a professional customer service center sufficient to accommodate 

the anticipated call volume, with back‐up service provided from other MTM centers as needed. The state‐of‐the‐art 

customer service center will use Voice over Internet Protocol (VoIP) and Cisco Unified Call Manager, and meet the 

Department’s reporting and system requirements. We will provide multilingual and TTY customer service.  
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Option 1‐ Local Operations 
We are proficient at the many components necessary to establish a state‐of‐the‐art customer service center 
designed specifically for NEMT management. With a customer service center in Des Moines, MTM proposes to 
house the program management, network management, care management, quality management, and call intake 
functions within the Iowa office. We would conduct accounting, human resources, and other administrative 
functions at the corporate office, pending Department approval. Our local facility will be open to authorized 
Members of the Federal or State government for auditing, monitoring, and evaluation purposes. 
 

MTM will open a state‐of‐the‐art facility in the State of Iowa focused on having a positive and significant impact on 
the local economy. The chart below outlines the local operations team (in blue) and shows how they fit into our 
corporation. This model is currently highly successful in three other large state programs where a strong local 
presence is supported by hands‐on corporate management. MTM prefers this model because each and every 
program can receive real benefit from our experienced corporate team.  

 
Figure 11. Iowa Organizational Chart. MTM intends to hire 30 local full time employees.  

*For consistency across contracts, MTM is using Program Director as synonymous with Account Manager, as defined by DHS. 
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Option 2‐Existing Customer Service Center (CSC) 

Under Option 2, we propose to designate 23 representatives for customer service under the Iowa contract. We 

have vast experience in establishing and maintaining state‐of‐the‐art customer service centers. In fact, we provide 

professional and prompt customer service through six (6) linked Customer Service Centers and process over 1.6 

million calls annually. MTM operates CSCs in the District of Columbia, Minnesota, South Carolina, Virginia, and two 

in Missouri (Lake St. Louis and Laurie).  

 

Because our centers are linked, each can readily provide back‐up service and data collection for another as needed 

should call volume spike, as sometimes occurs at the inception of a new program. The Cisco Systems CallManager 

links our CSCs, which allows the exchange of information between each. As needed, we can route calls to the next 

best agent in another CSC. Since MTM’s IP backbone transports the voice, the switchover occurs without telephone 

carrier intervention or involvement. The switchover may need to occur due to severe weather, technical 

malfunction, or simply due to high call volume. The combination of VoIP technology; our specifically designed, 

automated NEMT management processes; and experience managing large CSCs provides a high level of reliability to 

the Department. Our NET Management System will automatically uphold the Department’s protocols to keep 

service level high.  
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e. Develop an electronic claim form. 

To ensure transportation providers receive timely payments, we support a user‐friendly claims and reconciliation 

process.   

 

Online claims screen shot and details 

 
Figure 12: Manual Trip Entry Screen. NET providers can input trip information manually for claims purposes, if they choose not 
to upload trips electronically. 
 

MTM has developed an electronic claim form and will submit the form to the Department for approval prior to 

implementation. When MTM dispatches a trip, it includes the trip mileage and subsequent reimbursement rate, 

calculated from the base and mileage rates. After MTM dispatches the trip request to the NEMT provider and the 

trip has been provided, the prior authorization and payment process can begin. The provider will then submit a 

claim for the trip online. MTM staff will verify that the trip was performed by reviewing trip logs for original 

Member signatures. MTM retains these documents in compliance with federal timelines so that subsequent 

reviews can be conducted if any fraudulent activities are suspected. 
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Iowa NEMT providers can submit billing information and review payment details electronically via our secure online 

system. A comprehensive online training guide is available in addition to personalized online interactive training 

sessions via WebEx. 
 

NEMT providers will upload claimed trips via a batch file upload or through single trip entry. Actual pick‐up and 

drop‐off times (PUDO), driver’s license number, vehicle information number (VIN), and other items required to 

approve payment are communicated to MTM through these processes. As soon as the file is processed, the results 

are available online for review or re‐submittal of incomplete information. The results include summary information 

regarding how many records were accepted in whole, in part, or entirely rejected. Clear and detailed information is 

provided to explain any rejections, as well as the steps needed to be taken to correct them. NEMT providers may 

correct these errors manually or by uploading an amended file.  

 

When a file is uploaded, the system automatically validates that: 

• The trip being claimed was assigned to the NEMT provider 

• The actual and scheduled pick‐up and drop‐off times are not only valid times, but consistent relative to 

each other to indicate actual transportation 

• The driver and (if applicable) attendant identification is valid and current certifications are on file for 

each with MTM 

• The vehicle is registered with MTM as an approved vehicle and insurance is current 
 

It is important to note that the MTM system will collect all valid information regarding a transportation claim when 

received, even if it results in an incomplete request. Empty fields are allowed, but a claim for payment will never be 

submitted until all required data elements have been received. 
 

f. Develop and provide information to the Department to assist in educating Members regarding:  
1. The availability of non-emergency medical transportation, 
2. The process for single trips and standing orders, 
3. How to access and use these services properly, and 
4. Billing procedures in order to receive reimbursement for NEMT.  

These materials should be developed prior to the initiation of the brokerage system and ongoing, 
as updates are needed. The materials must be available in English and Spanish.   
 

MTM will assist the Department in educating Members on the availability of NEMT services and all aspects of using 

the NEMT program, as required by this RFP. The Program Director will submit all written communication and 

marketing materials to the Department for approval prior to distribution. We will make all updates and revisions in 

a timely manner. We will only engage in those marketing efforts approved by the Department and in a manner 

compliant with this RFP. MTM understands the importance of consistent messaging, operating within our role as 

the NEMT manager, and reaching the broad audience in an effective manner.  
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Education, Training, and Outreach (ETO) 

While all other implementation activities are taking place, MTM's ETO Manager will begin to implement MTM's ETO 

Plan. This includes educating Members, medical providers, and key stakeholder groups.  
 

 
Figure 13: Marketing Activities. Marketing activities by stakeholder and methods of communication. 
 

Proactively Educating NEMT Members 

The success of the program’s transition depends on properly educating Members of the changes in clear, concise 

written material. We will develop educational material for Iowa Medicaid Members that describes available 

transportation services including the ability to schedule single and recurring trips, as well as Member rights and 

responsibilities. MTM will send the educational brochure directly to Members by first class mail 20 days prior to the 

commencement of services. In addition, we will provide brochures to social service offices and Medicaid medical 

provider offices for display or distribution. We will ensure all Member educational materials are in an easy‐to‐read 

format and a sixth‐grade level as verified by the Flesch‐Kincaid ease of 

readability index. We will provide the brochure in Spanish and English. 

See Attachment 12 for examples of Member education material we 

developed for other clients.  
 

The written material will stress the importance of calling in new 

appointments and confirming existing recurring rides directly with MTM 

prior to the go‐live date of the contract. This way we can confirm 

addresses and phone numbers to eliminate the possibility of any service 

disruption on the part of the Member. MTM can create a number of 

educational materials for Iowa Members, including: 

• A program‐specific website with information, links, contact 

numbers, instructions, and comments 

• A wallet‐sized business card with instructions and phone 

numbers 

• A brochure prior to commencement explaining the changes 

to the program, how to access services, and where to call for inquiries 
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User‐friendly Iowa Website 

Iowa NEMT stakeholders will have a user‐friendly website to learn about the transportation program. The site will 

include how to access services and contact MTM via phone and e‐mail. The website will also have a Frequently 

Asked Questions (FAQ) page for quick reference and a glossary to facilitate effective communication. The site will 

feed from our existing website and meet all requirements of this contract.  

 

We will provide the website in English and Spanish. In fact, our webmaster is fluent in Spanish and will ensure 

appropriate translation of all NEMT program content.  

 

Prior to posting on the website, the Department will receive all content for review and approval. Following approval 

of the content by the Department, we will update the website within five (5) business days.   

 

Please visit www.mtm‐inc.net/Iowa for a preview of the proposed website designed for the Department.  

 

By applying our ETO Plan, we will ensure the Iowa Medicaid Members have numerous opportunities to learn about 

the program, including hard copy written material, website education, and voice mail prompts when calling MTM.  

 

Medical Providers and Facilities 

What makes us unique in the industry is our concentration on medical provider and facility outreach. The extra 

attention we give this group of stakeholders results in a smooth implementation and increased satisfaction with the 

service.  To establish contact with all Medicaid covered medical providers, MTM mails an introductory letter and 

invites the providers to contact us for an in‐service meeting. We also contact all dialysis centers, day programs, and 

hospitals to schedule a date for an on‐site or WebEx training session. During the session, MTM will use the Facility 

Manual, a section of the Operational Procedure Manual, to train and educate the medical providers/facility staff on 

policies and procedures, trip request process, and working with our Utilization/Care Management Department. For 

a draft of the Facility Manual, please see Attachment 9. We will also direct the facility staff to the Iowa specific 

portion of our website. The site will contain the most current education and resource materials. 

 

Coordinating with Iowa Nursing Homes 

Since MTM will be responsible for nursing home transportation over 30 miles, we will work with the 430 nursing 

home facilities identified by the Department  via the link: 

https://dia-hfd.iowa.gov/DIA_HFD/Home.do 
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We will identify which, if any, nursing homes routinely have trips over 30 miles and coordinate in advance the 

needs and frequency. We will enter data and research results into our system, as well as coordinate with our 

Network Management staff, to ensure we recruit NEMT providers to accommodate these trips. We will also identify 

facilities with their own vehicles and forward the information to Network Management who will inquire about any 

possible excess capacity.  

 

Advocacy Groups 

MTM will also contact all stakeholder groups that depend on the NEMT program to service their Members. This 

includes the Iowa Developmental Disabilities Council, the Iowa Health Care Association (IHCA), the Iowa Center for 

Assisted Living (ICAL), the Iowa Hospital Association, Iowa Association of Homes and Services for the Aging, etc.  

 
In addition, Region 1 in the State’s northeast is part of the Iowa Community Action Corporation 

<http://www.iowacommunityaction.com>. Iowa’s 99 counties are split into 18 regions as part of local agencies that 

exist to develop solutions to poverty.  We will conduct focused outreach to these agencies prior to commencement 

of services as well as during the life of the contract.    

 

We provide these groups with regional on‐site or WebEx training sessions to explain how to access services through 

MTM and address concerns. We provide copies of the Facility Manual and Member education brochures for their 

use and for distribution to their facility members. For a draft of the Facility Manual, please see Attachment 9. We 

also set up meetings directly with facility staff to educate those arranging the transportation on the program 

changes. Because it can be difficult to reach all the staff in these facilities, we will also provide the transportation 

provider with a copy of a Facility At‐A‐Glance document and Member brochures for their drivers to hand out to 

those Members they transport and to the facilities they serve. In this way, MTM ensures as many end users as 

possible are educated prior to the program changes, which increases satisfaction with the program during 

transition. See Attachment 12 for a sample copy of the Facility At‐A‐Glance.  

 

Continual ETO  

Education, training, and outreach extend past the “go‐live” date and will be conducted routinely throughout the life 

of the contract. This ensures satisfaction with the program and that communication lines remain open. Having a 

thorough ETO plan is critical to the successful operation of the program. MTM is experienced in ETO techniques 

that help all stakeholders navigate and interface with the system.  
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3.3.1.3 Performance Standards 

a. The Broker will develop a Network Plan, including alternative access information, and present 
it to the IME for approval 20 business days prior to the start of operations. 

b. The Broker will provide information that will assist in the education of Members regarding 
NEMT changes resulting from the brokerage system to the IME for approval 45 business days 
prior to the start of operations. 

The Department will receive a complete Network Plan within 20 days before commencement of services. See 

Attachment 15 for a listing of transportation providers with whom MTM has already begun discussing this project. 

We have already received 36 Letters of Intent (LOI) from transportation providers to contract with MTM. See Iowa 

transportation provider LOIs in Attachment 15.  

 

MTM will support all efforts to educate Members regarding the change to NEMT brokerage. As described 

previously, we have extensive expertise in this area. We will submit all Member educational material to the 

Department for approval 45 days prior to commencement of services. See Attachment 7 for a sample Member 

education letter.  

 

3.3.2 Operations  
Operations begin when the State has authorized the contractor (Broker) to begin operation. The 
operational responsibilities will involve meeting performance standards set by the Department for 
the functions performed by the Broker. All NEMT claims with dates of service on or after the first 
day of operations will be the responsibility of the Broker for reimbursement.  
 

MTM will be ready to assume responsibility of the contract following the authorization of the State. The 

Department will receive all implementation items listed in this RFP for review within the Department’s required 

timeframes. We have provided a detailed Implementation Plan in Attachment 11 of this response that MTM will 

employ to meet or exceed the Department’s requirements. We propose the readiness review take place three (3) 

weeks prior to the ”go live” date of the contract. Following implementation, MTM will host reviews by the 

Department as deemed necessary in compliance with this contract.  

 

We will begin taking calls for this contract 14 days prior to the commencement of transportation services.  

 

MTM understands all claims presented for reimbursement after the first day of operation will be our responsibility. 

As an experienced NEMT broker, we have all the necessary processes and procedures to ensure accurate NEMT 

reimbursement. 
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3.3.2.1 NEMT: Network Providers and Individuals 

 

3.3.2.1.1 State Responsibilities 
a. Review and approval of Member (NEMT services) denial letter form. 
b. Review and approval and ongoing monitoring of the Broker’s Network Plan, and changes to it, 

including approval of subcontracts. 

3.3.2.1.2 Broker Responsibilities: General 
a. The Broker will make the transportation arrangements for all Medicaid Members who qualify 

for NEMT services.  All NEMT transportation for eligible Members will be coordinated through 
the successful Broker.  The Broker may deny requests for transportation if: 
1. The Member doesn’t qualify for transportation services, based on his/her Medicaid 

eligibility category (see Section 3.3.2.2.2 for eligibility guidelines). 
2. If the conditions for allowing transportation, as defined in 441 Iowa Admin. Code § 78.13 

are not met. 
b. The Broker will send a Notice of Decision (NOD) letter to all Members who have requested 

been denied NEMT services.  These NOD’s will either approve or deny the service.  When the 
Broker has denied any Member’s request, the NOD letter must be post marked within 72 
hours of the request. 
1. The Broker will develop a NOD letters approving and  template denying NEMT services. In 

a letter of denial, the Broker must cite the applicable administrative code section.  The 
letter will also identify the Member’s appeal rights as provided in 441 Iowa Admin. Code 
chapter 7. Please see 3.3.2.1.2.1 Notice of Adverse Action for Service Authorizations.  

2. The Broker will provide information for and represent the Department in appeal hearings. 

 

MTM will uphold all eligibility requirements of this contract. In the event that a Member has been denied NEMT 

services, we will send a Notice of Decision (NOD) to the Member. The NOD will list the reason for the denial. It will 

also provide the applicable administrative code and the Member’s right to appeal. See section 3.3.2.2  for more 

details on eligibility, and Attachment 13 for a sample NOD.  

 

Appeals and Fair Hearings  

MTM will work cooperatively with the Department on all appeals. The Iowa Program Director, Vice President of 

Operations, Elaine Sneed, and our Legal Council, Don Tiemeyer, will assist in any appeals hearings under this 

contract.  

 

We will provide all pertinent documentation of the incident and how it was handled at the administrative or judicial 

hearing. This includes any other documentation deemed necessary by the Department to justify our decisions up 

until that point.  
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At the conclusion of the appeals process, MTM will either provide a resolution or implement corrective action steps 

as deemed necessary. Corrective action may result in a change of policy or procedures regarding delivery of 

services. 

 

3.3.2.1.2.1 Notice of Adverse Action for Service Authorizations 
The Broker will provide appropriate and timely written notice to the Member/Provider of any 
decision to deny a service authorization request, or to authorize a service in an amount, duration, 
or scope that is less than requested or agreed upon, or any action, as “action” is defined in 
section 3.3.2.6.2.1  Notice is not required to the Member when an action is due to the Network 
provider’s failure to adhere to contractual requirements and there is no adverse action against the 
Member.   
 

Iowa Members and transportation providers will receive timely written notice of denial for service authorization, 

reduction, or suspension. All written notices will meet the requirements of this contract.  

 

3.3.2.1.2.1.1 The NOD must explain: 
a. the action the Broker has taken or intends to take and the reason(s) for the action; 
b. the Member’s or Provider’s right to grieve, complain, or request a State Fair Hearing as 

specified in section 3.3.2.6  
c. circumstances under which expedited resolution is available and how to request it; 
d. that during the state fair hearing, the Member/Provider may represent him(her)self or use legal 

counsel, a relative, a friend, or a spokesperson; 
e. the specific regulations that support, or the change in federal or state law that requires, the 

action, and 
 

MTM will only deny services based on Iowa Medicaid guidelines as set forth in the RFP and in accordance with CMS 

rules and regulations. Once screened, if the Member is not eligible for the amount, duration, or scope of services 

requested, the CSR will inform the Member of that determination. The CSR will then document the denial code in 

the system on the same business day, in compliance with this contract.  

 

Reasons for denial, as stated in this RFP, may include: 

• The Member is not eligible for NEMT services on the date of service 

• The program service for which NEMT service is requested is not a program covered or Medicaid 

coverable service 

• The Member has access to free or personal transportation 

• Transportation to the requested program is covered under another program 
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• The request for post‐transportation approval was not received within the required timeframe or did 

not meet established criteria 

• The contractor cannot confirm an appointment for a program covered service 

• The trip was not requested within the required timeframe and the request cannot be accommodated  

• Additional documentation was requested and was not received within the required timeframe 

• The Member refused the appropriate mode of transportation determined by the contractor 

• The Member refuses the transportation provider assigned to the trip and another appropriate 

transportation provider is not available 

 

We will notify the Member in writing using the Department’s approved denial letter (also referred to as a NOD). See 

Attachment 13 for a sample denial letter. The NET Management System will automatically generate the denial 

letter. MTM will mail the denial letter to the Member the next business day following the date of a denial decision. 

The letter will state the date, reason for the denial, the Member’s right to appeal, and timeline for appeal. Iowa 

requires its contractors to maintain all records relating to this contract for 10 years, but MTM routinely maintains 

all records, including denial and any notice of decisions for date of final payment. 

 

3.3.2.1.2.1.2 The notice must be in writing and must meet the language requirements: 
a. the Broker in conjunction with DHS shall identify the non-English languages prevalent (i.e., 

spoken by a significant number or percentage of the Member’s and potential population); 
b. the Broker must make available written information in each prevalent non-English language;  
c. the Broker must make oral interpretation services available for all languages free of charge, 

and 
d. the Broker must notify Members that oral interpretation is available for any language and 

written information is available in prevalent languages, and how to access those services. 
 

Along with removing transportation barriers, MTM is experienced at removing communication barriers. The 

Program Director will work with DHS to identify prevalent non‐English languages in the Member population. We 

will survey regional Medicaid offices to identify any potential language barriers. We will also provide translation 

services for NEMT Members with limited English proficiency through the Language Line, which uses certified 

interpreters and accommodates over 140 languages. See Attachment 23 for the Language Line brochure.  

 

In addition, we will process calls for the hearing or speech impaired through TTY (Teletype) and TDD 

(Telecommunications Devices for the Deaf) services. We successfully use the Language Line and TTY/TDD services in 

virtually all our contracts. We have used these services for years and train CSRs to process these calls efficiently 

with sensitivity to the Members’ needs. 
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3.3.2.1.2.1.3 The notice must meet format requirements.  
a. Written material must use an easily understood format, and be available in alternative formats 

that take into consideration those with special needs. 
b. Members must be informed of the availability of alternative formats and how to access those 

formats. 
 

Members will be notified of their transportation denial through a NOD sent via first class mail. MTM uses an across‐

the‐board NOD format that is automatically sent out by our systems upon rejection. If the Department has a 

different preferred format, we will work with the desired template.  

 

Like all of our Member educational material, our easy‐to‐read NOD is written at a sixth grade reading level. We also 

offer the NOD in alternate formats, such as large print and foreign language. We have developed NODs in various 

languages to meet the needs of a specific region. It is available to Members in Spanish, and can be sent in any other 

language as needed. 

 

Members will have access to alternate formats and receive a letter with information regarding the alternate 

formats and how to access those formats.  

 

3.3.2.1.3 Broker Responsibilities: Network Transportation Providers  
The Broker will assume responsibility for all applicable transportation of each eligible Member as 
of the start date of operations.  The Broker will ensure the provision of necessary NEMT services 
by establishing a network of providers provider panel. through the use of subcontracts.  This 
provider panel will be are referred to in this RFP as “Network providers”. 
 
The Broker will subcontract develop a provider panel with Public Transit agencies, private 
transportation agencies and individuals to develop a statewide network of providers that will meet 
the needs of Iowa’s Medicaid members.   
(“Note:  The department will review and reimburse for air ambulance service.) 
The Broker will make use of public transportation when appropriate.  The Broker will use fixed 
route public transit service whenever possible and appropriate to the need and ability of the 
Member.  The Broker will develop and implement procedures to determine whether fixed-route 
public transportation is accessible to and appropriate for the Member requesting transportation 
services.  Such procedures will take into account the distance from scheduled stops at facilities or 
service providers, the age and disability of the Member, any physical or cognitive impairment, 
inclement weather conditions and other pertinent factors.  If public transit is appropriate, the 
Broker will allow the public transit provider first choice in compliance with Iowa Code chapter 
324A, as to whether they will accept the trip or deny it, as long as the referral otherwise complies 
with obligations of 42 C.F.R. § 440.170(a). 
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This network of providers may also include, but is not limited to, the services of volunteers, taxis, 
wheelchair vans, stretcher vans, ambulances, and air ambulances (fixed wing and rotary).  All 
transportation is to be provided with an occupant protection system that addresses the safety 
needs of the disabled or special needs individuals. 
 
The Broker’s network will be such that the services are sufficient in amount, duration, or scope to 
reasonably be expected to achieve the purpose for which the services are furnished.  NEMT is 
available to Members only when 441 IAC 78.13 rules are met. See 
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Rules/441-
78.pdf 
 
The Broker will not arbitrarily deny or reduce the amount, duration, or scope of a required service 
solely because of cost savings, bias, or self-motivated reasons.  The Broker may place 
appropriate limits on a service on the basis of criteria such as need related to the ability to 
ambulate or utilization control, provided the services furnished can reasonably be expected to 
achieve their purpose.  
 
The Broker will negotiate fair and reasonable rates with the network providers and will be 
responsible for reimbursing the NEMT transportation claims.  The Broker will be prohibited from 
providing transportation services directly or making referrals to transportation providers if the 
relationship would constitute a conflict of interest.  See 42 C.F.R. § 440.170(a)(4)(ii)(B) for narrow 
exceptions to this prohibition. The Broker must subcontract only with providers that meet the 
following requirements and are approved by the IME:  
 

Iowa will receive a robust transportation panel sufficient in size and scope to meet the needs of this contract. We 

have studied the information provided in this RFP, supporting documentation, the Transportation Policy Research 

study3, and gleaned vast knowledge from current providers, both public and private, throughout Iowa. This 

immersion into Iowa’s NEMT transportation infrastructure will ensure we understand and plan for the 

transportation needs of Iowa Members. The transportation panel will include public transit, both fixed‐route and 

paratranist; private transportation agencies; and volunteer drivers, inclusive of taxis, wheelchair vans, stretcher 

vans, ambulances, and as needed, air ambulances (fixed wing and rotary). As appropriate, we will also explore 

opportunities to negotiate cost‐effective solutions on behalf of the Department. Our automated system and 

processes support cost‐effective mode assignment, closest provider, mileage limits, public transit, and mileage 

reimbursement. MTM upholds our clients’ eligibility criteria. We will only deny service as specified by CMS 

regulations and Department protocols. 

The provider panel will include only those providers who meet the standards and criteria listed in this RFP and 

MTM’s Transportation Provider Guidelines (Attachment 14). In fact, we have already begun forming the network 
                                                 
3 Iowa Medicaid Non-Emergency Medical Transportation System Review and Options for Improvements, 2008. 
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and have reached out to all private providers as well as all public transit providers, to establish a strong relationship 

early. We currently have 36 Letters of Intent to contract with us from Iowa network providers. See Attachment 15 

for copies of the LOIs. Many of the providers we spoke with are excited about the administrative oversight that the 

broker will provide, and are eager to work with MTM.  

 

Private 
Transportation 
Coverage in Iowa  LOI's 

Ambulatory 
Vehicles 

Paralift 
Vehicles Total 

Estimated 
Ambulatory 
Capacity 

Estimated 
Para Lift 
Capacity 

Private Transit  41  396  51  447  896,000  70,500 

Figure 14: Transportation Coverage. We have procured 41 Letters of Intent from private transportation providers throughout 
the State to supplement the public transit resources of the 16 regional transit systems and 19 urban transit systems. This up‐
front work places MTM in a strong position to quickly credential and contract a comprehensive network. 

 

We have also explored ways to coordinate private, county, regional, and public providers. Transportation providers 

prefer working with MTM due to the strong relationships that we build and the confidence knowing they will 

receive timely reimbursement of claims following the reconciliation process (described in section 3.3.2.4.2.b).  

 

Anticipating the Transportation Needs of Iowa’s NEMT Members  

Based on our experience as a NEMT broker and using the information provided in the Iowa Medicaid Non‐

Emergency Medical Transportation System Review and Options for Improvement study conducted by the Public 

Policy Center, MTM has developed a transportation demand analysis. The following table represents anticipated 

needs per county and the transportation resources MTM has identified and received LOIs from thus far to meet the 

needs of the program. 

 

We will continue to develop the network to ensure adequate capacity and service coverage prior to the go‐live 

date. We will solicit network providers from adjacent counties to fill in any underserved areas as identified by the 

Department and our research. By quickly building, credentialing, contracting, and training our provider network, 

MTM will ensure access to important medical care and life sustaining services for Iowa Members. In general, Iowa 

network providers are excited to partner with MTM. Many have expressed a willingness to expand their operation 

in size or scope to meet the needs and conditions of the new brokerage. Perhaps this quote sums up the overall 

sentiment of Network providers with whom we spoke: 
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MTM has developed a Network Management Implementation Team for the Iowa program. The team consists of an 

Area Liaison, one (1) Network Management Representatives, and one (1) recruiter, as well as the Supervisor and 

Manager of the department.  

 

Improved Coordination of the Iowa Network 

Iowa seeks to eliminate duplication and inefficiencies in transportation services throughout the state. If public 

transit is appropriate, we will allow the public transit provider the first choice in compliance with Iowa Code chapter 

324A. As an experienced transportation manager, MTM will work to accomplish Iowa’s fiscal goals while upholding 

the mandates for transportation coordination.   

 

We will expand upon the coordination efforts already in place throughout the state. Our Vice President of 

Paratransit Services, Patrick McNiff, has already started communicating with the 16 regional transit directors in the 

state, visited several of their operations, and has met with Michelle McEnany, Director for the State of Iowa Office 

of Public Transit. Some of the agencies have spent a great deal of time discussing their experience, operation, and 

interest in working with MTM.  
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Figure 15 Iowa's Transit Systems 

 
Patrick listened to Pam Ward, Director for Region 15 and the Ottumwa Transit Authority, express her concerns for a 

seamless transition to a brokerage operation and that passengers are spared from any negative impact. Pam also 

offered to mail bus passes to her local community riders who have been identified as public transit appropriate 

Medicaid riders.  Patrick also spoke to Pam Stow, Director for Region 14, who wanted to ensure that we would only 

contract with certified and responsible transportation providers. Like MTM, these agencies are very hands‐on and 

service oriented. We will continue to build on the positive momentum of these relationships and establish new 

relationships as we keep Members’ health and safety at the forefront.  

 

We invested the time and resources into speaking with or visiting Iowa’s transit agencies to ensure we can 

maximize the State’s transportation resources from the onset of the contracted services. Through these 

conversations, we learned that a large portion of public transit in rural Iowa is paratranist or dial‐a‐rides with 

limited fixed‐route service. We also learned that some rural areas use automated scheduling systems, such as 

Route‐Match with mobile data terminals (MDTS), while others use a manual routing system with cell‐phone or 

radio communications. This knowledge will help us tailor our trip assignment procedures to accommodate those 

types of varied operating environments.  
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Northeast Iowa Community Action Transit (NEICAC) provides excellent service in Region 1, and according to Earl 

Henry, Regional Director, Medicaid transportation comprises 25% of their total trip volume. Nestled in the State’s 

upper most northeast corner, the transit agency’s average trip length is 32 miles. Drivers regularly travel out of 

state to Wisconsin and as far as Rochester, Minnesota, to accommodate services at the Mayo clinic.   

 
An additional effort of coordination will include reviewing trip assignments by region for overlap and consolidation. 

Currently, some long‐distance trips have multiple vehicles traveling through different regions going to the same 

destination 50 miles away. Through our review and coordination efforts, we can increase efficiency and contain 

costs on behalf of the Department.  

 

In‐city Transportation  

Introducing in‐city transportation to the mix of its NEMT services requires Iowa to seek a broker adept at 

incorporating and maximizing in‐city transportation resources. In addition to utilizing public transit where 

appropriate, we have identified other resources such as volunteers, ambulettes, and taxis.  MTM is poised to 

credential and contract with qualified providers. Many of these providers have expressed a desire to work with 

MTM on behalf of the Department.  

 

Prior to the commencement of services, Iowa will have a credentialed transportation panel sufficient in size and 

scope to meet the anticipated trip volume of this contract. We are adept at building the type of provider panel 

sought by the Department. In fact, MTM recently credentialed a network for the entire State of Kansas, 

credentialing over 70 NEMT providers within 90 days of the go‐live date of the contract. 

 

Recruiting Process 

Our recruiting and contracting efforts always begin with existing NEMT providers. We have found using capable 

providers from an existing network facilitates a smooth transition to the broker model. If the provider undergoes 

credentialing of MTM guidelines and knows the history of the program, local geography, and the existing Members, 

then the implementation runs more smoothly. This helps increase Member satisfaction from the onset of the 

transition.  

 

We will then turn to other existing local resources for addition to the network. The Iowa Implementation Team has 

made one‐on‐one contact with numerous NEMT providers across the State. This team has introduced and educated 

providers on the upcoming changes of the program to the broker model and answered questions about working 

with MTM.  

 

As the best solution for Iowa, MTM will negotiate fair rates when contracting with the NEMT provider community. 

We are diligent and creative in all aspects of our NEMT provider pool development and will ensure that all urban 

and rural areas receive sufficient coverage.  
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Coordinating Across Departments to Identify Transportation Providers: Another successful strategy MTM uses to 

identify additional transportation resources involves coordinating activities with our Education, Training, and 

Outreach (ETO) efforts. As ETO activities at medical facility visits occur, the ETO team often learns of an agency or 

individual that has provided service to Members in the past. Network Management staff will coordinate with our 

ETO team to get contact information for these transportation providers. Network Management staff then contact 

the agency or individual to discuss the possibility of providing additional service or becoming the sole‐source 

provider for their facility. This coordination between the two teams has proven very successful in our recent 

implementation of the Kansas contract. Like in Iowa, this was the introduction of the broker model to a state that 

contains large rural areas.  

 

We will determine which of the 430 nursing homes in Iowa operate facility‐owned vehicles. We will then inquire if 

those with vehicles have excess capacity, and if they are interested in becoming a contracted provider for MTM.  

We will also ensure we recruit sufficient transportation providers to accommodate qualified nursing home trips in 

excess of 30 miles.  

 

Credentialing Process  

The two (2) Iowa Network Management Representatives (Reps) will work with 

each provider to ensure the providers understand all aspects of the MTM 

Service Agreement and credentialing process. NEMT providers with online 

access will upload credentialing information into MTM’s NET Provider Web 

Portal. The Reps will ensure proper entry into our System of all information 

and documentation so the provider may pass MTM’s stringent credentialing 

process. 

BBeetttteerr  TTeecchhnnoollooggyy  
MTM has the ability to 

upload and monitor 
credentials via a secure 

web portal. 
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Figure 16: NEMT Provider Web Portal. The screen shot above shows two credentialing alerts (insurance expiration and driver 
training) for a mock transportation provider company. It also shows statistical information about the company’s NEMT 
performance. NEMT providers will have access through a secure, password‐protected portal to view their credentialing and 
performance information.  
 

NEMT providers without online access will submit paper copies of their credentialing materials via fax and/or mail. 

For these providers, we will distribute hard copy updates, alerts, and performance information. Our management 

model is flexible to include all sizes of network provider companies with varying degrees of technological 

sophistication.  

 

The credentialing information we collect and review includes, but is not limited too:  

• Business contact information 

• Any and all licenses required by the State of Iowa  

• Public Service Commission License (Commercial Providers only)  

• Standard operating hours and holidays 

• List of current drivers, including copies of licenses  

• Driver and escort criminal and motor vehicle background checks  

• Initial hire and random drug screening for drivers and escorts  

• Copies of Certificates of Insurance 

• Detailed vehicle information 

• Other additional information required by the Department 
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To ensure NEMT providers entering our network have safe and qualified vehicles, the Area Liaison will visit the 

network providers’ physical operations during the implementation phase. The Area Liaison will conduct on‐site 

inspections of the providers’ facilities and vehicles. The Liaison will also work closely with the network providers to 

make certain they understand all contract requirements such as documentation, registration, insurance 

requirements, driver conduct, and training. The Liaison will determine the technological hardware and software 

capabilities of the providers and ensure it is sufficient to maintain accurate and timely records, as required by MTM. 

Thereafter, the Liaison will conduct scheduled and random site visits to verify contract compliance and conduct re‐

training of contract requirements as needed.  

 

Contracting NET Providers 

After we receive all required documentation, MTM’s Credentialing Committee, a subcommittee of our Quality 

Management Committee, conducts a detailed review of the network provider for inclusion into the transportation 

panel. MTM’s Executive Vice President and General Counsel, Don Tiemeyer, chairs the Credentialing Committee. 

Network Management staff and managers from other operational departments also serve on the committee. 

Following a review of the network providers’ files, the Committee will either approve or deny the providers for 

inclusion inthe Iowa transportation panel.  

 
Training NEMT Providers 

To facilitate a smooth implementation and ensure Member safety, MTM will provide initial and ongoing training to 

network providers. The Network Management Implementation Team will hold educational sessions in various 

locations throughout the State. We will invite all Network providers to attend. Many Iowa providers indicated a 

concerted interest in receiving sufficient training to be successful under the brokerage. MTM will ensure that the 

transportation panel receives the necessary education on all operational issues needed to work efficiently and 

successfully within the framework of the Deartment’s brokerage system. This will include training on receiving trip 

assignments (via trip downloads for providers with on‐line access and trip faxes for off‐line providers), billing MTM, 

the reconciliation process, pick‐up and drop‐off information, and Member signatures. We will hold these meetings 

in various locations, such as Davenport, Des Moines, Cedar Rapids, and other areas as the need arises.  

 

Meeting Rural Transportation Needs 

Coverage for rural transportation needs in Iowa will be imperative to the success of the broker. Numbers paint the 

picture clearly. Iowa encompasses 55,869 square miles. The State is home to an estimated 3,002,555 people, with 

1,310,507 living in rural areas (USDA‐Economic Research Service). Eighty‐four of the state’s 121 hospitals are 

located in rural areas (North Carolina Rural Health Research and Policy Analysis Center, Dec. 2008). In addition, 

there are 139 Rural Health Clinics in the state (Kaiser, 2010), and 13 Federally Qualified Health Centers serving 

Iowans at 83 facilities (Kaiser, 2008). MTM has extensive experience in meeting rural transportation needs and has 

been doing so for non‐emergency transportation since 1997.  
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One of our strategies for meeting rural needs includes identifying existing and potential transportation resources, 

such as for‐hire private transportation providers, not‐for‐profit groups, and other community based service 

transportation providers. As previously mentioned, MTM has already contacted and obtained letters of intent with 

existing providers in rural areas of the state.  

 

For example, in Carroll County, Iowa, All American Cab Company 

has been in the transportation business for 13 years. As a small 

operation of one van and a few sedans, the owner and operator 

prefers out of town trips over in‐city transit because he receives 

“better rates.”  He is the main breadwinner for his family, works 

hard, and promotes safety and professionalism in his business. 

Five years ago, All American Cab accepted a trip from an agency 

for a “one‐time” transport. This Member found they prefer All 

American Cab Company and has been riding with this provider 

since. Because All American took a trip the owner typically would 

not have accepted, the company has held steady transport with one Member for more than half of a decade. All 

American Cab Company is eager to work with MTM, and the owner appreciates the opportunities and 

administrative oversight a broker will bring to NEMT in Iowa.   

 

Such providers are crucial to meeting the needs of rural Members. We have also set up an account with Burlington 

Trailways, an interstate bus company that makes scheduled stops in 25 Iowa cities.  MTM will continuously work to 

identify rural transportation resources.  

 

In rural areas lacking sufficient transportation resources, we will solicit network providers in adjoining regions to 

serve the area. We will also seek providers in other locations to see if they would be willing to hire a driver with 

their own vehicle located in that area of coverage. We will supplement the available services with personal and 

volunteer mileage reimbursement. This is often a very useful tool in rural areas. Another option includes using 

network providers in bordering states to provide transportation to proximal areas. To help meet the needs of 

Members in locations closer to major out‐of‐state medical facilities, we have transportation providers under 

contract in Minnesota, Illinois, Missouri, and Nebraska. We are gearing up for an implementation for a Medicaid 

contract with Coventry Health Plan representing 40,000 lives in the 11‐county area around Lincoln, Nebraska. Many 

Iowans also travel to the major medical facilities in Omaha for treatments. This network of 17 providers can serve 

as back up to Iowa Network providers in, for example, Council Bluffs, Iowa, who routinely cross over into Nebraska 

for major medical facilities.    

 

We have managed transportation services for rural areas since our inception. Our Network Management staff are 

skilled at uncovering transportation resources in rural areas such as in Kansas, Illinois, Indiana, Michigan, Missouri, 

Ohio, Nevada, Texas, South Carolina, and Utah. Virtually every contract we operate involves creatively meeting the 

Carroll County, Iowa, population 20,923 (2009) 
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needs of passengers living in rural locations. Our understanding goes beyond that of other brokers. MTM manages 

5311 New Freedom Grant funding to expand service availability and coverage in Martin County, Florida. This 

involves recognizing service needs, creating and implementing strategies, developing routes, and much more than 

just contracting with local providers. It involves creating a segment of the community’s transportation plan to 

address improving rural access. With this type of experience, MTM represents the best choice for Iowa’s NEMT 

program. 

 

Reaching Out to Potential Network Providers 

We work with over 400 transportation providers across our book of business. The transportation provider 

community is comprised of a broad range of entrepreneurs with varying technological capabilities, sizes of 

operation, and backgrounds. We develop all transportation provider communication with this in mind and ensure 

that each piece is in an easy‐to‐read format by using Flesch‐Kincaid readability metrics. All material will include 

information on how to become a provider, how to contact MTM (telephone, mailing address, and website address), 

and our hours of operation. Our website <www.mtm‐inc.net> has a transportation provider page on which network 

providers can access more information about joining the network and learn more about MTM. Interested providers 

can also submit a questionnaire regarding their operation.  
 

Throughout the life of the contract, MTM communicates with transportation providers and our clients through our 

external newsletter, the MTM News. See Attachment 16 for a copy of the MTM News. This quarterly newsletter 

provides information and education about MTM, and the industry, and promotes quality service.  

 

Selection and Retention of Transportation Providers 

Following award, MTM will work conscientiously with network providers and the Department to ensure 

transportation services are available throughout the State of Iowa. The Department needs a broker who can build 

on the positive aspects of the current operation and improve in other areas. MTM is the best choice for this 

contract award as we have successful experience in providing a smooth transition to NEMT brokerage. In our 

efforts, we maintain high satisfaction rates and a positive reputation among the provider community.  

 

MTM understands the transportation providers’ perspectives as business entities. Many of our providers have been 

in our network for multiple years. We have helped to grow and improve business for many of these providers. MTM 

enjoys a reputation among the transportation provider community of mutual respect. In fact, for many providers, 

MTM is the preferred choice as a broker. This is due to our fair contract negotiations and equitable application of 

performance standards. See Attachment 3 for proof of this in our letters of recommendation from transportation 

providers. 
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Local Provider Advisory Committee  

NEMT providers represent the backbone of a successful program, as they are the ones transporting members. MTM 

focuses on maintaining positive relationships built on mutual respect to provide the highest quality of service to the  

Department and your Members. 

 

MTM will develop a statewide Provider Advisory Committee (PAC) comprised of representatives from the Iowa 

transportation panel. The PAC is a subcommittee of MTM’s Quality Management Committee. The PAC provides a 

platform to receive NEMT provider input and resolve issues.  

 

PAC meetings will also provide a platform to solicit NEMT provider input on coordinating transportation resources 

in the various regions to assure comprehensive coverage. This will help MTM determine that the transportation 

panel is as complete and effective as possible.  

 

The PAC will also review program requirements. PAC members will be encouraged to address compliance issues 

directly with other network providers to help promote overall positive outcomes across the network. 

 

Maximizing Public Transit 

As mentioned, we will maximize use of the rural and urban public transit systems that run throughout the State. For 

example, we will coordinate with the many rural public transit providers for pick‐up locations that link with inner 

city public transit. We will also coordinate with other transportation 

resources such as volunteer programs. Additionally, we talked with, and 

received support from, the regional transit agencies that operate 

throughout the state. We have identified their current service capacity 

and listened to their thoughts and ideas about working within the 

brokerage. It is clear that open lines of communication with these 

important providers will be crucial for successful coordination. MTM has 

laid the foundation for this important communication and will serve as 

the coordinator for the many transportation resources throughout the 

state. As we have done in other programs, we will work with public 

transit agencies to not only identify possible riders, but to also facilitate travel training, so Members feel 

comfortable and knowledgeable when utilizing public transit.  We will maximize public transit where and when 

appropriate. To that end, we have developed highly effective distribution processes for sending bus pass/tokens 

directly to medical facilities, directly to the Member, or retrospectively reimbursing the facility or the Member. In 

addition to our standard methodologies listed below, some transit agencies we spoke with offered to mail the 

passes to the clients. MTM will determine the most cost‐effective method for bus pass accountability and 

distribution in Iowa. 
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Timely Distribution of Bus Pass/Tokens and Other Best Practices 

Facility Distribution: First, we educate medical facilities on the availability of our passes/tokens for eligible 

Members attending their facility. If the facility so chooses, MTM will send the passes directly to the facility to 

distribute to eligible Members that travel on public transit systems to access their program or reimburse the facility 

for passes distributed. MTM tracks the trips taken by Members to the facilities who distribute the passes.  

 

Attendance Verification: The medical facility must document and attest that the Member attended the program for 

the date(s) that a pass/token was given to the Member for transportation services. At the end of the month, the 

facility submits a log to MTM with the Member’s name and Medicaid identification number with the dates of 

service and whether a token/pass was distributed to the Member. MTM then reimburses the facility in the dollar 

amount equal to the cost of the passes/tokens distributed. For those Members that attend programs frequently, 

the maximum MTM will reimburse is the cost of a monthly pass.  

 

Distribution to Members: If a medical facility does not choose to distribute passes/tokens or the Member is using 

other services, MTM will distribute the passes/tokens directly to the Member. In the case of short notice trips, 

MTM has learned that sometimes it is still more cost effective to use a courier service to deliver bus passes/tokens 

directly to a Member than to pay higher fees for a higher mode. MTM will determine the most appropriate, cost 

effective delivery mode, e.g. courier, express mail, or regular postal service, and send the passes/tokens directly to 

the Member. In the Des Moines area, MTM has a relationship with a company called STAT Courier who will deliver 

bus passes when courier service is the most cost effective option.  

 

Reimbursing Members: In addition, MTM designed a process to reduce the use of more costly postage methods by 

offering a reimbursement of bus pass fare by sending a check directly to the Member. For example, if we did not 

receive proper notice by the Member to have sufficient time to send a bus pass, the Member can buy his/her own 

pass and we will either send the Member a check or send a replacement pass.  

 

The above processes have proven successful for other clients. We will ensure we have sufficient processes in place 

for bus pass distribution and reimbursement in Iowa. See Attachment 12 for our outreach materials to facilities 

reimbursing Members.  

 

Service Agreement and Guidelines  

To ensure continual services from the “go live” date and throughout the life of the contract, the Iowa NEMT 

program will have sufficient transportation resources under the appropriate provisional agreement (letters of 

agreement for public transit agencies and Service Agreements for transportation provider companies). See the 

proposed Service Agreement and Transportation Provider Guidelines in Attachment 14. As needed, we will modify 

our Transportation Provider Guidelines through an Appendix to ensure we capture all the Department’s 

requirements. MTM will ensure that all letters of agreement and contracts with network providers developed for 
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the provision of NEMT services in Iowa meet all the requirements in this RFP. As needed, MTM will amend the 

Service Agreement to comply with all the Department’s requirements regarding contracting, driver training, vehicle 

requirements, etc. Such a change to the agreement and guidelines will become Appendix F of the Service 

Agreement, as shown in the aforementioned attachment.  

 

3.3.2.1.3.1 Standard Driver Guidelines 
All drivers:  
a. Must Possess a current valid driver’s license with no restrictions other than corrective lenses. 
b. Must have no limitation or restrictions that would interfere with safe driving.  This includes, but 

not limited to, medical conditions, ignition interlock restriction, or prescribed medication that 
would interfere with the safe, lawful operation of a motor vehicle. 

c. Must pass a pre-employment drug screening. 
d. Must pass a Department of Criminal Investigation (DCI) background check prior to the start of 

employment, if required to do so by the Network transportation provider.   
e. Must pass a child and dependent adult abuse background check, if required to do so by the 

Network transportation provider. 
f. Any provider (both individual and entity) identified on the Office of Inspector General (OIG) 

Excluded Parties List System (EPLS) is not eligible.  
g. Must be trained in the use of ADA access equipment, if vehicle is so equipped. 
h. Must use passenger restraint devices as required by law.  
i. Must provide assistance to passengers, as needed or requested, particularly for passengers 

with mobility impairments requiring assistance in boarding, deboarding, or securing a mobility 
device.  

j. Must not smoke while transporting Members. 
k. Must not transport Members while under the influence of alcohol or any drug that impairs the 

ability to drive safely. 
l. Must not provide transportation if they have an illness that could pose a threat to the 
m. health and well being of the Member.  
n. Must submit to random drug and alcohol screenings, if required to do so by the Network 

transportation provider.  

Member safety begins with screened, well‐trained drivers. All Iowa private transportation provider drivers will meet 

the Department’s above listed requirements prior to transporting Members under this contract. We detail these 

requirements in Sections 3.0 and 5.0 of MTM’s Transportation Provider Guidelines. MTM will collect, review, and 

store all supporting documentation to verify compliance to these requirements.  
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In addition to drivers meeting the above requirements, MTM requires the network provider companies to give and 

document all driver training. Required areas for driver training include: 

• Basic first aid 

• Defensive driving 

• Assisting passengers with disabilities 

• Emergency procedures 

• Universal precautions for blood‐borne pathogens 

• Use of a fire extinguisher 

• Wheelchair tie‐down procedures (if applicable) 

 

See Section 4.0 of the Transportation Provider Guidelines in Attachment 14 for more details on Driver Training. 

Once the driver is credentialed and trained, we monitor the driver for compliance to the Department and MTM 

requirements.  

 

Driver Compliance 

MTM is dedicated to the safe transport of the Members entrusted to us by our clients. In our experience, the most 

important efforts toward driver compliance are setting clear standards and expectations and providing training to 

meet those standards and expectations. We monitor driver compliance through customer satisfaction surveys, on‐

street observations, on‐site inspections, and thorough complaint management. These efforts have proven 

successful in keeping driver compliance high and customer dissatisfaction low. For example, transportation 

providers across our book of business consistently maintain a complaint rate of less than 3%. This meets MTM’s 

Quality Management Program threshold for transportation provider complaints. In addition, Member satisfaction 

rates with drivers for 2009 remained over 95% across our book of business.  

 

Along with the required training listed in Section 4.0 of MTM’s Transportation Provider Guidelines, we also identify 

opportunities for training and develop specific training programs to meet regional needs. For example, in markets 

that provide high volumes of Intellectually and Developmentally Disabled (IDD) Members, we develop a 

supplemental training program for the transportation providers and drivers. These training sessions include general 

customer service, handling special needs Members to alleviate anxiety/concerns, and diffusing tense situations. The 

training also includes a “what to do if” role‐play scenarios. In this way, MTM clearly communicates all expectations 

and requirements to the drivers, and gives them new skills to relate with IDD Members and their families. The 

required training provides tremendous results through improved customer satisfaction and reduced complaints. 
 

To further assure driver compliance, we conduct ongoing monitoring. We will immediately remove from service any 

Iowa driver found out of compliance with the RFP. The driver will remain on suspension until, depending on the 

offense, MTM receives documentation supporting a corrected deficiency. One way MTM mitigates risk and tracks 



 

      82 OF 165 

compliance is through monitoring the trip sheet. Similar to the Vehicle Inspection Number (VIN) on a car, all trip 

sheets must have the driver’s license number on the sheet. MTM’s system will automatically check this number 

against the provider database to assure that the driver is certified and properly credentialed by MTM. Network 

Management personnel take quick action to correct any issues should a driver listed on a trip sheet not be in our 

database.   

 

3.3.2.1.3.2 Standard Vehicle Guidelines 
All vehicles:  
a. Must currently be licensed and registered as required by law. 
b. Must have proof of financial responsibility maintained on any vehicle used to transport Iowa 

Medicaid Members as required by law.  The Broker shall confirm compliance with applicable 
financial responsibility and/or insurance requirements, which may include Iowa Code chapter 
321A, and 761 IAC 910.5(1). 

c. Must be kept at all times in proper physical and mechanical condition. 
d. Must be equipped with operable passenger restraint devices, turn signals, lights, horn, brakes, 

a front windshield, windows, and mirrors. 
e. Must pass a safety inspection, if required to do so by state or federal law. 
f. Must carry equipment for two-way emergency communication (two-way radio or cell phone 

acceptable). 

The Iowa NEMT program needs safe, road‐worthy vehicles to transport DHS Members to their medical 

appointments. Section 6.0 of MTM’s Transportation Provider Guidelines in Attachment 14 lists the above 

requirements and more for vehicles to be accepted by MTM’s Credentialing Committees.    

 
In building and monitoring a combined network of thousands of vehicles, MTM has gained extensive experience in 

effectively managing a network of safe, reliable, high performing transportation providers and in ensuring vehicle 

compliance. Managing vehicle compliance requires initial and ongoing monitoring of network provider vehicles by 

inspecting vehicles and upholding vehicle standards to ensure safe and quality transportation. In 2009, customer 

satisfaction with vehicle assessments remained above 95%. 

 

We inspect vehicles upon initial contracting and monitor the vehicles on an ongoing basis, including annual and 

random inspections. The inspections include exterior conditions (i.e. signals lights, tires, doors, etc.), interior 

conditions (i.e. seats, passenger safety and comfort features, horn, mirrors, lifts, and ramps, etc.), and required 

equipment (i.e. required documents, first aid kits, fire extinguisher, reflective devices, blood borne pathogen kit, 

flashlight, and ice scraper, etc.). See Attachment 17 for a copy of MTM’s Vehicle Inspection Sheet. We promptly 

remove from service any vehicle deemed unsafe or that does not meet requirements until the infraction is properly 

corrected. Vehicles must comply with or exceed all client, MTM, State, Federal, and manufacturer standards, 

including the ADA regulations 49 CFR 38, Subparts A & B.  
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When an Iowa Network provider submits their vehicle information to MTM, the information goes directly to our 

Transportation Provider database. Throughout the contract, we will conduct on‐site visits, as well as desk audits, to 

ensure Network providers have the appropriate documentation supporting inspection and maintenance. 

Additionally, each trip sheet must contain the VIN of the vehicle utilized. MTM’s system automatically checks this 

number against the provider database to assure that the vehicles used are vehicles that are credentialed, inspected, 

and listed in the database.  

 

As mentioned, we recently credentialed a robust network for the entire State of Kansas. In another instance, while 

implementing the District of Columbia contract, MTM conducted network‐wide inspections of over 200 vehicles. 

Prior to the procurement process, the Office of Inspector General released a report (February 2008) that stated 

10% of the transportation providers did not comply with federal safety regulations regarding annual vehicle 

inspections. The report also stated that 14% of the transportation providers were non‐compliant with requirements 

regarding properly marked vehicles. Following MTM’s credentialing inspections blitz, 100% of the vehicles now used 

for NEMT in the District comply with federal and local requirements, as well as all District/MTM contractual 

requirements. Although we hold providers to stringent credentialing measures, MTM’s reputation among the 

transportation provider community remains one of fairness. Providers appreciate the objectivity with which we 

apply our credentialing and performance standards. We will carry these principles into Iowa to establish the 

transportation panel. 

 

3.3.2.1.4 Broker Responsibilities: Members/Individuals/Volunteers    
Medicaid Members, who are eligible for NEMT, may request that someone, other than a Network 
provider, transport them.  The Member may be able to drive him or herself, request that a family 
member or other acquaintance provide the transportation, or make arrangements with a volunteer 
for transportation.  In any case, the Broker will coordinate the request and make the decision on 
who provides the transportation.  The Broker will ensure the provision of necessary NEMT 
services by either approving the transportation by someone other than a Network provider, or by 
making other arrangements for the transportation through a Network provider. 
 

Iowa Members with access to a vehicle or volunteer drivers will receive timely mileage reimbursement for 

transportation to Medicaid covered services. This is an especially important mode of transport in rural areas. We 

have developed and refined processes to provide mileage reimbursement for verified, covered services.  

 

If the Member has access to a car, but cannot afford the gas to drive to the appointment, the CSR will suggest 

Mileage Reimbursement. This reimburses the Member or volunteer driver based on a pre‐determined per‐mile rate 

(0.30 per based mile in Iowa). With the approval of the Department, MTM will increase the reimbursement rate to 

further incentivize the use of this mode. Doing so will still produce cost savings above assigning a higher mode/level 
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of service. MTM will send the Member a mileage reimbursement trip log packet. The CSR will educate the Member 

on how to use the trip log, as well as enrollment requirements. 

The Mileage Reimbursement program instills a level of autonomy in the NEMT Member and realizes significant cost 

efficiencies into the transportation program. The CSR will suggest mileage reimbursement only if the Member has 

access to a car and it is determined to be more cost effective than public transportation.  

 

The CSR will also ask if the Member has a friend, neighbor, or family member with a vehicle that can take them to 

the appointment and if the Member would like to use the mileage reimbursement option. The CSR will document 

the Member’s response. If the Member is Medicaid eligible and has other resources, the CSR will advise the 

Member that Medicaid is the payor of last resort, which means the Member must use other resources first. If the 

Member says he/she cannot afford the gas to the appointment in their car or that of a friend, neighbor or relative, 

the CSR will offer mileage reimbursement discussed in section 3.3.2.3.3 under Mode Assignment. If mileage 

reimbursement is not an option, MTM will arrange transportation through one of our contracted providers. 

 

3.3.2.1.4.1 Standard Driver Guidelines 
All drivers:  
a. Must possess a current valid driver’s license with no restrictions other than corrective lenses. 
b. Must have no limitation or restrictions that would interfere with safe driving. This includes, but 

not limited to, medical conditions, ignition interlock restriction, or prescribed medication that 
would interfere with the safe, lawful operation of a motor vehicle. 

c.  Identified on the Office of Inspector General (OIG) Excluded Provider List are not eligible.    
d. Must be trained in the use of ADA access equipment, if vehicle is so equipped. 
e. Must use passenger restraint devices as required by law.  
f. Must provide assistance to passengers, as needed or requested, particularly for passengers 

with mobility impairments requiring assistance in boarding, deboarding, or securing a mobility 
device.  

g. Must not smoke while transporting Members. 
h. Must not transport Members while under the influence of alcohol or any drug that impairs the 

ability to drive safely. 

As stated previously in Section 3.3.2.1.3.1, all drivers used in the service of NEMT for the State of Iowa will meet the 

above standards as well as those listed in Sections 3.0 and 5.0 of MTM’s Transportation Provider Guidelines. See 

Attachment 14 for a copy of the Guidelines.  
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3.3.2.1.4.2 Standard Vehicle Guidelines  
All vehicles:  
a. Must currently be licensed and registered as required by law. 
b. Must have proof of financial responsibility maintained on any vehicle used to transport Iowa 

Medicaid Members as required by law.  The Broker shall confirm compliance with applicable 
financial responsibility and/or insurance requirements, which may include Iowa Code chapter 
321A, and 761 IAC 910.5(1). 

c. Must be kept at all times in proper physical and mechanical condition. 
d. Must be equipped with operable passenger restraint devices, turn signals, lights, horn, brakes, 

a front windshield, windows, and mirrors. 
e. Must pass a safety inspection, if required to do so by state or federal law. 

 
If NEMT transportation is provided by someone other than a Network provider, the Broker is also 
responsible for reimbursement of these claims. 
 

As stated previously in Section 3.3.2.1.2.3., all vehicles used in the service of NEMT for the State of Iowa will meet 

the above standards as well as those listed in Section 6.0 of MTM’s Transportation Provider Guidelines. See 

Attachment 14 for a copy of the Guidelines and Attachment 17 for MTM’s vehicle inspection sheet. To ensure the 

safety of the passengers entrusted to us, vehicles undergo initial inspection, annual re‐credentialing, random or 

unannounced inspection, and inspection when triggered by a complaint. MTM also requires drivers to conduct a 

pre‐trip inspection of interior, exterior, passenger safety, comfort features, and vehicle fluids. Drivers must 

document the pre‐trip inspection and documents. See Attachment I, Appendix D of MTM’s Transportation Provider 

Guidelines for more information.   

 

 

3.3.2.1.5 Performance Standards  
a. The Broker must provide a monthly updated Network Plan by the tenth business day of the 

month following the last day of each month.  
b. The Broker will verify annually and have documentation to support, that each network provider 

is following the “Standard Driver Guidelines” identified in Section 3.3.2.1.3.1 and 3.3.2.1.4.1.  
c. The Broker will ensure annually and have documentation to support, that each network 

provider is following the “Standard Vehicle Guidelines” identified in Section 3.3.2.1.3.2 and 
3.3.2.1.4.2. 

 

In compliance with this contract, MTM will develop and update a Network Plan for submission to t at the required 

intervals. The Plan will consist of the names, locations, areas of operation, and contact information of the provider 

panel we establish for Iowa. The Plan will include an alternative access plan for rural or underserved areas.      
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Annual Re‐Credentialing 

We will ensure Iowa drivers and vehicles meet the requirements of this RFP upon entry into the transportation 

panel and annually renew or re‐credential. MTM verifies compliance to contractual obligations annually through 

the re‐credentialing process. We also conduct random on‐site visits to monitor adherence to contract 

requirements, as well as inspect vehicles. See Attachment 17 for a copy of the on‐site worksheet used for 

credentialing and annual re‐credentialing. As needed, MTM will amend our annual inspection process to include all 

the Department’s requirements, as well as address the U.S. Department of Transportation Federal Motor Carrier 

Safety Administration’s North American Driver/Vehicle Inspection Levels. We will also make any changes required 

to adhere to federal, state, and local laws covering NEMT and human service transportation regulations. 

 

Transportation Provider Database Aids Documentation Monitoring  

In addition, MTM recently developed an interactive transportation provider database. The new database tracks due 

dates for credentials and alerts Network Management staff and the provider via e‐mail of the need to update the 

particular documentation. For providers without e‐mail, the system will auto‐generate a letter to notify the 

provider of the need to update documentation. In this way, MTM remains proactive in keeping transportation 

provider documentation current.  

 

Figure 17: To Do Screen. NET providers can view any credentials that require updates. 

Transportation providers understand they must adhere to all requirements to remain a part of the provider 

network. 
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Performance Based Management Model 

Since our management model with transportation providers is performance based, we provide transportation 

providers with clear service expectations through the Service Agreement and Transportation Provider Guidelines 

(see Attachment 14). We then monitor the transportation provider’s performance based on the expectations. 

Depending on the offense, we place transportation providers that under‐perform on a Corrective Action Plan (CAP). 

They may receive fewer trip assignments, and risk suspension or termination as a last resort. Iowa transportation 

providers are astute business professionals seeking to make their business a success. MTM will work with 

transportation providers to help each achieve success while upholding Iowa’s requirements.  

 

We intentionally developed our Transportation Provider Guidelines to be easily understood. We separate the 

guidelines by subject, number each point for quick reference, and write them in a manner to ensure easy 

comprehension by the broad spectrum of transportation providers with which we contract. We will also customize 

the Guidelines to make sure we cover all criteria that are listed in the RFP and are required by the Department. In 

addition, the Area Liaison and Network Management Staff will work diligently during the implementation phase and 

throughout the life of the contract to ensure transportation providers understand and adhere to the guidelines.  

From time to time, Network Management will send out educational material or procedural changes via mass fax. 

Additionally, Network Management will hold provider meetings in the State to make sure everyone is up‐to‐date on 

all policies and procedures. These sessions allow us to bring back the suggestions from providers as to how MTM 

might improve. 

 

Network Provider Manuals and Updates 

The Department will receive all updates or revisions to the policy manual from MTM. Once the Department reviews 

and approves the changes, MTM will distribute the revisions to staff and transportation providers within five (5) 

business days, typically via CD or hard copy. We can also place the updated version on the Iowa program website so 

that the most recent version is always available to users. Our staff will have ready access to the electronic manual 

via MTM’s Intranet.  
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3.3.2.2 Verification of Member Eligibility 
 

3.3.2.2.1 State Responsibilities  
a. Provide information on eligibility updates for NEMT services.  
 

 

3.3.2.2.2 Broker Responsibilities  
For each Member requesting non-emergency transportation services, the Broker will verify the 
Member’s Medicaid eligibility through the Medicaid Management Information System (MMIS).  
Eligible NEMT Medicaid Members as defined in this RFP, are any Medicaid member (adult or 
child) except: 
 
a. Members who are determined program eligible as a QMB, SLMB, E-SLMB, or QDWP (i.e., 

Members not eligible for full Medicaid benefits);  
b. Individuals participating in the Family Planning Waiver;  
c. Individuals receiving benefits under IowaCare, or  
d. Individuals who are Medically Needy and who have not met spenddown requirements. The 

Broker will track claims submitted for the spenddown until and reimburse Medically Needy 
Members when they have met spenddown requirements.  

MTM thoroughly understands NEMT rules and eligibility categories. MTM is responsible for providing 

transportation services to NEMT covered services for eligible Members. As NEMT is the payor of last resort, we 

designed systems and processes to test and uphold our clients’ eligibility criteria. Based on the rules for 

transportation coverage by eligibility category, we program our system to process daily eligibility files automatically 

from our clients ensuring compliance, confidentiality, security, and accuracy. Using our automated system and 

processes developed over many years of NEMT management, we uphold all eligibility criteria for over 30 contracts 

and ensure appropriate claims processing. Due to the flexibility of our system, we can program as many eligibility 

requirements as needed. For example, for one of our clients, we have programmed multiple eligibility groups to 

meet their trip limit requirements. 

 

Program eligibility for the date of the trip will be determined programmatically by applying IDHW approved 

business rules to the daily Member file data supplied via SFTP. Alternatively, a back up process will enable a 

Customer Service Representative (CSR) to manually enter eligibility information accessed via the Medicaid 

Automated Voice Information System (MAVIS) or the Provider Electronic Solutions (PES) software.  
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MTM has a highly‐trained technology department responsible for MTM’s NET Management System. Our Business 

Solutions Group (BSG), consisting of 11 staff members, performs all database management functions. These include 

coordination of production data processing and reporting for clients and MTM staff, Electronic Data Interchange 

(EDI), system enhancements, data analysis, and HIPAA compliance related to data transmission. Once the eligibility 

rules are programmed into the system, the Customer Service Representative (CSR) will be immediately alerted 

whether or not the individual is eligible for transportation, based on his or her NEMT ID number or other identifier. 

From experience, we also know that not all circumstances can be handled automatically due to lags in files being 

updated, spend down, and other issues effecting NEMT eligibility. Therefore, we supplement our processes with 

manual workarounds where appropriate. For audit trail purposes we enter notes, screen shots, etc. into our 

database when we must utilize these workarounds. 

 

CSRs Understand State Specific Programs 

Iowa Customer Service Center staff will receive training to ensure only eligible Members receive transportation 

services. The staff receives adequate training on Medicaid eligibility and all aspects of service for this contract. 

Training will begin prior to contract start and continue throughout the life of the contract. We document when 

training occurs and monitor CSR performance to ensure quality service. Upholding eligibility criteria aids in cost 

containment. That is why we program our NET Management System with our client’s eligibility rules and other rules 

and requirements to eliminate the possibility for error.  

 

Care Management Knows Spenddowns  

We have developed processes to apply non‐emergency medical transportation expenditures to lower (spenddown) 

Members’ income so that they may become eligible for Medicaid sooner. These expenditures used to be submitted 

to the Member’s Medicaid eligibility caseworker. One such process is when the member submits their 

transportation expense to MTM with receipts, our Care Management Department reviews the paperwork to ensure 

it meets the Medicaid standards. They then enter the appropriate expenditure in the State Medicaid Assistance 

Program website. These expenditures automatically reduce the Member’s spenddown amounts.   

 

For a similar program in Kansas, MTM tailored training for its customer service center and Care Management Staff 

on the eligibility guidelines. If a member is not eligible on the daily download from the State, the CSR or the Care 

Management staff checks the Kansas Medical Assistance Program website to verify eligibility. They have been 

trained on how to interpret the information on that website to determine whether the caller is eligible for the 

service prior to denying or setting the trip.   
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3.3.2.2.3 Performance Standards 
a. The Broker will verify eligibility for transportation services within one hour of transportation 

arrangement requests from Members or their representatives during normal business hours 
(8am – 5pm). 

b. When requests for transportation occur after hours or on weekends/holidays, the Broker will 
verify eligibility for transportation services within the first two hours of the next business day. 

MTM is dedicated to meeting the performance standards of all our contracts, and will meet or exceed Iowa’s 

standards and expectations. Iowa NEMT Members will receive high‐quality service through our state‐of‐the art 

customer service centers.  

 

Iowa Members can be assured that MTM CSRs will be prompt in processing all transportation requests. MTM best 

practice for appointment standards is to have Members give three (3) business days advance notice for routine 

appointments, which is especially helpful in rural areas where transportation resources may be limited. This 

standard has proved to be successful in our contracts with clients such as Nebraska, Idaho and Kansas.  

 

An approval decision will be made for NEMT services and notice provided to the client within one (1) hour. For most 

trips, though, the details will be confirmed during the initial call. If the Department wishes to change this length of 

advance notice, MTM will work to assume the best practice for Iowa. For requests that occur after hours, on 

weekends, or on holidays, eligibility will be confirmed within the first two (2) hours of the next business day.  

 

3.3.2.3 Office/Telephone Call Center and Appointment Standards  
 

3.3.2.3.1 State Responsibilities 
a. Determine policies regarding appointment standards. 

Statement of read/understand and acknowledge the above state requirements.  MTM best practice is 5 days in 

advance to allow for appropriate mode assignment. This is especially helpful in rural areas where transportation 

resources may be limited. 
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3.3.2.3.  Broker Responsibilities: Call Center 
a. The call center will provide professional, prompt and courteous customer service.  The Broker 

will establish and maintain an adequately staffed call center and ensure that the staff treats all 
callers with dignity and respect, including making sure the caller’s right to privacy and 
confidentiality are maintained.  Telephone and administrative personnel must be familiar with 
NEMT services.   

The Department can be confident that Members will receive the highest quality of service from customer service 

center staff. Our customer service centers are adequately staffed with employees trained to treat Members 

professionally with courtesy, dignity, and respect. All staff members are familiar with NEMT services and are 

educated in protecting each individual’s privacy and confidentiality in compliance with HIPAA standards. 

 

Training For Excellent Service  

Prompt, professional service starts with training. Beginning on day one of service commencement and continuing 

through the life of the contract, Iowa NEMT Members will receive excellent customer service from MTM staff due 

to our comprehensive training program. We have developed a standardized training program applied to each of our 

six (6) customer service centers. We customize aspects of the training to meet specific client protocols.  

 

Ensuring Prompt Service 

To ensure prompt service for NEMT Member requests, MTM will use the expertise of our Workforce Manager, 

automated workforce management tools, and proven processes to staff the Iowa center. 

 

Appropriate workforce management is essential in successful Customer 

Service Center operations. That is why we employ a full‐time Workforce 

Manager skilled at monitoring the various factors necessary to ensure 

appropriate staffing at all time in each of our call centers. We also use a 

workforce management software application from Pipkins. This all‐

encompassing solution incorporates forecasting, scheduling, real‐time 

adherence monitoring, and spreadsheet reporting. Pipkins allows MTM to 

provide an accurate picture of our daily staffing needs to ensure we have 

the right people in place at the right time.  

 

Using this tool, and leveraging our experience in Customer Service Center staffing, we will ensure that MTM has 

sufficient resources to meet Member call volume while maintaining performance standards. In our experience, 

proper planning, historical information, and schedule adherence is the key to managing and exceeding 

expectations. To support the Department, we have estimated the need for 19 CSRs, with supervision by 2 Team 

Leads, during the first year of operations, as outlined in figure 17. 

 

BBeetttteerr  TTeecchhnnoollooggyy  ffoorr  
EEffffiicciieenntt  CCuussttoommeerr  

SSeerrvviiccee  
Pipkins Workforce Manager 

software ensures that we 
always have appropriate 

staffing levels to meet 
projected call volume 
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Estimated Yearly Call 

Volume 
Average Talk Time 

Estimated CSRs 

Required 

335431  420 seconds  19 
Figure 18: CSR Demand Analysis. MTM’s workforce management software estimates staffing levels needed for the Iowa 

Customer Service Center. 

 

Training Completely for Member Care 

Four Weeks before the “Go Live” Date 

All Customer Service Center staff receive a minimum of 80 hours of instruction that includes classroom learning, on‐

line demonstrations, electronic training manuals, hands‐on training, and side‐by‐side training. Our training 

objective is for staff to provide an outstanding customer service experience while strictly adhering to client 

protocols. Training subjects include:  

• Background on the transportation management industry, Medicaid and Medicare, and medical terminology 

• Cisco telephony system 

• MTM’s NET Management System  

• Confidentiality including HIPAA safeguards and compliance 

• Cultural diversity, sensitivity, and CLAS standards (See Attachment 18) 

• Using the Language Line Services and TTY equipment  

• Customer service (soft‐skills) and professionalism, especially when working with persons with special needs 

or managing difficult behavior 

• Active listening, documentation, and restating trip details before concluding the call 

• Referring callers with an emergency to 911 or the appropriate first response unit  

• Iowa specific contract requirements and MTM policies and procedures through the Operations and 

Customer Service Training Manuals 
   

Trainers use tests and quizzes to evaluate the effectiveness of the training and readiness of the trainee to move 

forward. To ensure flexibility in managing the workforce, especially during peak call volume times, MTM cross trains 

various positions.  

 

Two Weeks before the “Go Live” Date 

MTM will begin processing Iowa calls two weeks before the commencement of services. Typically, these calls 

include inquiries about program changes, advance notice trips, and requests for level‐of‐need screening. Dedicated 

Iowa CSRs will process the live call while the trainer and supervisor monitor the call. The monitor will assess 

adherence to protocols, policies, and procedures, and provide immediate feedback. The trainer and supervisor will 

conduct daily reviews of scheduled trips to ensure process compliance and accuracy.  
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Ongoing Training following the “Go Live” Date  

CSR training does not stop with the initial training; it continues throughout employment. We provide ongoing 

training one hour each week conducted by each Team Lead. Training sessions focus on common errors, improving 

customer service, handling difficult calls, and cultural diversity.  

 

We maintain and update CSR skill levels through regular call monitoring and retrospective review of trip intake and 

scheduling outcomes. We audit the timeliness of answering and completing calls, correctness of information 

acquired on intake, CSR professionalism, sensitivity, courtesy, response to Members’ needs, and trip‐scheduling 

accuracy.  

 

Based on the call monitoring and review outcomes, each CSR receives a monthly quality rating. CSR quality ratings 

provide areas of excellence, satisfactory performance, and areas needing improvement. See Attachment 19 for a 

sample copy of the Live Call Monitoring Report.  

 
Monitoring Live Calls 

To ensure quality services, MTM conducts live call monitoring. Our commitment to training and quality service goes 

beyond initial training. MTM will monitor, at minimum, five (5) “live” calls of each CSR per month. In addition, we 

will monitor 15 live or recorded calls in conjunction with an audit of the associated trip record. For live call 

monitoring, we will listen to the call intake process as it occurs and document the adherence to protocols and the 

CSR’s soft skills. We use the information gathered during the call/trip audit to provide feedback to the CSR on 

performance and as an opportunity for additional training. Trips audits and call monitoring results go into the CSR’s 

file and are used during annual and periodic employee review. MTM will provide the department with this 

documentation upon request. 
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b. The Broker will process all incoming telephone inquiries for NEMT in a timely, responsive, and 
courteous manner.  

 

Giving Members the service they need is important to all MTM staff. Our customer service centers use state‐of‐the‐

art hardware and software to ensure timely, courteous responses, and support reporting and call monitoring 

requirements. 

 

Cisco CallManager Provides for Timely Call Management and Analysis 

We use Cisco Unified CallManager, an automatic call distribution (ACD) and processing application, in all of our 

customer service centers. This system allows Members to receive answers to their calls in a timely manner from 

courteous CSRs. The Cisco software is comprehensive in its benefits and features. It allows us to manage all inbound 

and outbound calls for the Department’s contract efficiently.  

 

With the Cisco Telephony System solution at MTM, we are able to generate reports and real‐time statistics for the 

CSC collectively and for individual CSRs. The system also records calls for training and performance monitoring 

purposes. The CSR will inform the caller that the conversation will be recorded. MTM will maintain all recordings for 

up to 12 months.  

 

Cisco Unified CallManager supports high call volume and provides monitoring, intricate reporting, and minute‐by‐

minute data for trending, analysis, and staffing adjustments. MTM will maintain an ACD log and provide Iowa with 

monthly ACD reports. The ACD reports will include:  

• The number of incoming calls 

• The number of calls abandoned during the wait in queue  

• The number of calls that reach call center staff 

• The average hold time 

• The average and maximum time spent in queue between the initial automated voice pick up and 

interaction with staff 

• The identity of the staff member taking the call  

• The average and maximum talk time 

• The unduplicated number of calls placed on hold at any point after the initial call response 

• The average and maximum time of calls that are placed on hold 

• The number of calls that are abandoned while on hold 

• The daily percentage of abandoned calls 
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Analyzing ACD Data to Ensure Responsive Service 

Vice President of Customer Service Center Operations, Tim Hanlon, Director of Call Center Operations, Stephanie 

Boschenreither, and the to‐be‐hired Iowa Program Director will regularly review Iowa’s ACD reports, analyze 

trends, and plan for future staffing needs to ensure we meet all quality and performance metrics. By selecting 

MTM, the Department will be working with a company proficient in CSC installations, operations, and with state‐of‐

the‐art, reliable technology that will ensure access to transportation services for Members at all times.  
 

New Help Desk Aids CSRs in Assisting Members 

To stream‐line transportation requests and provide ready‐support to CSRs, MTM recently implemented a 

centralized Help Desk. Located in our Lake St. Louis, Missouri, office, the Help Desk assists CSRs in all of our centers, 

answering questions and helping Members receive the prompt service they expect and deserve.  
 

The four Help Desk employees provide first‐level supervisor escalation, answer general questions related to health 

plan protocols, perform call intake system overrides, and handle complex or time‐consuming escalation issues for 

complicated trips. With the implementation of the Help Desk, Team Leads are able to dedicate more of their time 

to developing their CSRs.  
 

Voice over Internet Protocol Allows Efficient Processing 

Complementing our ACD, our phone system operates using the highly efficient Voice over Internet Protocol (VoIP). 

VoIP enables more cost‐effective trip request processing than traditional telephone lines and enables us to 

establish new offices in a very short time frame. 
 

c. The telephone numbers must be listed in the name of the Iowa Department of Human 
Services.  The Broker will relinquish ownership of the toll-free numbers to DHS upon contract 
termination. 

The Department will receive a toll‐free telephone number for the operation of this contract. MTM will list the 

Department as the line’s owner and will relinquish the line following completion of the contract. NEMT Members or 

authorized representatives will call the number to request transportation services. The toll‐free telephone line will 

be operational 14 days prior to the contract start to help minimize transition issues.  
 

d. The Broker will ensure that the communication and language needs of all Members are 
addressed, including those of all non-English speaking Members.  The Member cannot be 
charged for translator or interpreter services.    

We train our CSRs to provide high quality customer service with sensitivity to cultural diversity. Every Member has 

different communication and language needs, and MTM will take every step possible to meet those specifications. 

All Members will receive customer service free of charge, regardless of the need for translator or interpreter 

services for callers with Limited English Proficiency (LEP).  
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MTM employs and as needed, will hire additional CSRs for the Iowa NEMT program with language capabilities in 

English, Spanish, and any other language identified by the 

Department. It can be difficult for those with LEP, but we 

work to remove all barriers to access of needed medial 

services. 
 

Success in Recruiting Multi‐Lingual CSRs 

We have successful experience recruiting and training multi‐

lingual CSRs. For example, to meet the needs of the large 

Spanish and Bosnian populations we serve in the greater St. 

Louis area, we sought CSRs with Spanish and Bosnian 

language skills. In Minnesota, we employ CSRs with language 

fluency in Cambodian, Hmong, Russian, Somali, Spanish, and 

Swahili to meet the demographic needs of that region. In 

Iowa, we will ensure that we provide sufficient interpretive 

services to schedule NEMT.  

 

MTM Has CLAS: The U.S. Department of Health and Human Services Office of Minority Health has issued Culturally 

and Linguistically Appropriate Services (CLAS) to improve access to healthcare services. MTM promotes sensitivity 

and communication styles that respect cultural diversity. In general, CLAS standards address: 

• Training  
• Initial and ongoing organizational self‐assessments 

• Management accountability/oversight mechanisms to provide culturally and linguistically appropriate 

services 
 

We adopted those CLAS standards and tailored them to the NEMT industry. See Attachment 18 for a copy of CLAS 

Standards.  

 

e. The Broker will ensure that Members with emergency requests are referred or transferred 
immediately to 911 or an appropriate local emergency ambulance service.  The Broker will not 
make arrangements for emergency transportation under its contract. 

MTM cares about Member safety. We will instruct any caller with an emergency situation to hang up and dial 911 

or the appropriate local emergency ambulance service. MTM only provides non‐emergency transportation and will 

not arrange for emergency transportation in any circumstance. 

 

FFiirrsstt  LLaanngguuaaggee  NNootteedd  
The CSR will note the Member’s 

first language in the NET 
Management System and on the 
trip assignment form that we send 

to the transportation provider. 
Informing the transportation 

provider in advance allows the 
Member to schedule the trip with a 

driver who speaks the same 
language as them. This increases 
Member satisfaction and ensures 
easy communication of pick-up 

and drop-off times and locations. 
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f. At a minimum, the call center will be staffed to receive reservation requests and inquiries from 
Members or their representatives during the hours of 8:00 AM to 5:00 PM (local time) Monday 
through Friday.  

All MTM customer service centers are adequately staffed by trained, professional CSRs from 8:00 a.m. to 5:00 p.m., 

Monday through Friday. As mentioned previously in this proposal, MTM will use our proven workforce 

management tools and staffing analysis to ensure sufficient staff is available to aid Members during regular 

business hours.  

 

If the Department needs calls to be re‐routed to our back up customer service center for any reason during regular 

business hours, we are prepared to do so seamlessly. Emergency situations like weather conditions or power 

outages can leave Members without access to a customer service center; re‐routing the calls will ensure they can 

always receive the service they need. 

 

g. Relative to after hours, including after 5:00 PM to 8:00 AM, Monday through Friday and on 
weekends and holidays, a 24 hour telephone service is required to accommodate scheduling 
advance notice and for next day urgent appointments and/or arrange transportation when the 
Member has been stranded.  (Holiday schedules are to be identical to the declared holidays of 
the State of Iowa.)  

Members may need to arrange transportation after‐hours or on weekends when regular MTM customer service 

centers are closed. For this reason, MTM provides a 24‐hour telephone service to ensure accommodating advance 

notice and urgent care appointments. A Member may be discharged from the hospital, emergency room, or learn 

of a follow‐up appointment for the following day after business hours. Members can reach MTM’s corporate 

customer service center in Missouri 24/7/365 to ensure they always get the assistance they need. 

 

In compliance with this RFP, the Iowa center will close on the following designated state holidays: 

• New Year’s Day 

• Martin Luther King, Jr.’s Birthday 

• Memorial Day 

• Independence Day 

• Labor Day 

• Veterans Day 

• Thanksgiving Day 

• Friday after Thanksgiving  

• Christmas Day 

• New Year’s Eve 
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h. The Broker must provide 24-hour, 7 days per week access by telephone to a live voice (an 
employee of the Broker or an answering service) that will immediately page an on-call 
employee of the Broker to address transportation problems during non-office hours.  

Iowa NEMT Members will have access to a live‐voice CSR for situations that arise after standard business hours. To 

accommodate after‐hours scenarios, MTM will automatically re‐route calls to our corporate customer service 

center, which operates 24 hours a day, seven days a week, 365 days a year.  

 

i. The Broker will have a sufficient number of properly functioning toll-free and V/TTY telephone 
numbers for Members and other responsible parties to request transportation services and to 
obtain information about transportation services.  Members shall not incur a charge for placing 
a call, other than those applicable for local calls. 

Timely customer service is important to Members and MTM, which is why the Department will be presented with 

sufficient telephone lines. Along with Iowa‐dedicated toll‐free telephone numbers, we will accommodate hearing or 

speech‐impaired Members using TTY (Teletype) and TDD (Telecommunications Devices for the Deaf). Members 

using TTY devices will be able to reach a CSR using a sufficient number of V/TTY telephone numbers.  

 

Members will never incur a charge for placing a call to our customer service centers, except for normal charges 

from their carrier if they are using a cell phone.  

 

3.3.2.3.3 Broker Responsibilities: Appointments 
The Broker is responsible for scheduling all NEMT travel, including lodging, if required, for all 
eligible Medicaid Members.  The Broker must also meet the minimum federal requirements, as 
defined in 42C.F.R. § 440.170, for provision of transportation services, as well as applicable 
Department rules. 
Iowa Members will receive full NEMT trip scheduling from MTM under this contract. We assure the Department 

that we will meet or exceed the minimum federal requirements for provision of transportation services, as defined 

in 42C.F.R. § 440.170. We will also meet all Department rules and standards regarding transportation services. 

 

Scheduling Lodging Accommodations  

In some situations, Members are required to travel out of state for medical procedures that are unavailable in their 

area. In these cases, we will schedule lodging accommodations for Iowa Members. The Department is ensured 

efficient scheduling of lodging accommodations for medically necessary trips, as we have experience providing this 

service. Our Care Management department will arrange any ancillary service, such as food or lodging, per State 

authorization.  
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When possible, MTM will coordinate ancillary services with agencies and facilities across our service area that 

provide accommodations free of charge or at reduced rates, such as the Ronald McDonald House. We have realized 

cost savings in this area for other programs under our management. See Attachment 12 for a sample brochure on 

ancillary services.  

 
a. The Broker is responsible at the time of scheduling for determining whether the Member is 

eligible for ambulatory or non-ambulatory non-emergency medical transportation.  Emergency 
ambulance services are not provided through the NEMT program.  

We are a recognized industry leader in developing innovative procedures for assessing the NEMT needs of 

Members.  To provide for sufficient screening in determining mode assignment, we developed the industry’s first 

Utilization/Care Management Department. This department works closely with medical providers to assess 

Members’ medical conditions and cognitive abilities to assign the appropriate mode of transportation based on 

their needs. This ensures we uphold CMS requirements to provide the most appropriate, cost‐effective mode of 

non‐emergency transportation. We acknowledge emergency ambulance services are not included in the 

parameters of this contract. We will refer any caller with an emergent need to local 911 or emergency services.  

 

Contract after contract, we have reduced transportation costs for our clients using our Level‐of‐Need (LON) 

assessment process. As innovators of the process, MTM is flattered by our competitors who have followed suit and 

adopted a version of our practice. We have provided more details of the cost savings realized by using the LON 

process in the contract narratives that follow the Relevant Experience Overview table.  
 

As a further indicator of our screening and mode assignment determinations expertise, we recently received award 

of the contract for LIFT Eligibility Functional Abilities Assessment in Portland, Oregon. Under the contract, MTM 

staff assesses individuals’ abilities as they relate to accessing the public transportation system and whether or not 

the applicant requires ADA services. The new contract shifts from the former phone interview process to an in‐

person functional assessment process to provide more accurate eligibility determination.  

 

Our combination of both healthcare and transportation knowledge enables us to best understand the needs and 

goals of the Iowa NEMT program. To ensure process integrity in this area, we employ clinical staff to provide 

oversight of assessments. These assessments achieve substantial costs savings for our clients while maintaining 

quality and consistency. 
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Determining the Appropriate Mode 

MTM’s system automatically assigns the lowest cost, 

most appropriate mode based on the Member’s 

medical and cognitive abilities.  

• Public transit/fixed‐route  

• Individual mileage reimbursement  

• ADA public transit/deviated routes 

• Sedan/taxi/van (ambulatory) 

o Demand response (door‐to‐door) 

o Sedan/taxi with wheelchair transfer 

• Paratransit/Wheelchair van  

• Stretcher car 

• Fixed wing 

• Commercial air 

 

All modes past public transit/fixed‐route/paratransit 

(where available) will require our Level‐of‐Need (LON) 

screening process. Where no fixed‐route public transit 

is available, Members who need a basic shared ride van, 

sedan, or taxi service will be approved with no level‐of‐

need certification process.  

 

To assist in booking public transit during the call intake process, the NET Management System will alert the CSR if 

the pick‐up and drop‐off locations are within zones of public transit services. CSRs may override the Certification 

Status due to unavailability of public transit services. Care Managers will have the ability to initiate or change the 

Certification Status in any case, based on the results of the LON assessment process. 

 

MTM’s Level‐of‐Need (LON) Assessment Process 

To identify the most cost‐effective, appropriate mode of transportation, we use our consistent, standardized LON 

assessment screening process. This process incorporates Medicaid requirements, client protocols, MTM policy, and 

input from the medical provider about the Member’s ability to access a particular mode of transportation 

successfully.  
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By assessing the Member’s ability to successfully travel by a particular mode and seeking medical provider input to 

conduct the assessment process, the Care Manager can assign the correct mode of transportation. Clinical nurses 

(LPN & RN) provide oversight of the LON process. See Attachment 20 for more details about MTM’s LON 

Assessment Process.  

 

To ensure Members continue to receive their needed mode of transportation, a representative will enter 

certification information, including duration, into our system following mode assessment. MTM follows guidelines 

for certification duration based on industry‐accepted practices for Social Security designations and ADA 

certifications.  

 

In most cases, we recertify Members annually. In some cases, certification lasts for longer periods of time. For 

instance, in cases where there is no opportunity for medical improvement, MTM recertifies every seven (7) years. If 

there is an opportunity for medical improvement, the certification is for the duration of the expected recovery or 

improvement. To recertify, we will send the LON form to the Member’s primary care physician. The physician will 

verify the Member’s current medical condition. If an alternate mode of transportation becomes available due to a 

change in medical condition, the Member will be assigned that mode. While forms are out for verification, Care 

Management will track each one for completion every three (3) days. To ensure Members do not experience a 

lapse in necessary transportation, s/he will be given a temporary two (2)‐week certification during the process.  

 

MTM maintains trip records, including LONs, for six (6) years beyond the completion of the contract, or longer, if 

there is an audit in progress at the expiration of the sixth year.  

 

MTM’s application of the LON process saved the Minnesota transportation program over $5 million per year, a 

reduction in overall program costs of 25%. See Attachment 2 for the Minnesota case study.  

 

 
b. If a Member requires same day or next day service, the Broker must make every effort to 

schedule the trip as requested.  Denial of NEMT service due to short notice is not acceptable.  

The Department can be assured we will schedule urgent trips using proven processes. Typically, urgent trips are to 

the Member’s primary care physician or to an urgent care center rather than a hospital emergency room. When a 

Member requests urgent transportation (with less than three (3) business days notice), we will make every effort to 

accommodate the trip.  

 

To ensure transportation is available for urgent requests, we will work to build a strong network with the excess 

capacity necessary to accommodate such requests. In all of our contracts, we rely on a strong network of 

transportation providers, as well as back up resources, to provide urgent transportation. Having a network with 

excess capacity will make the process of booking urgent trips more efficient. 
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In all urgent cases, like with all trip requests, our representatives will place Members on the most cost‐effective 

mode possible. In the unlikely event a network provider cannot accommodate an Member’s urgent request, we will 

ask the Member to reschedule their appointment.  

 

c. If a Member requires out-of-State travel for NEMT, the Broker will respond to requests by 
scheduling these within 24 hours of the request.   

As the new Iowa NEMT broker, MTM will manage out‐of‐state transportation based on physician referrals and the 

Department approval in accordance with contractual protocols. Sometimes, required medical care is not available 

in a Member’s direct region and requires seeking services in neighboring areas, including, in some instances, 

outside the State of Iowa. The Department will have a designated Care Manager who will receive special training on 

out‐of‐state travel in accordance with CMS and the Department rules.  

 

MTM is very familiar with handling out‐of‐state transportation. Our industry‐leading Utilization/Care Management 

(UCM) department will work with facilities, DHS staff, pertinent agencies, and local providers to arrange out‐of‐

state transportation within 24 hours of the request. The UCM department analyzes the costs for the trips, and will 

assign the lowest cost and most appropriate transportation to meet the Member’s needs. These modes of 

transportation include personal mileage reimbursement, bus, van or wheelchair lift, and lastly, commercial or fixed‐

wing aircraft. 

 

Out‐of‐State Transportation Request Workflow 

When an Iowa Medicaid Member or designee requests transportation out of the State of Iowa, MTM will:  

1. First verify eligibility as a Medicaid Member.  

2. Once confirmed, we will advise the Member to obtain a physician’s referral and send the referral 
documentation via fax or e‐mail to the designated Care Manager.  

3. Upon receipt of the referral documentation, we will confirm the appointment with the out‐of‐state medical 
provider.  

4. Following confirmation of the appointment by the out‐of‐state facility, the Care Manager will arrange the 
most cost effective out‐of‐state travel via commercial air, fixed wing, or ground transportation. This will 
depend on the situational needs and availability.  

5. As needed, the Care Manager will arrange ancillary service such as meals and lodging, as mentioned 
previously.  
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Out‐of‐State Ground Travel 

For out‐of‐state ground transportation, we will have established rates with transportation providers in Iowa and 

surrounding states and arrange the transportation accordingly. Due to the nature of some of these long‐distance 

trips, individual negotiations may be needed. The Iowa Program Manager will have specific oversight of these 

negotiations to ensure appropriate reimbursement. 

 

Air Transportation Options  

If air transport is more appropriate, MTM will identify whether commercial air or fixed‐wing meets the specific 

need best. If commercial air is the most appropriate, MTM will arrange the transportation with the commercial air 

provider. If fixed wing is an option, MTM will apply the following.   

 

Fixed Wing Transportation  

The search for a fixed wing transportation provider typically begins with the medical staff requesting the fixed wing 

transport; often they will provide the name of a fixed‐wing transportation provider in the area. MTM will establish 

the rate based on a pre‐determined fee schedule. If individual negotiations are required, the Program Director will 

have oversight to ensure appropriate reimbursement setting. After contact with the provider, the Care Manager 

will ask the service provider for a copy of his or her FAA license, insurance, and ambulance certification, to ensure 

passenger safety. The Care Manager will then communicate the requirements and logistical information for the 

transport. MTM will remit final payment within 30 days once the final invoice is received and approved. 

 

The Iowa NEMT program will benefit from our UCM department’s broad array of experience in arranging 

transportation for individuals with special healthcare concerns that require medical transportation out of the state. 

We have developed specialized policies and procedures in collaboration with our clients to authorize these services 

up to a per diem capitated amount. As needed, we will refine our out‐of‐state workflow for the State of Iowa.  
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d. The Broker is expected to accommodate passengers who have disabilities or special health 
care needs.  Members with developmental or intellectual disabilities who have recurring trips 
must, to the extent possible, be scheduled continuously with the same providers and drivers.  
Similar accommodations should be provided to Members who are physically frail, receiving 
dialysis, or are dealing with other significant mobility or healthcare issues.  The Member’s 
family and the transportation provider should be notified by the Broker at least 48 hours in 
advance of any known changes in drivers or providers.  The Broker and transportation 
provider should strive to maintain consistent routes and pick-up and drop off times, once 
efficient routes have been established.  

MTM will ensure continuity in accordance with the above requirements. If a change must be made, MTM or the 

transportation provider will notify the Member and/or the their legal representative at least 48 hours in advance. 

 

MTM serves the most diverse group of individuals of any broker. This is due to our variety of contracts covering 

traditional Medicaid populations, Medicare, Temporary Assistance for Needy Families, Departments for Aging, 

waiver programs (such as Traumatic Brain Injury), special needs school children, intellectually and developmentally 

delayed adults and children, and much more. 

 

For each program under our management, we have developed processes and conducted training to specifically 

address the needs of these populations. These have included assigning dedicated providers to certain medical 

facilities or Medicaid populations, driver trainings on how to handle special needs children and intellectually 

delayed adults, and custodial of care processes for minors traveling independently. Any contractor lacking this type 

of expertise with the population being served will have significant transition and quality issues. By working with 

MTM, Iowa is assured that their contractor will deliver quality transportation services. 

 

Continuity of Care 

During implementation, MTM will work with existing transportation providers and medical facilities to identify 

recurring trips and with which companies Members are scheduled. It is MTM’s preference to maintain this 

relationship for continuity of care. This concept is especially important during a transition and must be addressed 

by any incoming broker. MTM has significant experience in effectively managing similar transitions. For example, in 

Washington DC, we serve a large Intellectually and Developmentally Delayed population. For instances where there 

was a change in a Member’s provider, we had the drivers meet the Member prior to ever performing 

transportation.  
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Meeting Special Needs with Specialized Management 

MTM has designed numerous programs to assist in case management of special needs Members. Our experienced 

Care Management team works directly with medical facilities. They establish relationships with the social workers 

and medical staff at dialysis centers, hospitals, doctor’s offices, and rehabilitation facilities to ensure Members 

arrive for their scheduled appointments. Due to the importance of trip requests for dialysis, high risk pregnancy, 

sickle cell anemia, and asthma, MTM gives these trips special attention. Care Managers work directly with the 

facilities to ensure transportation to these critical appointments with the utmost care. We have developed a 

thorough facility verification process to ensure members on dialysis attend at their set dates and times. If there is a 

Member no‐show in one of these areas, the Care Manager will alert the appropriate social worker, etc., to follow 

up with the Member. This level of attentiveness allows MTM to help the Department maintain a healthier 

population and lower overall healthcare costs. 
 

e. Pick up and drop off requirements 
1. The Broker will ensure that a Member’s wait time for a Network provider is no more than 

15 30 minutes prior to or 15 30 minutes after the scheduled arrival time. 

Transportation providers receive training on the importance of timely service. These performance standards will be 

included in their signed service agreement.  
 

We monitor adherence to these standards through trip reconciliation, as well as through the complaints and 

grievances process. For a valid claim, all providers must submit a series of four (4) times on the trip log for each leg 

of a trip. The provider must record the:  

1. Scheduled pick‐up time 

2. Actual time they arrived at the pick‐up location 

3. Time they left the pick‐up location 

4. Time they arrived at the destination 

 
The Member must sign the trip sheet to verify they were picked up and the times are accurate. During 

reconciliation, these pick‐up and drop‐off (PUDO) times are recorded in our system for easy performance tracking. 

We can assure that the provider arrived when they said they would, waited long enough before leaving, and 

delivered the Member to their appointment on time. See a sample copy of the Trip Log in Attachment 8.  
 

In addition to monitoring PUDO information, the Quality Management Department monitors all complaints against 

transportation providers. As needed, MTM will place transportation providers on corrective action plans for any 

persistent issues including poor on‐time performance.  
 

For any Member seeking information on the status of their ride and estimated arrival time, MTM’s customer service 

line is open 24 hours a day. 



 

      106 OF 165 

2. The Broker will ensure that a Member is not delayed in arriving at a medical appointment 
due to a delay caused by a Network provider. 

Acknowledged, if a network provider is delayed, MTM will ensure the Member still reaches his or her appointment 

on time.  
 

3. In the event of an emergency or unforeseen circumstance that prevents the Network 
provider from meeting the approved window of time for pick up or delivery, the Network 
provider must contact the Broker and/or the Member to notify them of the occurrence and 
coordinate resolution.  It is ultimately the responsibility of the Broker to ensure the 
transportation request is fulfilled to the satisfaction of the Member.  
a) In the event a delay renders the Member late for their appointment or causes them to 

miss the appointment, details of the occurrence and resolution must be recorded and 
provided to the IME.    

b) In the event the Member is delayed due to a time overage for a medical appointment or 
service, and the Network provider has waited at least 10 15 minutes past the time of 
scheduled pick-up:  
1) The Network provider must notify the Broker of their intention to leave the pickup 

location, prior to leaving.   
2) The Broker must have procedure in place to address the return trip for a Member 

whose medical appointment or treatment has gone past the time of the scheduled 
pick-up, and the Network providers has left the pick-up location. The Broker must 
then notify the Member and schedule the Member’s return trip. 

3) Upon notification that the Member is available for their return trip, the Broker must 
make arrangements to have a vehicles available to return to pick-up the Member 
within 45 minutes of the notification. Once the new pick up time is scheduled, the 
Broker must have transportation available to the Member within 15 minutes of the 
new requested pick up time.  

MTM will adhere to the above requirements. We take a proactive approach to ensure timely service. Providing 

better service is a hallmark of MTM and one we infuse through every area of our operation. We accept the 

responsibility to ensure that services are performed to the satisfaction of the Member. 
 

We instruct transportation providers to report anticipated excessive wait times to MTM in advance so that we can 

assist in re‐routing Members and/or reducing the transportation provider’s trip volume. If a provider’s volume is 

cause for concern, our Network Management team will call other cost‐effective providers in the area to reassign 

trips. Part of our network‐building philosophy is to have a back‐up network in place. These are providers that are 

willing to give quick response times for short notice trips when the unexpected occurs. For example, if a 

transportation provider calls MTM to inform us they will not arrive on time for their next scheduled pick‐up, we will 

call in a back‐up provider to respond to the need quickly for pre‐negotiated rates. 
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MTM records instances and resolutions of late arrivals or missed appointments and will report them to the IME. If 

MTM is aware that a Member will be late for their appointment time, we will call the medical provider’s office to 

ensure the appointment can still be kept and inform them of the delay through no fault of the Member. 

 

Transportation providers are required to wait at least ten (10) minutes past the scheduled pick‐up time. If the 

Member has not yet arrived, they are then required to call MTM from the location prior to leaving. MTM will then 

coordinate the pick‐up with a different transportation provider based on the Member’s new desired pick‐up time. 

The transportation provider will arrive within 15 minutes of the new scheduled pick‐up time. 

 

f. The Broker and a Network provider may work together to group trips to reduce the Members’ 
travel time and to promote efficiency and cost effectiveness.  Increased travel time for a group 
trip cannot exceed by more than 45 minutes when compared to the time that would normally 
be taken by the Member first picked up to complete the trip without stops. 

MTM will ensure that the travel time for a group trip does not exceed by more than 45 minutes the time it would 

take for each Member’s single trip to occur. 

 

Increasing Multi-loading and Routing Opportunities   
Our system automatically selects the closest, most appropriate transportation provider. This selection process 

offers the transportation providers the greatest opportunities to multi‐load their trips, as all should be within a 

reasonable distance. All transportation providers are held to multi‐loading standards. These standards state the 

passenger cannot be in the vehicle more than 45 minutes more than if they had a direct trip. This allows for 

reasonable travel time for the passenger and appropriate time to allow for multi‐loading. A unique advantage 

offered by MTM is our staff expertise in conducting transportation operations. This experience comes from 

companies in the ADA paratransit and fixed‐route markets, which heavily involves identifying the most efficient 

routes and assigning services in a way that achieves efficient multi‐loading. We have recruited staff from industry 

experts, such as: 

• First Transit 

• Laidlaw 

• MV 

• Trapeze scheduling and routing software 

 

Our staff will be in the best position to achieve positive results in maximizing efficiency.  
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Reviewing Cost and Trip Data for Efficiency 

MTM’s Care Management department reviews trip costs and appointment dates to identify opportunities for 

improvement. We identify the highest cost trips to determine if irregularities exist and if the trip can be done for 

less. Often, the solution entails working with the transportation provider to create a route for group trips. Care 

Management also reviews recurring trips and their appointment dates. These are the primary candidates for group 

trips, as they occur on a predictable schedule and, often, many trips are going to the same facility. If multiple trips 

are attending the same facility on the same date, we work with the transportation provider to create an efficient 

route. This is facilitated by our practice of using preferred providers. Preferred providers are those selected to be 

dedicated to a single facility, usually a large medical facility with numerous trips. This provides a better rate from 

the provider and allows the most efficient scheduling and routing. 

 

Innovative Ways to Review Trip Data and Promote Efficiency 

MTM has the most diverse experience in this industry to find innovative ways to increase efficiency. As stated, we 

have hired experts from other areas to give us a more comprehensive approach to and understanding of 

transportation management. We also have worked with clients in New York and Florida to expand their public 

transportation. MTM worked with Orange County, New York, to use our trip data, recognized patterns, and 

expected demand to create new public transportation routes. This is far beyond what other transportation 

managers do for their clients. In Martin County, Florida, MTM applied for, and was awarded, two New Freedom 

grants to expand service in the rural areas. This allowed us to not just expand, but design additional routes to meet 

specific needs. We added over 3,000 hours of public transit service to Martin County through circulator shuttles and 

fixed‐routes and filled gaps in coverage.  

 

g. The furthest distance a Member is expected to walk to a bus stop is one-half (1/2) of a mile.  

During implementation, MTM will input all fixed‐routes, including stops, into our system. The system is geocoded 

using industry leading Geographic Information Systems software from ESRI. A “pop‐up” will then alert the CSR if a 

Member’s pick‐up and drop‐off locations are within 0.5 miles. If the Member does not meet those distance 

requirements, the option will not appear to the CSR, making it an easy and quick scheduling process. Our Level‐of‐

Need process may also rule out a Member from public transit, based on feedback from his or her physician about 

their mental and/or physical abilities. MTM will not assign public transit in the following verified situations: 

• High‐risk pregnancy 

• Pregnancy after the eighth month 

• High‐risk cardiac conditions 

• Severe breathing problems 

• Life sustaining medical care 

• More than a half‐mile walk to or from a bus stop 
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3.3.2.3.4 Performance Standards 
a. Call abandon rate must be 5% or less. Calls are considered abandoned if the Member does 

not talk with a customer service representative.  
b. Average wait time of calls will be less than three minutes 90% of the time, measured on a 

monthly basis. 
c. The Broker will schedule and make transportation arrangements for same day or next day 

transportation services 100% of the time. 
d. The average waiting time for all pickups prior to a Member to and after their medical 

appointments will not exceed thirty (30) (15) minutes 95% of the time and at least 100% of all 
pick-ups must be within twenty (20) minutes of the scheduled pick-up time.  

e. Members will arrive on time for their appointments 100% of the time.  

MTM will adhere to the above requirements. We already meet similar, and in many cases the same, performance 

standards required by Iowa for existing clients. For example, Managed Care Organizations have extensive 

requirements for customer service and telephony statistics to meet their goals for the National Committee for 

Quality Assurance and maintain their accreditation. MTM also upholds these requirements to support their 

accreditation. 

 

Phone Performance Standards 

MTM uses Cisco Unified CallManager, an automatic call distribution (ACD) and processing application, in all of our 

customer service centers. Our phone system operates using the highly efficient Voice over Internet Protocol (VoIP). 

With the Cisco VoIP Telephony System, we are able to control all inbound calls, outbound calls, and voice messages. 

This system generates reports and real‐time statistics for the call center collectively and for individual CSRs. The 

system also records calls for training and performance monitoring purposes. In addition to Cisco’s reporting 

capabilities, MTM uses Pipkins workforce management software. A large part of meeting call standards is 

appropriately scheduling and allocating staff. MTM will ensure appropriate staffing to meet the requirements of 

this contract. 

 

MTM will maintain an ACD log and provide the Department with monthly reports to include:  

• The number of incoming calls 

• The number of calls abandoned during the wait in queue  

• The number of calls that reach call center staff 

• The average hold time 

• The average and maximum time spent in queue between the initial automated voice pick up and 
interaction with staff 

• The identity of the staff member taking the call  
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• The average and maximum talk time 

• The unduplicated number of calls placed on hold at any point after the initial call response 

• The average and maximum time of calls that are placed on hold 

• The number of calls that are abandoned while on hold 

• The daily percentage of abandoned calls 

 

Scheduling and Transportation Standards 

MTM will schedule all same day and next day appointments. MTM will ensure timely services through monitoring 

pick‐up and drop‐off times, verified by the Member’s signature, as described above in Section 3.3.2.3.3.e.1. 

 

3.3.2.4 NEMT Reimbursement 
 

3.3.2.4.1 State Responsibilities 
 

a. Review and approve monthly Broker contract payments.  
 

3.3.2.4.2 Broker Responsibilities 
The Broker is responsible for reimbursing all NEMT claims to Network providers and 
Members/individuals/volunteers, including claims for mileage, meals, and lodging. As a part of 
this responsibility, the Broker must comply with all state and federal tax reporting laws. 
Transportation agencies currently bill by mile or by trip.  Transportation agencies are reimbursed 
their usual and customary charge, not to exceed the charge that would be the most economical 
available source, with a cap of $1.40 per mile for ground transportation. Medicaid 
Members/individuals/volunteers are currently reimbursed at 30 cents per mile.   The Department 
intends to change the Iowa Administrative Code at 441—78.13 to remove these reimbursement 
requirements, and revise the rules to allow a broker system, effective with the first date of 
operations of the brokerage.  
 
The Department currently uses the Department of Administrative Services (DAS), State 
Accounting Enterprise (SAE) rates and procedures for meal and lodging reimbursement. The 
DAS rates for meals and lodging are considered to be maximums.  
a. DAS has established reasonable maximum meal reimbursements through the authority of 11 

Iowa Admin. Code § 41.6(2).  
b. For a complete listing of DAS – SAE rules affecting reimbursement for meals and lodging, 

please refer to their website at:  http://das.sae.iowa.gov/internal_services/210_travel.html . 
Receipts are required to be submitted for all meal and lodging reimbursements. 
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The Department intends to change the Iowa Administrative Code at 441—78.13 to remove 
these reimbursement requirements, and revise the rules to allow a broker system, effective 
with the first date of operations of the brokerage. 

MTM will comply with the above requirements, pending the Department’s change in the Administrative Code. 

MTM will work with the Department and local transportation providers to negotiate fair rates. MTM operates 

under Generally Accepted Accounting Principles (GAAP), and will continue our responsible and transparent tax 

reporting under this contract. 

 

To ensure payment only for services rendered, MTM will conduct signature review for 100% of trips during 

reconciliation. As a measure to protect against fraud and abuse, MTM requires signatures from the passenger for all 

completed one‐way trips. The Department will benefit from cost savings derived from preventing fraud and abuse 

of the system. With every one of our contracts, we are able to save transportation systems between 10 – 25%. The 

Trip Reconciliation Department works closely with the transportation provider community to ensure timely 

submission and receipt of all required documentation. Through annual satisfaction surveys, transportation 

providers consistently rate MTM’s Accounting department as courteous and helpful.  

 
Our Transportation Provider Manual fully explains how to reconcile each trip. In addition, during the first 90 days 

following implementation, we educate providers on the importance of submitting complete information through a 

grace period. To underscore the importance of contract compliance, during the first 90 days commencement of 

services, MTM will demonstrate to providers where possible liquidated damages could have been assessed. This 

helps transportation providers realize the importance of adhering to established processes and procedures. 

Following training and the 90‐day grace window, if a transportation provider wants additional assistance in any of 

these matters, s/he can contact MTM’s trip reconciliation department or their network representative. 
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Claims Processing 

We have developed a user‐friendly claims process supported by automated systems and tested with a focus group 

of NEMT transportation providers. As shown in Figure 1, MTM has a comprehensive process in place to reconcile 

trips accurately and efficiently.  

 
Figure 19: Trip Reconciliation Process 
 

The following narrative describes the claims process we propose for this contract.  
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1. Online Trip Information Entry‐ Using the secure online Transportation Provider portal shown in Figure 16 

the transportation provider will submit all trip information. This includes pick‐up and drop‐off information 

(PUDO), vehicle identification number, driver’s license number, and trip status (i.e. completed, 

cancellation, no show). The screen shot below depicts how the provider will enter trip information in user‐

friendly screens custom designed for efficient and accurate data entry.  

 

The online tool, shown in Figure 20, allows the provider to make corrections at his/her convenience. The 

trip assignment status and all associated data will be available online, and will be searchable and accessible 

on a trip‐by‐trip basis.  

 

 
Figure 20: Manual Trip Entry Screen. NEMT providers can input trip information manually for claims purposes if they choose 

not to upload trips electronically. 
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2. Review of Hard Copy Information‐ The NEMT provider will also send hard copies of trip sheets with 

participant signatures following online claims submission.  

 

3. Validation of Signatures and Information‐ Our Business Solutions Group will review all hard copy 

documentation for completeness and compliance. The claim is then either approved or denied. 

a. Claim approved‐ Upon the submission of a clean claim and successful review of all supporting 

documentation, the trip claim moves to step four (4) of this process.  

b. Claim denied – Reasons for denial may include lack of supporting documentation, discrepancy of 

information in our system vs. provider claim, or non‐credentialed driver/vehicle used.  

i. Transportation Provider Notified‐ The online tool keeps the provider informed of the 

status of each claim throughout the reconciliation process.  

ii. Transportation Provider Appeals (First Level) ‐ If the NEMT provider does not agree with 

the automatic adjudication, then s/he may request a “First Level” appeal online. Our Trip 

Reconciliation staff will address the appeal. Trip Reconciliation will work with the provider 

to resolve the issue. The provider must follow a structured online process identifying the 

grounds for the appeal and supply supporting evidence, if applicable (e.g., missing 

signature, trip fax supporting adjusted price, etc.). If the provider does not make an appeal 

within 90 days of the last remittance, then the trip will close out and no appeals will be 

allowed.   

 

• First Level appeals may include the following disputes and resolutions:  

a. Trip status‐ by implication the participant and/or provider inappropriately 

reported a Cancellation/No Show. 

b. Lack of signature‐ provider submits replacement documentation. 

c. Trip price‐ provider should submit a trip fax as evidence that price was 

negotiated within Service Agreement requirements prior to the date of the 

trip, and, by exception, within one (1) business day of the trip.  

d. Lack of PUDO‐ submit evidence via online PUDO history. 

e. Unapproved driver‐ submit evidence via online credential history. 

f. Unapproved vehicle‐ submit via online credential history. 

g. Appeal for payment based upon late submittal of data. 

iii. First Level Appeal Review‐ Approved‐ The Trip Reconciliation Department will review 

supplementary information. Following evaluation, they will annotate the trip as Complete 

and the trip claim moves to step four (4). As needed, Trip Reconciliation will request 

additional information .  
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iv. First Level Appeal Review‐ Rejected‐ The review does not justify making payment for a trip. 

Our online tool will update the provider on the status of the trip claim.  

• The provider has the option to submit a Second Level Appeal. 

 

c. Second Level Appeal‐ If the provider is not satisfied with the results of the First Appeal, then s/he 

may escalate the issue to a “Second Level” appeal. An Appeals Board reviews Second Level appeals. 

As in the First Level appeal, the provider must follow a structured online process clearly identifying 

the reason for the appeal.  

• Grounds may include: 

a. We did not respond to the First Level appeal within two (2) business days in 

accordance with our Service Agreement. 

b. The provider has evidence the adjudication decision is wrong and the First 

Level appeal did not address appropriately. 

c. The provider is satisfied with the end result of the appeal but dissatisfied 

with the sequence of events. 

d. The provider cannot request a Second Level appeal until one (1) of the 

above conditions is reached.  

e. Any adjudication resulting from a Second Level appeal is final.  

 

4. Payment Authorized‐ Upon the successful completion of the above process, the transportation provider 

will receive payment for “completed” trips. Completed trips will pay out at the trip price in our system 

minus the amount paid to date. This ensures that if a dispute exists over payment, the transportation 

provider receives payment for the agreed upon amount and only the amount in dispute is withheld. 

Transportation providers can see his/her full payment and appeals history as our system codes trip claims 

for anything other than full payment. Payment will be in accordance with the timelines in Section 3.3.2.4.3. 

 
Mileage Reimbursement Process 

MTM will approve mileage reimbursement to members and volunteers for appointments to covered services and 

within the guidelines specified in the RFP. The Care Management Coordinator (CMC) will handle these trips and 

predetermine the mileage prior to authorizing reimbursement. Our NET Management System automatically 

provides the direct mileage for a trip when the CMC enters the origination and destination addresses by accessing 

the integrated Geographical Information System mapping. The Member must then complete and return and trip 

log, as shown in Attachment 8. 



 

      116 OF 165 

 
Figure 21: Trip Route Screen. MTM’s system automatically calculates mileage for every single trip based on the most 
economical route. 
 

Ancillary Services Reimbursement Process 

The CMC will arrange any ancillary services, such as food or lodging, per Department authorization. MTM has a 

broad array of experience in providing ancillary services for Members with special healthcare concerns that require 

medical transportation out of the State. We have developed specialized policies and procedures to authorize these 

services up to a per diem capitated amount set by the Department. See Attachment 12 for a sample brochure on 

ancillary services.  

 

3.3.2.4.3 Performance Standards 
a. 90% of all Network provider or Member/individual/volunteer claims will be processed and paid 

or denied within ten (10) business days of a complete and valid claim form.  
b. 95% of all Network provider or Member/individual/volunteer claims will be processed and paid 

or denied within fifteen (15) business days of a complete and valid claim form.  
c. 100% of all Network provider or Member/individual/volunteer claims will be processed and 

paid or denied within twenty (20) business days of a complete and valid claim form.  

Network providers, members, individuals, and volunteers will receive timely payment from MTM within these 

performance standards.  
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Typically, providers will receive payment ten (10) days after submission of a clean claim in accordance with this 

contract. If a provider will not receive payment within the ten‐day window, we make the provider aware of the 

status of the claim and the reason for delay via the online claims processing tool. Those trips requiring additional 

information to process will receive payment within 15 days of our receipt of the additional information. We will pay 

or deny all claims on or before the 20th day of receipt of the complete and valid claim.  

 

3.3.2.5 Member Education  
 

3.3.2.5.1 State Responsibilities 
a. Provide information on NEMT program or policy changes to the Broker. 
b. Review and approve all written materials. 
c. Distribute brokerage system information to Members.  

MTM has read and understands the above state requirements  

 

3.3.2.5.2 Broker Responsibilities 
a. The Broker will issue updates to the information provided to Members on an as-needed basis, 

when there are material changes that will affect access to services. This includes additions 
and changes to the provider network.   

To ensure Members understand any changes or modifications to service, MTM will update Member educational 

materials. These materials may include a Member letter, brochure, or information on the Iowa or MTM website. 

Changes to the transportation provider network that require notifying the Member might include the expansion of 

public transit service routes, transfer points, hours of service, or timetable/schedules.  

 

3.3.2.5.3 Performance Standards 
a. The Broker will update all written materials within 15 business days after an NEMT program or 

policy change.  

 

The PD will ensure all written materials receive updates within 15 days of any program or policy change. The PD will 

submit proposed changes to the Department for approval prior to distributing to Members.  
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3.3.2.6 Grievance, Complaints and State Fair Hearings System 

3.3.2.6.1 State Responsibilities 
a. Review and approve the Broker’s grievance and complaints forms and tracking tools. 
b. Provide information to the Broker regarding the State Fair Hearing process. 

 

MTM has read and understands the above state requirements  

 

3.3.2.6.2 Broker Responsibilities 
The Broker shall have a system in place for Members/Individuals/Volunteers and Network 
Providers that allows for a grievance and complaints process and access to the State agency’s 
fair hearing system.  

Due to our commitment to quality and genuine interest in feedback from NEMT stakeholders, we have developed 

policies and procedures to manage complaints and/or grievances from all program stakeholders. These potential 

stakeholders include: 

• Members 

• Individuals 

• Volunteers 

• Transportation providers 

• Advocates 

• Medical providers 

• Social workers  

• Case managers 

• Community agencies 

• DHS 

Our complaints process encompasses receipt, research, communication, and education to achieve satisfactory 

resolution. Our Quality Management Committee reviews the process annually to ensure that it remains current 

with emerging trends and/or Medicaid changes. In addition, MTM is certified with Core Standard Accreditation 

from the Utilization Review Accreditation Committee, which speaks to the level of quality we provide and the 

adherence to accepted best practices in our policies and procedures.  

 

Our commitment to quality is also demonstrated in our low complaint rate. For example, our 2009 complaint rate 

was 1.41%, well under the national standard of 3%. 
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Complaint Processing 

When a stakeholder calls MTM’s transportation request line, the Customer Service Representative (CSR) will 

respond to any inquiry they can handle or resolve. If the stakeholder has a formal complaint, they will elevate the 

caller to MTM’s Quality Management department, as appropriate. All complaints are handled by a specially trained 

Quality Service Coordinator (QSC).  

 

 
Figure 22. Complaint, Grievant and Appeals process flow chart, 

 

As needed, a complaint may escalate to the grievance and finally to the appeal process. 

The following summarizes the complaints, grievance, and appeals process: 

 

Complaint 

MTM will document all circumstances surrounding a complaint and work with the parties to reach a resolution 

within the identified resolution timeframe. Once resolution has been completed, the complainant is made aware of 

the resolution and their ongoing appeals rights if they deem the resolution unsatisfactory.  
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Grievance 

In the event that a NEMT stakeholder is not satisfied with the results of the complaint resolution, the NEMT 

stakeholder will have the opportunity to express their concern as a grievance. A grievance is a written request for 

further review of a complaint for which the complainant remains unsatisfied after completion of the complaint 

process. MTM will make every attempt to resolve the issue to the satisfaction of the aggrieved NEMT stakeholder. 
 

Appeal 

If the NEMT stakeholder remains unsatisfied following the grievance process, the aggrieved may appeal the 

decision of the grievance and submit a written request for a Fair Hearing. We currently abide by the Fair Hearings 

process in all of our contracts and have resolved over 60 concerns that were escalated to a Fair Hearing. All were 

resolved before reaching a formal court hearing. State Fair Hearings are discussed in detail below in Section 

3.3.2.6.2.5. 
 

At the conclusion of the appeals process, MTM will either provide a resolution or implement corrective action steps 

as deemed necessary. Corrective action may result in a change of policy or procedures regarding delivery of 

services. 

 

3.3.2.6.2.1 Definitions 
Action – Can mean any of the following: 
• Denial or limited authorization of a requested service, including the type or level of service; 
• Reduction, suspension, or termination of a previously authorized service; 
• Denial in whole or in part, of payment for a service 
 
Appeal – A request for review of an action, as action is defined in this section.  
 
Appeal Process – The Broker’s process for informing Members/Providers regarding the right to 
file an appeal with the State Fair Hearing system and the process for doing so.   
 
Grievance or Complaint – An expression of dissatisfaction about any matter other than an action. 
Possible subjects for grievances or complaints include, but are not limited to, the quality of the 
services provided, and aspects of interpersonal relationships such as rudeness of a Network 
provider’s employee, or failure to respect the Member’s rights. 
 
Grievance or Complaint Process – The Broker’s process for handling of grievances or complaints 
that complies with the requirements specified herein, including, but not limited to, the procedural 
steps for a Member/Provider to file a grievance or complaint, the process for disposition of a 
grievance or complaint, and the timing and manner of required notifications. 
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Grievance, Complaint, and State Fair Hearing System – The overall system in place for 
Members/Providers that includes a grievance or complaint process and access to the State Fair 
Hearing system.  
 
Inquiry – A request form a Member/Provider for information that would clarify the Broker’s policy, 
benefits, procedures, or any aspect of the Broker’s function but does not express dissatisfaction.  

MTM has read and understands the above state requirements  

 

3.3.2.6.2.2 Member and Provider notice of adverse action 
The Broker must notify the requesting Member/Provider of any decision to deny a service 
authorization request, or to authorize a service in a amount, duration, or scope that is less than 
requested. Please refer to section 3.3.2.1.2.1 for more information on Notice of Adverse Action.  

During the call intake or scheduling process, if a Member is ineligible for the level of service requested, MTM will 

deny the request. Our system will automatically generate a denial letter, or Notice of Decision (NOD), and inform 

the Member of the reason for the denial, applicable administrative code, and the right to appeal the decision. The 

NOD will remain compliant with the requirements of this contract. See Section 3.3.2.2 for more information 

regarding eligibility screening.  

 

3.3.2.6.2.3 Broker Grievance or Complaint Process: General Requirements 
Give Members any reasonable assistance in completing forms and other procedural steps not 
limited to providing interpreter services and toll-free numbers with TTY/TDD and interpreter 
capability. This includes providing a full and complete explanation of the process to the Member.  

a) Acknowledge receipt of each grievance or complaint. 
b) Inform the Member of the disposition of the grievance or complaint in a format approved by 

the IME. 
c) Inform the Member/Provider of the availability of the the State fair hearing process for any 

action.  
 

As stated previously in this section, MTM will assist any stakeholder in navigating the complaints, grievance, and/or 

appeals process. Information can be supplied in writing, in English and other languages; verbally, through an 

interpreter service; or in Braille. We have experience using certified verbal interpreter services, providing translated 

documents, using devices for the deaf, and creating materials in Braille.  

 

For all complaints, the QSC will respond verbally within 24 hours of receipt. The complaint will be resolved within 

10 days of receipt and the complainant will be notified verbally of the resolution. If the complainant is not satisfied, 

they may file a written grievance within 90 days of the complaint resolution. MTM will respond in writing via 
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certified mail within 10 days of the receipt of the grievance. MTM will then resolve the grievance within 30 days of 

filing the grievance, and the complainant will be notified in writing. Opportunities for appeal and State Fair Hearings 

will also be explained in writing, as shown in Attachment 10. 

 

We will comply with all Department requirements regarding format, content, and timeframes. 

 

3.3.2.6.2.4 Grievance system: Record keeping and reporting 
The Broker must maintain records of all grievances, complaints and appeals to the State Fair 
Hearing process. Such records will be made available to the IME upon request.  
 

MTM will meet all record keeping requirements of this contract. The PD will make records available to IME upon 

request. We provide a monthly report on complaints, grievances, and appeals within our standard reporting 

package. Our report provides all the required details to make the State fully aware of any issues and the 

appropriate outcomes. 

 

The Iowa Program Director will review Iowa’s monthly Complaint Management Report prior to forwarding to the 

Department to ensure complete and accurate details are provided. We will send the monthly reports in accordance 

with the contract and in compliance with the HIPAA Privacy Rule 45 CFR 164.530 via e‐mail, password protected, 

encrypted, or via a secured server. 

 

The Complaint Management Report contains actions taken to ensure adherence to contract requirements. 

Information for the sake of information is a waste of valuable resources and opportunity; therefore, we have 

created a “report card” of performance for transportation providers and CSRs. These tools help identify 

opportunities for remedial training and improvement, and allow for the CSR or transportation provider to easily see 

their performance monthly.  

 

The Program Director will receive support from the Quality Management Committee. The committee will review 

and make recommendations to correct any trends found. 

 

3.3.2.6.2.5 Access to State Fair Hearing 
If the Member/Provider disagrees with the resolution of the grievance or complaint by the Broker, 
the Member/Provider may request a state fair hearing. The right to a fair hearing and how to 
obtain a hearing must be explained to the Member/Provider by the Broker.  
• The Broker will represent the Department in the State Fair Hearing. 

MTM will inform Members and providers of their right to a State Fair Hearing during the complaint/grievance 

process. We will represent the Department in the State Fair Hearing process. MTM will meet all requirements of 

the State Fair Hearings of this RFP.  
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During implementation, information will be made available to stakeholders regarding: 

• The right to request a State Fair Hearing 

• How to request a State Fair Hearing 

• Their right to represent themselves or utilize legal counsel or other spokesperson 

• The regulation or law supporting MTM’s action 

• The circumstances under which a hearing will be granted 

 

MTM will work cooperatively with the Department on all State Fair Hearings and in complete compliance of this 

RFP. The Iowa Program Director, Vice President of Operations, Elaine Sneed, and our Legal Counsel, Don Tiemeyer, 

will assist in any administrative or judicial hearings related to disputes arising from any work performed under this 

contract. We will provide all pertinent documentation of the incident and its processing. This includes any other 

documentation deemed necessary by the Department to justify our decisions up until that point, at the 

administrative or judicial hearing. Any and all additional documentation requested will be provided within ten (10) 

business days.  

 

At the conclusion of the appeals process, MTM will either provide a resolution or implement corrective action steps 

as deemed necessary. Corrective action may result in a change of policy or procedures regarding delivery of 

services. We developed our complaints, grievance, and appeals process in compliance with applicable laws, 

statutes, regulations, and contractual obligations. MTM will use this process and supporting policies and procedures 

during the State Fair Hearing process.   

 

We currently abide by the Fair Hearings process in all of our contracts. See Attachment 10 for a sample appeal 

educational letter including Fair Hearings language.  

 

3.3.2.6.2.6 Provider Arbitration 

a) Because network transportation provider will not be providers of the Department, the Department will 
not afford such network providers access to the State Fair Hearing process unless required to do so by 
law. 

b) The Broker shall include a clause in its standard network provider agreement that affords network 
provider the right to bring disputes to binding arbitration following completion of the Broker’s internal 
grievance process. 
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c) Binding arbitration shall be conducted free of charge by state staff of the IME.  The decision of the state 
staff arbitrator shall be final and binding on the parties.  

 

MTM understands that transportation providers have the right to bring disputes to binding arbitration following 

completion of our internal grievance procedures.  MTM’s service agreement and guidelines will outline the appeals 

process for transportation providers and their rights. MTM will abide by the decision made by the IME as final. 

 

3.3.2.6.3 Performance Standards 
a. The Broker will must provide a monthly report on all grievance’s and/or complaints by the 

tenth business day of the month following the last day of each month.  
b. The Broker will must provide a monthly report on the all disposition of State Fair Hearing 

appeals by the tenth business day of the month following the last day of each month. 
 

In accordance with this contract, the Department will receive monthly complaints/grievance reports by the tenth 

business day of the month following the last business day of each month. The Department will also receive reports 

on all dispositions of the State Fair Hearing process at the same interval. The reports will provide the Department 

with a summary of the incident and all steps taken to resolve the matter, as well as any resultant CAP or outcome.  

 

3.3.3 Turnover 
Turnover is activated when the State contractually transfers responsibility for the operations 
functions to a new entity (i.e. a newly awarded Broker). All bidders will be required to provide a 
commitment for full cooperation during the turnover responsibility that comes at the end of the 
contract term awarded by this RFP, including preparation of a Turnover Plan, when requested by 
the State. 
 
Additionally, the very last payment for Operations due the Broker will not be paid until the Broker 
has satisfied all turnover obligations. 
 

MTM will comply with the above requirements. In the event of turnover, MTM will provide a smooth transition in 

compliance with this RFP. To ensure a smooth transition, we will develop a systematic schedule of tasks much like 

the implementation plan. Each task will have an assigned owner to ensure its completion and report on its status. 

We will provide the incoming manager with necessary support to ensure Iowa Medicaid Members do not 

experience any service disruption.   
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4.2.6 Corporate Organization, Experience and Qualifications 
 

4.2.6.1 Experience.   
The bidder shall provide the following information regarding its experience: 
 

4.2.6.1.1 

List all services similar to those sought by this RFP that the bidder has provided to other 
businesses or governmental entities.  This includes all contracts and projects that the bidder 
currently holds or is working on with a contact person’s name from that business or governmental 
entity. 
 

The Department needs a broker with extensive experience in statewide NEMT to manage the Iowa program.  

 

MTM has the longest duration of pure NEMT experience relevant to this contract, more than any other potential 

bidder. We also have seven (7) other programs similar to Iowa in size and/or scope and have extensive experience 

meeting rural transportation needs. For all of these clients, MTM has reduced cost and improved overall service, as 

we will do in Iowa. MTM has extensive experience in the areas most relevant to Iowa’s NEMT program‐ stakeholder 

education; determining the most appropriate mode of transportation; robust transportation networks, especially in 

rural areas; maximizing public transit, both fixed‐route and paratransit; reducing fraud and abuse; coordinating 

resources; and collecting and analyzing data to determine the program’s reach.  

 

We started in 1995 for the sole purpose of providing NEMT. For 15 years we have continued our original mission of 

improving access to healthcare by removing transportation barriers for the underserved. We manage 

transportation programs in 29 states and the District of Columbia through over 30 contracts. We schedule over 4.0 

million trips each year for approximately 2.0 million lives. We provide professional and prompt customer service 

through six (6) linked Customer Service Centers and process over 1.6 million calls annually. Our contracts include 

state and county governments, departments for aging, and Managed Care Organizations. 
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Figure 23: US Map. This figure shows MTM’s area of operations denoting satellite offices. As seen above, MTM currently 

operates three states which border Iowa. These would have similar geographical areas to Nebraska. 

 

The following tables provide summaries for five (5) contracts of similar size and/or scope of services to Iowa’s 

NEMT program. 
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Kansas Health Policy Authority (KHPA) 

Time Period of Project  November 2009 to Present 

Contract Term  July 1, 2009 – June 30, 2011; Three Optional One‐Year Renewals  
Status: Ongoing 

Similarities to Iowa  New brokerage, large rural regions, extensive stakeholder education 
needs, resource coordination, local office  

Contractor’s Responsibilities  Establish network, negotiate rates, confirm eligibility, process call 
intake, screen covered services, assign appropriate mode, conduct trip 
reconciliation, pay transportation providers, provide extensive 
reporting, and perform Education, Training, and Outreach (ETO) 
activities 

Member lives  122,000 

Calls Received Annually   200,000 (projected) 

Trips Scheduled Annually  300,000 (projected)  

Region  The entire State of Kansas 

Trips to Complaint Ratio  0.14% 

2009 Satisfaction Rate  90.89% (a very high percent following a major implementation, 
representing a smooth transition) 

Program Summary  KHPA Challenges: Like Iowa, the Kansas Health Policy Authority (KHPA) 
had researched NEMT program solutions. As a result, KHPA 
implemented its strategic Medicaid reformation and competitively 
procured a transportation brokerage. The largely rural state sought to 
“increase scrutiny, right‐size reimbursement, and generate modest net 
savings.” Additionally, KHPA sought a broker to increase compliance of 
the transportation provider network. MTM was awarded the contract 
based on our experience providing similar services for other states, as 
well as our excellent reputation with Children’s Mercy, a Kansas 
Medicaid Managed Care Organization for which MTM is the 
subcontractor for transportation services. 
 
The contract went live on November 1, 2009. In the first week of 
services, MTM provided over 5,000 trips, yet received a mere 15 
complaints. This excellent service was achieved through a meticulously 
managed implementation plan.  
 
Stakeholder Education: MTM tailored all educational materials specific 
to the Kansas program and conducted extensive training to all 
stakeholders of the program. Additionally, MTM designed a statewide 



 

      129 OF 165 

Kansas Health Policy Authority (KHPA) 

rate to allow Members to maintain provider preference where capable. 
This allowed for continuity of care and few, if any, transportation 
disruptions.   
 
Resource Coordination: Another great contributor to the successful 
implementation of the KHPA contract was the diligent and creative 
efforts of MTM’s Network Management staff. The team contracted 
with over 80 credentialed Commercial Medical Transportation 
Providers. MTM tailored trainings and contracting requirements to 
meet the needs of providers that serve special needs groups (Agency or 
“Sole Source” Providers). For providers who could not attend traditional 
training sessions held throughout the state, MTM provided very 
successful training via WebEx, a real‐time, web‐based, desktop‐sharing 
phone conferencing tool.   

 

Process Customization: KHPA requested that MTM develop an 
alternative to our policy of not transporting children younger than 16 
without a parent or an adult to escort them. Both parties collaborated 
and developed a process allowing parents or guardians to consent to 
transport children between the ages of five (5) and 16 without an adult 
to escort them. If the parent or guardian does not consent to allow 
their child to ride without an escort, the parent or guardian is 
responsible for finding an escort for the trip. If the parent or guardian 
does consent and the transportation provider agrees to transport the 
child without an adult present, then the child can be transported 
without an adult escort. This process allows many children who receive 
Mental Health services after school to be transported without the 
parent or the Mental Health agency representative, which has saved 
the State of Kansas attendant costs. 
 
Innovative and Attentive: As part of the contract, KHPA also required 
MTM to develop a process to apply non‐emergency medical 
transportation expenditures to lower (spenddown) members’ income 
so that they may become eligible for Medicaid sooner. These 
expenditures used to be submitted to the member’s Medicaid eligibility 
caseworker. MTM developed a process where the member submits 
their transportation expense to MTM with receipts. It is then reviewed 
by our Care Management Department to ensure it meets the Medicaid 
standards, and MTM enters the appropriate expenditure in the State 
Medicaid Assistance Program website. These expenditures 
automatically reduce the member’s spenddown amounts.   
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Customized Training: MTM provided tailored training to Customer 
Service Center and Care Management staff on the eligibility guidelines 
for the State of Kansas. If a Member is not eligible on the daily 
download from the State, our staff checks the Kansas Medical 
Assistance Program website to verify eligibility. Staff received training 
on how to interpret the information on the website to determine 
whether the caller is eligible for the service prior to denying or setting 
the trip. 
 

Smooth Implementation: Because of the successful Kansas 
implementation, MTM has incorporated the lessons learned into our 
standard implementation process. This will benefit the Department as 
we apply these practices and make an even smoother transition in 
Iowa. 

Reference  Name: Tracy Conklin, Transportation and PACE Manager, Kansas Health 
Policy Authority 
Phone: (785) 296‐7788 
Fax:(785) 296‐4813 
Email: tracy.conklin@khpa.ks.gov 

 
 



 

      131 OF 165 

 

South Carolina Department of Health and Human Services (DHHS) 
Time Period of Project  May 2007 to Present 
Contract Term  May 1, 2007 – April 30, 2009; Two Optional One‐Year Renewals 

Status: Ongoing; Successfully renewed 
Similarities to Iowa  New brokerage, rural regions, stakeholder education needs, and 

resource coordination  

Contractor’s Responsibilities  Establish network, coordinate with Councils of Aging, negotiate 
rates, confirm eligibility, process call intake, screening covered 
services, assign appropriate mode, conduct trip reconciliation, pay 
transportation providers, provide extensive reporting, and 
perform Education, Training, and Outreach (ETO) activities 

Member lives  233,725 
Calls Received Annually   187,294 
Trips Scheduled Annually  587,821 
Region  Northwest Regions I and II (13 counties) 
Trips to Complaint Ratio  0.13% 
2009 Satisfaction Rate  94.87% 
Program Summary  DHHS Challenges: Prior to MTM’s management of the program, 

ambulance use in the South Carolina Department of Health and 
Human Services (DHHS) transportation program accounted for 
15% of trips and 33% of trip costs. Typically, ambulance use 
accounts for less than 1% of contracts held by MTM. Because 
there were no screening processes in place, DHHS saw ambulance 
costs increase by 200% each year prior to the release of the RFP in 
2005. Along with containing costs, DHHS sought a broker to 
coordinate transportation resources to preventative healthcare 
services for the overall improvement of healthcare outcomes for 
the State’s Medicaid Members. 
 
Cost Savings and Resource Coordination: Our efforts in South 
Carolina to build and enhance the transportation provider network 
and assign the appropriate mode of transportation have produced 
excellent results. We have reduced program costs by 10% and 
accommodated the growing service population by providing 25% 
more trips within the capitated budget. We accomplished this by 
applying our Level‐of‐Need (LON) certification process to decrease 
inappropriate ambulance use and maximize the utilization of cost 
effective services provided by county‐based Councils on Aging. We 
also introduced personal mileage reimbursement. Through our 
oversight of the transportation providers, on‐time performance 
has improved, which has increased satisfaction from Members and 
the medical provider community.  
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Local Presence: We increased access to needed transportation 
services by establishing a Customer Service Center (CSC) in 
Anderson, South Carolina (Region I), and coupling services with 
our corporate‐based, after‐hours CSC. We have provided extensive 
community outreach and education through our local Program 
Director and our transportation provider Area Liaison, resulting in 
greatly increased satisfaction with the program by all stakeholders.
 
Community Partner: Interacting with the communities in which we 
serve is an important aspect of MTM’s management model. We 
have demonstrated this in South Carolina by being an active 
member of the business and medical community. Our local staff 
participates in the annual Child Passenger Safety Week activities. 
This is a public awareness campaign sponsored by the National 
Highway Traffic Safety Administration in which certified child 
safety seat technicians across the country conduct safety seat 
inspections. We continually work to improve safety and awareness 
with all our transportation providers.  
 

Reference  Name: Beverly Hamilton, Bureau Director, South Carolina 
Department of Health and Human Services 
Phone: (803) 898‐4502 
Fax: (803) 255‐8232 
Email: hamiltbv@scdhhs.gov  
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Minnesota Department of Human Services (DHS) 

Time Period of Project  June 2004 to Present 

Contract Term  June 1, 2004 – June 30, 2006 
Status: Successfully Completed On Time 
July 1, 2006 – June 30, 2008 
Status: Ongoing; Extended by Amendment through June 30, 2010 

Similarities to Iowa  New brokerage, large rural regions, extensive stakeholder education 
needs, resource coordination, appropriate mode assignment through 
level‐of‐need assessment, and maximize public transit 

Contractor’s Responsibilities  Establish network, negotiate rates, confirm eligibility, process call intake, 
screen covered services, assign appropriate mode, conduct trip 
reconciliation, pay transportation providers, provide extensive 
reporting, and perform ETO activities 

Member lives  549,240 

Calls Received Annually   337,361 

Trips Scheduled Annually  877,383 

Region  Eight (8) County Area, surrounding St. Paul/Minneapolis  

Trips to Complaint Ratio  0.08% 

2009 Satisfaction Rate  92.32%  

Program Summary  DHS Challenge: Prior to MTM’s management of the contract, each 
county in Minnesota arranged its own transportation. The processes in 
place were ill‐defined, with duplication of administration and significant 
inefficiencies in the system. The Minnesota transportation providers 
were able to elevate individuals inappropriately to a higher mode of 
transportation, such as to STS (door‐to‐door) versus ATS (curb‐to‐curb). 
The State was unable to verify whether the high utilization of STS 
services was truly appropriate. Transportation provider quality was 
poor, as the processes for holding providers accountable were 
ineffective. Services were late, drivers were unqualified, vehicles were 
not maintained appropriately, and clients did not know where or how to 
file a complaint.  
 
Process Innovation: In 2004, following a competitive bid process, the 
Minnesota DHS contracted with MTM for services in the Minneapolis/St. 
Paul area. One of the major goals of the program was to ensure 
transparency and oversight. MTM designed a Level‐of‐Need (LON) 
assessment process to ensure STS services were appropriate for the 
particular requestor. Through this process, all STS requests are required 
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to go through the MTM Care Management team. This team is staffed 
with Licensed Practical Nurses (LPNs) with oversight provided by a 
Registered Nurse (RN). The team assigns the appropriate mode of 
transportation based on the physical and functional needs of the 
Medicaid Member as verified by the medical provider. 
 
Cost Savings: Since taking over the program in 2004, MTM has 
decreased STS trips from 75% of the total trips to 25%. At the same 
time, ATS level trips increased, but the shift in mode has saved 
Minnesota taxpayers over $5 million per year. Based on having 
successfully managed the NET program, DHS awarded MTM a contract 
for STS certification for the entire state. Currently, MTM schedules over 
800,000 trips per year in Minnesota.  
 
Local Presence: We have established a customer service center in St. 
Paul, staffed by approximately 25 local employees. MTM’s oversight and 
management has resulted in a network with a 94% Member satisfaction 
rate.  
 
Community Partner: Locally, MTM has established strong relationships 
with the transportation provider community. This includes the newly 
formed Metro Transportation Providers Alliance (MTPA), representing a 
group of dedicated STS and ATS Transportation Providers operating in 
the Twin Cities metro area. It is comprised of 31 independent companies 
employing over 300 people in order to provide approximately 8,000 
non‐emergency medical transportation trips to the public every week. 
The following endorsement by the MTPA demonstrates MTM’s ability to 
build strong, positive relationships within the transportation provider 
community. 
 

Process Customization: For the Minnesota contract, MTM prior 
authorizes services, which involves multiple eligibility categories with 
different corresponding gatekeeping protocols.  
 
Health Focused: The Minnesota program serves as an example of how 
MTM leverages the expertise of our staff, many of whom have 
experience in the health care industry, to establish processes to achieve 



 

      135 OF 165 

Minnesota Department of Human Services (DHS) 

the program goals of our clients. See Attachment 2 for a copy of the 
Minnesota Case Study. 

 
The contract for the metropolitan area was formerly with the State 
Department of Human Services (DHS), but program administration was 
recently moved to the county level. MTM manages transportation for 
the eight (8) metropolitan counties around Minneapolis/St. Paul. We still 
manage mode assessments throughout the State for DHS and conduct 
oversight review of Special Transportation Services for compliance. 
MTM also manages a separate program for Ramsey County, which 
covers waiver‐based transportation, as well as a small contract with the 
Minnesota Department of Health for new refugees coming into the state 
requiring transportation to their initial medical appointments. Our 
services have expanded in Minnesota due to our effective management 
that has achieved results. 

Reference  Name: Bob Ries, Health Service Policy Development, Minnesota 
Department of Health 
Phone: (651) 431‐2485 
Fax: (651) 431‐7420 
Email: Bob.Ries@state.mn.us 
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District of Columbia Department of Health Care Finance (DHCF) 

Time Period of Project  October 2007 to Present 

Contract Term  October 1, 2007 – September 30, 2008; Four Optional One‐Year Renewals 
Status: Ongoing; Successfully renewed each year 

Similarities to Iowa  New brokerage of Non‐Emergency Transportation (NET), introduce public 
transit to the program, extensive stakeholder education needs, resource 
coordination, and appropriate mode assignment through level‐of‐need 
assessment  

Contractor’s Responsibilities  Establish a qualified network, negotiate rates, confirm eligibility, process call 
intake, screening covered services, assign appropriate mode, conduct trip 
reconciliation, pay transportation providers, provide extensive reporting, and 
perform ETO activities addressing Intellectually and Developmentally  Disabled 
(IDD) population and needs  

Member lives  41,881 

Calls Received Annually   76,739 

Trips Scheduled Annually  919,370 

Region  Capital District and Beltway 

Trips to Complaint Ratio  0.14% 

2009 Satisfaction Rate  88.36% 

Program Summary  DHCF Challenges: Prior to our management, the NET program in the District of 
Columbia suffered from a non‐compliant transportation provider network as 
identified through numerous Office of Inspector General (OIG) audits. 
Additionally, the program was without adequate record maintenance and 
accountability measures, which left significant opportunity for fraud, abuse, and 
waste of program funding. Specifically, the program lacked important data 
collection of passengers transported, updated passenger personal information, 
updated addresses/schedules, and verification of services for payments 
rendered. Combined, these deficiencies caused the District program to be 
unsafe, inefficient, and costly. 
 

Improved Quality and Safety: The District Department of Heath awarded MTM 
the NET contract with the objective of improving the quality of the program at 
all levels. MTM began operating the program in October 2007. Since then, we 
have corrected and improved all of the issues and concerns identified in the OIG 
report. 
 
Stringent Oversight of Providers: MTM brought the network of transportation 
providers into compliance through our screening and credentialing processes. 
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This included driver FBI background checks, insurance verification, vehicle 
inspections, and driver training. To eliminate fraud and abuse, MTM reconciles 
100% of the trips prior to payment. We added an additional layer of payment 
verification by processing daily attendance reports for all recurring 
transportation appointments such as day treatment, physical therapy, and 
dialysis directly with the medical provider. 
 

Stakeholder Education: In August 2008, the NET contract with the District 
underwent contract modifications due to a shift in available funding. The shift 
required more aggressive utilization of the public transportation system, which 
required an extensive and swift education campaign for recipients, medical 
facilities, and transportation providers. MTM successfully implemented the 
upgrade by distributing educational material and fielding calls about the 
changes. Since taking over the program, MTM has reduced the costs of the 
program by $5 million dollars, which is a 25% savings. 
 

Training: Due to the variety of populations being served—special needs children 
and intellectually and developmentally disabled adults—MTM developed a 
thorough driver training program to instruct drivers how to properly handle the 
individuals being transported. This mandatory training, conducted by MTM 
personnel, has increased the quality of services provided. 
 

Community Partner: MTM has recently introduced a travel training program to 
the District to successfully transition capable individuals to fixed‐route systems. 
To date, over 60 individuals have gone through the program and 100 facilities 
have attended our education and training seminars. This is just another example 
of the type of services MTM is able to provide beyond other brokers.  
 

Program Documentation: The District’s program is now well‐documented, with 
historical data collected and reported monthly. This provides the District with 
clear, concise, and easy access to program activities, which helps to determine 
program successes. This, in turn, supports future budgeting considerations, 
enhancements, and identification of required improvements. 

Reference  Name: Alex Peralta, Office of Program Operations, District of Columbia 
Department of Health Care Finance (DHCF)  
Phone: (202) 698‐2008 
Fax: (202) 535‐1216 
Email: juan.peralta@dc.gov 
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Hamilton County Department of Job and Family Services, Ohio  

Time Period of Project  January 1, 2010 to Present 

Contract Term  January 1, 2010 – December 31, 2011, One Two‐Year Optional 
Renewal 
Status: Ongoing  

Similarities to Iowa  Non‐Emergency Transportation (NET), para‐transit provider 
coordination, and extensive stakeholder education needs  

Contractor’s Responsibilities  NET services to Pregnancy Related/Healthcheck, Traditional and 
Children Services, subcontract with transportation providers, 
negotiate rates, carry out intensive provider credentialing, conduct 
trip reconciliation, pay transportation providers, provide extensive 
reporting, perform ETO activities addressing needs of child 
passenger safety and pregnancy related services, and processing 
complaints.  

Member lives  45,000 (potential users) 

Calls Received Annually   5,184 YTD (These calls do not represent NET scheduling requests, 
but are follow up calls or issue resolution calls) 

Trips Scheduled Annually  Projected: 240,000 scheduled annually 

Region  Hamilton County, Ohio, which includes Cincinnati and surrounding 
areas, plus an additional 125 miles radius into Kentucky and Indiana 

Trips to Complaint Ratio  .015% YTD  

2009 Satisfaction Rate  N/A 

Program Summary  HCJFS Challenges: The Hamilton County, Ohio Department of Job 
and Family Services (HCJFS) faced severe budget cuts and was 
looking to decrease operating costs without sacrificing service 
quality or efficiency. Under this contract, HCJFS performs call intake, 
eligibility screening, and scheduling. HCJFS provides MTM with a file 
of scheduled trips. We dispatch the trips by coordinating the 
paratransit transportation resources for general Medicaid, Children 
Services, and Pregnancy Related Services.  
 
Customized Training: The program, in addition to the 
aforementioned stakeholders, also transports about 600 special 
needs children with delayed skills or other disabilities each day to 
Individualized Education Programs. This transportation required 
MTM’s Vice President of Safety, Training, and Security to develop a 
customized driver training program that met the State Department 
of Education requirements for certified van drivers.   
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Customized Processes and Systems: We helped the county develop a 
process to filter information updates from parents, members, and 
facilities directly to the county’s staff. We also developed databases 
to support the program and provide monthly reports. We have also 
worked with the County to reduce no‐shows and cancellations by 
over 30%. 
 
Community Partner: In order to serve Hamilton County’s Russian‐
speaking citizens effectively, MTM identified and then contracted 
with a transportation provider that employs drivers and monitors 
that are bi‐lingual in Russian and English. 
 
Cost Savings: Hamilton County has already saved $413,745 in the 
first two (2) months of MTM’s operation of the contract. Projected 
annual savings of over $2 million. 

Reference  Name: Lora Wolfe, Contract Services Director, Hamilton County JFS 
Phone: (513) 946‐2132 
Fax: (513) 946‐2384 
Email: wolfel01@jfs.hamilton‐co.org 
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Figure 24: Contract Comparison. Table represents similar contracts with similar services as related to the requirements to this 
RFP. As you can see, MTM will have the more experience than any other bidder.  
 

4.2.6.1.2 
Identify if the services were timely provided and within budget. 
 

Yes, we service all contracts in a timely manner and within budget. From time to time, renegotiations of contracts 

have occurred due to the addition of a new covered population, expansion of coverage area, and increased 

management services. These negotiations are always conducted in a transparent process to ensure all parties are 

satisfied. 
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4.2.6.1.3 

Letters of reference from three (3) business contacts.  Acceptable letters will be from business 
contacts with knowledge of the bidder’s performance as a primary contractor.   Letters must be 
from business contacts with knowledge of the bidder’s performance as a primary contractor in 
providing services similar to the services described in this RFP and a contact person and 
telephone number for each reference.  
 

See Attachment 3 for letters of reference from current MTM clients of contracts with similar size and scope of 

services to the Iowa NEMT program. Included are letters from Minnesota County Consortium,  Orange County, New 

York Department of Social Services, as well as from numerous Managed Care Organizations in rural Missouri.  

 

4.2.6.2 Personnel  
The bidder shall provide the following information regarding its personnel.  Key personnel 
described in the bidder’s proposal must be the same personnel that begin work on the project 
unless the Department is notified of and approves a change. 
 

In compliance with this RFP, the Program Director will prepare written notification for Department approval of any 

proposed changes in key personnel. Otherwise, all key personnel listed in this RFP response will begin work on the 

contract.  

 

4.2.6.2.1 

Provide a table of organization.  Illustrate the lines of authority.  Include the names and 
credentials of the owners and executives of your organization and, if applicable, their roles on this 
project.  Also include key personnel who will be involved in providing services contemplated by 
this RFP. 
 

Iowa will find a current Organization Chart below, as well as a larger view in Attachment 1. We will provide a 

significant local presence and a solid foundation of corporate support. This structure has been used as a template 

for other states. Our team is familiar with all aspects required for program success.  
 

The corporate leadership of MTM is comprised of experts in the field of NEMT with varying backgrounds to fully 

inform our approach. These backgrounds are relevant to NEMT, including: 

• Transportation Logistics and Operations 

• Managed Care 

• Nursing and Healthcare Provision 

• Quality Management 

• Financial Management 
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Iowa will benefit from the experience of each of these corporate staff as key personnel involved through our hands‐

on approach.  This team has ensured the successful operations of numerous programs throughout the country.  

They are anxious to add Iowa as a satisfied client. 

 
Figure 25. Corporate Organizational Chart 
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Names and Credentials of Owners, Executives, and Key Personnel 

In this section, the Department will read about the following Board, Executives and key positions:   

Board and Executives   Other Key Positions 

Chairperson, Board of Directors  Program Director 

Executive Vice President (EVP), Board  Area Liaison 

Board Member  Network Representative 

President and CEO  Customer Service Center (CSC) Manager 

VP of Network Management  CSC Team Lead 

VP of Customer Service Center Operations  CSC Representative 

VP of Operations  Care Management Coordinator 

VP of Business Solutions  Care Management Representative 

CFO  Quality Service Coordinator  

Director of Administrative Services and HR  Quality Auditor 

Executive VP and General Council  Business Analyst   

VP of Safety, Training, and Security   

VP of Client Services   

 

Board Members 

The Board of Directors is comprised of pioneers in the transportation management industry. They are charged with 

the conduct and management of the affairs of the company. The Board governs MTM business in general. The 

Board serves in a supervisory role for all contracts, provides strategic planning, and explores opportunities for 

business development. Their commitment to excellence and creative solutions set the tone within the company 

from the ground up. Their leadership and Board level oversight assures Iowa that it is working with a NEMT broker 

grounded in sound business practices.  
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Name: 
Peg Griswold 

Title: 
Chairperson, 
Board of Directors 

Location: 
Missouri 

51%Ownership  
 

NEMT Credentials: Peg founded MTM in 1995 after realizing the difficulty Managed Care 

Organizations, state and local governments, and healthcare facilities had in arranging 

transportation services for Medicaid and Medicare members. She has 26 years experience 

working in the social service, health, and behavioral health fields. 

 

Name: 
Lynn Griswold 

Title: 
Executive Vice 
President, Board 
of Directors  

Location: 
Missouri 

36.5% Ownership 

NEMT Credentials: Lynn Griswold co‐founded MTM with his wife, Peg. Mr. Griswold holds an 

MBA from George Washington University, and brings to the Board over 30 years management 

experience in the medical field, in the social service field, and with Managed Care Organizations. 

Mr. Griswold also brings his experience as a former Captain in the Navy. 

 

Name: 
JB Bowers 

Title: 
Board Member 

Location: 
Arizonia 

12.5 % Ownership 

NEMT Credentials: JB brings over 40 years experience in accounting and financial management 

to the Board. A graduate of the University of Wisconsin’s Graduate School of Banking, Mr. 

Bowers provides extensive financial insight to MTM. He brings years of experience as an 

executive in the banking field and served as MTM’s Chief Financial Officer (CFO) for eight (8) 

years. He has functioned as both President and Owner of a business in the past and has been a 

consultant on numerous occasions to business owners and managers regarding a variety of 

topics. 
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Executive Staff 

The Department will be a priority to MTM and will receive dedicated, high level Executive oversight which only a 

company that is the right size for this program can deliver. This includes MTM’s CEO, Alaina Maciá, who will be 

intimately involved with program implementation and management. 

Name: 
Alaina Maciá 

Title: 
President and CEO 

Location: 
Missouri 

Reports to: 
Board of Directors 

NEMT Credentials: Alaina has been part of MTM’s senior management since 2003. She has 

overseen the implementation of numerous large government contracts, including Kansas, 

Minnesota, New York, South Carolina, and the District of Columbia. For these clients, she has 

pushed MTM to continually improve and generate significant savings, generally between 10‐25% 

over previous costs. 

Role in Iowa: Alaina is responsible for overseeing all operations within MTM including contracts 

with which MTM is involved. She is the executive liaison for all contractual and operational 

matters. She ensures all contract deliverables are met and within the required timeframes. She is 

the individual designated within MTM who is officially authorized to negotiate for and 

contractually bind the company in pursuit of this contract. She provides executive management of 

operations, technology, finance, accounting, legal, and marketing activities. Alaina delegates 

individual responsibilities downward through the executive team, department directors, and 

managers. She will be intimately involved in ensuring this contract’s success, including hands‐on 

management during implementation.  

 

Name: 
Tom Sweeney 

Title: 
VP of Contracting 

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT Experience: Tom has worked with MTM  for over six  (6) years. Tom has successfully built 

networks all over  the country. Most  recently, he  recruited and credentialed a network  to cover 

the entire State of Kansas. He has ultimate oversight of MTM’s network of over 400 providers 

throughout  the country,  including  the annual  inspection and  re‐credentialing of all vehicles. His 

efforts have improved provider performance. Tom has 25 years experience in the healthcare field 

involving contracting, network management, rate negotiation, and financial management.  

Role  in  Iowa:  Tom  is  responsible  for  developing  a  comprehensive  network  for  Iowa.  Tom will 

oversee all areas of development, including negotiating rates, credentialing, and meeting face‐to‐

face with providers. He will develop  the  transportation providers’  service agreement  to ensure 

that each transportation provider is compliant with Iowa’s requirements. Tom will train the Iowa 

Program Director to ensure Iowa’s network of transportation providers exceeds expectations. 
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Name: 
Tim Hanlon 

Title: 
VP of Call Center 
Operations 

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT  Experience:  Tim  recently  joined MTM  and  the NEMT  field  as  an  expert  in  call  center 
operations. He  is  already making  significant  improvements  and  adding  a  specialized  layer  of 
management to this  important aspect of our operations. Tim has 23 years of experience as an 
executive responsible for customer service and is a certified Project Management Professional. 
Role in Iowa: Tim performed a needs assessment of operations and developed a plan on how to 
improve our  already high‐performing  call  center operations. He presented  a  robust plan  and 
began implementation immediately. He is sure to bring great long‐term impact to our Customer 
Service Centers. He will bring to Iowa his areas of focus, including utilizing software tools more 
effectively,  streamlining  processes,  and  properly  managing  and  rewarding  teams.  MTM’s 
Customer  Service  Managers,  the  Workforce  Managers,  and  Technology  Infrastructure 
Department  report  to Tim  to ensure effective  coordination of  the  telephony  system with  call 
center operations so that we fully utilize all tools available to us. 
 
Name: 
Elaine Sneed 

Title: 
VP of Operations  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT Experience: Elaine joined MTM in 2009 and has overseen the advancement of our Quality 

Management  department,  helping  to  finalize  MTM’s  URAC  accreditation  process.  She  has 

reorganized Care Management for better efficiency and  leadership. Elaine also played a critical 

role  in the  implementation of the statewide contract  in Kansas. She worked with  local medical 

facilities  and  social  workers  to  ensure  that  Members  with  recurring  appointments  had 

scheduled transportation and continuity of care throughout the transition. Elaine brings to the 

transportation industry a unique background with over 20 years in healthcare management. She 

has a bachelor’s degree in Health Care Management and an associate’s degree in Nursing. She is 

also a member of the National Prenatal Association, and has received certification and training 

with NTI for ADA paratransit.  

Role  in  Iowa:    Elaine  oversees  all  functions  within  the  Quality  Management  and  Care 

Management departments.  She ensures performance metrics  are being accurately  tracked  to 

appropriately  implement corrective action plans. Elaine oversees compliance with all program 

requirements and HIPAA auditing.  She will be actively involved in the implementation of Iowa. 

She will assist in the training of the Program Director and ensure that appropriate staff are hired 

and  trained.    Elaine’s  knowledge  and  experience  in managed  care  gives  Iowa  the  depth  and 

breadth of knowledge their NEMT implementation will need. 
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Name: 
Alison Whitelaw 

Title: 
VP of Business 
Solutions  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT Experience: Alison has been with MTM  since 2004. During  that  time  she has overseen 

extreme  growth  in  our  capabilities,  including  multiple  added  system  functionalities  and 

enhancements,  improved  reporting, and development of multiple web‐based  tools. Alison also 

has  improved  process  efficiency  through  automation  in many  areas  of  our NEMT  operations. 

Most  recently, during  the  statewide Kansas  implementation, Alison ensured our  system  could 

coordinate with the State’s fiscal agent to monitor spenddown. Alison  is a Project Management 

Professional (PMP) certified Program Director with 20 years experience developing applications 

for internal and external customers.  

Role in Iowa: Alison ensures that MTM’s NET Management System, our proprietary custom‐built 

system,  operates  efficiently,  and  oversees  the  intake  of  new  client  data.  She  oversees  the 

specification of all new NET Management System  functionality, which  includes proper  scoping 

and definition of the requirement, design and programming of the requirement, and testing of 

the  functionality  prior  to  go‐live  in  the  system.  Through  her  training  and  education,  she  has 

improved  this process within MTM,  requiring  thorough definition,  testing, and documentation 

for  all  system  processes  and  tools.  She  provides  expertise  in  product  development,  service 

environments, web  based  technology,  graphical  user  interfaces,  batch  based  data  processing, 

and embedded software developed in client/server and PC based environments. 

 

Name: 
Gary Richardson 

Title: 
Chief Financial 
Officer  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT  Experience:  Gary  joined  MTM  in  2008  and  has  quickly  implemented  significant 
improvements  in  financial management and Human Resources efficiency. These aspects of MTM 
allow us to offer clients a more competitive price because our overhead and profit requirements 
are less than a publicly traded company. Gary also experienced NEMT programs working with MV 
Transportation prior to joining MTM. Gary has over 20 years of financial management experience, 
13 of which were with large transportation contracting companies, and seven (7) with the national 
accounting  firm  Deloitte  &  Touche.  He  is  a  Certified  Public  Accountant  and  a member  of  the 
American  Institute  of  Certified  Public  Accountants.  Gary  has  extensive  experience  in  building 
financial infrastructure, including people and systems, for rapidly growing companies. He began his 
transportation career with Laidlaw Transit Services where he served for seven years as a controller. 
Gary started with oversight of $20 million in business, which grew to $200 million plus by the time 
of  his  departure  from  Laidlaw.  He  then  started  with  MV  Transportation  in  1999  as  the  Vice 
President of Finance, and was soon named CFO. He was crucial to MV’s growth from a $50 million 
company to a $550 million company. 
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Role in Iowa: Gary helps the company develop and manage key financial goals applied throughout 

the organization. He oversees MTM’s Finance, Accounting, and Human Resources functions. Gary 

works  to  ensure  that MTM  is  a  financially  strong  and  viable  company  able  to  fully  support  this 

program. 

 

Name: 
Patsy Heavey 

Title: 
Director of 
Administrative 
Services and HR  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT Experience: Patsy began with MTM  in 1997, and assumed her current position  in 2003. 

Her priceless knowledge of current employment issues, trends, laws, and regulations have been 

crucial to the development of MTM’s incredible staff. Patsy has overseen the hiring of MTM to 

sufficiently plan  for and  staff  contracts  for  six years,  including our growth  to  six  total offices. 

Patsy has  served  in Human Resources  roles  for over 30  years, 18 of which have been  in  the 

transportation  industry. Prior  to  joining MTM, Patsy worked  for an ambulance company  in St. 

Louis, so she is well versed in the administrative needs of the transportation business. 

Role in Iowa: Patsy is responsible for oversight of the day‐to‐day administrative functions of the 

company.  As MTM  expands,  she  continues  to  build  our workforce  to  ensure  sufficient  staff 

levels and that operation sites are supplied with all the tools to succeed. She oversees numerous 

functions,  including  hiring  practices,  employee  policies,  proper  equipment  and maintenance, 

compliance to all Federal and State rules and regulations, and employee orientation.   

 

Name: 
Donald C. Tiemeyer 

Title: 
Executive VP and 
General Counsel  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT Experience: Don has served as corporate counsel to MTM from its inception in 1995, and 

has  served  as  MTM’s  General  Counsel  since  joining  MTM  in  2003.  Don  has  over  14  years 

experience working with NEMT contracts throughout the country. He has overseen the execution 

of numerous contracts, been  involved  in risk management, and defended the  interests of MTM 

and  our  clients. Don  brings  over  31  years  of  legal  experience  to MTM,  23  years  of which  he 

served as a Principal engaged in the private practice of law. 

Role  in  Iowa: Don serves as head of MTM’s Risk Management Committee, a subcommittee of 

our Quality Management Committee. He responds to all potential risk incidents for investigation 

and appropriate action. Should MTM be involved in any incident or accident in Iowa that involves 

litigation, Don would supervise and coordinate the representation of MTM to ensure MTM and 

its  clients’  liability  exposure  is  minimized.  He  is  also  a  member  of  the  MTM  Credentialing 
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Committee, which reviews qualifications of transportation providers and their drivers,  including 

criminal  background  history,  elderly  abuse,  sexual  abuse  registries,  and motor  vehicle  driving 

records. He advises MTM’s Board of Directors and Executive team on legal matters; develops and 

reviews all contracts (including contracts with clients, vendors and transportation providers); and 

represents MTM in all legal matters. 

 

Name:  
Frank Ciccarella 

Title: 
VP of Safety, 
Training and 
Security 

Location: 
Missouri 

Reports to: Chief 
Financial Officer 

NEMT Experience: Frank joined MTM in 2010, though he has worked in a similar capacity for First 

Transit  and  Laidlaw,  which  operate  a  variety  of  non‐emergency  transportation  programs 

throughout  the  country. At First Transit and  Laidlaw, he designed driver and  supervisor  training 

programs.  Frank  has  over  30  years  of  transportation management  experience  in  the  areas  of 

operations,  safety,  and  training.  His  experience  will  position  MTM’s  transportation  provider 

training  in  line  with  industry  leading  programs  in  place  for  multi‐billion  dollar  transportation 

companies.  Frank was  honored while  at  Laidlaw with  the  2007  APTA Gold  Award  for  the  best 

overall safety program in America. 

Role in Iowa: Frank’s passion for reducing accidents, injuries and risks will ensure Iowa an excellent 

safety program. He will provide  training  to  staff  in  Iowa  to ensure all  individuals  receive proper 

training, including Supervisor and Management training. He will also provide robust and organized 

training  to  Iowa  transportation  providers  that  they  can  in  turn  utilize  to  train  their  drivers. He 

standardizes our training programs for transportation providers and drivers to ensure quality and 

safe transportation for our passengers.  

 

Name: 
Kim Matreci 

Title: 
VP of Client 
Services  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT  Experience:  Kim  has  been with MTM  for  over  eight  (8)  years.  She  has  established  solid 

relationships with clients and participating program facilities throughout the country. Kim currently 

oversees  other  large  government  programs,  including  the  statewide  Kansas  contract,  a  regional 

South Carolina contract, a regional Minnesota contract, and the contract with Washington D.C. and 

the  surrounding  areas.  Kim  has  over  18  years  of  experience  in  healthcare‐related  fields  and 

management positions. A similarity among her roles is acting as a client liaison to ensure satisfaction 

with the product or service. Kim is also a former Registered Nurse. 

Role  in  Iowa: Kim’s will provide Executive Oversight of  the  Iowa operations. She will work closely 

with the Department and the Program Director to guarantee MTM’s compliance with the contract. 
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She will work with the Program Director to review, analyze, and trend Iowa’s data to identify areas 

for improvement. Kim will train the Program Director in all areas of responsibility. Her rapport with 

clients helps MTM stay abreast of trends and current on the industry’s needs. 

 

Name: 
Patrick McNiff 

Title: 
VP of Paratransit 
Operations  

Location: 
Missouri 

Reports to: 
President and CEO 

NEMT Experience: Patrick joined MTM in 2009 and adds a vital component to our leadership team 

based on his extensive paratransit experience. He has already assisted providers in our network to 

increase efficiency in their operations, as well as identify ways for MTM to further coordinate with 

public transit options. Patrick plays an integral role in a number of MTM operations, including our 

contract in Martin County, Florida. In Florida, MTM acts as a broker and also operates shuttles 

under a 5317 New Freedom Grant to increase public transit opportunities in rural areas. Patrick has 

served in leadership positions in the transit and paratransit industry for over 19 years with Laidlaw 

Transit Services and First Transit. His broad experience includes managing state‐wide contracts for 

Medicaid transportation, fixed‐route and fixed‐route deviation, rural general public dial‐a‐rides, 

urban ADA paratransit, commuter express, airport rental car shuttles, paratransit feeder routes, 

and college campus circulators. He has managed start‐ups and ongoing operations in 13 different 

states. 

Role  in  Iowa:  Patrick’s  responsibilities  include  route  analysis  and  operations  of  paratransit.  He 

works to improve efficiency and maximize assets, including new route development opportunities 

or the expansion/alteration of existing routes to more effectively meet the needs of transit riders. 

Pat will establish working relationships with Iowa’s public transit systems in building the capacity of 

the transportation provider network to respond to the needs of Medicaid members. He has already 

started communicating with the 16 Regional Transit Directors  in the State, visited several of their 

operations and has met with the director of Public Transit for the State of Iowa. 

 

Other Key Positions will include the following:  

MTM utilizes a professional recruiter to staff the Program Manager position and other key Iowa management staff. 

This approach has been successful in staffing MTM’s Program Directors for Kansas, Minnesota, South Carolina, and 

the District of Columbia (DC), as well as our Manager of ETO for the DC contract. The staff members recruited and 

hired have proven to be extremely proficient and reliable in their positions and represent MTM well in the 

community. A large part of a program’s success can reside in the strength of the Program Director, and MTM does 

not treat the decision lightly. That is why our Program Directors develop solid relationships for their contracts and 

remain in place after many years of operation.  
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MTM will not settle – we only want the best for the management of your program. All other positions and job 

descriptions defined during the RFP response process are posted on various local and national recruiting websites 

and placed with local job banks, community colleges, and universities. 

 

Name: 
TBA 

Title: 
Program Director 
(PD) 

Location: 
Iowa 

Reports to: 
VP of Client Services  

NEMT Credentials: The Program Director selected by MTM for the Iowa NEMT program will have 

a Bachelor of Science degree or higher. We will seek a candidate with Certified Project 

Management Professional or Associate Certification. The successful candidate will possess proven 

leadership, training, and organizational skills, along with analytical and problem solving skills. We 

will seek a candidate with previous experience with transportation, NEMT, healthcare, or human 

services programming.   

Role in Iowa:  The Program Director will have complete oversight of day‐to‐day operations and 

will ensure the timely submittal of all required reports to the Department. S/he will serve as the 

link between the State’s stakeholders, including local transportation providers, the Department, 

and internal MTM departments. The PD will meet with DHS monthly, or as requested, for in‐

service opportunities, program evaluations, updates, and strategic planning. S/he will have 

complete authority over the program and will ensure we continuously meet the requirements of 

the program. Satisfaction of the program by the stakeholders, transportation providers, and 

Members will be of the utmost concern. In addition to initial training and support, s/he will 

participate in quarterly meetings and training at the corporate offices with each department. This 

ongoing training will ensure that DHS and the Iowa contract receive the highest quality service.  

 

Name: 
TBA 

Title: 
Area Liaison 

Location: 
Iowa 

Reports to: 
Program Director 

Role in Iowa: The Area Liaison will work directly with the local transportation providers to ensure 

they understand and meet the requirements of Iowa and MTM. The Area Liaison will assist in the 

credentialing and  training of  the  transportation providers. The Area Liaison will perform on‐site 

inspections  of  all  vehicles  prior  to  transporting  any  Iowa  Members  and  at  least  annually, 

thereafter.  S/he may also perform  random, unannounced on‐site  visits with  the  transportation 

providers to ensure compliance. During all visits, the Area Liaison will  inspect the transportation 

providers  records  of  their  drivers  and  vehicles  to  ensure  that  all  standards  are met.  The Area 

Liaison  may  also  perform  unannounced  on‐street  observations  as  an  additional  measure  for 

checking safety and compliance. 
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Interim:   Jason Morrison will fulfill this role on an  interim basis.   Jason has over seven  (7) years 

experience  working  in  network  management.  He  has  effectively  and  efficiently  assist 

transportation providers in multiple states for multiple contracts. 

 

Name: 
TBA 

Title: 
Network 
Representative 

Location: 
Iowa 

Reports to: 
Program Director 

Role  in Iowa: The Network Representative will be the point of contact for  Iowa transportation 

providers. The Network Representative will be available  to answer day‐to‐day questions  from 

transportation  providers  regarding  contractual  issues,  driver  background  checks,  vehicle 

information, MTM policies and guidelines, and any other question about  the NEMT program. 

The Network Rep develops strong relationships with transportation providers and is one way in 

which MTM maintains  high  transportation provider  satisfaction.  The Network Representative 

will monitor  the  adequacy of  the network  and  assist  in  the  recruitment of new providers  as 

necessary. 

Interim:   Heather Kopp will  fulfill  this  role on an  interim basis.   Heather has been with MTM 

since 2006. She has served in a variety of roles and fully understands MTM’s approach to NEMT. 
 

Name: 
TBA 

Title: 
Customer Service 
Center Manager  

Location: 
Iowa 

Reports to: 
Program Director 

Role  in  Iowa: The Customer Service Center Manager  is responsible  for daily Customer Service 

operations and supervision of Team Leads, Support Staff, and Customer Service Representatives 

(CSRs). His or her primary function is to ensure compliance with all established Customer Service 

protocols  and  procedures  and  ensure  customer  satisfaction.  The  Customer  Service  Center 

Manager will be knowledgeable of all areas of  Iowa’s contract and MTM’s requirements. They 

will also analyze daily, weekly, and monthly  statistics  reports and make necessary  changes  in 

staffing and workflow processes. MTM will hire an  individual with significant customer service 

experience, and preferably an individual with healthcare operations expertise. 
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Name: 
TBA 

Title: 
Customer Service 
Center Team Lead 

Location: 
Iowa 

Reports to: 
CSC Manager 

Role in Iowa: The Customer Service Center Team Lead is responsible for supervision of the CSRs. 

The Team Lead’s primary  function  is  to ensure compliance with all client and MTM protocols 

and  procedures  through  CSR  oversight  and  answering  questions.  Team  Leads motivate  and 

educate  their  team  to ensure customer  satisfaction and continual  improvement. This position 

serves as the role model for CSR staff in all areas of job performance including professionalism, 

reliability, and work quality. MTM will seek candidates experienced at motivating and delivering 

superior team excellence in customer service operations. 
 

Name: 
TBA 

Title: 
Customer Service 
Representative 
(CSR) 

Location: 
Iowa 

Reports to: 
CSC Team Lead 

Role  in  Iowa: The CSR handles  incoming  calls  regarding  the  scheduling of  transportation and 

responding to general inquiries. The CSR is the front line representative of MTM. Therefore, we 

heavily  train  CSRs  on  the  importance  and  provision  of  quality  customer  service.  We  seek 

professional‐minded individuals with excellent customer service, communication, and problem‐

solving skills. We also seek applicants with language capabilities to meet the needs of Members 

who have limited English proficiency. 

 

Name: 
TBA 

Title: 
Care Manager  

Location: 
Iowa 

Reports to: 
UCM Manager, 
indirect  to  Program 
Manager 

Role  in  Iowa: The Care Manager  is responsible  for recurring and special needs trips, as well as 

mode certification. The Care Manager works one‐on‐one with social workers and medical facility 

staff  to book critical  trips  for Members. S/he coordinates  trips such as dialysis, chemotherapy, 

high‐risk obstetrical care, behavioral health services, transplants, hospital discharges, and other 

specialized trips. The Care Manager will also handle all out‐of‐state transportation requests, and 

review and analyze recurring trip data and high cost transportation to  identify cost efficiencies. 

S/he also coordinates MTM’s Level‐of‐Need process with physicians  to ensure  the  lowest cost, 

appropriate mode of transportation. 
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Name: 
TBA 

Title: 
Care Management 
Coordinator and 
Representative 
(CMC) 

Location: 
Iowa 

Reports to: 
Manager, Care 
Management 

Role  in  Iowa:  The  CMC  will  handle  recurring  and  special  needs  trips,  as  well  as  mode 

certification. S/he works one‐on‐one with social workers and medical facility staff to book critical 

trips for clients. The CMC coordinates trips such as dialysis, chemotherapy, high‐risk obstetrical 

care, behavioral health services, transplants, hospital discharges, and other specialized trips. The 

CMC  will  also  handle  all  out‐of‐state  transportation  requests.  S/he  reviews  and  analyzes 

recurring trip data and high cost transportation to identify cost efficiencies. The CMC coordinates 

MTM’s  Level‐of‐Need process with physicians  to ensure  the  lowest  cost, appropriate mode of 

transportation. S/he will receive support from the Care Management Representative (CMR). 

MTM will hire 1 Care Management Coordinator.  

 
Name: 
TBA 

Title: 
Quality Service 
Coordinator (QSC) 

Location: 
Iowa 

Reports to: 
Manager, Quality 
Management 

Role in Iowa: The QSC will document, research, and respond to complaints and grievances. S/he 

will  educate  the  required  parties‐‐  transportation  providers,  employees,  medical  providers‐‐ 

about  the  complaint/grievance  resolution  to  avoid  future  incidents.  They  also  assure  that  the 

complainant  is  satisfied  with  MTM’s  proposed  resolution.  Through  tracking  of 

complaints/grievances,  the  QSC  identifies  patterns  of  service  and  compliance  issues.  As 

appropriate, they issue corrective action plans to transportation providers to improve services. 

 
Name: 
TBA 

Title: 
Quality Auditor 

Location: 
Missouri 

Reports to: 
Manager,  Quality 
Management 

Role  in  Iowa:  The  Quality  Auditor  monitors  the  activities  of  MTM  and  our  transportation 

providers for compliance to contract protocols. The Quality Auditor  is responsible for oversight, 

timely  investigation  of  potential  fraud  or  issues  of  non‐compliance,  reporting  of  investigation 

outcomes, and any needed  follow‐up activities. This position also auits  for HIPAA  compliance, 

reviews appeals, and reviews liquidated damages against transportation providers. 
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Name: 
TBA 

Title: 
Business Analyst 

Location: 
Missouri 

Reports to: 
VP of Business 
Solutions 

Role  in Iowa: The Business Analyst collaborates with cross‐functional teams and subject matter 

experts  to  achieve  efficient  processes.  They  are  responsible  for  analysis,  architecture,  and 

specification of effective, efficient, and innovative business technology solutions and services, as 

well as project management during development and production. They also ensure  successful 

adoption  of  business  technology  solutions  and  services.  This  position  requires  an  excellent 

understanding  of  computer  based  technology,  database  technology,  and  programming 

experience.  In  addition,  the  Business  Analyst  must  have  software  development  project 

management  experience,  preferably  using  industry  best  practices,  tools,  and  methodologies 

across the full Software Development Life Cycle. 

Interim: Elizabeth Armstrong will fulfill this position on an interim basis.  Elizabeth has been with 

MTM for one year and has shown an aptitude for understanding our business rules and systems. 

 

4.2.6.2.2 

Provide resumes for all key personnel, including the Program Director, who will be involved in 
providing the services contemplated by this RFP.  The resumes of key personnel must include: 
name, education, and years of experience and employment history, particularly as it relates to the 
scope of services specified herein. 
 

See Attachment 1 for copies of resumes of key personnel. The resumes provide each staff members’ education, 

years of NEMT experience, and the employment history related to NEMT/respective area of expertise. We have 

also provided the Job Descriptions for those positions to be hired 

 

4.2.5.2.3 

Describe other contracts and projects currently undertaken by the bidder. 
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4.2.6.3 Financial Information  
The bidder must provide the following financial information: 
 

4.2.6.3.1 

Submit audited financial statements (annual reports) for the last three (3) years.  Privately owned 
companies may supply unaudited statements if audited statements are not available. 

 
Such information should include, at the minimum: 
- Balance sheet 
- Income statement 
- Statement of cash flow 
- Notes to financial statements 

 

MTM has submitted audited financial statements for the years 2006‐2008 for MTM Holdings, Inc., in Attachment 4. 

MTM Holdings was the parent company of MTM until December 31, 2009, when the two companies were merged 

leaving only MTM. There was no change in ownership, only a change in structure. MTM has also submitted un‐

audited financial statements for 2009 in the same Attachment 4. These will show our continued growth and 

financial stability. 

 

Iowa needs to know that the contractor it selects has sufficient financial strength to operate the program 

successfully. MTM has the necessary finances to operate this program and has a trend of increasing financial 

strength.  

 

MTM has effective controls in place to monitor expenses and manage resources. This is demonstrated by our high 

returns on equity and investments, as shown in Figure 26. As a privately and closely held company, MTM does this 

without requiring huge profits on contracts in order to meet the high shareholder return requirements inherent to 

publicly traded companies. Our profit margin for the year ending December 31, 2009, was 4.1%. This enables MTM 

to provide more services for the same amount of revenue compared to our competitors, while at the same time 

generating high returns on equity and investments. 

 

Financial Indicator  Projected 2010  Actual 2009  Actual 2008 

Return on Equity  122.7%  132%  289.5% 

Return on Invested Capital  22.2%  29.9%  9.0% 

Figure 26: Financial Returns. MTM’s consistently high returns on equity and investments show our ability to maintain profitable 

operations. 
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4.2.6.3.2 

Provide a minimum of three (3) financial reference letters.  The Department is interested in 
knowing that bidders are financially viable and have a financial history indicative of future financial 
stability.  Therefore financial reference letters from banking institutions and/or creditors that are 
indicative of such financial history are required. 
 

MTM is in an excellent financial position to manage transportation for Iowa DHS. See Attachment 3 for letters of 

reference from Zurich North America Surety, Southwest Bank, and First State Bank. These entities have been strong 

supporters of MTM for numerous years, as well as being leaders in the financial industry. 

 

4.2.6.3.3 

Provide the following organizational background information: 
- Full name, address, and telephone number; 
 

Medical Transportation Management, Inc. 
16 Hawk Ridge Dr. 

Lake St. Louis, MO 63367‐1829 

(636) 561‐5686 

 
- Date established; 
 

    MTM was established in June 1995. 

 
- Ownership (i.e. public company, partnership, etc.) 
 

MTM Ownership  
Title  Name  Address  % of ownership 

MTM Board 
Chair 

Peggy A. 
Griswold 

2608 Arrowhead Estates Rd.  
Lake Ozarks, MO 65049 

51% 

EVP Board 
Member  

Lynn C. 
Griswold 

2608 Arrowhead Estates Rd.  
Lake Ozarks, MO 65049 

36.5% 

Board Member  JB Bowers  20101 West 93rd Street 
Lenexa, KS 66220 

12.5% 
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- Description of business operations; 
 

MTM was founded in 1995 for the purpose of managing non‐emergency medical transportation for the 

transportation disadvantaged. These populations include the medically fragile, disabled, underserved, and elderly 

served by state and county government programs and Managed Care Organizations. We are a nationally recognized 

leader in NEMT brokerage services. 

 
- Details of any proposed mergers, acquisitions, or sales that may affect financial 

stability or organizational structure; and 
 
MTM has no current plans for merger, acquisition, or sale. The ownership of MTM has remained unchanged for the 

life of the company. This is unprecedented in the industry, where other companies have both been bought and sold 

numerous times. MTM is privately held. As such, we are able to manage our organization and contracts with a long‐

term vision, offering greater stability to our clients and having more of a commitment to innovation and customer 

service.  We are not distracted in our determination to be the best NEMT manager in the country.  

 
- A description, if any, of insurance claims filed within the past five (5) years. 

 

As a large transportation management firm with numerous ongoing contracts, MTM occasionally has insurance 

claims in process. These matters would not impact this contract, or the financial stability of MTM, whatsoever.  

 

Due to MTM being such a large company dealing with various providers and clients in numerous cities, counties, 

and states, it would be impractical for us to provide details of all filed insurance claims within the past five (5) years. 

Much of this information is subject to privacy/confidentiality considerations.  

 

MTM is hopeful that the submittal of the summary statement above will suffice. Should Iowa require, for the 

purposes of evaluating MTM, information on any insurance claim, MTM will supply that information which can be 

released without jeopardizing privacy/confidentiality considerations. 
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4.2.6.4 Termination, Litigation, and Investigation  
The bidder must provide the following information: 
 

4.2.6.4.1 

During the last five (5) years, has the bidder had a contract for services terminated for any reason 
or has any such contract been subject to any form of default notice or threat of termination.  If so, 
provide full details related to the termination, notice of default, or threat of termination. 
 

MTM has never lost a contract due to default. We have, though, as with any transportation manager, been involved 

with contracts that have reached their term and not been renewed.  

 

4.2.6.4.2 

During the last five (5) years, describe any damages or penalties or anything of value traded or 
given up by the bidder under any of its existing or past contracts as it relates to services 
performed that are similar to the services contemplated by this RFP and the resulting Contract.  If 
so, indicate the reason and the estimated cost of that incident to the bidder. 
 

In 2005, after several years of providing Missouri Medicaid participants with non‐emergency transportation 

services, the State of Missouri awarded MTM a 15 month emergency extension to our contract. There was a 

dispute over the complicated terms of the extension contract payment for that period which led to a no fault 

settlement. There was no dispute; however, that MTM was fully compliant with all terms of the contract.  MTM has 

continued to provide services in the State of Missouri for all the Medicaid Managed Care organizations throughout 

the state since 1995. 

 

Rather than having a negative impact on MTM, this event helped us learn to always be 100% aware of contractual 

verbiage and to provide a greater commitment to preventing fraud and abuse, whether required by contract or not. 

Today it is standard practice for us to complete a thorough 100% reconciliation process, check driver manifests for 

participant signatures, conduct post‐reviews to verify attendance to scheduled appointments, require trip logs for 

mileage reimbursement, and provide the most transparent management and reporting program in the industry.  
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4.2.6.4.3 

During the last five (5) years, list and summarize pending or threatened litigation, administrative 
or regulatory proceedings, or similar matters that could affect the ability of the bidder to perform 
the required services.  The bidder must also state whether it or any owners, officers, or primary 
partners have ever been convicted of a felony.  Failure to disclose these matters may result in 
rejection of the bid proposal or in termination of any subsequent contract.  This is a continuing 
disclosure requirement.  Any such issue arising after submission of a bid proposal, and with 
respect to the successful bidder after the execution of a contract must be disclosed in a timely 
manner in a written statement to the Department. 
 

As is typical for any large transportation management firm with numerous ongoing contracts, MTM occasionally has 

accident damage and workers compensation claims in process. All of these matters are of a size or scope that 

would not impact this contract. MTM works diligently to resolve all legal matters quickly and in a fair manner. MTM 

has, at all times, sufficient liability insurance to cover all vehicle accident claims and workers compensation claims.  
   

MTM is, from time to time, involved in litigation with providers. Examples of what this might pertain to include a 

provider not meeting MTM contract requirements, such as not providing verification of trips, via passenger 

signatures, assessment of liquidated damages for contract noncompliance, etc.  
 

The financial stability of MTM or the ability of MTM to perform any of its contractual obligations is not threatened, 

in any way, by any current litigation should an adverse judgment be entered against MTM.  
 

The providing by MTM, and the subsequent reviewing by Iowa, of all details of litigation for a large company such as 

MTM, with a national scope and numerous large contracts, is impractical since much of this information is subject 

to attorney‐client privilege or privacy/confidentiality considerations. In addition, no owner or officer of MTM has 

been convicted of a felony. Also, as a company, MTM has no partners. 
 

MTM is hopeful that the submittal of the summary statement above will suffice. Should Iowa require, for the 

purposes of evaluating MTM, information on any specific litigation or claim, MTM will supply that information 

which can be released without jeopardizing attorney‐client privilege or privacy/confidentiality considerations 

incident to litigation. 
 

4.2.6.4.4 

During the last five (5) years, have any irregularities been discovered in any of the accounts 
maintained by the bidder on behalf of others?  If so, describe the circumstances of irregularities or 
variances and disposition of resolving the irregularities or variances. 
 

 No irregularities in any of the accounts managed by MTM on the behalf of others have been found during the last 

five (5) years. 
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4.2.7 Authorization to Release Information  
 

4.2.7.1 Authorization to Release Information 
The bidder shall sign and submit with the bid proposal the document included as Attachment D in 
which the bidder authorizes the release of information to the Department 

 

The Authorization to Release Information (Attachment D of the RFP), signed by MTM’s President and CEO, Alaina 

Macia, can be found immediately following this page. 
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Attachments 
Attachment 1    Organizational Charts and Resumes 

Attachment 2    Case Studies 

Attachment 3    Reference Letters 

Attachment 4    Financials 

Attachment 5    Quality Management Program 

Attachment 6    Compliance Audit Program 

Attachment 7    Operations Manual 

Attachment 8    Transportation Provider Manual 

Attachment 9    Facility Manual 

Attachment 10    CSR Manual 

Attachment 11    Implementation Plan 

Attachment 12    ETO Plan 

Attachment 13    Sample Denial Letter 

Attachment 14    Transportation Provider Service Agreement and Guidelines 

Attachment 15    Letters of Intent 

Attachment 16    MTM News 

Attachment 17    Vehicle Inspection Sheet/On‐Site Worksheet 

Attachment 18    CLAS Standards 

Attachment 19    Live Call Monitoring Report 

Attachment 20    LON Process 

Attachment 21    NET Management System 

Attachment 22    Proposed Locations 

Attachment 23    Language Line Brochure 

Attachment 24    Reports 

Attachment 25    Quality Management Reports 
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Alaina Maciá
President and CEO

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2003 to Present 
President and Chief Executive Officer (CEO)

Alaina serves as both President and CEO of MTM. In these capacities, she provides the vision, 

mission, and corporate values that make MTM a great company. She oversees all aspects of MTM 

including operations, technology, sales and marketing, human resources, legal, finance, and 

accounting. Along with the Board of Directors, Alaina sets and directs the corporate strategy. Her 

focus is to build an organization based on the strengths of its underlying team of employees. Hiring 

and further training the best candidates in the market guarantees high satisfaction for MTM clients.

Alaina has recruited leaders in their industry to work at MTM and bring successful practices with 

them. She leads efforts to analyze and streamline current operational processes to enhance 

efficiency and scalability of operations. Among her successes, Alaina has successfully established 

new operations for the States of Minnesota, South Carolina, Kansas, and the District of Columbia. 

She has also grown MTM’s clients, both government and Managed Care Organizations, in numer-

ous counties around the country. Alaina has successfully communicated our corporate message 

of Helping People Access Healthcare through Quality Transportation Management. 

Alaina’s leadership doesn’t stop there. She has consolidated operations from two locations into 

one new state-of-the-art corporate headquarters with a new Customer Service Center utilizing a 

Voice over Internet Protocol telephone system, bringing new efficiencies and cost savings to our 

clients. She has revamped the sales and marketing structure, resulting in greater effectiveness 

educating potential clients of the benefits of the brokerage model, through which sales and 

revenues have increased. She has focused on technology solutions with the greatest efficiency 

to better serve our clients, their members, and the providers who serve them, resulting in an 

increase in customer satisfaction.

Her strategy has included expanding the current business to include performing ADA transporta-

tion eligibility assessments. This expansion is derived from our unique Level-of-Need assess-

ments that determine the most accurate transportation service for which an individual is eligible. 

Her ability to develop well aligned product extensions of MTM’s core business is a result of her 

dedication to MTM’s clients and their true business needs. By meeting with clients face-to-face, 

Alaina is able to design solutions that solve real problems and create significant value. This 

extends to transportation providers as well. Alaina treats our transportation providers as valued 

business partners. She collaborates with providers directly to determine how MTM can work with 

them in the most efficient manner possible, creating further value for our clients.
 

Career Highlights:

Recruited high quality senior 
executives Gary Richardson, 
CFO, Patrick McNiff, VP of 
Paratransit Operations, and 
Elaine Sneed, VP Operations

Effective communicator of an 
NEMT broker model and the 
benefits of choosing MTM

Restructured organization 
personnel and physical 
locations to create higher 
efficiency and increase 
productivity 

Corporate strategist, taking 
MTM beyond the broker model 
with the ability to perform ADA 
transportation eligibility 
assessments



Alaina Maciá
President and CEO

Education

Olin School of Business, Washington University, St. Louis, MO

Master of Business Administration
 Emphasis in corporate strategy and finance.
 Member of Delta Gamma Sigma (top 20% of class)
 Selected for Washington University’s Monsanto Corporate Finance/Strategy Practicum: 

Recommended corporate financial strategy after Pharmacia’s divesture of Monsanto

School of Engineering and Applied Science, Washington University, St. Louis, MO

Bachelor of Science in Biological Engineering, emphasis in Environmental Engineering
 Missouri Bright Flight Scholarship and Academic Scholarship to Washington University

Additional Information

Nominated and accepted by the United States Naval Academy (declined)
Fluent in Spanish
Recipient of St. Louis Business Journal’s Thirty Under Thirty Award, July 2004

Career Summary          (2) 

Maritz, Inc., St. Louis, MO, 2002 to 2003
Marketing Strategist, Corporate Strategy, and Marketing Leadership Dev. Program

Alaina led a taskforce to complete a thorough assessment of Maritz’ market position, relative to 
the pharmaceutical market based on product portfolio, market needs, and reputation in the 
sector. From this assessment, Alaina made the recommendation and implemented the reorgani-
zation of a portion of the direct sales force. As she suggested, Maritz’s sales force decided to 
focus entirely on developing the pharmaceutical sector to establish ownership, exploit expertise, 
and increase coordination around the sector.

Mallinckrodt Institute of Radiology, 
Washington University Medical School, St. Louis, MO, 2001 to 2002
Research Engineer

While at Mallinckrodt, Alaina maintained and programmed Zymark and Hudson robotic arms for 
the routine production of radiopharmaceuticals used for medical research and clinical practices. 
In her thoroughness, Alaina developed a new automation program using Visual Basic computer 
software for radioactive decay analysis, resulting in a 30% reduction in production costs. 

She was then tasked with the design and building of an automated radiopharmaceutical process-
ing unit to decrease radiation exposure to technicians. To complete this task, she researched the 
need for $3 million clinical cyclotron and reviewed proposals from GE, EBCO, and IBA. Based on 
these proposals and results of her benefit cost analysis and profitability forecasting, she made a 
business recommendation.



Thomas L. Sweeney
Vice President, Contracting

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2003 to Present 
Vice President, Contracting

As Vice President of Network Management, Tom has developed new products for MTM helping
them enter into the commercial trip market. Tom’s duty includes the recruitment, credentialing,
and provider services for a network of 400 transportation providers nationwide.
 
Tom’s ability to recruit and credential transportation providers in each new client’s geographic 
region is a direct result of his passion to help other healthcare minded professionals. Tom is also 
responsible for ensuring the integrity and quality of these transportation providers and assisting 
them in meeting our clients’ stringent credentialing process. To achieve these results, he has 
helped in the development of our Education, Training, and Outreach program.  

His responsibility for network transportation providers includes training, trip reconciliation, 
customer service, and contract negotiations. Tom has been able to help transportation providers 
achieve efficiencies, resulting in the average cost per trip declinging over the past 3 years. 

Tom’s extensive knowledge of MCOs and their needs, allows him the ability to relate and help 
them achieve their goals. His sales to these groups has been a cornerstone of MTM’s business. 
His role in the process goes beyond the sale, into fulfillment with assessing our effectiveness for 
both the providers and the clients.

Tenet Healthcare Corporation, Inc., Tenet Saint Louis, St. Louis, MO, 1998-2003
Director of Managed Care Operations

Of the larger corporate structure, Tom’s role was Director of Managed Care Organizations within 
the St. Louis region. Tom was accountable for the analysis and development of rates, negotiation 
and implementation of contracts, and management reporting of all managed care activity for all 
five hospitals in the region.

Tom’s role in the negotiation of contracts resulted in the renegotiation of all major contracts for 
annual double-digit increases for the last two years, as the net revenue increased by 24%. He 
assisted in the implementation of TENET’s software system that analyzed "what if" rate scenarios 
on all contractual components of managed care contracts. 

Tom developed month-end financial management reports for all hospital CEOs and CFOs where 
he achieved clean audits from independent and state auditors, and successfully added a “Stop 
Loss” protection to all managed care contracts.
 

Career Highlights:

Health Care Executive with over 
25 years of professional 
experience with a solid 
understanding of healthcare 
operations, insurance, and 
managed care

Proven competence in building 
and managing productive 
teams in the workplace 

Successful negotiations through 
understanding needs and 
helping achieve efficiencies

Creative contracting and 
formation of networks, and new 
product development for 
transportation providers and 
other ancillary providers



Thomas L. Sweeney
Vice President, Contracting

Career Summary          (2) 

SLUCare, St. Louis, MO, 1995-1998
Vice President of Marketing and Managed Care

Tom’s position as VP of Marketing and Managed Care gave him overall accountability for 
managed care contracting for physicians and hospitals. His oversight included network develop-
ment for affiliated physicians and hospitals and marketing of SLUCare with its numerous multidis-
ciplinary programs and services.

In his role as the VP of Managed Care, Tom increased the total number of managed care 
contracts. As a result, SLUCare experienced an increase in managed care revenue from 27% to 
31% of total revenue. This was made possible through his analysis of all demographic and proce-
dural data for the expansion and location of primary care sites.

Blue Cross and Blue Shield of Missouri, St. Louis, MO 1986-1994
Vice President, Network Management

Tom was given overall accountability for contracting, reimbursement, provider relations, and 
health data research. With this new role, Tom was able to increase provider partners’ confidence 
in BCBS as he spearheaded the issuance of hospital and physician profiles, providing feedback 
on a normal basis regarding practice effectiveness. Tom renegotiated hospital contracts and 
physician payments, saving $10-15 million annually. He redefined the hospital payment method-
ology and schedule of physician payments projected to reduce the benefit cost structure of the 
PPO by 10% on a per member per month basis, and created the concept for a narrow network 
product that has become a major product for Alliance. 

Vice President, Provider & Client Relations
Tom was accountable for his network of transportation providers’ relationships with 102 hospi-
tals, 6,000 physicians, and all ancillary providers. Through his negotiations, he was able to secure 
the contract with the PPO network in 1988 and a renegotiation of the hospital network in 1991. 
He was also successful in creating new PPO networks for freestanding lab, physical therapy, 
ambulance, and pharmacy.

He was also responsible for the centralized Customer Service Center. Here, he restructured the 
organization and workflow of the Customer Service Center. The resulting reduction in labor hours 
(management and staff) created administrative savings of $250,000/year and the center’s 
ratings for quality and performance went from 35th to seventh (7th) out of 72 plans. Tom 
initiated new programs including quality review, caring call, employee forum, and multiple 
employee recognition programs for Customer Service Center staff to increase customer access.

HealthCare Network, Medical Care Group, St. Louis, MO, 1984-1985
Director of St. Louis Operations

While serving as a Director for HealthCare Network, Tom developed and maintained the medical 
delivery system for this 56,000-member HMO. He increased the IPA network from three (3) 
hospitals and 50 primary care physicians to seven (7) hospitals and 220 primary care physicians. 
During this time, he successfully developed and maintained two dental networks. His role as the 
primary liaison for a staff model HMO with 40 primary care physicians and five (5) health centers 
was well received. His work with contract negotiations for the construction of two (2) centers and 
leases for multiple facilities highlighted his strengths. This special talent led his role as he negoti-
ated capitation rates for physician specialists.



Thomas L. Sweeney
Vice President, Contracting

Education

University of Missouri Saint Louis, St. Louis, MO

Master of Business Administration

Saint Louis University, St. Louis, MO

Bachelor of Science, Accounting

Community/Professional Activities
Previous Member of HFMA.  Served on board for eight years
Previous Board Chairman of Community Care Plus—Medicaid HMO
Previous President of Board for South Side PHO
Board Member of St. Margaret of Scotland Housing Corporation
Previous Board Chairman of Eastern Missouri Development Board for SIDS Resources
Previous Board member of Combined Health Appeals of Greater St. Louis
Previous Board member of Archbishops Commission on Community Health



 



Tim Hanlon
Vice President, Call Center Operations

Career Summary 

Medical Transportation Management, Inc., St. Louis, MO, 2010 to Present
Vice President of Call Center Operations

As the new Vice President of Call Center Operations, Tim performed a needs assessment of MTM’s call 
center operations. From this, he developed a plan on how to improve operations and meet client 
expectations. He presented a robust plan and began implementation immediately. We look forward to 
the long term impact on our Customer Service Centers. His areas of focus are to utilize software tools 
more effectively, streamline processes, and to properly manage and reward teams.

MTM’s Customer Service Managers, the Workforce Managers, and Technology Infrastructure depart-
ment report to Tim to ensure effective coordination of our telephony system with our call center opera-
tions so that we fully utilize all tools available to us.

Covestic Consulting, Kirkland, WA, 2004 to 2008 
Senior Consultant

As a Senior Consultant for Covestic, Tim worked as the Director of Resource Planning for SunCom/T-
Mobile, and Sr. Consultant for NextWave Broadband, and InfoSpace on the launch of their Call Center 
Operations. He was responsible for workforce management across SunCom’s 650 employee Call 
Center Operation spanning two sites. His responsibilities included the forecasting of call volume across 
all key skills by month, day of week, and interval to support the development of work schedules 
designed to made efficient use of staff resources. Working as a Senior Consultant for NextWave Broad-
band and InfoSpace, Tim developed the full implementation plans for call center operations, including 
the telephony and business system solutions needed to support them.  

DIFoodService, Byram, MS, 2003 to 2004 
Senior Director of Customer Support Services    

As a newly hired Senior Director of Customer Support Services, Tim took the following steps to fix 
DIFood Service’s problem following a failed Manufacturing Resources Planning implementation which 
threatened the health of the business. He imposed order management and Bill of Materials reconcilia-
tion controls, initiated a parts number data clean-up, re-launched the Mapics implementation, and 
revised business process flows and end-user training. His re-design of the three location order manage-
ment and customer support groups was instrumental to the alignment with new process flows. With 
responsibility including 75 direct reports in IT, Custom Product Engineering, Warranty Service, and the 
Order Management/Customer Service departments, Tim created new job roles, work groups, and 
individual service standards. Tim also process engineered weekly reporting and created a newsletter 
that was distributed throughout the company and to the preferred dealer distribution channel. 

IBM Experience, Nationwide,1997 to 2002 
Senior Consultant/Principal, IBM Global Services   

While consulting for SureWest, Tim’s call center assessment lead to additional work upgrading the 
PBX/ACD system and workforce scheduling tools. In addition, he complementarily re-structured work 
groups, call flow routing, business rules, and measurement systems. The resulting productivity gains, in 
excess of 3 MM annually, were realized in a gain-sharing engagement with this Telco CLEC. At Waitsfield 
Telephone, Tim worked with a 1.8 MM Customer Care and Billing package implementation. At Exelon 
Energy, Tim performed a call center assessment leading to follow-on work with call flow architecture 
and re-structuring of the CSR performance measurement systems and assessment process.

Career Highlights:

Experienced manager of large 
customer service sites

Served as lead consultant for 
call center operations identify-
ing areas for improvement 

Redesigned processes for call 
centers resulting in significant 
improvements in customer 
service and in savings

Created new incentives for call 
center staff for achieving 
identified goals



Tim Hanlon
Vice President, Call Center Operations

Education

St. John’s University, Collegeville, MN
Bachelor of Arts, English Literature and Biology

PMP Certification 2009

Additional Information

IBM National Leadership award 1999

Cable TV Administration and Marketing (CTAM) association national TAMI award for customer 

service leadership 1992

IBM Consulting Certification Board Lead Assessor

Career Summary          (2) 

Excite@Home, San Jose, CA, 1996
VP Customer Service 

Excite@Home launched cable broadband service in partnership with three of the top four US cable TV 
system operators where Tim used his Customer Service experience to create the customer support 
strategy, develop call center organization and job roles, and develop RFPs to select vendors for outsourc-
ing to support a fast growth scenario projected to exceed internal growth capacity. He established a user 
forum with the partner cable operators, gaining agreement to develop a training/certification program 
for customer contact personnel and jointly fund development of a prototype internet self-service tool 
designed for both customers and CSR’s. Tim successfully designed a two-tier support structure with the 
goal of Cable TV operator ownership of Tier 1 calls at the local level and gained agreement on a detailed 
definition of Tier 1 calls based on close-out codes, allowing Excite@Home to recover costs for calls 
improperly transferred by the cable operators to our Tier 2 center.    

SkyTel, Jackson, MS, 1993 to 1996
VP Customer Service

At SkyTel, Tim directed the three year start-up/ramp-up of a three location, 425 seat, in-
sourced/outsourced customer support and fulfillment operation for the first nationwide two-way 
wireless messaging company. He served as the Business Owner on an IBM led team to re-vamp the 
order fulfillment process to prepare the organization for explosive growth. Tim partnered with HR and 
an external vendor in the design of performance management and leadership development programs 
to identify and nurture future leaders while creating a measurements-based employee assessment 
process. His Customer Support costs per units in service declined 30% as the company reached 
profitability in its third year.

Time-Warner Cable, Columbus, OH, 1987 to 1993
VP Customer Service
 
Tim led this company through a transformation to a customer centered organization addressing people, 
process, and technology issues across the enterprise with a special focus on call center operations and 
Field Technical Operations.  Significant customer satisfaction rating improvements were achieved along 
with operating cost savings such as a 30% reduction of in-home service calls. To raise the performance 
of CSR’s and Field Technical Support Tim designed an enterprise-wide customer contact personnel 
training and certification program. He partnered with TWC HR and Hewitt on the design of a uniform 
salary administration program grounded on revised job descriptions and job rankings. He also developed 
qualitative and quantitative customer satisfaction performance measurements and a reporting and 
company-wide communication process to raise awareness and align behaviors across the organization.  
The success of these programs supported the addition of customer service Key Indicators and customer 
satisfaction survey scores to the annual management incentive program comprising 25% of the total.



Elaine D. Sneed
Vice President, Operations

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2009 to Present

Vice President of Operations

In her current capacity, Elaine is responsible for the oversight of Quality Management functions 

such as MTM’s achievement of URAC Certification, monitoring fraud and abuse by members and 

providers, and contract compliance in dealing with appeals and complaints monitoring and 

reporting. She also ensures contractual compliance through outcome management with quality 

reporting and the development of quality initiative programs.

Elaine’s role as VP of Operations puts her in direct oversight of Care Management functions. She 

is responsible for the development of utilization reporting mechanisms and application of cost 

containment initiatives, Case Management prioritization, interventions, application processes, and 

monitoring, as well as cost containment for Case Management. Her duties include management 

of specialty trips and appropriate utilization of services, and facilitation of our Education, Training, 

and Outreach (ETO) program.

MedImpact, Inc., St. Louis, MO 2003 to 2008

Director, Business Development-Self Insured Segment

During her tenure at MedImpact, Elaine was responsible for assessing their existing infrastructure, 

resulting in improved processing and cost management opportunities for the company. She 

successfully managed inter-department teams focused on utilization of customer assessment 

data to set strategy for customization of implementation plans and growing key accounts. She 

developed companywide and client based business plans, resulting in flawless implementation 

processes and achievement of client and company financial goals and objectives. 

As a Director, she mentored and coached each individual on the sales team to achieve and 

exceed revenue targets, highlight customer value, and develop revenue guidelines. During this 

process, she managed $15M in net revenue; including $6M in direct sales of top TPA account 

and $9M in additional team sales. She planned an operating budget with $5M dollars and 

supported the development of a structured commission plan. She effectively handled individual 

direct sales to TPA’s, private label companies, and unions.

Healthchecks, St. Louis, MO, 2001 to 2003

Director Sales/Managed Care Consultant

While at Healthchecks, Elaine was considered a Subject Matter Expert who developed the 

pipeline and launched managed care sales campaigns including but not limited to the marketing 

approach, pricing strategies, and presentation tools. Elaine worked with internal management 

teams to develop reporting selections and tools and commission structures/infrastructure 

support for managed care clients and teams.

Career Highlights:

Over 20 years experience in the 
Health Care industry

Oversight and developer of 
quality assurance and contract 
compliancy programs

Experienced manager of 
multi-million dollar operations

Insightful Leader, planning for 
growth and development with 
proper training and certifications



Elaine D. Sneed
Vice President, Operations

Career Summary          (2) 

Independent Consulting, St. Louis, MO, 2000 to 2001

Elaine provided independent contracting and cost analysis services to a major Blue Cross/Blue 

Shield East Coast plan assisting in the re-evaluation and reconstruction of pharmacy services.

Express Scripts, Inc.,  St. Louis, MO, 1996 to 2000

Vice President, Managed Care Sales

As VP of Managed Care Sales, Elaine was responsible for the development of the sales strategy 

and product approach for Express Scripts’ managed-care sales division. She developed a direct 

sales campaign encompassing sales strategy, marketing collateral, and focused on the imple-

mentation to achieve the desired results. She was able to identify key conferences and facilitated 

team participation.

Responsible for developing implementation plans and strategies, Elaine ensured accuracy, client 

satisfaction, and post-implementation audit tools. She identified key subject matter experts and 

organized the overall consultant strategy within the organization, providing necessary training to 

sales and account management staff.

United Health Care of the Midwest, Inc., St. Louis MO, 1987 to 1996 

Vice President, Medical Services

Elaine was responsible for the development of medical research, outcomes, and wellness and 

prevention programs for the organization. She managed 4 Key Departments with staff of over 

100 team members comprised of Utilization Management, Wellness and Prevention, Medicaid 

Management, and Case Management (Mental Health and Medical). She integrated and 

managed medical operations of two organizations with a $1M budget. By forecasting medical 

management trends, Elaine was able to meet all financial and medical cost targets. She devel-

oped satellite offices with the state as required for Medicaid contracts and lead the organization 

through URAC and NCQA accreditation programs.

Director of Health and Medical Services

As a Director, Elaine managed Utilization, Workers Compensation, Mental Health, and Case 

Management divisions of United Health Care of the Midwest. She managed all aspects of site 

start up in new regions, including hiring a management staff of 50, developing program strategy 

and customer relationships while maintaining capital, personnel, and expenditures of a $2M 

dollar budget. Elaine developed many new programs such as cost containment, practice guide-

lines, clinical pathways and research development, and was an integral member of primary 

health committees including: NCQA, Preventive Health, Cost Management (Trendsetters), Total 

Quality Management, Corporate “Medical Management Leader” Team, Utilization Management 

Steering Committee, and Quality Improvement Peer Review.



Elaine D. Sneed
Vice President, Operations

Education

Maryville College, St. Louis, MO

Bachelors in Health Care Management

Associates in Nursing

Professional Development

Missouri Prenatal Association and National Prenatal Association

Two organizations geared towards the promotion and protection of women’s health care and 

prevention of premature birth.

Combined Health Appeal

Board Member

Executive Committee Treasurer

HCAA and SIIA 



 



Alison S. Whitelaw
Vice President, Business Solutions Group

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2004 to Present 
Vice President of Business Solutions Group

Alison has been instrumental in the development of our NET Management system. This system 
is an integrated suite of commercially available software customized to meet the specific needs 
of stakeholders. Under her design, NET Management utilizes three (3) unique web portals, 
custom designed to meet the needs of NEMT program stakeholders - the client, medical 
facilities, and transportation providers. With this improvement, the system seamlessly blends 
unique NEMT requirements with industry leading technology creating a best in class system. 
 
Alison’s duties also include collecting and analyzing data and building reports to identify program 
effectiveness. These reports allow her to identify trends and focus efforts to increase efficiencies 
resulting in lower cost trips to our clients. 

Alison works collaboratively with the Operations Team. During project implementation, her role as 
project manager ensures all individuals are assigned duties and milestones are completed. 

Alison works with each client’s needs and develops/customizes solutions that best meet require-
ments. Alison has developed industry leading solutions such as a dual layer certification 
processes to identify both lowest cost vehicle mode and members level of service needed. Her 
ability to utilize technology to re-engineer processes, create portable and scalable solutions to 
meet needs, and manage teams in both the Business Solutions Group and Trip Reconciliation 
departments is unmatched.
 

Talx/Workscape Corporation, St. Louis, MO, 1999 to 2004 
Client Engagement Manager

In an ASP environment, Alison introduced processes that improved quality and schedule perfor-
mance. Her creative problem solving improved the overall quality of the program. Her improvements 
directly resulted in an increase in the number of clients willing to act as a reference by 200%.

Digital Consulting Software Services, St. Louis, MO, 1998 to 1999 
Business Analyst 

While employed at Digital Consulting Software Services, Alison improved their previous static 
processes with a highly flexible/customizable process. This new process was applicable to multiple 
applications and platforms and was used to conduct independent project audits and risk assessments.

Career Highlights:

Instrumental in achieving NEMT 
efficiencies through the 
development of web based 
services

Designed portable and scalable 
solutions customized to meet 
clients’ needs

Industry leading technology 
designed specifically to meet 
the needs of NEMT stake 
holders, guarantees project 
efficiency

Management of multiple 
business functions and projects, 
along with data analysis and 
reporting led to inventive 
solutions



Alison S. Whitelaw
Vice President, Business Solutions Group

EDUCATION

University of Strathclyde, Glasgow, UK

Master of Business Administration 

Bachelor of Science, Computer Science

Project Management Institute

PMP Certification (2002)

Career Summary          (2) 

Trimble Navigation, Austin, TX, 1996 to 1998 

Program Manager 

In a small entrepreneurial company, where the employees were resistant to change, Alison 

successfully introduced a project management methodology and disciplined engineering 

processes throughout the software life cycle to achieve cost, schedule, and quality targets.

Alison prepared and implemented processes compliant with the Software Engineering Institute 

Capability Maturity Model at Level 3. She coached the software team in process compliance, prior 

to the ensuing SEI assessment.

Smiths Industries, Cheltenham, UK, 1981 to 1996 

Program Manager, Systems Analyst, Software Developer, 

As a supplier to a Fortune 100 corporation, Alison developed innovative solutions to critical 

management and technical problems that threatened project cancellation. As a result, she was 

invited to present these solutions to the US government on behalf of this corporation. Alison 

successfully implemented the proposed solutions in a very compressed schedule and received 

a written commendation for "exceptional contribution, initiative and leadership" for her work. As 

part of her duties, Alison managed a technical team to develop proposals and negotiate 

contracts, leading to new business exceeding $10m. While serving in this capacity, she developed 

processes compliant with SEI-CMM Level 3.

Alison was also responsible for the management of a software project that exceeded 1,000 man 

months of cross-functional development effort from inception to completion. Among others, this 

included a responsibility for hardware development and all phases of the software development 

life cycle. Within this large manufacturing corporation, Alison was able to maintain both the 

original schedule and budget estimates. 



Gary Richardson
Chief Financial Officer

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2008 to Present 

Chief Financial Officer

Gary is the executive oversight of all finance and accounting activities for MTM. His key responsi-

bilities and accomplishments include managing and maintaining solid relationships with the 

banking community. This ensures our ability to increase credit when needed and take advantage 

of high interest investments. He has successfully decreased our average revenue collection cycle 

to 20 days, allowing the cash flow to be more fluid. Gary’s in-depth financial and business knowl-

edge enables him to seek new solutions to old problems. One example of Gary’s insight was his 

establishment of weekly contract meetings, where Gary leads discussions with each program 

manager to ensure financials for that program are within tolerance.   

MV Transportation, Inc., Fairfield, CA, 1999 to 2008

Chief Financial Officer

As CFO for MV Transportation, Gary was able to expand their bank credit line from $15M to $85M 

through a series of expansions to account for their company’s growth from one state with ten 

operating locations to twenty-six states and one hundred twenty locations. As equity is the most 

expensive form of capital, Gary recognized it is most cost effective to create a capital structure 

that secures the most funding, offers the lowest cost of capital, and maximizes return on equity. 

Thus, he was able to negotiate $15M of coupon-only mezzanine debt. 

Using best practices, he developed a scorecard system to benchmark performance of operating 

locations. Through his benchmarking, he was able to diagnose problems and develop action plans 

to improve struggling areas using key financial indicators. Gary also designed and organized an 

insurance captive that generated cash flows through tax deferrals of $4.5M during a four year period 

(‘04-‘07). To minimize fraud and abuse, Gary launched an internal audit department within MV. 

Laidlaw Transit Services, Inc., Overland Park, KS, 1995 to 1999

Controller of Western Areas

As controller for Laidlaw Transit Services, Gary developed an Excel budget model as an advanced 

user. Using this new budget, he successfully trained users. From this project, he consolidated and 

presented the results for one hundred twenty separate budgets. He then developed and imple-

mented strategies, such as centralized monitoring with automated escalation processes, to 

maximize efficiencies within the company. This reduced the amount of day’s sales outstanding 

which achieved annual savings of $160K. Gary also performed an internal rate of return analysis 

and made recommendations on all capital expenditure decisions on approximately $10M annually. 

Career Highlights:

Extensive experience in financial 
management experience with 
large transportation contracting 
companies

Resourcing additional finances 
for company growth and 
expansion

Budget development of 
multi-million dollar operations

Analytical business executive 
with creative solutions to 
increase efficiency and cost 
savings 

Expertise in building financial 
infrastructure, including people 
and systems, for rapidly 
growing companies 



Gary Richardson
Chief Financial Officer CFO

Education

California Certified Public Accountant

Inactive

Passed exam in one sitting

Northwestern University, Kellogg School of Business, Evanston, IL

Experienced Manager Seminar

University of California, Santa Barbara, CA

Bachelor of Science Degree in Economics with Accounting, honors

Additional Information

Vallejo Citizens Transportation Corporation - Local Motion ITS

• Board of Directors, recent member

• Mobility Risk Services

MV Transportation, Inc.

• Trustee

American Institute of Certified Public Accountants

• Financial Executives International

US Tennis Association (captained 2003 local team to Nationals in Tucson, AZ)



Patsy E. Heavey
Director, Human Resources

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 1997 to Present 

Vice President of Operations

In her role as Director of Human Resources, Patsy plans, directs, and implements Human 

Resource policies relating to all phases of company-wide personnel activity. She is responsible for 

maintaining records of personnel transactions such as hires, promotions, transfers, and termina-

tions. Patsy has successfully created and implemented Affirmative Action Plans, and oversees the 

activities and responsibilities of the Benefits Administrator, HR Generalist, HR Administrative 

Assistant, and Receptionist.

Patsy is responsible for overall employment functions of MTM for each client with which we work. 

She creates and maintains job descriptions and is responsible for planning and directing activities 

of staff concerned with developing sources of qualified applicants for current and future needs. 

She ensures compliance to applicable HR laws at both the State and Federal level at all MTM 

locations and maintains adequate staffing for each program as dictated within each client’s 

contract. To ensure MTM maintains this high quality staff, Patsy conducts wage surveys within 

labor markets to determine competitive wages. 

Due to our steady growth, Patsy plans new employee orientations and employee meetings to 

foster positive attitudes toward company goals and ensure continuing education on policy 

changes. Patsy ensures company-wide compliance to approved company Personnel Policies and 

is responsible for the completion and submission of annual EEO reporting. She handles issues 

relating to facilities management. 

As a family owned business, MTM cares about their employees and has developed a fund to 

help employees whose families are in need. Patsy oversees functions of the company’s 

Emergency Fund. She works with the CFO to prepare her departmental budget. 

Abbott Ambulance, Inc., St. Louis, MO, 1991 to 1997

Executive Assistant

While at Abbott Ambulance, Patsy’s responsibilities included researching, compiling, and summa-

rizing reports, correspondence, and customized proposals. She assisted in the writing and prepa-

ration of new contracts. She handled legal requests for patient information and reviewed and 

coordinated monthly statistics relating to staff and vehicle utilization. 

Career Highlights:

Provides oversight of hiring for 
all new contracts

Ensures adherence to all 
applicable state and federal 
regulations

Administration of benefits for all 
offices

Ensuring appropriate supplies 
for all offices



Patsy E. Heavey
Director, Human Resources

Education

Herefordshire College, Aylestone Hill, Hereford, U.K.

Two Year Business Administration Studies

Additional Information

Member of the Workforce Investment Board of St. Charles County

SHRM (Society of Human Resource Management) 

Member/Participant in HR Professional Group in association with the Missouri Career 

Center 



Donald C. Tiemeyer
Executive Vice President, General Counsel

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 1995 to Present
Executive Vice President, General Counsel 

As a member of MTM’s executive management team, Don is responsible for all contracts with 
state and county government entities as well as Managed Care Health Plan clients across the 
nation. His specialty is in risk management, claims, and insurance matters, pertaining to MTM and 
its vast network of transportation providing companies.  

Since commencing employment at MTM, Don has worked to raise auto liability insurance 
requirements for transportation companies subcontracting with MTM to meet the needs of our 
clients. Don’s initiatives have established higher and tighter qualitative standards for drivers and 
transportation provider company performance to ensure the quality service, safety of passengers, 
and the protection of MTM and our clients.

Don is responsible for the extensive revisions to the Medical Transportation Services Agreement 
and the MTM Transportation Provider Guidelines. In doing so, he has increased the required 
qualifications of subcontracted transportation provider companies, drivers, and vehicles which 
serve our clients´ Medicaid members.

Don serves as an advisor for MTM Executives and Department Heads on all HIPAA privacy and 
confidentiality issues pertaining to client member information and records. He advises the 
owners and Executive Management on all business related legal matters, and is responsible for 
contract regulatory compliance and licensing issues of the transportation provider companies.

Don coordinates and supervises the use of outside counsel for litigation matters. As the Corpo-
rate Secretary, Don is responsible for maintaining the minutes of corporate meetings for the 
shareholders and Board of Directors. He is responsible for corporate governance, state registra-
tion, and regulatory licenses. Don also advises Executive Management and the Human 
Resources department employees on employer/employee relations, employee hiring and 
termination issues, and employment laws and regulations.

Law Firm of Beck, Tiemeyer, Zerr, Fralicx & Wuff, PC., St. Louis, MO, 1979 to 2003
Managing General Partner

Don’s extensive corporate and litigation experience was put to use as he was responsible for all 
personnel issues and overall business development and management. As Managing General 
Partner, he was responsible for all tenant leases and law office building ownership and manage-
ment issues.

Don has extensive knowledge in small business and family business formation, ownership, 
succession, and transfer issues. He used this knowledge to advise clients and prepare appropri-
ate documents on corporations, limited liability companies, partnerships, limited partnerships, 
family limited partnerships, joint ventures, buy/sell agreements, stock redemption agreements, 
and related business transaction documents.

Career Highlights:

Provides a solid contractual 
agreement and risk manage-
ment to ensure a successful 
program

Professional corporate and trial 
attorney with over 30 years of 
legal experience

Advisor for the owners and 
Executive Management on all 
legal matters 

Ensures state and county 
government as well as 
corporate contract compliance



Donald C. Tiemeyer
Executive Vice President, General Counsel

Education

University Of Missouri - Columbia Law School, Columbia, MO, 1974

Juris Doctorate

St. Louis University, St. Louis, MO, 1971

Bachelor of Science in Commerce, with a major in Finance

Graduated Magna Cum Laude

Additional Information

Certification/License 

Member of the Missouri Bar Association

Bar Association of Metropolitan St. Louis 

St. Charles County Bar Association

Licensed to practice law in Missouri state and federal courts

Member, Beta Gamma Sigma, National Honors Business Fraternity

Active in community and charitable organizations

Career Summary          (2) 

United States Air Force, 1975 to 1979 

Captain - Staff Judge Advocate 

Don directly advised the Base Commander at Richards-Gebaur AFB, Kansas City, MO on both 

operational and personnel issues. He also directly advised the Commanding General of HQ 

Military Airlift Command, Scott AFB, IL. While serving in this capacity, Don was awarded the Air 

Force Commendation Medal for Meritorious Service.

 



Frank Ciccarella
Vice President, Safety, Training, and Security

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2010 to Present 
Vice President, Safety, Training, and Security

As MTM’s new Vice President of Safety, Training, and Security, Frank brings with him 30 years of 
professional transportation experience and expertise. Frank will use his knowledge to build upon 
MTM’s training processes for MTM employees, coordinating with departments to ensure a 
consistent corporate approach. Another goal of his is to provide more robust and organized 
training for our transportation providers that they can in turn utilize to train their drivers. He will 
standardize our training programs for transportation providers and drivers to ensure quality and 
safe transportation for our passengers. Frank reports directly to Gary Richardson, CFO, to ensure 
coordination of this role with HR activities.

First Transit, First Vehicle Services, Divisions of First Group America, Cincinnati, OH, 
2007 to 2009
Vice President, Safety and Security

As the Vice President of Safety and Security, Frank led the integration and change management 
strategies for Laidlaw Transit and First Group America from October 2007 through January 2009. 
Frank used his transportation experience to conduct a best practices study and comparative 
analyses of safety practices across a dozen major transportation firms to establish a strategic plan. 
He was then able to develop a comprehensive approach to safety and risk management and to 
implement a System Safety and Security Program.

John created and implemented a World Class Safety program, in which risk-adverse behavior is 
considered a priority for every member of the organization, for more than 14,000 employees 
and 7,500 vehicles operating at 180 facilities across North America. From the World Class Safety 
program, he was able to implement strategies and programs including, employee recruitment, 
selection, orientation, job skills training, in-service education, leadership development, and 
performance support systems.

Laidlaw Transit Services, Inc., Overland Park, KS, 2002 to 2007
Vice President, Safety and Security

During his time as the Vice President of Safety and Security at Laidlaw Transit, Frank created a 
synergistic approach to managing safety in all areas of operation and also conceptualized and 
created the System Safety and Security Plan to standardize operational and safety practices 
across 120 locations. This plan included operator recruitment, selection, and hiring procedures, 
new operator training programs, continuing education courses for existing operators, security 
planning, incident alert/crisis communication planning, compliance programs for Federal, State, 
and Client Regulations, and safety and training budget guidelines. This plan also included the 
Substance Abuse Prevention Program, Collision and Injury Prevention Program, and Employee 
Safety Incentive Program.

Career Highlights:

Expert in managing a $2.2 
billion passenger transportation 
company

Skilled in motivating teams and 
departments to achieve 
remarkable results

Experienced in large scale 
change management process

Passionate about reducing 
accidents, injuries, and risks



Frank Ciccarella
Vice President, Safety, Training, and Security

Career Summary          (2) 

Laidlaw Passenger Services
National Director of Driver Development and Safety, 1995 to 2002
Northeast Regional Director of Driver Development and Safety, 1990 to 1995
Regional Safety Manager, 1989 to 1990

Additional Information

Honored with 2007 APTA Gold Award for best overall safety program

Vice Chairman of the APTA Bus Safety Committee



Kimberly Matreci
Vice President, Client Services

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2001 to Present

Vice President of Client Services 

As Vice President, Kim is responsible for overall management of Client Services. She prepares 

and analyzes reports, records findings on her functional area and organizational activities, and 

recommends improvements. She monitors and reports our achievement of committed action 

plans. Kim provides executive oversight to contractual requirements and makes adjustments as 

needed. She monitors operational and financial performance of agreements using results to 

guide future negotiations, and meets individually with clients to develop long-term relationships 

and resolve operational issues.

Kim works in partnership with clients to develop community outreach programs. She coordi-

nates, negotiates, and handles activities of the client services department or assigned work 

functions. Kim also oversees Account Managers for all Managed Care Organization contracts.

Senior Director of Customer Service Center

While serving as the Senior Director of Customer Service Center, Kim was responsible for 

overseeing the core operational functions and managing MTM’s operational units including the 

Customer Service Center, Transportation Network Management, Quality Management, and 

Utilization/Case Management. Kim identified and prioritized areas of improvement and handled 

project management through completion.

Kim’s strong work ethics, high performance, and customer service led to client satisfaction and 

cost containment through a balanced scorecard approach. She oversaw strategic planning and 

created innovative solutions for improving operational performance. Kim was responsible for 

interfacing with the technology team to design enhancements to MTM’s proprietary software, 

improving operation performance.

Director of Client Services

In her role as Director of Client Services, Kim was responsible for overall management of Client 

Services. She built and maintained relationships with new and existing clients. She served as 

liaison between the client and MTM, and assisted with educating the transportation providers 

serving our clients about Non-Emergency Medicaid Transportation.

Career Highlights:

Brings extensive experience 
working with MCOs and the 
healthcare industry and 
understanding of participant 
utilization

Works with clients to enhance 
the transportation benefit 
through community outreach 
and education

Brought an increased level of 
reporting capabilities to clients 
to better track utilization

Builds positive relationships in 
the medical community and 
provides operational oversight 
to ensure contract compliance 
and customer satisfaction



Career Summary          (2) 

Avala Marketing, St. Louis MO, 2000 to 2001 

Project Manager 

While at Avala, Kim was responsible for overall management of assigned clients to build 

customer relationship marketing strategies. Here, she conducted industry-benchmarking studies 

on customer retention effectiveness. Kim was also responsible for individual campaign budgets 

to ensure cost efficiencies and effectiveness of programs.

The Lodge of the Four Seasons, St. Louis, MO, 1998 to 2001 

Marketing Manager 

Kim’s responsibility was to develop, implement, and evaluate programs with Group Sales Manag-

ers to generate leads and expand target markets. She was responsible for all media contract 

negotiation and buying. Kim served as liaison between The Lodge and their contracted advertis-

ing agency. Here she was in charge of coordination of advertising campaigns, promotions and 

special projects. She monitored existing marketing activities to assure achievement of targeted 

results and developed new marketing strategies and promotion endeavors in a cost-effective and 

budgeted manner.

Lakewood Corporation, St. Louis MO, 1996 to 1998 

Customer Satisfaction Manager

While at Lakewood, Kim was responsible for determining whom the target markets were for the 

various product lines and the best methods to reach these markets through advertising and 

promotion. She worked directly with the General Manager at each location to implement a 

marketing budget and plan. She was an integral part of establishing company wide customer 

satisfaction goals, and tracked these in Customer Satisfaction Index reports. She acted as a 

mediator with each General Manager in resolving customer issues.

Alliance Blue Cross Blue Shield, St. Louis MO, 1991 to 1996 

Contract Coordinator

Kim analyzed and resolved system database problems for internal and external contacts, and 

determined pricing for new and existing health codes. She was the primary contact for pharmacies 

and members concerning insurance issues. Kim supported the Dental Product Manager and 

Provider Representatives. She used research to document prior authorizations for drug exceptions.

Kimberly Matreci
Vice President, Client Services



Kimberly Matreci
Vice President, Client Services

Education

Columbia College, Columbia, MO

Bachelors of Arts, Business Administration

Barnes Hospital School of Nursing, St. Louis, MO

RN Program

Continuing Education Classes

Marketing Principles, Business to Business Communication, Managerial Training 

ADDITIONAL INFORMATI



 



Patrick A. McNiff
Vice President, Para Transit Operations

Career Summary 

Medical Transportation Management, Inc., Lake St. Louis, MO, 2009 to Present
Vice President of Para Transit Operations 

Patrick provides oversight of MTM’s para transit operations. His responsibilities include identifying 
new opportunities to expand para transit operations and identifying areas where para transit 
could be utilized in current or future MTM operations to provide quality, cost effective, and 
efficient transportation. Patrick assists with the development of pricing for new contracts and 
helps locate public transit and para transit opportunities that could benefit from MTM’s expertise 
in call center management and vehicle operations. Patrick has been crucial in developing partner-
ships with transportation providers to help leverage the synergies of combined operations to best 
meet the needs of the stakeholders and transit clients. 

Laidlaw Transit Services/First Transit, Sherman Oaks, CA, 2001 to 2008
Area General Manager/Regional Vice President 

As the Regional Vice President of Laidlaw Transit Services, Patrick managed Laidlaw’s largest 
public transit contract in Orange County California, which consisted of over 350 buses and 500 
employees. He successfully managed 33 contracts at 17 operating locations for Laidlaw’s public 
transit division which included para-transit, fixed-route, commuter, university, and car rental 
shuttle operations. Patrick managed operations and annual budgeting responsibilities in excess 
of $50 million, and had general oversight of operations, maintenance, marketing, safety, and 
training. Patrick managed project personnel, coordinated and managed all start-up activities, and 
assembled management teams. He reviewed and helped write proposals for existing and new 
business opportunities, and advocated for the company’s position at city council meetings, local 
and state regulatory agencies, and transit board meetings.

Laidlaw Transit Services, Scottsdale, AZ, 1999 to 2001
Area General Manager
 
As Area General Manager, Patrick was responsible for all aspects of Laidlaw’s medical (Safe-Ride 
Services) and transit projects in several states including Arizona, New Mexico, Nevada, and 
Illinois. He provided oversight of combined annual revenues of more than $40 million, 400 
vehicles, and 700 employees. Patrick was responsible for service implementations including 
contract negotiation, staff hiring, leases, training, maintenance and operations, and 
administrative/billing coordination.
 
Patrick regularly worked with major clients including Value Options, AHCCCS, Indian Health 
Services (IHS) New Mexico Medicaid, and Medicare via HMO Salud, United Healthcare, Blue 
Cross, Regional Transportation Commission of Las Vegas, City of Phoenix, and City of Tucson. He 
managed all aspects of the operations including labor negotiations, customer relations, opera-
tions management, driver training, vehicle maintenance, safety programs, and financial manage-
ment. While in this position, Patrick served as the customer’s primary contact for the company 
and advocated for the company’s position with regulatory agencies including AHCCCS, New 
Mexico Medicaid, and Colorado Medicaid.

Career Highlights:

Provides oversight of all para 
transit operations within MTM, 
including new business 
opportunities, expansions, and 
partnerships

Accomplished manager of 
leading para transit transporta-
tion provider operations

Experienced at labor negotia-
tions, budgeting, and financial 
management of successful 
para transit businesses 

Ensures compliance to all 
regulatory agencies in 
contracted regions



Career Summary          (2) 

First Transit, Houston, TX, 1997 to 1999

General Manager

As the General Manager of First Transit, Patrick managed 200 vehicles in their countywide para-

transit system. He coordinated the pick-up and delivery of 2,200 disabled, elderly, and Alzheimer 

passengers per day utilizing 300+ employees. While serving in this role, Patrick received quarterly 

recognition for safety, on-time performance, and overall customer satisfaction. He managed 

operations to meet budgeted operational and financial goals and negotiated vendor agreements, 

leases, and contract extensions.

Laidlaw Transit Services, Van Nuys, CA, 1991 to 1997

Director of Operations

As Director of Operations, Patrick provided oversight of 18 of Laidlaw’s public and medical transpor-

tation operations with annual revenues in excess of $30 million. He was responsible for marketing, 

start-up, contractual compliance, system analysis, financial operations, management development, 

contract negotiations, client liaison, budgeting, billing, and implementation of Laidlaw policies and 

procedures. His clients included the State of California (Medi-Cal), City of Alhambra, Sunline Transit 

Agency, City of Burbank, City of Redondo Beach, and the City of Los Angeles. 

Patrick A. McNiff
Vice President, Para Transit Operations

Education

Cypress College, Cypress, CA

Bachelor of Science, Business Management and Marketing

 

University of California Berkeley Extension, Berkeley, CA

George Mason University, Fairfax, VA

Transit Leadership Development Program

Additional Information

American Public Transit Association, Salt Lake City, UT
Panelist
Pancreatic Cancer Action Network
Volunteer
Gilbert Mercy Hospital 
Volunteer
St. Vincent de Paul Society
Member/Volunteer
United Blood Services
Volunteer
Maricopa County Elections Department
Volunteer Marshal

ADDITIONAL INFORMATI
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At MTM, Customer Service is still King

MTM, Inc.
16 Hawk Ridge Drive
Lake St. Louis, MO 63367
888-561-5686
marketing@mtm-inc.net

CS004-1-2009

Challenge: 

The managed care market is highly competitive, and identifying real value can be challenging. In 2007, Children’s Mercy Family Health 
Partners (CMFHP) sought cost savings for their growing operation, which was expanding from serving members in Missouri to include 
Kansas. Prior to the expansion, Medical Transportation Management, Inc. (MTM) effectively handled the members in Missouri with high 
satisfaction ratings. CMFHP valued this satisfaction, but assumed that another broker with a lower bid would provide the same results. 
Following a competitive bid process, CMFHP contracted with another broker to handle the expanded (Missouri and Kansas) operations.

Solution: 

After only six months with the cheapest bidder, CMFHP returned to MTM to serve both the Missouri and Kansas members because they 
recognized the value we provide beyond simply a lower price. Through our proven best practices, automated management system, and 
sincere commitment to quality, MTM is able to maintain very high member satisfaction rates while keeping costs low. 

Results:

According to weekly satisfaction surveys of CMFHP members in 2008, MTM maintained a satisfaction rate of over 94% with realistic 

pricing. As one health plan administrator recently said, “Price, as always, is an important consideration. However, there are other factors to 

take in to consideration.” 

“MTM has consistently shown itself to be a leader in the field of NEMT, as 
well as the leader in terms of quality.  In early 2007 we changed NEMT 

providers, but returned to them [MTM] just a few months later, we missed 
the commitment to service and flexibility provided by MTM.” 

Cindy Mense, Director of Customer Relations, 
Children’s Mercy Family Health Partners, Missouri MCO
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Minnesota saves $5 million annually in 
Medicaid transportation costs

MTM, Inc.
16 Hawk Ridge Drive
Lake St. Louis, MO 63367- 1829
888-561-8747
marketing@mtm-inc.net

CS001-2-2009

Challenge: 

The Minnesota Department of Human Services (DHS) managed its non-emergency 
transportation (NEMT) program. Service levels included curb-to-curb, known as Access 
Transportation Services (ATS) and door-to-door/door-through-door, known as Special 
Transportation Services (STS). The ratio of STS to ATS trips was 75% to 25%. Like most things, 
the higher level of services cost more. Transportation providers could elevate a Medicaid 
recipient’s level of service without justification. Under this model, NEMT costs continued to rise 
and the program suffered rampant fraud and abuse. To improve the program, DHS sought a 
transportation manager to provide oversight, contain cost, and reduce fraud and abuse. 

Solution: 

In 2004, DHS awarded MTM the NEMT contract for seven counties surrounding the 
Minneapolis, St. Paul area. The transportation manager eliminated transportation providers’ 
ability to elevate the level of service. Instead, MTM developed a nurse-supervised level-of-need (LON) screening process. The LON 
process requires input from medical practioners to determine the most appropriate mode of transportation for the Medicaid recipient’s 
medical and cognitive condition and abilities.

Results:

By instituting the LON process, MTM safely reduced the number of the more-costly STS trips and successfully transitioned qualified 

Medicaid recipients to ATS. This shifted the ratio of STS to ATS trips from 25% to 75%, inverting the ratio. As a result, DHS experienced a 

25% savings on transportation costs, which equates to a savings of over $5 million per year from 2004 to 2007. Through appropriate 

mode assignment achieved with medical practioners input, fraud and abuse of the system was significantly reduced. Due to the success 

of the program, MTM received the award of an additional four counties. In 2006, DHS awarded MTM a contract for statewide LON 

screening of STS. 

“Since MTM’s management of our transportation program, costs as well as fraud, waste and abuse have decreased, all the 

while access to transportation has increased. We’re quite satisfied with the way MTM has handled the transition to a managed 

program; it has promoted the appropriate mode of transport based on the individual recipient’s needs while being sensitive 

and focused on customer satisfaction. That’s why we chose to renew our contract with MTM and expand it to include full STS 

brokerage. We fully expect, after the transition period is over and all issues with the transition have been resolved, that we will 

see increased cost savings and coordination of services.” 

Christine C. Reisdorf, Manager, Health Services Policy Development
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An MTM Success Story
MTM helps Orange County, NY Exceed their stated goals

Challenge: 

Federal and State Medicaid requirements mandate 
providing transportation to medical appointments for 
Medicaid consumers when there is no other transportation 
available.  This transportation benefit is known as 
Non-emergency Medical Transportation or NEMT. Orange 
County, New York Division of Social Services’ (DSS) NEMT 
program from 2001 to 2004, experienced costs increases, 
on average, of over $400,000 each year. Along with rising 
costs, the program suffered poor service issues and 
insufficient technological support. Orange County DSS 
sought solutions to reduce costs and improve the quality 
of service.  Orange County DSS developed specific goals to 
address the program’s shortcomings.

Results:

MTM began service in Orange County, New York in 2005 and 

successfully lowered costs by over $200,000 the first year. This 

is especially significant considering that during this time, 

ridership increased by 11% and gas prices increased 24%.

Through MTM’s level-of-need process, MTM was able to achieve 

this first-year savings by shifting roughly 2,500 trips to public 

transportation, increasing personal mileage reimbursement by 

3,500 trips and decreasing ambulance trips by 10%. 

The program goals included:

 reduce average trip costs 

 produce efficiencies for callers scheduling trips (caller wait times)  

 provide after hours access to transportation 

 updated phone and information system 

 contain annual costs 

 reduce out-of-county trips, which are more costly 

 develop a stronger infrastructure for future services and cost 
containment capabilities 

 reduce fraud, enhance safety 

 increase utilization of public transportation

 personal mileage reimbursement

Solution: 

Medical Transportation Management, Inc (MTM) developed industry-leading processes to help its clients meet cost and program 
efficiency goals.  MTM’s level-of-need screening process requires a medical authority to verify if the member is physically and cognitively 
capable of safely using the lower modes of transportation. In addition, MTM uses a state-of-the-art phone system and its proprietary 
GIS-based NET Management System. 

MTM is the only transportation broker with proprietary software designed to automate virtually every function of the NET program. This level of 
automation helps ensure it clients the lowest-cost program available. The NET Management System supports the life cycle of a contract and 
each  trip. This system supports eligibility downloads, records call intake, serves as a NET provider information bank, aides in trip reconciliation 
and generates and stores encounter data enabling MTM to consistently apply elgibility processes and policies. 

“We are pleased to report that we have exceeded our targeted 
performance measures in the area of cost savings, 
transportation improvements and service delivery.  Last quarter, 
we averaged 93% satisfied in our consumer satisfaction surveys 
while maintaining a consistent average cost per trip.    We 
achieved an enhanced transportation service delivery system 
while holding the line in terms of costs.  Our relationship with 
MTM is the cornerstone of these achievements and we look 
forward to continuing this success in the future.  We have always 
been impressed with MTM’s ability to effectively manage the costs 
of the program without sacrificing consumer service delivery.” 

David Jolly, Commissioner Orange County 
Department of Social Services
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Case Study - Albany (NY) County Medicaid 
Non-Emergency Medical Transportation Program  

Albany County’s Medicaid Non-Emergency Medical 

Transportation (NEMT) Program currently delivers exceptional 

service to 17,000 recipients via more than 264,000 trips per 

year. Program usage and costs are appropriately controlled and 

taxpayers are receiving a significant return on their tax dollars. 

Albany County provides this program with minimal oversight. The 
transportation vendors are fully credentialed, and members have reported 
excellent customer satisfaction. Albany County clearly benefited in many 
ways when they chose Medical Transportation Management (MTM) to 
manage their NEMT program.

Program Background – 

MTM began managing the Albany County Medicaid NEMT program in 
January 2003. Prior to MTM’s management, Albany County was dissatisfied 
with the quality of service being provided. There was significant potential for 
fraud and abuse, the program required a great deal of oversight by Albany 
County, and the costs of the program were continually rising. 

Albany County sought a NEMT management company that could provide 
the level of service required, minimize the need for oversight, and deliver 
the program in the most cost-effective manner possible.

After a thorough evaluation of the NEMT management companies available, 
Albany County chose MTM. Albany County was impressed with MTM’s:

  Successful track record

  Commitment to exceptional service

  Reputation with customers and transportation providers 

  Ability to understand the specific needs of the local community
  being served. 

Program Goals – 

MTM’s goals for the first year were to: 

  Reduce and control costs 

  Prevent fraud and abuse

  Improve quality and reduce liability

  Increase access to healthcare

  Minimize County oversight and management requirements 

Reducing and Controlling Costs – 

MTM’s first task when taking on this program was to ensure that the 
appropriate mode of transportation was being provided only to those 
eligible to receive it. MTM discovered that hospitals and healthcare facilities 
had frequently requested higher levels of transportation services than 
necessary, and services were being provided to ineligible individuals.

MTM implemented strict screening processes to eliminate inappropriate use 
of transportation services and reduce the number of high cost modes. 
These changes resulted in a 52% reduction of ambulance trips, freeing 
ambulances for vital emergency needs, and a over 75% reduction in 
associated costs.

 

In addition to addressing ambulance transportation, MTM monitored 
ambulette utilization (defined as non-ambulatory, such as a wheelchair lift 
vehicle). In this area, MTM was able to achieve a 49% reduction in the 
number of trips and a 36% reduction in associated costs year-to-date. 

 

Despite a 12% increase in the number of eligible recipients within the first 
six months of MTM’s management of the transportation program, Albany 
County’s total cost of transportation decreased 2%, and the total number of 
trips was reduced by 10%.

Total Cost Savings for Ambulette
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Preventing Fraud and Abuse –  

Prior to MTM managing the program, local facilities distributed bus passes and 
tokens without screening for Albany County Medicaid eligibility. In addition, 
services were being provided to individuals covered under different county 
Medicaid programs, and unused or missing passes and tokens were not 
tracked or reported. 

MTM established distribution procedures for bus passes and tokens and 
developed processes for tracking and reconciling each facility’s inventory. 
Thus, bus transportation is now being provided only to those who are eligible, 
the number of bus trips has decreased, and costs have been reduced by 7%, 
while maintaining a 65% bus utilization for eligible recipients. 

 

 

 

 

 

 

 

 

Improving Quality and Reducing Liability –  

Under MTM’s management, transportation providers, including taxis, are 
committed to delivering high-quality, safe transportation services.  MTM 
conducts transportation vendor education seminars to ensure the level of 
service is as high as possible.  MTM’s Quality Improvement Department 
monitors all services provided and tracks any incident that occurs.  

In the event an incident occurs, it is reported within 24 hours, a thorough 
investigation is conducted, and it is resolved quickly.  MTM ensures that 
providers take the appropriate corrective actions and provide the required 
documentation.   

MTM has reduced Albany County’s liability by enforcing transportation 
provider compliance in areas such as driver background checks, vehicle 
inspections, site visits, and driver training. Various insurance providers 
categorize MTM’s vendors as “low risk” transportation companies due to their 
adherence to MTM’s strict guidelines, and subsequently pay reduced 
insurance premiums. 

Customer satisfaction is substantially higher and the healthcare facilities 
acknowledge tremendous improvement in the overall transportation program. 
MTM has achieved an overall satisfaction rate of 99.75% in all areas of the 
program – from customer service center intake to vehicles and driver services.   

 

Increasing Access to Healthcare –  

Prior to MTM’s management, Albany County’s recipients were frequently 
denied non-ambulatory transportation due to limited vehicle capacity.    

MTM’s Network Development Department recruited transportation providers 
in the rural communities and encouraged current providers to add vehicles to 
increase capacity. This resulted in the establishment of three new 
transportation providers and the significant expansion of two others.  

MTM is committed to continually developing a variety of transportation 
services and increasing the number of vehicles available for individuals 
living outside of the urban districts.   

 

Minimizing Management Oversight –  

MTM provides Albany County monthly summary reports within 45 days of 
month end, a substantial improvement over the six-month delay in receiving 
reports prior to MTM’s management.  The timely receipt of reports allows 
MTM and Albany County to make immediate and effective adjustments in 
the program, as needed.  

Albany County has access to MTM’s extensive management services.  This 
direct link to MTM's extensive management system, including transportation 
specialists working with local providers, social service representatives in daily 
contact with local facilities, and customer service representatives scheduling 
and monitoring all trips, has significantly reduced the need for oversight and 
additional staffing by Albany County's Department of Social Services. 

 

MTM and Albany Today –  

MTM has developed strong support in the local communities through 
face-to-face meetings with the organizations involved and by establishing and 
maintaining relationships with local transportation providers, the local bus 
entity CDTA/ACCESS, and local healthcare providers.  The local community 
benefits, as tax dollars remain in Albany County.  

Albany County’s NEMT program, under MTM’s management, is delivering the 
appropriate level of service to eligible recipients in the most cost- effective 
manner possible and Albany County, its recipients, taxpayers, and providers are 
all extremely satisfied with the program.  

 

About MTM –  

Each year, MTM satisfies the NEMT needs of 1.8 million people.  Our 
portfolio consists of 30 state, county, and Managed Care Organization clients. 
We currently manage programs in Arkansas, Illinois, Indiana, Michigan, 
Minnesota, Missouri, New Jersey, New York, and Virginia. We currently 
contract with 340+ transportation providers with over 3,500 vehicles.  

MTM is a privately held corporation and a certified Woman-Owned Business 
Enterprise (WBE). For additional information, please visit our website at 
www.mtm-inc.net. 
 

Ed Shannon, Albany County’s Executive Director for 
Planning: 

“Albany County awarded a contract to MTM, Inc. for brokering 
non-emergency medical transportation services beginning in 2003. The 
transition from the previous broker was as smoothly handled as possible. 
MTM, Inc. won the award in large part on the basis of its quality assurance, 
its clear commitment to the needs of the consumers and the County and 
its sophisticated management and reporting capabilities. Once MTM began 
managing our nearly $2 million transportation program, we realized 
containment in transportation costs for the next year and a half. We are very 
pleased with the high level of satisfaction reported in our County and 
continue to look forward to MTM’s transportation management skills.” 
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April 3, 2008 
 
Alaina Maciá 
President and CEO 
Medical Transportation Management, Inc. 
16 Hawk Ridge Drive 
Lake St. Louis, MO 63367 
 
Dear Mrs. Maciá, 
 
I am offering this letter on behalf of Medical Transportation Management, Inc. (MTM). We have had an 
very positive and interactive relationship with MTM since 2004.  This relationship began with the 
management of our non-emergency transportation (NET) program in the seven county metro area of 
Minnesota. After the positive achievements in the access transportation service (ATS) arena, we renewed 
and extended our contract with MTM by added special transportation services (STS) in 2006. 
 
MTM has consistently met our contracted performance goals and DHS has been pleased with their 
management of our NET operation. MTM consistently completes its responsibilities in terms of quality, 
integrity and effectiveness. MTM staff has effectively worked with the Minnesota Department of Human 
Services (DHS) to successfully provide transportation and transportation related services for the members 
of the Minnesota Health Care Programs (MHCP).  This includes the scheduling of transportation services, 
completing the Level of Need (LON) assessments for STS certification and oversight of services provided 
by the transportation providers. 
 
MTM conducts itself with the highest levels of consumer service in an efficient and effective process.  
MTM staff is extremely responsive to any issues or concerns brought forth but MHCP recipients.  The 
process used by MTM has helped to reduce the number of problems associated with providing non-
emergency transportation to our members.  MTM is very active and responsive to issues that arise and 
works swiftly and diligently, independently and in conjunction with DHS, to resolve issues that arise. 
 
I would highly recommend MTM for the management of your non-emergency transportation program. 
 
Please do not hesitate to contact me if I can provide additional information or answer any questions. 
 
Respectfully, 
 

Bob Ries 
 
Bob Ries 
Minnesota Department of Human Services 
Health Service Policy Development 
Transportation Services 
ph.  651.431.2485 
fax  651.431.7420 
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                                                             April 16, 2010 

 
Medical Transportation Management, Inc. 
16 Hawk Ridge Drive 
Lake St. Louis, MO 63367 
Attn: Alaina Maciá, CEO 

 
Dear Mrs. Maciá: 
 
Thank you for offering me this opportunity to provide a letter of reference for your company. It has been a 
pleasure to work with MTM over the past five years. Together, we have developed and redefined the 
Orange County Medicaid Non-Emergency Transportation Program.  
 
Since we first began working with MTM in January 2005, we have been impressed with the manner in which 
the company and its representatives have been willing to dedicate their time and energy in assisting our 
program. Prior to choosing MTM, we explored many options with our transportation service delivery system. 
We designed a series of RFPs and worked with a number of transportation vendors, but we failed to achieve 
meaningful results until we initiated our relationship with MTM. Most recently, MTM has helped us exceed our 
targeted performance measures in cost savings and transportation improvements. Through MTM’s trip 
reconciliation and attendance verification audits, we have received an additional 15% savings in total 
transportation costs. We have also been able to add more public transit routes to our coverage area using 
trip pattern data provided by MTM. Our participants continue to be pleased with the service MTM provides, 
with a maintained satisfaction rate of 94%. 
 
With MTM, we continue to achieve an enhanced transportation service delivery system while holding the line 
in terms of costs. Our relationship with MTM is the cornerstone of these achievements and we look forward to 
continuing this success in the future. We have always been impressed with MTM’s ability to effectively 
manage the costs of the program without sacrificing consumer service delivery. We understand this is a 
difficult balance, but we remain confident in MTM’s commitment to balancing efficient service delivery with 
strong consumer care.  
 
Thank you again for the opportunity to provide this letter of support. If additional information is required, 
please do not hesitate to contact me at any time. 
 
 
Respectfully, 
 

 
David Jolly 
Commissioner  
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I. Purpose 
 

The purpose of the MTM Quality Management Program is to provide an organized schedule 
of activities to conduct monitoring, evaluation, reporting, and improvement. Throughout the 
year there will be quality management activities and initiatives focused on member/recipient 
satisfaction, workflow improvement, and continuous monitoring of transportation provider 
services, and other service standards. Transportation provider services standards will be 
continuously monitored for compliance to performance metrics to ensure accessibility and 
safety of transportation services for passengers. MTM is a privately held corporation 
founded in 1995 for the purpose of managing Non-emergency medical transportation for the 
transportation disadvantaged, medically fragile, disabled, underserved, and elderly- 
enrolled in MCOs, health care facilities and state and county government programs.  

 

II. Scope 
 

The 2009 Program will include, but not be limited to, monitoring, analysis, reporting, and 
process/outcome improvement in provider, client, and administrative services. Quality 
assessment of transportation provider services is completed through monitoring of 
transportation provider compliance, member/recipient complaints, transportation provider 
and member “no-shows”, member/recipient satisfaction surveys, consumer safety and 
cancellation rates. This information is reported to the Quality Management Committee 
(QMC) for analysis and directive on a monthly basis.   

 

The scope of the QM Program includes: credentialing of transportation providers, audits, 
and site reviews to ensure transportation provider compliance to MTM Provider Guidelines, 
monitoring of recipient, client, and transportation provider complaints, fraud and abuse 
prevention, systematic oversight to owned/subcontracted Customer Service Centers, and 
subcontracted entities, as well as monitoring and evaluation of administrative services. 

 

In 2009, MTM entered into the process to seek URAC accreditation. Becoming URAC 
accredited ensures MTM will have availability and participation of a wide range of quality 
benchmarking programs and services that keep pace with the rapid changes in the health 
care system. Additionally being URAC accredited provides a symbol of excellence for 
organizations to validate their commitment to quality and accountability. 
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Evaluation will occur through the QM Work Plan and other Quality Initiatives which 
encompasses all states that comprise MTM’s book of business. 

 

The Quality Management Committee (QMC) which oversees the quality functions for MTM 
has four (4) internal subcommittees:   

• Risk Management Advisory Committee (RMAC) 

• Credentialing Committee 

• Appeals Committee and  

• Provider Advisory Committee.   

 

III. MTM’s Mission Statement 
 

MTM develops best practices for managing transportation access to healthcare and social 
services for the disables underserved and elderly; providing reduced cost to our clients and 
increased participant satisfaction. We strive to bring a direct and honest approach to the 
creation of innovation solutions for today’s health and social concerns, particularly in 
accessing medical care, medical program management, information management and new 
product development. 

 

IV. Resources 
 

The following resources are dedicated to the accomplishment of Quality Management: 

• Executive Committee 

• Satellite office Program Managers and Directors 

• Manager, Customer Service Center  

• Manager, Quality Management  

• Manager, Care Management 

• Manager, Network Management 
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V. Objectives and Strategies 
 

The primary objective of the QM is to provide continuous monitoring of performance and 
quality indicators that will be performed to provide ongoing evaluation of transportation 
provider, and client services and administrative processes, to ensure that the organization 
and client’s quality assurance goals and indicators are being met and tracked.   

 

The QMC Program is reviewed and approved by the President/CEO and Executive QMC 
Chair and Quality Management Committee and is shared with MTM’s Board of Directors.  

 

In order to achieve an MTM focused approach and commitment to these objectives; the 
following strategies have been defined: 

 

Oversight of Customer Service Centers 
Performance measures include, but are not limited to: proper verification of member 
information, such as address and phone number, the tone of the Customer Service 
Representative, inquiring if the member has any special needs that need to be 
accommodated during the trip and reading back the entire trip to the member to ensure 
correctness. The workflow processes and policies are reviewed for compliance to the MTM 
Customer Service criteria.  

   
   

  
 

 
 
 

Method Audit Schedule 

Customer Service Center 
Audits 

Three (3) times per year 

Quality Support Coaches  Customer Service 
Representatives - monthly 
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Site Reviews 
Transportation provider site reviews are completed by the Network Liaison for 100% of 
transportation providers in the network. The On-site Visit Worksheet form is completed 
upon review. The outcomes of the site visit and recommendations are reported to the 
transportation provider, the Credentialing Committee and QMC.    

 

 

 

 

Credentialing/Re-credentialing 
100% of new transportation providers are required to complete MTM credentialing before 
joining the MTM network. In addition, all transportation providers are required to be re-
credentialed annually.  

 
Audits 
  

Transportation Provider’s file Audit 
Transportation provider’s files will be selected at random for review of completeness 
of documentation.    

 

 

 

 

100% Facility Verification 
Faxed trip verification forms are sent to facilities daily to identify recipients attending 
facilities on a recurrent trip basis. Validation is provided by the facility of recipient 
attendance. Trips are canceled for those recipients who are identified as not 
attending. Case Management follows all recurrent trips scheduled.  

Method Audit Schedule 

Medical appointment 
attendance verifications 

Daily 

Facility/Gas 
Reimbursement Verification 
Forms 

Daily, weekly, monthly 

 

Method Audit Schedule 

On-site Visit Annually or per contract 

Method Audit Schedule 

Transportation 
Provider’s files review 

Quarterly 
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HIPAA Audit and Training: 
MTM places confidentiality and adhering to/training for HIPAA compliance as its 
highest priority. HIPAA compliance audits are performed, quarterly in the corporate 
office and semi-annually in satellite offices. After audits are completed, results are 
discussed with Department Directors and Managers and training is provided as 
needed.  

 

 

 

 

 
 

The QMC membership will sign confidentiality statements on an annual basis.  
Documents created as a result of this Program will be maintained in accordance 
with MTM confidentiality policies. 

 
Satisfaction Surveys 
 

Member/Recipient Satisfaction Survey 
To ensure MTM’s members/recipients are receiving the highest quality of service, at 
least 5% of all trips are randomly selected daily for a follow up satisfaction survey. 
The survey will include evaluation of the service provided, including satisfaction with 
the intake process, driver and vehicle assessment, and timeliness of the service. 
Member/Recipient Satisfaction Surveys will be reported on a monthly basis.  

 
 
 

 
 

Method Audit Schedule 

HIPAA audit form Quarterly in the Corporate 
office 

Semi-annually in satellite 
offices 

Method Audit Schedule 

Random Telephone Surveys Monthly 
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Transportation Provider Satisfaction Survey 
The Transportation Provider Satisfaction Survey is a tool developed and used by 
MTM to monitor its own performance and relationship with our contracted 
transportation providers of services for MTM passengers. MTM looks for a return 
rate of at least 20% from the transportation providers and an 85% satisfaction rate 
with the transportation providers.  The Transportation Provider Satisfaction Survey 
is conducted on a semi-annual basis and reported to the appropriate clients.  

 

 

 
Client Satisfaction Survey 
In order to maintain excellence in the marketplace and to support defining our 
ongoing commitment to quality improvement, a survey of clients is completed 
annually. This survey provides MTM with feedback on several service components 
and our ability to maintain positive business relationships with our Clients. This 
Survey is a tool to monitor MTM’s response to Client needs and concerns and to 
determine ways in which these relationships can be continually improved to 
maintain the positive status of our business agreements.  

 

 

 

 

Care Management Satisfaction Survey 
A survey of facilities and certain health care providers which provide MTM with 
feedback on several service components, including transportation provider 
performance for the facility patients. The survey is a tool to monitor MTM’s ability to 
provide effective delivery of scheduling and transportation services to meet the 
demands of special needs patients who are the clients of these facilities and health 
care providers.  

 

 

 

 

Method Audit Schedule 

Mass Mailing Semi-annually 

Method Audit Schedule 

Mass Mailing Annual 

Method Audit Schedule 

Mass Mailings Annual 
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Fraud Alert Investigation 
Fraud Alert investigation includes, but is not limited to; identifying and investigating 
fraudulent and/or abusive recipient and transportation provider activities and submission of 
highly erroneous transportation provider billing claims, while taking preventative steps to 
reduce and resolve such matters.   

 

 

 

 

Complaints Management 
Complaints Management is in place to address and report all complaints including 
documentation, evaluation, resolution, and corrective actions in order to improve quality of 
services. Complaints are channeled to the Quality Management Department (unless 
protocols state otherwise) for documentation, investigation, resolution, follow up and 
reporting. 

 
MTM offers a toll-free number through which any program stakeholder—member, 
transportation provider, medical provider, representative, advocate, client—can file a 
complaint. Complaints may also be filed in writing. Once the complaint is received, a Quality 
Service Coordinator (QSC) will document all relevant information. If possible, the complaint 
will be resolved during the initial call. If not, the QSC will begin investigating the 
circumstances surrounding the complaint. 
 
If the call is received after standard business hours, a QSC will return the call within 24 
hours. The same timeframe applies to complaints received via fax or email. 
 
The QSC will contact the offending party, receive feedback, and make a resolution, which 
may involve corrective actions. The timeframe for resolution varies by contract, but 
generally it is achieved within 48 hours. 
 

Complaint Reports 
A reporting system for all complaints/grievances including documentation, 
evaluation, resolution, tracking and trending, and corrective actions in order to 
improve quality of service.  

 

 

 

Method Audit Schedule 

Fraud Alert Investigations and 
Resolutions 

Per occurrence  

Method Audit Schedule 

Complaint/Grievance Reports Per client contract 
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Grievance Process 
Grievances are channeled to the Quality Management Department through a dedicated 
phone line for verbal grievances and a dedicated fax line for written grievances. All program 
stakeholders will be educated and oriented on the process for registering a grievance. The 
Grievance Management process also encompasses a mechanism and reporting system for 
all reported grievances, including grievances against transportation providers and internal 
grievances against MTM. We establish corrective actions as needed to resolve grievance 
issues and improve service quality.  

 

MTM will assist the stakeholder in taking further action when they are not satisfied with the 
resolution they receive through the general complaint process. Assistance includes: 

• Reasonable assistance in completing forms 

• Providing free interpreter services and TTY/TDD  

• Acknowledging receipt of each grievance and appeal 

 

Decision makers on grievances and appeals will not have been involved in previous levels 
of review or decision-making. For clinical cases, including denials based on determination 
of medical necessity, the decision maker will be health care professionals with clinical 
expertise in treating the individual’s condition or disease. 

 

Timelines for Filing and Disposition of a Grievance 

• A grievance can be filed within 6 months (180 days) of the consumer’s or 
provider’s dissatisfaction with the situation. 

• The grievant is contacted by phone within 24 hours if possible, but no later 
than 4 working days after the grievance is received. If phone contact is not 
possible, the grievant will be mailed a letter requesting that they contact the 
MTM to explain the circumstances of the incident. 

• Disposition of the grievance will be within 30 calendar days. If the disposition 
of the grievance cannot be completed in this timeframe, the grievant will be 
notified of the expected date of disposition. 

 

Grievance Disposition Process 

• The appropriate party researches the incident through a combination of 
methods including analysis of records and interviews of participants. 



 
2009 

MTM QUALITY MANAGEMENT PROGRAM 

  

  Page 10 of 22 

• The appropriate party proposes disposition of the grievance based on client 
policies and procedures. The disposition must meet the approval of the 
appropriate Medical Policy staff. 

• The appropriate party notifies the grievant of the disposition by phone, and 
by mail when appropriate.  

 
Record Keeping 

MTM maintains a grievance database including the following information: 

• Grievant and all individuals/organizations connected with the grievance 

• Log of contacts with grievant and associated individuals/organizations 
including when and how the grievance was originally received 

• List of documents researched and a copy of all documents 

• List of individuals and organizations interviewed and a synopsis of 
information garnered from each interview 
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Service Denials 
When a requested service is denied, the information below is sent on company letterhead 
by certified mail to the individual. It explains the right to an appeal and how to contact MTM 
to begin the process. 

 
Notice of Action 

 
We have decided to deny approval of: 
 
 
Requested on:  
 
We made this decision because:  
 
 
You Have the Right to File an Appeal 
If you think this decision is wrong, you can file an appeal in writing or verbally with Medical Transportation 
Management Inc. You can represent yourself or include a relative, a friend, a provider, or a legal representative 
such as an attorney or guardian. You have thirty (30) calendar days from the date of this notice to do this. If the 
filing is verbal, you must also file a written, signed appeal within thirty (30) calendar days of the verbal filing.  
 
To File an Appeal: 
Call Medical Transportation Management Inc at 1-866-436-0457 and tell them you want to file an appeal.  
 
Or you can write: 
 
Medical Transportation Management 
Attn: Grievance/Appeal Coordinator 
16 Hawk Ridge Drive 
Lake Saint Louis, Mo 63367 

 
 
Medical Transportation Management, Inc. must make a decision on your appeal within 45 calendar days from 
the day of the initial appeal request.  
 
Could your health suffer if you wait for our decision? If so, ask for an expedited review. Call the QM 
Grievance/Appeal Coordinator at 1-866-436-0457 and tell what might happen if you don’t get a quick decision. 
The expedited review must be completed within 72 hours from the received request.  
 
 
To ask for a State Fair Hearing: 
A request for a State Fair Hearing must be written and signed by the requestor. The request should be 
submitted to: 
 
Office of Administrative Hearings        
Local Address        (Fax) 785-296-4848 
City, State, Zip[  ] 
 
 
You have the right to ask for a State Fair Hearing within 30 days of the date of the resolution from the 
Grievance/Appeal Coordinator.  
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MTM’s Incident/Accident Reports 
Incident / Accident process’s is in place to ensure that all information is documented 
appropriately and within the required timeframes. Transportation Providers are educated 
and contractually bound to notify MTM of any incident / accident preferably immediately but 
minimally within 24 hours.  

 

MTM staff members are educated to forward all calls reporting any accident or incident to 
the Quality Management Department.  

 

Definition: 
Accident– Any mishap involving a Sub-Contracted Transportation Provider’s vehicle and a 
recipient/member/beneficiary. 

 

Incident – Any non-vehicular mishap involving a recipient/member/beneficiary while in the 
care of a MTM transportation provider. 

 

Serious Accident/Incidents- Any report of death, allegation of abuse, neglect, serious 
physical injury, improper use of restraints, suicide attempt or threat and missing person.  

 

MTM’s Quality Manager will notify MTM’s General Counsel, Network Management and 
Client Service Department within one business day. 

 

All incident/accidents are fully investigated internally and information from all parties 
involved is gathered, including the police report as necessary. 

 

Incident/Accident Reports 
A reporting system to document and report all incidents and accidents, including but not 
limited to, member abuse, harassment, assault, injuries, and vehicle accidents.  

 

 
 
 
 
 
 

Method Audit Schedule 

Incident/Accident 
Reports 

Per client contract 
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VI. Process for Program and Policy Approval 
 

Policies and Procedures 
Written policies and procedures identify management’s criteria for executing MTM’s 
operations and serve as effective training tools for employees.  Policies and procedures 
which identify MTM’s standard operating procedures at the operational, financial, 
departmental levels ensure consistency of processes and will reduce audit failures.   
Policies are necessary to: 

• Document business processes 

• Assign personnel responsibilities 

• Describe departmental operations  

• Promote uniformity in executing and recording metrics 
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MTM policies will adhere to the following practices: 

• Document key business processes, and policies 

• Be available to all personnel 

• Be accurate, complete, and current at all times in writing and kept in the following 
location: \\mtmcampus01\OPERATIONS\QM Committee (QMC)\QMC 
Policies\Protected 

• Revise policies and procedures for changes in business processes and polices 

• Communicate significant changes to all affected personnel immediately to ensure 
they are aware of any revisions to their daily duties and responsibilities.  In the event 
that there are changes in personnel, documented policies and procedures will 
facilitate training and provide guidelines for the respective positions 

• Have an integrated document management system with integrated training that 
supports current documented policies and procedures 

• Compliance with applicable URAC standards 

• All policies will be reviewed and approved annually 

• All policies will be posted on the intranet for employee access 
 
Reviews and Approvals-When a process is performed within a department, there should: 

• Always be another level of review and approval performed by a knowledgeable 
person who is independent of the process.   

• Be documentation to verify that a review and approval was completed 

• Approve electronically to enable rapid documentation of approvals 

• Ensure that approval alerts and escalations are within the workflow 

• Document all approvals in a repository to ensure compliance with internal and 
external audits 

 
VII. Quality Management Committees 
 

Quality Management Committee (QMC)  
The QMC is an advisory committee that is granted authority by MTM’s Board, 
President/CEO and Executive Management staff to make recommendations on the MTM 
Quality Management Program and provide guidance to MTM’s Quality Management 
activities. The QMC meets monthly and is responsible for: 

• Providing on-going reporting to MTM’s Board of Directors 

• Maintaining meeting minutes of all committee meetings 
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• Including one member from a participating provider committee 

• Providing guidance to MTM staff on quality management priorities and projects 

• Approval of all quality improvement projects 

• Monitoring quality improvement goals 

• Evaluating the program at least annually 

 

Meeting minutes reflect all committee decisions and actions and are signed and dated by 
the Manager of Quality Management who serves as the Committee Chair. 
 

Membership of QMC: 

Executive Committee 

Satellite Office Program Managers and Directors  

Manager, Call Center 

Manager, Quality Management 

Manager, Care Management 

Manager, Network Management  

 

Risk Management and Appeals Committee 
The Risk Management and Appeals Committee (RMAC) ensures that risk is mitigated and 
avoided by evaluating processes that may potentially create risk or when there is a threat of 
risk. The RMAC meets quarterly and as needed. Minutes are recorded.   
 

Membership of the RMAC Committee:  

Executive Vice President, General Counsel – Chair 

Vice President of Operations 

Director, Human Resources 

Manager, Quality Management 

Fraud and Abuse Quality Auditor 

Rotating Chair - Vice President of Sales, Contracting and Network 
Management or Vice President of Client Services 
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Credentialing Committee  
The Credentialing Committee reviews multiple aspects of provider performance and 
compliance. This committee evaluates new providers and drivers for compliance to MTM’s 
credentialing standards and reviews provider and driver performance for continuation in the 
MTM network (recredentialing). Recredentialing takes place at a minimum, bi-annually.  
The Committee meets monthly and minutes are taken. The Credentialing committee 
reviews the Provider Performance File, and documents the outcome of the review.  This 
Committee makes recommendations to the QMC for provider and driver approval, 
disciplinary actions or sanctions against providers when appropriate. 

 

Members of the Credentialing Committee: 

Vice President, Sales, Contracting and Network Management – Chair 

Executive Vice President, General Counsel 

Manager, Quality Management 

Manager, Care Management 

Manager, Call Center 

Manager, Network Management 

 

Provider Advisory Meetings 
The MTM Quality Management Program developed a Provider Advisory Meeting 
structure (Stakeholder Meetings) in each state of operation.  Meetings are held with MTM 
representatives minimally, annually, or most often, semi-annually.  The purpose of 
these meetings is to increase communication with transportation providers in the respective 
states and for the group to act as a liaison between the transportation providers and MTM.  
The Advisory Meeting provides a forum for transportation providers to present ideas, 
concerns, and suggestions to MTM as well as having MTM introduce new processes or 
strategies they have developed. ach meeting has an agenda and notes are taken so if any 
follow up needs to be done, it is recorded in the meeting notes.  

 

MTM members of the Advisory Committee: 

Program Director/Manager 

Provider Area Liaisons 

Quality Management Representative- ad hoc 
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VIII. QM Work Plan 
 

MTM’s Quality Management Staff is responsible for overseeing the design of the 
organization’s approach to improving quality and for assuring that the identified approach is 
carried out as identified within the 2009 Quality Management Program. 

 

Designing the approach to continuously improve quality includes determining, but not 
limited to how: 

• Indicators and initiatives for ongoing monitoring will be identified and chosen. 

• Feedback of information regarding quality-related issues can be used to discern 
opportunities for improvement. 

• Data will be collected and organized. 

• Priorities for assessment and improvement methods will be established. 

• Assessment and improvement methods will be applied. 

• Quality related information will be communicated throughout MTM, to its clients, 
providers and communities. 

 

Department Directors/Managers are accountable for seeing that activities within their 
departments are encompassed by the monitoring and evaluation activities. Specific 
accountabilities for each indicator are identified within the 2009 Quality Management 
Program. 

 

By identifying the key quality indicators, MTM can delineate the scope of care and services. 
Quality Management focuses on the understanding and improvement of functions and 
processes involved in organization's activities. 

 

Priorities for Assessment and Improvement 
Within MTM’s management staff, the most important responsibilities are overseeing the 
setting of priorities for assessment and improvement.  Priority setting will be based on the 
review of the findings from ongoing monitoring, as well as other feedback of information that 
may indicate an opportunity to improve the quality of care and service(s); the priorities will 
be set for evaluation and improvement. MTM has designed a team concept to continuously 
improve the quality of care and service(s) it provides to its customers. MTM will employ 
methods of continuous quality improvement to achieve its mission. 
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MTM defines its vision in a mission statement, “Medical Transportation Management (MTM) 
strives to bring a direct and honest approach to the creation of innovative solutions for 
today’s health and social concerns, particularly in access to medical care, medical program 
management, information management and new product development.” 

 

MTM’s executive management is responsible for supporting and sustaining the 
improvement process within MTM. 

 

Scope of Care & Services 
All services MTM provides are considered when setting indicators for ongoing monitoring 
and all departments contribute to the identification of these key indicators. 

 

MTM’s key indicators are those indicators, which have the greatest affect on the quality of 
care/services a recipient or client ultimately receives. 
 

Quality Management 

# Indicator Goal Report 
Frequency 

001 Complaint Rate 3% or less  Monthly 

002 Resolution Rate 92% of all complaints will be resolved per 
Client contract timeframes. 

Monthly 

003 Compliance Audit Rates 90% of Compliance Audits will result in 85% or 
better:  

Monthly 

004 Operator Errors 2% or less Monthly 

005 Verified trips 3% of all trips will be verified per Client.   Quarterly 

006 Member/ Recipient 
Service Center Audits 

95% or better average per audit on CSR 
performance evaluation  

Quarterly 

007 Complaints by Reason 
Code 

Tracking and trending delivered to client per 
contract specifications 

Monthly 

008 Risk Management Tracking by type, vendor and Client Quarterly 

009 HIPAA Disclosure 90% compliance with HIPAA Disclosure Policy Quarterly 

010 Member/Recipient 
Satisfaction Survey  

95% for all Customer Service Centers/3% 
completed 

Monthly 

011 Member/Recipient 
Survey Results- Overall 
Satisfaction 

92% Satisfaction Monthly 
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Network Management 

# Indicator Goal Report 
Frequency 

001 Vendor Non-Compliance 5% or less vendors are closed for non 
compliance 

Monthly 

002 Vendor Satisfaction 85% or better vendor satisfaction/ 

20% return rate 

Semi-annually 

003 Vendor Complaint 3% or less complaint rate Monthly 

004 Vendor No Show 3% or less No Show rate Monthly 

005 Vendor Cancellation 3% or less cancellation rate Monthly 

006 Vendor On time 
Performance 

90% of vendors are on-time  Quarterly 

 

Customer Service 

# Indicator Goal Report 
Frequency 

001 Abandon Rate The quarterly average for abandonment is 5% or 
less for all Customer Service Centers. 

Monthly 

002 Speed to Answer The quarterly average for answering the 
telephone by a non-recorded voice is within 30 
seconds per Customer Service Center. 

Monthly 

 

Care Management 

# Indicator Goal Report 
Frequency 

001 RTP verification Overall goal 90% Monthly 

002 

 

Consistency in mode of 
transport determination 

90% by inter-rater audit Monthly 

 

Client Services 

# Indicator Goal Report 
Frequency 

001 Member No Show  5% or less Monthly 

002 Client Satisfaction 90% Excellent or Good Annually 
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Thresholds for Evaluation 
MTM establishes for each indicator, a mechanism to determine when further evaluation 
must be triggered. For MTM a threshold for evaluation is a predetermined level of 
performance. Thresholds trigger when evaluations need to be initiated, but they are not the 
only way evaluation is initiated. Even when a threshold is reached, there may need to be 
evaluation on an aspect of service to determine whether variation can or should be reduced 
or whether the mean performance can be improved. 
 
Collection and Organization of Data 
For each indicator, data will be collected and organized so that a threshold can be applied 
and a determination will be made to identify if further evaluation is required. Data collection 
will be concurrent and retrospective. Sampling will be used as appropriate for high volume 
aspects of care/services, the sample size and sample selection method will be established. 
 
Findings 
Findings shall be reported on a monthly or quarterly basis. The timing of the reports will 
depend on the specific indicator. The indicators will be reported monthly, bimonthly, 
quarterly, semi-annually or annually.   

 
If the findings or evaluation identifies an opportunity for improvement, actions will be 
recommended to the QMC and undertaken as directed by the QMC. Pilot projects may be 
recommended. 
 
Assessment of Effectiveness 
Monitoring and evaluation will continue after actions are taken, it will be determined by 
QMC whether the actions actually improved care or service and that the improvement is 
maintained. 

 
Review of subsequent findings and recommendation for further action: The findings from 
continued monitoring (or from special follow-up monitoring, for areas not subject to ongoing 
monitoring) will provide evidence to determine whether the actions were effective and what 
the barriers were to achieving a desired outcome. Data from more than one monitoring 
period will be necessary to make determinations. If the indicator measured does not 
improve within the expected time, the accountable person(s) will be responsible for initiating 
further evaluation and determining further action. Accountable persons will be responsible 
for finding as they continue to be compiled. Ongoing follow-up monitoring should ultimately 
show that meaningful improvement is maintained. 
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Results 
To close the loop of monitoring and evaluating our 2009 Indicators, the QMC will report the 
conclusions, recommendations, actions, and follow-up to the Board of Directors, Executive 
staff, transportation providers as necessary, clients and appropriate staff. 
 
Summary 
MTM’s 2009 Work Plan is built on the monitoring and evaluation process within continuous 
quality improvement. With any continuous quality improvement process there may be 
modifications to the QM Work Plan. Modifications within this QM Work Plan may include, 
but not be limited to: 

• Placing emphasis on the leadership role in improving quality; 

• Expanding the scope of assessment and improvement activities; 

• Utilizing other sources of feedback (in addition to ongoing indicator monitoring) to 
trigger appropriate evaluations and improvements within MTM, such as community/ 
client response and feedback. 

• Organizing the assessment and improvement activities around services, with 
specific attention to how the “recipient, client and provider” relationships can be 
improved. 

• Emphasizing continuous improvement rather than only solving identified problems; 
and,  

• Maintaining improvement over time. 

 
MTM’s 2009 QM Work Plan will provide the basis for ongoing assessment and 
improvement of care and services. 

 
IX. Evaluation 

 

The Quality Management Program is reviewed, evaluated and amended annually and 
updated when needed throughout the year by the Quality Management Committee. The 
evaluation assesses the impact of provider and administrative services, achievements of 
performance metrics, objectives, and revisions or additions necessary to implement the 
next year’s Work Plan. The evaluation assesses and evaluates the results of focused 
studies, continuous monitoring of provider and administrative services, and customer 
service. 
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X. Accountability to the Governing Body 
 

The QMC is accountable to the governing body of MTM which includes both the Executive 
Management team and the Board of Directors.  The Manager of Quality Management 
serves as Chair of the QMC and is responsible for reporting QMC activities and outcomes 
to the governing body.  

 

 

 

 

Approved: ________________________________________________________ 

Manager, Quality Management     Date 

 

 

Approved:_________________________________________________________ 

Vice President, Operations      Date 

 

 

Approved: ________________________________________________________ 

President/CEO        Date 

 

Approved: ________________________________________________________ 

Chairman of the Board       Date 
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I.  INTRODUCTION 
 
Systems of compliance within MTM will be monitored through an internal mechanism in 
order to examine business processes, to evaluate MTM’s ability to comply with internal 
and external requirements.  MTM will focus on a discipline of continuous improvement.  
The Compliance Program will conduct ongoing internal audits for the following 
purposes: 

1. Discover actual activity within the organization, which enables objective 
decision-making and alerts managers to direct the resources towards the right 
issues 

2. Learn about potential problem areas before they become burning issues 
3. Identify failure points within a process, so corrective actions can be implemented 

in a timely manner 
4. Determine the effectiveness of controls within a process 

 
II. Overview of Compliance Program 
 

1. Written Standards 
 

MTM’s mission, values and code of conduct is our statements of essential ethical and 
compliance principles that guide our daily operations. These statements clearly identify 
the expectations of management, employees, transportation providers and agents to act in 
accordance with contract language, regulatory and applicable company policies. 
 

2. Leadership and Structure 
 
Compliance Director-is the focal point of which compliance processes will flow, for 
auditing and adherence purposes necessary to effectuate change as necessary. The 
Compliance Director is charged with developing, operating and monitoring the 
Compliance Program 
 
Compliance Coordinator and Committee-will be established to assist the Compliance 
Director in the implementation of the Compliance Program along with other compliance 
obligations of the company. 
 

3. Education and Training-  
 
A critical element of our Compliance Program is the education and training of our 
employees on their contractual and ethical obligations.  Ongoing training programs and 
mandatory on-line training modules will be developed for employees.  The Compliance 
Program’s role in this education and training is to set and enforce minimum training 
requirements for employees by function and to ensure the documentation of all training 
received by employees.  Through its Compliance Program, MTM will regularly review 
and update its training programs, as well as identify additional areas of training on an “as 
needed” basis.  

4. Internal Lines of Communication-  
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MTM is committed to fostering dialogue between management and employees.  Our goal 
is that all employees, when seeking answers to questions or reporting potential instances 
of fraud and abuse, will know who to turn to for a meaningful response and should be 
able to do so without fear of retribution.  To that end, MTM has adopted an open-door 
policy, as well as confidentiality and non-retaliation policies.   
 

5. Auditing and Monitoring-  
 
MTM’s Compliance Program includes efforts to monitor, audit, and evaluate compliance 
with the company’s compliance policies and procedures. The nature of reviews and the 
frequency of compliance monitoring will vary according to a variety of factors, including 
new regulatory requirements, contractual requirements, changes in business practices and 
other considerations.  The Compliance Program will utilize ongoing assessment of 
compliance processes to identify new and emerging risk areas and will address these 
risks. 
 

6. Responding to Past and Potential Violations- 
 

MTM will consistently undertake appropriate disciplinary action to address inappropriate 
conduct and deter future violations by its employees and parties with whom it does 
business. 
 

7. Corrective Action Procedures-  
 

MTM’s Compliance Program increases the likelihood of preventing non-compliance 
however; the program may not prevent all non-conformities.  As such, our Compliance 
Program will take prompt appropriate action by: 

•  investigating potential non-conformities of contract, regulations or 
company policy 

• taking appropriate corrective action as necessary 
• taking action to prevent further non-conformities including 

assessments of our policies, practices, or internal controls 
• repairing gaps or non-conformities as identified 

 
To be successful the program must have a corrective and preventative action component.  
These processes must be fully integrated in a closed-lopped manner.   
 

A. Snapshot of current environment 
B. Mapped requirements or specifications 
C. Identify issues or opportunities for improvement 
D. Identify appropriate corrective action processes 
E. Recommend specific actions and solutions 
F. The lead auditor verifies that the corrective action has been implemented and 

that the root cause of the original issue has been eliminated.       
Key Activities 
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Audit schedule-  
The purpose of the audit schedule is to communicate when the department or function 
can expect to be audited, who will lead the effort, which processes will be included in the 
audit and what type of resources may be needed from the process owner.  Audits 
scheduled far in advance always produce better results. 
 
Audit plan-  
An audit plan should detail a single audit’s scope, objectives and agenda. The plan should 
provide a chronology of the audit from start to finish, which will include specific 
processes and sub-processes that will be audited, exactly when they will be audited, who 
will do it and which requirements will be audited in each area or process. 
 
Audit management-  
The MTM lead auditor manages the overall process including managing and 
communicating any changes to the audit plan, communicating the audit’s progress and 
ensuring that the audit process stays on track, reviewing non-conformance to ensure that 
the issues are logical, valid and clear, resolving all conflicts constructively and ensuring 
that the entire audit is conducted professionally and positively. 
 
Audit reporting-  
Operations Committee, Quality Management Committee and department heads will be 
presented with written audit observations and a list of non-conformance.  This list will 
form the basis for discussion of the audit results. 
 
Audit Verification-  
The manager of the process being audited or designated audit team member will be asked 
to respond to the non-conformance by an agreed-upon date.  The response should 
include: 

• Investigation into the root cause 
• Proposed corrective action  
• Date when the action should be completed. 

 
Table 1-Verification Phases 
 
Phase 1- First stage of verification 

A. The lead auditor reviews the responses to determine whether the investigation and 
proposed corrective actions are adequate.  

B.  If a response doesn’t identify a plausible root cause or propose a corrective action 
related to it, the lead auditor can reject the response and explain to the manager of 
the process why it’s inadequate. 

 
Phase 2- Second stage of verification 
 

A. The manager of the  process notifies the lead auditor that corrective action has been 
implemented.   

B. The lead auditor or audit team member will verify that the corrective action has 
been fully implemented and the root cause of the original inconsistency has been 
eliminated. 

Figure 1 End-to-end Audit Process 
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Systems or Process Requirements 
 
An audit is likely to be more successful if the detailed steps listed above are automated 
using processes or software to make them repeatable.  The following core requirements 
can be used for a closed loop internal audit program with an end-to-end process 
Audit Management- process should allow definition and management of various elements 
of the audit process including: 

• Creation of different checklists by audit type 
• Tracking audit schedule details 
• Managing the role differentiation between audit team members, approvers and 

managers for all audit components and enabling workload distribution by sharing 
components of the audit.   

• Allow auditors to track progress, attach various documents as supporting evidence 
of the non-conformance, review non-conformance identified by the audit team 
members and ensure all exit criteria in the checklist have been met before the step 
is completed and report pass/faill audit results. 

 
 
Nonconformance tracking and management 
 
The process will track and manage all issues of non-conformances revealed during the 
audit process and provide the ability to either close-out the nonconformance (based on 
the severity level and authorization) or trigger a corrective action process. 
 
Corrective Action- the process should provide a collaborative mechanism for 
automatically routing a corrective action request to those responsible. The mechanism 
should have built-in notification and escalation procedures. These will enable the 

Corrective 
Actions 

    Change Control 

Document, 
communicate   
and report 
changes 

   Keep SOPs 
Updated 

Employee training 

     Audit 
Management Contractual 

compliance 

Policy and 
Procedure 
Compliance  
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responsible parties to review all relevant non-conformance records to analyze the root 
cause and document corrective actions and correct or prevent the recurrence of the 
problem. 
 
Change Control-the process should support multiple change control mechanisms 
identified within the corrective action plan such as  

• document change (change to a standard operating procedure or process 
instructions, etc.) 

• employee training 
• changing a process or tool to provide accurate measurement 
• determine deviation 
• to correct errors 

 
The audit process should allow reporting on any non-conformance of an auditable 
process and corrective action at a department/ organizational level and provide an 
executive dashboard to report on any key process indicators.  This is essential to 
continuous quality and process improvement by: 

• Accelerating the audit process as tasks are automatically assigned and tracked 
from one stage to the next  

• Improving communication and teamwork on complex audit processes across 
departments and functional areas  

• Eliminating audit errors and inconsistencies with standardized processes  

IT System Validation 
 
IT system validation is the process of verifying all the system functions in writing and 
ensuring that the performance of those functions meets system specifications and data 
integrity.  The system(s) must be proven to operate in accordance with its intended use 
and design.  Computer systems will be validated to ensure accuracy, reliability, consistent 
intended performance, and the ability to discern invalid or altered records.   Similarly, 
compliance with Section 404 of the Sarbanes-Oley Act requires that financial systems 
used in the preparation of required financial disclosures and statements be controlled and 
validated to prove the accuracy and timeliness of certain financial data. 
 
Framework for System Validation 
 
The key elements for System Validation are: 

1. Compliance and core regulatory requirements 
• Any change to any record is captured in the audit trail and these entries are 

time stamped with additional information including operator name and 
why the record was changed. 

• System provides adequate security to prevent unauthorized modification 
by ensuring role-based access and preventing users from directly updating 
the database 

• Software employs electronic signatures for any transaction into the system 
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• HIPAA requires that the information systems that maintain electronic 
Protected Health Information allow access only to those persons or 
software programs that have been granted access rights as specified. 

2. Audit and Validation for intended use- this element requires that the requirement 
specifications are developed for the intended use of the system.  First, the system 
documentation will be audited against the intended use specification to identify 
any issues.  Then the IT system itself should be audited using the intended 
specification to identify any issues.  Major issues must be corrected using the 
closed-loop change control method and system needs to be retested before it can 
be validated as ready for intended use. 

3. Lifecycle Methodology- this element ensures that the software vendor (or IT 
development) that develops the software follows a clearly defined and 
documented software lifecycle methodology to ensure good quality and prevent 
any software defects that cause non-compliance.  The components of the lifecycle 
will include: 

• All system requirements must be clearly defined, all systems functions 
must be identified 

• System design specification must be clearly documented and design 
reviews must be done to evaluate the capability of the design to meet 
system requirements and to identify any problems 

• Test plans, test procedures and test cases should be developed as early in 
the development lifecycle as possible 

• Coding standards should be well documented and code reviews must be 
completed to ensure that these standards are followed 

• Disaster recovery testing must be performed to ensure that system 
performance requirement are met 

• Closed-loop change control- this element ensures that the proper change 
control documentation, approval and testing procedures are followed for 
any changes including, correcting software defects or adding new 
capabilities for a new version of the software or making changes to 
software configuration.  Change control procedures must be written and 
well understood. Adequate training must be performed to ensure 
compliance.   

 
4. Facility- this element requires that the transportation provider facilities also be 

audited to ensure that they employ adequate security controls to prevent 
unauthorized access to software. 

5. Organization- this element ensures that the software developers and project 
managers are trained to perform the technical aspects of their jobs and the 
company has training policies to ensure they continue to have the right skills on 
an ongoing basis to do their jobs. 

 
 
 
 
Table 2- IT System Framework 
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  Plan and Organize  IT Environment      
X  IT Strategic Planning X X  X X 
X  Information architecture   X X  
  Determine technological direction      
X  IT organization and relationships X   X  
X  Manage the IT investment      
X  Communication of management aims and direction X   X X 
X  Management of human resources X   X  
  Compliance with external requirements    X X 
X  Assessment of risks  X    
  Manage projects      
  Management of quality X  X X X 
  Acquire and Implement (Program Development and 

Program Change) 
     

  Identify automated solutions      
 X Acquire or develop application software   X   
 X Acquire technology infrastructure   X   
 X Develop and maintain policies and procedures   X X  
 X Install and test application software and technology 

infrastructure 
  X   

 X Manage changes   X  X 
  Deliver and Support (Computer Operations and Access to 

programs and Data) 
     

 X Define and manage service levels X  X  X 
 X Manage third-party services X X X  X 
X  Manage performance and capacity   X  X 
  Ensure continuous service      
 X Ensure systems security   X X X 
  Identify and allocate costs      
X  Educate and train users X   X  
  Assist and advise customers      
 X Manage the configuration   X X  
 X Manage problems and incidents   X X X 
 X Manage data   X X X 
X  Manage facilities  X    
 X Manage operations   X X  
  Monitor and Evaluate (IT Environment)      
X  Monitoring    X X 
X  Adequacy of internal controls     X 
X  Independent assurance     X 
X  Internal audit X    X 
        
 
Contractual Compliance Operational Framework 

 
The audit process will be integrated as a management tool within the organization.  The 
audit process is not only the responsibility of the Compliance Director, but is the 
responsibility of department heads and managers who are running the day-to-day 
operations of the company. 
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Regulatory compliance- will result in a positive impact on quality of services. The 
results of compliance can be quantified into direct economic value.  Contractual 
regulations are comprised to raise the quality of products or services to benefit or protect 
the consumers (clients, customers, recipients).  The correct operating perspectives allow 
for the achievement of greater competitive advantage through tighter process controls and 
metrics.  
 
Table 3- Contract Compliance/ Regulatory Controls 
 
Effective Corporate Controls Audit Processes Timely Disclosures 
Establish and implement fully 
documented processes  

Consolidate an overview of contracts in 
a central repository  

Document all contract commitments and 
obligations 

Control authorization and 
communication through workflows that 
notify approver via email, forward 
document to reviewer and maintain 
notes of who reviewed, approved or 
declined 

Complete and maintain easily-
accessible audit trails of all audit 
determinations and recommendations 

Track obligations based on deliverable event 
triggers and other obligations identified 
within the contract 

Ensure consistent use of language 
through a library of pre-approved 
contract language, standard terms and 
other risk compliance and performance 
management components 

Progress trail of contract comparisons 
are maintained with corrective action 
plans and activities to ensure 
compliance 

Ensure processes, policies and procedures are 
supportive of contract language. 

Ensure proper and best terms are used 
and executed during audit creation 

  

Ensure appropriate individuals are 
notified and sign off as appropriate 

  

 
Figure 2- Compliance 
Framework

 
Segregation of Duties- ensures that no one person is solely responsible for the entire 
process end-to-end, without effective checks and balances.  Key authorization processes 
should have checks and balances.  
 

        Compliance 

Segregate 
Duties 

Checks & Balance 

Polices & 
Procedures 

Quality  
Oversight Reviews & Approvals 

Effectiveness & 
Efficiency 

Key audit  
Controls 

Reporting 

   Root Cause 
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• Identify appropriate checks and balances 
• Ensure that the organizational processes and policies have a quality control 

oversight at all times 
• Ensure that the quality functions are reporting independent of the operational 

units 
 
Policies and Procedures- Written policies and procedures identify management’s 
criteria for executing MTM’s operations and serve as effective training tools for 
employees.  Policies and procedures which identify MTM’s standard operating 
procedures at the operational, financial, departmental levels ensure consistency of 
processes and will reduce audit failures.   Policies are necessary to: 

• Document business processes 
• Personnel responsibilities 
• Departmental operations  
• Promote uniformity in executing and recording metrics 

 
MTM policies will adhere to the following practices: 

1. Document key business processes, and policies 
2. Be available to all personnel 
3. Be accurate, complete, and current at all times 
4. Revise policies and procedures for changes in business processes and 

polices 
5. Communicate significant changes to all affected personnel immediately to 

ensure they are aware of any revisions to their daily duties and 
responsibilities.  In the event that there are changes in personnel, 
documented policies and procedures will facilitate training and provide 
guidelines for the respective positions. 

6. Have an integrated document management system with an integrated 
training management that support current documented policies and 
procedures 

 
Reviews and Approvals-When a process is performed within a department, there should: 

• always be another level of review and approval performed by a knowledgeable 
person who is independent of the process.   

• be documentation to verify that a review and approval was completed 
A. Approve electronically to enable rapid documentation of approvals 
B. Ensure that approval alerts and escalations are within the workflow 
C. Document all approvals in a repository to ensure compliance with internal 

and external audits 
 
Process Efficiency and Effectiveness 
 
MTM’s organizational processes must be efficient and effective.  Efficiency implies the 
most productive way to perform a task or function.  Effectiveness implies that the given 
process has the intended outcome.  Organizational process-flows have to be designed 
with both efficiency and effectiveness in mind. 
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• Effective processes are easier to audit because the cause and effect of the 
processes are clearly documented and understood 

• Key audit controls, such as key process indicators and metrics should be 
incorporated within your workflow  

• Efficient processes are easier to audit as there are less intermediate steps and 
approval loops. 

 
Figure 3- Flow of Compliance Functions 
 
 

 
 
Reporting 
 
Management reporting is a priority which establishes key processes and activities. It 
enables management and compliance a way to get real-time information of MTM’s key 
indicators and responsibilities 
 
Ensure Reporting Compliance 

1. Ensure all business units are reliably and consistently reporting the required 
process status and data 

2. Ensure that reports are reflective of the process itself and not just a historical 
analysis of outcomes 

3. Reporting is not just what your direct reports and departments share with 
management. Management must share back key reports to the respective 
departments and direct reports.     

4. Drill-down reporting capabilities ensure that employees and managers can see the 
performance of their processes at the right level of abstraction.  Drill down will 

Form Audit 
Team 

Define the 
Problem 

Identify the 
root cause 

Identify 
corrective 
processes 

Implement 
corrective action     

      Verify 
effectiveness 

Standardization



MTM Compliance Audit Program 
 

MTM Compliance Audit Program 
March 2007   Page 11 of 23  

enable MTM to get to the root-cause of key issues, enables insight and learning, 
and creates an environment of continuous process improvements. 

 
Sample 
Compliance Checklist Policy and Procedures- Operations, Performance Management 
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Scope and Coverage     
Monitoring performance     
Service related changes     
Service improvements     
Subcontracted Transportation Providers     
Procedures     
Relationship management     
Guideline management     
Service Performance     
Service Continuity     
Training     
Training framework     
Training procedures     
Customer Support     
Help Desk     
Recording Customer Calls     
Problem Escalation     
Problem Resolution Monitoring     
Configuration Management     
Configuration records     
Configuration Change Control     
Current configuration status     
Unlicensed software     
Program library     
Configuration Procedures     
Authenticating third party information     
Integrity of electronic transaction     
Integrity of stored data     
Physical security      
Physical access procedures     
Health and safety     
Environmental issues     
Disaster preparedness     
Operations procedure     
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Start-up procedures     
Remote access     
Operations minutes     
Document security     
Performance data     
Performance assessment     
Satisfaction reporting and availability of reports     
Management of information     
Control reporting     
Evaluation of departmental processes     
Compliance issues     
Audit involvement     
System performance and report availability     
Workload analysis     
Off-site storage     
Back-up facilities     
Critical systems     
Security of online data     
User account security     
Monitoring performance     
Recovery process     
     
 

 
Sample 
Policy Compliance Plan 
 
Section No Weighting 1-5    
     
Audit date Target 

completion date 
Responsible 
Person(s) 

Responsible 
Department 

 

Reviewed by:  Deficiency   
     
  Action needed to 

meet compliance 
target 

  

     
Date reviewed     
Reviewed by:     
Date approved/ 
denied  
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Table 3- Implementation table 
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Prepare project plan 
1. Develop and Print Gap Analysis Checklist 
2. Identify project responsibilities 
3. Identify goals 

              

Identify audit team 
1. Schedule planning meetings to identify the 

audit team 
2. Create an Agenda, items to include “the 

Implementation Steps and an overview of the 
program 

3. Schedule next meeting  
4. Send out notices to employees regarding the 

newly developed team and their 
responsibilities 

              

Compliance Director trains internal auditors using 
developed auditing materials and processes 

1. Use of developed materials for training 
purposes 

2. Explain the process for audit 
3. Explain to the team that the procedure and 

process must match 
4. Explain to the team that some of our 

processes will need to be changed to meet 
requirements for compliance, and parts of the 
procedure/ process will need to be edited to 
accurately describe what is done 

5. If there are any undocumented new 
procedures, the team will be responsible for 
developing documentation for the new 
procedure 

 

              

Develop Audit Schedule 
Determine if the audit will be an audited process/ 
procedure by area 
 
1.  Assign tasks 

              

Assign Responsibilities for developing each audited 
procedure and documentation 
1. Assign the team to cover various areas of the audited 
process/procedure 
2.  Arrange the Gap Analysis Checklist so each auditor 
will have the sections of the standard that are applicable 
to the areas being audited and that they will cover 
 

              

Conduct the Audit 
1. Follow the schedule that has been prepared 
2. Go into each area of the organization to 

evaluate processes/ procedures as per the 
auditable functions 

3. Identify compliance or non-compliance 
4. Document what is in place and what will need 

to be developed and changed.  Take complete 
notes, reference documents and examples. 

5. Determine what resources are required for 
completion of the tasks 

6. Summarize the audit findings in the form of a 
task list:  

a. Identify processes that comply with 
the standard and are documented 
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b. Identify processes that comply with 
the standard and must be 
documented 

c. Identify Processes that do not 
comply with the standard and 
must be redesigned 

d. Identify processes required by the 
standard that are not currently in 
place  

e. Assign responsibility and 
dates/timelines regarding the 
responsibility for development or 
completion of a task  or a 
procedure/ process 

Team member hold meetings to revise processes and 
procedures based on the Gap Analysis and prepare 
audit templates reports 

1. Assign dates to tasks from the Gap Analysis 
using start and finish dates on the Gantt 
chart 

2. The audit team member should print copies 
of the section of the Gap Analysis that are 
relevant 

 

              

Audit information collected and improvements made               
Team reviews the procedures as they are completed               
Audit results compiled               
Audit results reported               
Processes monitored               
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Appendix A-- MTM Compliance Project Plan 
      
MTM Compliance Project Plan 
 

 
 
Project goals: 
 
 Start Date: __________________________________________ 
 
 Target Completion Date: _______________________________ 
 
Responsibilities: 
 Project Auditor: ______________________________________ 
  

Management Representative: ____________________________ 
 
 Senior Management: ___________________________________ 
 
 
Audit Team________________________________________________ 
 
 
Project timeline: 

 
 

Step Schedule 
Date 

Completion 
Date 

Project Manager Completes training or discussion of 
audit requirements 

  

Conduct Gap Analysis   
Hold Audit team meeting to discuss interim findings   
Timelines for completing non-compliance or changes 
needed 

  

Review of recommended changes   
Review of final findings   
Compile and analyze audit results   
Identify status of compliance i.e. failure or pass   
Provide final recommendations for change control   
Report audit findings   
Schedule process for future follow-up audit per audit 
schedule 
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Appendix B--Audit Team Meeting Handouts 
 
Audit Team Meeting Handouts 

Agenda: 
 

1. Review Implementation Steps 
2. Assign individuals to teams for each task group identified.  Determine resources 

required for completion of audit tasks 
a. Will teams or individuals need assistance with other responsibilities 

during the audit process? 
b. What kind of technical guidance will be needed to allow the team or team 

member to complete the audit task efficiently and effectively? 
• Assistance from the management representative? 
• Prepared Materials? 
• Special Training? 

 
3. Assign dates to tasks 

a. Stagger start dates according to resources available. 
b. Determine which tasks you need to complete in the beginning to allow 

others to build on, for example:  Document Control should start early in 
the project.  Complete the policy and Quality goals as well as identifying 
the key processes. 

c. Estimate the amount of time needed to complete each task based on the 
amount of resources available to the task.  Refer to the Gap Analysis 
results to determine how much work each team or individual has to 
complete. 

d. Schedule employee training sessions to train identified employees of the 
change in procedure or process. 

 
*Minutes will be kept of all Compliance Meetings with a record of attendees. 
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Implementation Steps 
 

1. The assigned team/ individual will use the identified compliance standard as a 
foundation for the process to address the requirements of the standard.   The team 
will use the task list to identify what areas need changes to processes. 

2. Each responsible team owner will evaluate the process presented in the procedure, 
determine if any changes are necessary and make edits to the procedure, forms or 
processes. 

3. The team member will finalize the procedure/ process and send it to the 
Compliance team for review and approval. 

4. The team member will train employees that are affected by or have responsibility 
for the procedure/ process 

5. The employees will start following the documented process and maintaining 
appropriate reports and/ or records. 

 
 

Compliance Team Responsibilities 
 

1. Identify team members for each procedure 
2. Assign target start date and completion date for each team 
3. Identify training needs for employees and schedule training sessions 
4. Meet regularly to evaluate progress, answer questions for the teams and evaluate 

resource needs for change control and/ or implementation of a process or 
procedure 

5. Review and approve procedures/ processes as they are finalized 
6. Evaluate the process and identify compliance status 
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Task Assignments Sample 
 
Compliance Standard/ Audited process   Team Members   Team Leader 
 
Quality Manual 
 
Document Control 
 
Control of Quality Records 
 
Competence, Awareness 
And Training 
 
Customer Related Processes 
 
Identification and Traceability 
 
Control of Metrics 
 
Monitoring, Measuring and 
Analysis of Reports 
 
Internal Audits 
 
Corrective Action and Preventative  
Action 
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MTM Compliance Project Gant chart 
(Change headings to the Months you expect your project to run. Identify when each team 
will start and stop. Shade the time that each team will run 
 
Compliance Standard/ 
Audited process or 
procedure   
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Sample- Employee Update 
 

MTM is working on continuously improving in our Quality and Compliance efforts and has implemented a Compliance 
Program which will consist of an audit team of current staff members.  The team will be focused on auditing and 
outlining processes, procedures and policies of which may or may not be meeting the compliance standard. This effort 
will identify business practices that we need to have in place. 
 
By implementing this process we will be able to ensure our company runs more efficiently, increase our customers’ 
satisfaction and communicate to potential customers that we have good quality processes in place. 
 
What will employees need to do for Compliance? 
 
First the audit team, along with management will be identifying our “Key Processes” or those processes that affect the 
quality and compliance standards of our services.  Then they will identify how we will control these processes to make 
sure that we are all doing the processes the way that they were originally intended, or in an improved manner as 
identified by the team. 
 
Controlling the process means documenting the work, training employees or finding other ways to make sure that the 
process is done consistently regardless of who is doing it.  This means that employees may be required to have certain 
training, or to follow specific work instructions. 
 
Employees will also need to be aware of how their job affects the quality of our services and customer satisfaction 
 
MTM’s Mission Helping People Access Heath Care Through Quality Transportation Management  
 
It is important that all employees are aware of what these statements say about our company’s vision and mission for 
meeting customers’ expectations and for quality and compliance. 
 
Audit Process 
 
Meetings will begin to identify processes which should be audited.  An internal auditor will evaluate the current 
processes.  They will verify if the processes meet requirements of compliance, and verify if we are following the 
processes.  If everything complies the process will pass, if not the process will need to be changed. 
 
The next step will be for the audit team to conduct a gap analysis of certain processes.  This is an evaluation of our 
current processes to see what we have in place that already meets the requirements, and what we will need to do to 
meet the rest of the requirements 
 
MTM employees will  visit all departments and ask how you do things.  They will want to see procedures and policies 
so they can evaluate the current method of doing things against the requirements of the standard.   
 
After the gap analysis we will put together a plan to address the requirements.  This plan will include outlining new 
ways of doing things, and documenting procedures and work instructions 
 
 
Procedure-will be written to describe how a process is done.  
 
Work flow or work instruction- are written to describe how to do a task or process 
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Departmental Owner- Questions 
 

1. Are the departmental processes and metrics clearly defined, so internal 
audit processes can discover clear non-conformance? 

2. How does the audit process incorporate the results of previous audit to 
track progress against previously discovered non-conformance? 

3. What is the process to identify potential root causes in a timely manner for 
the non-conformance that is discovered by the audit process? 

4. Are corrective actions always taken to eliminate such root causes or 
potential root causes? 

5. How is the data on the corrective and preventive actions reported and 
analyzed? 

6. How do employees receive feedback on their respective non-
conformance? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MTM Compliance Audit Program 
 

MTM Compliance Audit Program 
March 2007   Page 22 of 23  

Job Description Compliance Audit Coordinator 
 
The Compliance Audit Coordinator is responsible for the oversight and provision of timely 
investigation, reporting, and follow-up of identified audit processes. The Compliance Audit 
Coordinator will provide coordination of activities assigned to the identified audit team members 
 
Essential Job Requirements: 
Essential functions of this position include but are not limited to the following: 

• Audit MTM policies, procedures, manuals and processes to ensure compliance with 
contracts and MTM client requirements. 

• Monitor and report issues of noncompliance to the Director of Compliance 
• Compile monthly summaries of audit investigations and findings 
• Conduct audits and detailed reviews as assigned and per schedule 
• Prepare weekly summaries as necessary 
• Verify internal controls are properly in place to ensure continuous functioning of audited 

process 
• Coordinate information to report to client organizations as identified 
• Responsible for review of fraud alerts and other potential fraud issues and compiling and 

reporting of the same 
• Suggests changes or updates to the Director of Compliance to established protocols and 

procedures to improve quality. 
• Attend all implementation meetings and review all required operational manuals for 

compliance with client requirements. 
• Other duties as assigned 
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Purpose: To provide a written tool to inform Iowa Department of Human Service (DHS) staff, 
MTM staff, transportation providers, and facilities of NEMT program operations, expectations, and 
the formal polices and procedures that govern each activity associated with the delivery of NEMT 
services in Iowa.  

 
Use and Format 
1. DPMM shall maintain a copy of this Policies and Procedures/Operations Manual, which is 

comprised of the following four components 
a. Policy and Procedure Manual 
b. Customer Service Center Training Manual 
c. Facilities Manual 
d. Transportation Provider Handbook 

2. This manual will be used to train new staff and exiting staff, transportation provider, and 
facilities. . 

3. Transportation providers will receive a Transportation Provider Handbook with policies 
and procedures specific to their operations. 

4. Facilities will receive a Facility Manual outlining the rules and regulations of the 
transportation program. 

5. All Customer Service Center (CSC) staff will receive a State of Iowa Medicaid Customer 
Service Center - Training Manual specific to CSC training and operations. 

6. Each manual is housed in a loose-leaf binder to accommodate easy insertion of revisions 
and updates to policies or procedures. 

7. Each page of the manual includes the policy origin date, and each new page will include a 
current date of revision to ensure that the most recent policy is referenced. 

8. Although updates may be made at any time necessary, the entire manual will be reviewed 
annual basis. This annual review is the responsibility of the Business Manager. 

9. DPMM can address and questions regarding the policies and procedures in this 
Operations Manual with the dedicated Business Manager. 

10. DPMM will be given the opportunity to review and approve the Operations Manual and 
any subsequent revisions within five (5) business days of identifying changes. 

11. Subsequent updates will be distributed to staff, transportation providers, and facilities 
within five (5) days of acceptance by DPMM.  

 
Signatures of Approval 
 
             
Iowa Representative   Title     Date 
 
 
________________________________________________________________________  
MTM Representative    Title      Date 
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1.0 Medical Transportation Management, Inc. (MTM) Company Information 
 
Background:   
Established in 1995, MTM is the only nationwide transportation management company focused 
on the delivery of non-emergency medical transportation (NEMT) through a health care-minded 
approach. MTM’s experience with successful and reliable NEMT service delivery is superior and 
recognized as such throughout the industry. The company’s practices and model for delivering 
NEMT services has been noted twice as a best practice in the industry by the Community 
Transportation Association of America (CTAA). Due to its position as a leader and quality 
provider in the NEMT/NET industry, MTM has been awarded some 35 contracts throughout the 
nation.  
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Company Contact Information  
 
Corporate Office: 
MTM, Inc. 
16 Hawk Ridge Dr. 
Lake St. Louis, MO 63367-1829 
Local- (636) 561-5686 
Toll free- (888) 561-8747 
Fax- (636) 561-2962 
www.mtm-inc.net  
 
Corporate Staff: 
President and CEO 
Alaina Maciá 
(888) 561-8747, Ext. 5503 
 
 
Executive Vice President, General 
Counsel 
Don Tiemeyer 
(888) 561-8747, Ext. 5550 
 
 
Chief Financial Officer 
Gary Richardson 
(888) 561-8747, Ext. 5549 
 
 
Vice President  
Client Services 
Kim Matreci 
(888) 561-8747, Ext. 5563 
 
 
Vice President 
Network Management and Sales 
Thomas Sweeney 
(888) 561-8747, Ext 5524 

 
 
Vice President 
Operations 

 Elaine Sneed 
 (888) 561-8747, Ext. 5017 
 

Vice President  
Business Solutions Group  
Alison Whitelaw 
(888) 561-8747 Ext. 5529 

 
Manager, Care Management 
Sherry Moore 
(888) 561-8747, Ext. 5041 
 

 
 
Workforce Manager 

 Clyde Collins 
 (888) 561-8747 Ext. 4459 

 
 
Care Manager 
TBA 
(888) 561-8747 Ext. 5012 
 
 
Network Management Representative 

 Britt Gill  
 (888) 561-8747, Ext. 5592 

 
  

Local Office  
Business Manager 
TBA 
(888) 561-8747, Ext TBA 
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2.0 Iowa Contract Information 
 

Purpose of Contract 
In accordance with Federal regulations (42 CFR 431.53), the Iowa Department of Human 
Services (DHS) Division of Medicaid operates the Non-Emergency Medical Transportation 
(NEMT) program which offers transportation services for Medicaid beneficiaries who need to 
access necessary health care.  The Iowa NEMT program covers transportation in and out of 
state, to and from health care services when those services are covered under the Medicaid 
State Plan or through waivers, for beneficiaries who have no other means of transportation.  
These transportation services include wheelchair vans, taxis, stretcher cars, bus passes and 
tickets, secured transportation containing an occupant protection system that addresses safety 
needs of disabled or special needs individuals, and other forms of transportation otherwise 
covered under the state plan. 
 
Currently, the Department reimburses NEMT service providers on a fee for service basis to 
transport Medicaid participants for necessary Medicaid covered services from enrolled Medicaid 
providers.  The current NEMT service providers are classified as Commercial, Agency, or 
Individual.  Currently these services are provided through the use of provider agreements; 
however, this will change with the new contract resulting from the RFP 
 
The new program is a component of DPMM’s service improvement and cost containment strategy 
in accordance with the Deficit Reduction Act (DRA) of 2006, which was initiated by HCR 51 and 
HB 776 passed in the 2006 legislative session. The goal is to establish a statewide Medicaid 
NEMT brokerage system utilizing a contractor with experience in the provision of Medicaid 
transportation brokerage services to administer and operate the Medicaid Non-Emergency 
Medical Transportation (NEMT) Program currently being operated by the Division of Medicaid. 
Administration and operation provides for coordination of transportation that matches riders with 
appropriate transportation providers through a central trip-request and administrative facility.  The 
Contractor’s responsibilities shall include, but are not limited to the following: 

• Establishing and maintaining a statewide network of transportation providers through 
contracts, which include: 

• Recruitment, training, and certification of transportation providers; 
• Paying statewide network transportation providers for non-emergency medical 

transportation services, in-state and out-of-state, provided to eligible Medicaid 
participants. 

• Assuring transportation providers meet and maintain the requirements identified in this 
RFP which include, (but is not limited to) all provisions of federal regulations, state laws, 
rules, policies, and guidelines amended or modified that govern performance of the 
services. 

 
Operating a call center for intake and processing of transportation requests for eligible Medicaid 
participants which includes, but is not limited to, conducting the following: 

• Verification of Medicaid eligibility; 
• Assessing Medicaid participants’ transportation needs and determining the most 

appropriate and cost effective transportation mode to meet the identified needs; 
• Authorization of transportation; and 
• Dispatching transportation providers. 
• Maintaining records and systems of accountability. 
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MTM Contract Responsibilities 
MTM is responsible for providing the following contractual services as required in the RFP and 
contract dated XX / XX / XXX: 
 
The Broker must provide the following services: 

 
1. Recruiting and negotiating contracts with Transportation Providers: Establish a 

network of independent transportation providers to deliver transportation and negotiate 
individual service delivery rates with each qualified transportation entity to include 
individuals providing wheelchair vans, taxis, stretcher cars, bus passes and tickets, 
secured transportation containing an occupant protection system that addresses 
safety needs of disabled or special needs individuals, and other forms of 
transportation otherwise covered under the state plan. Any negotiated rate must be 
fully disclosed in the Service Agreement between the transportation provider and the 
Broker. 

2. Payment Administration: Provide payment to each transportation provider based on 
authorized services rendered. 

3. Gate Keeping, Certification and Verification of Need, and Cost-Effectiveness: 
Verification of Participant eligibility; assess Participant need for NEMT services; 
determine the most appropriate and most cost-effective transportation method to meet 
the Participant's need and level of care during the transport- including any special 
transport requirements for the medically fragile or physically/intellectually challenged 
Participants; and provide education for Participants on the use of NEMT services. 

4. Reservations, Scheduling and Trip Assignments: Receive Participant requests for 
transportation and assign the trip to the most appropriate transportation provider. The 
Broker must assure that dispatching activities are performed, but may, at its option 
and under its responsibility, delegate dispatch activities to the transportation provider. 

5. Quality Assurance: Provide assurance that transportation provider meet health and 
safety standards for vehicle maintenance, operation, and inspection; driver 
qualifications and training; Participant problem and complaint resolution; and the 
delivery of courteous, safe, and timely transportation services. 

6. Administrative Oversight and Reporting: The Broker shall be responsible for the 
management of overall day-to-day operations necessary for the delivery of NEMT 
services and the maintenance of appropriate records and systems of accountability to 
report to DPMM and respond to the terms of the contract. 

7. Broker Records: The Broker shall maintain detailed records evidencing the 
administrative costs and expenses incurred pursuant to the contract, the provision of 
services under the contract, and complaints, for the purpose of audit and evaluation by 
the Department and other federal or state personnel.  

• All records, including training records, pertaining to the contract must be readily 
retrievable within three (3) workdays for review at the request of DPMM.  

• All records shall be maintained and available for review by authorized federal 
and state personnel during the entire term of the contract and for a period of 
three (3) years thereafter, unless an audit is in progress.   

• If an audit, litigation or other action involving records is initiated before the 
three (3) year period has expired, the Contractor shall maintain records until all 
issues arising out of such actions are resolved, or until an additional three (3) 
year period has passed, whichever is later. 

8. Broker/Transportation Provider Records: The Broker must establish, maintain and 
provide upon request, the records and related information in its files for each provider 
with which the Broker has entered into a service agreement: 
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9. Orientation for Transportation Providers: The Broker shall provide an orientation 
program for all transportation providers with which he/she has entered into a service 
agreement under this RFP.   

10. Broker Reimbursement: The Contractor shall be paid a fixed fee on a per eligible 
participant per month (PPPM) basis.  The PPPM fees paid to the Contractor must be 
inclusive of all services listed in this RFP. 
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Covered, Non-Covered List  
 

SUMMARY OF TRANSPORTATION SERVICES AND BENEFITS  
COVERED AND NOT COVERED LIST 

 
Note: The following table lists transportation services for Covered and Non-covered 
medical benefits. When selecting which services to cover, consider if non emergent 

transportation is required for each service and note if there are any limits such as age, 
number of trips, etc. 

 
 

Service Code Covered Excluded Special 
Instructions 

Abortion 50    
Adult Day Care-medical/behavorial 80    
Alcohol Abuse Evaluation to Enter Treatment  01    
Alcoholics Anonymous Meetings 82    
Alcohol Rehabilitation  81    
Cardiac Rehab 35    
Chemotherapy/Radiation 34    
Chiropractor 83    
Community Psych Rehab 84    
Counselor, Psychologist, Social Worker  29    
Court Ordered Exams or appointments 52    
Day Treatment Program-medical/behavioral 64    
Dental Services  03    
Diabetic Supplies and Education 33    
Dialysis  04    
Drug Abuse Evaluation to Enter Treatment  05    
Drug Rehabilitation  53    
Durable Medical Equipment 06    
Hearing Aids  08    
Hospital – Inpatient Services/Admission  09    
Hospital - Discharge  10    
Hospital - Outpatient Services 12    
Hospital-to-Hospital Transfer 11    
Hospital Visitation  36    
Immunizations 13    
Laboratory Services 14    
Lamaze Classes  56    
Lead Screening/Testing 37    
Mammogram 38    
Non-Medical Trip 57    
Nursing Home-to-Nursing Home Transfer 39    
OB/GYN Services 40    
Occupational Therapy  15    
Ophthalmologist 58    
Optical Services 17    
Orthotics 18    
Pain Management 20    
Pharmacy  21    
Physical Exam 46    
Physical Therapy  22    
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Service Code Covered Excluded Special 
Instructions 

Podiatry 24    
Prenatal Services 25    
Primary Care Physician  23    
Prosthetic  27    
Psychiatrist  28    
Radiology Services (X-rays, MRI) 42    
Specialist 68    
Speech Therapy  94    
SSI Determination Medical Appointment 96    
Transplant Services 43    
 Urgent Care Facility-TO: 61    
 Urgent Care Facility-FROM: 60    
Vision/Hearing Screenings 47    
Vocational Rehabilitation 98    
Weight Control Programs 66    
WIC Appointments 99    
Other Education/Outreach Programs 70    
Other Emergency Room-TO 71    
Other Emergency Room-FROM 72    
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3.0 Participant Rights and Responsibilities 

 
Participant’s have the right to: 

• Transportation for a covered Medicaid non-emergency medical service. 
• Request transportation within the 48 hour (two business days) advance notice 

o If less than 48 hours (two business days) notice is provided, MTM will make best 
efforts to provide service. 

• The appropriate and most cost-effective mode of transportation based on the 
Participant’s needs 

• Courteous trip reservation process with respect to privacy, confidentiality, and 
cultural diversity. 

• Be given the name and telephone number of the scheduled transportation 
provider. 

• Instructions on how to use NEMT services offered by MTM and/ or our 
subcontracted transportation providers/coordinators. 

• Education on the complaint, grievance and appeals process. 
• Free oral interpretation services for Participants with limited-English proficiency 

(LEP).   
• Written information in prevalent languages (subject to contract requirements). 
• Information in alternate formats for individuals with special needs (i.e. visually or 

hearing impaired). 
• On time pick-up and drop-off transportation services. 
• Safe, reliable transportation services in clean, undamaged, equipped vehicles with 

trained, professional, courteous drivers. 
 

Participant’s responsibilities: 
 
• When Participants call to schedule transportation to medical appointments, they must 

provide:  
o Medicaid ID # 
o Pick up address 
o Telephone number 
o Date of birth 
o Date, time, place, and type of appointment(s) 
o Doctor’s name 
o Facility name, address, and telephone number to verify appointments 

• Participants must schedule transportation services for routine medical appointments at 
least 48 hours (two business days) in advance.  

• Urgent trips, follow up appointments, and discharges can be set up with less than 48 
hours (two business days) notice.  

o If the Participant calls for urgent/same day trips, MTM is responsible for calling 
the physician to confirm urgency and set the trip up according to guidelines. 

• Participants who live within ¾ miles of a fixed bus route must use the bus if physically 
and intellectually able to do so. A Participant is excluded from public transit if they: 

o Live more than 3/4 mile from a bus stop 
o Have a 28-day or younger child 
o In the third trimester of pregnancy or high risk pregnancy 
o Medical provider location is more than ¾ miles from a bus stop 
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o A severe medical or  cognitive limitation as verified by the referring medical 
provider 

• Participants will be assigned to transportation that is most appropriate to their needs in 
the following order:  

o Public Transit/Mileage Reimbursement 
o Ambulatory (sedan/van/minibus/etc.) includes wheelchair transfer 
o Wheelchair lift equipped vehicle 
o Stretcher 

• Participant may use transportation services for approved Medicaid services only. 
• Participants should attempt to use the closest appropriate medical facility unless a 

health care provider has referred the Participant outside of the immediate community.  
• Return trips are only provided from the point of drop-off from which the Participant 

obtained authorized health care.  
• The transportation provider must pick up the Participant within one (1) hour from the 

time the Participant calls for the return ride or “Will Call” trip. 
• Participants must await pick up in an area where that is a pre-arranged “look-out” 

position. This is not necessarily outside, but an area that allows easy and speedy 
access to the pick-up vehicle. The vehicle will not be required to wait more than five 
(5) minutes, but can beep the horn. 

• For verification purposes, Participants must sign a “driver’s log” for each trip taken. In 
lieu of Participant signature, MTM will accept the signature of one of the following:  

o Parent or guardian 
o Medical provider 
o Care giver 

• All requests for out-of-state transportation and associated meals and lodging must be 
submitted to the MTM Care Management Coordinator (CMC) for approval.  MTM shall 
authorize out of state travel for the Medicaid Eligible Participant and a travel 
companion based on physician referral when medically necessary. 



Iowa Non-Emergency Medical Transportation (NEMT) Services 
Policies and Procedures Manual 

Iowa Operations Manual v 1.0  4-14-10 Draft Edit Page 12 

4.0 HIPAA- Confidentiality 
 

The U.S. Department of Health and Human Services (HHS) enacted new regulations 
(Regulations) under the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (the Act [the Act and the Regulations sometimes 
referred to collectively as HIPAA]). These Regulations require health care providers, health plans 
and health care clearinghouses (individually-Covered Entity, and collectively- Covered Entities) to 
maintain the privacy/confidentiality of Protected Health Information (PHI) which they receive or 
obtain from their patients or covered persons or which they review or create for their patients or 
covered persons. 
 
These same Regulations require Covered Entities to obtain written assurance from the 
businesses to whom they disclose PHI (Business Associates) that such Business Associates will 
maintain the privacy/confidentiality of any PHI provided to them by the Covered Entities and 
otherwise comply with the requirements of HIPAA applicable to Business Associates. In addition, 
these Regulations require Business Associates to obtain from those businesses to whom they 
disclose PHI written assurance that they will maintain the privacy/confidentiality of any PHI 
provided to them by the Business Associate and otherwise comply with the requirements of 
HIPAA. 
 
MTM manages contracts with State, County, health plans, and other health care providers as 
defined by HIPAA, to provide non-emergency, non-emergent ambulance medical transportation 
services, central intake and dispatch services and utilization review reports and services for these 
clients and the individuals/patients covered by such client (Covered Persons). In connection with 
our provision of such services, we receive or obtain from our clients or the Covered Persons or 
review or create for the Covered Persons or the clients, PHI regarding the Covered Persons 
(Covered Person PHI). As a result, we are a Business Associate of each client with whom we 
contract. 
 
MTM requires its subcontracted transportation providers and other subcontracted entities to 
comply with the requirements of HIPAA applicable to Business Associates. 
 
MTM requires its employees, agents and independent contractors (Workforce) to adhere to the 
restrictions and conditions regarding Covered Person PHI. 
 
MTM will not disclose Covered Person’s PHI to any Participant of our Workforce, unless the 
individual is advised of his/her obligations under HIPAA and the consequences of a violation of 
these obligations, including disciplinary action against any Participant of our workforce that uses 
or discloses Covered Person PHI in violation of this Section. 
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5.0 MTM’s CLAS Standards 
 
To ensure that all people entering in contact with MTM receive equitable and effective treatment 
in a cultural and linguistically appropriate manner, MTM adopted the national standards issued by 
the U.S. Department of Health and Human Services (HHS) Office of Minority Health (OMH) in 
2001 
 
These standards are designated to address the needs of racial, ethnic and linguistic population 
groups that experience unequal access to health care services. 
 
There are three types of standards of varying stringency:  

• CLAS mandate: are those standards that are current Federal requirements for all 
Participants of Federal funds (Standards 4 - 7). These standards are based on Title VI 
of the Civil Right Act of 1964. 

• CLAS guidelines: are activities recommended by OMH for adoption as mandated by 
Federal, State and national accrediting agencies (standards 1 – 3, 8 – 13)  

• CLAS recommendations suggested by the OMH for voluntary adoption (14) 
 
In an effort to provide the most adequate and fair treatment to Participants, clients, and staff, 
MTM has adopted 10 of the 14 standards and adapted them to its line of business. In the 
following text, the term “Participant” is interchangeable with “Participant.” The adopted standards 
are: 
 

1) MTM should ensure that Participants receive from all staff effective, understandable, and respectful 
care that is provided in a manner compatible with their cultural health beliefs and practices and 
preferred languages. 

2) MTM should implement strategies to recruit, retain, and promote all levels of the organization a 
diverse staff and leadership that are representative of the demographic characteristics of the 
service area. 

3) MTM should ensure that staff at all levels and across all disciplines receives ongoing education and 
training in culturally and linguistically appropriate service delivery. 

4) MTM must offer and provide language assistance services, including bilingual staff and interpreter 
services through the AT&T language line, at no cost to each Participant with limited-English 
proficiency (LEP) at all points of contact, in a timely manner during all hours of operation. 

5) MTM must provide to Participants in their preferred language both verbal offers and written notices 
informing them of their right to receive language assistance services. 

6) MTM must assure the competence of language assistance provided to LEP Participants by 
interpreters and bilingual staff. Family and friends should not be used to provide interpretation 
services (except on request by the Participant). 

7) MTM should develop, implement, and promote a written strategic plan that outlines clear goals, 
policies, operational plans, and management accountability/oversight mechanisms to provide 
culturally and linguistically appropriate services. 

8) MTM should conduct initial and ongoing organizational self-assessments of CLAS-related activities 
and are encouraged to integrate Cultural and Linguistic Competence-related measures into their 
internal audits, performance improvement programs, patient [passenger] satisfaction assessments, 
and outcomes-based evaluations. 

9) MTM should maintain a current demographic and cultural profile of the community as well as a 
needs assessment to accurately plan for and implement services that respond to the cultural and 
linguistic characteristics of the service area. 

10) MTM should ensure that conflict and grievance resolution processes are culturally and linguistically 
sensitive and capable of identifying, preventing, and resolving cross-cultural conflicts or complaints 
by Participants. 



Iowa Non-Emergency Medical Transportation (NEMT) Services 
Policies and Procedures Manual 

Iowa Operations Manual v 1.0  4-14-10 Draft Edit Page 15 

 
 
Intentionally Left Blank 



Iowa Non-Emergency Medical Transportation (NEMT) Services 
Policies and Procedures Manual 

Iowa Operations Manual v 1.0  4-14-10 Draft Edit Page 16 

6.0 Network Management 
 
Overview of Network Management 
The Network Management Department is responsible for recruiting and negotiating contracts with 
transportation providers, monitoring provider performance to ensure compliance to DPMM and 
MTM Guidelines, Policies and Procedures, on-site vehicle inspections, on-site observations, and 
transportation provider relations. Network Management staff also ensure that all transportation 
providers adhere to federal, state, and local government, laws, rules, and regulations.  
 
MTM has developed a network of qualified, licensed transportation providers across the 
contracted area to ensure comprehensive services. This network includes taxicabs, vans, paralift 
vehicles, secured vehicles, County organizations, and public transit services. 
 
Network Management Responsibilities 
Network Management staff will monitor transportation provider performance to ensure the 
provider complies with the MTM Service Agreement requirements. In doing so, Network 
Management staff responsibilities will include, but not be limited to, performing the following day-
to-day operational responsibilities: 

• Create and maintain a database of all contracted transportation providers. 
• Monitor the network to maintain sufficient capacity to meet all needs of Participant. 
• Monitor insurance requirements and background information to ensure drivers and 

vehicles remain current at all times. 
• Monitor transportation provider no-shows or missed pick ups. 
• Respond to provider questions. 
• Resolve day-to-day problems and concerns of transportation providers. 
• Follow up on provider complaints; etc. 
• Provide orientation and ongoing education to transportation providers to ensure quality 

and timely service is provided. 
 

Network Management staff conducts routine monitoring. Each year, MTM conduct routine 
monitoring at the transportation provider’s site. In addition, special on-site reviews may be 
required to address a complaint or to educate the transportation provider. Each opportunity to 
visit the transportation provider will enable the Network Management staff to re-orient or educate 
the transportation provider. Education is also provided through network letters and via phone 
conversations with Network Management Representatives. 
 
On-site visits for routine monitoring may involve: 

• Unannounced on-site reviews.  
• Ride-along at random intervals to ensure compliance with program guidelines and regulations. 
• Regular and unannounced review of vehicle inspection records, maintenance records, 

and equipment status. 
• Review of the availability and condition of proper emergency equipment (fire extinguisher, 

first aid kit, flares/reflector triangles, blood borne pathogen kit). 
• Review of trip records to ensure that appropriate vehicles were assigned for scheduled trips, 

passenger signatures for each leg of the trip and pick-up and drop-off time is recorded. 
• Investigation of complaints. 
• Unannounced on-street observations to ensure that Participants are receiving appropriate 

transportation with a focus on customer service. 
• Investigation of accident(s) and/or incident(s). 
• Review of completed driver’s logs and the accurate reporting of trips scheduled, provided, 

and cancelled. 
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Service Requirements 
Transportation providers are required to agree to and adhere to all service requirements. The 
following service requirements are listed in the Service Agreement. Network Management staff 
monitor transportation providers regularly for compliance to these service requirements.  
 
Transportation providers are required to:  

• Provide transportation to covered services for eligible Participant in provider’s approved 
service area, as identified in Schedule A of the Service Agreement. 

• Provide a sufficient staff of appropriately trained and licensed drivers. 
• Provide transportation to covered services in vehicles that meet the requirements of 

applicable Federal, State and local laws, insurance, regulations and licensure standards.   
• Give MTM trip requests equal priority with provider’s day-to-day services. 
• Comply with the MTM Non-Emergency Medical Transportation Provider Guidelines as 

referenced in Attachment I, of the Transportation Service Agreement. 
• Report all incidents and/or accidents that occur while transporting a Participant. 

 
Service Agreements with Transportation Providers 
In establishing a strong provider base, the Network Management staff works collaboratively with 
the transportation provider during the contracting phase. The provider relationship starts with the 
establishment of a clear and concise Service Agreement.  
 
The transportation provider Service Agreement is clear and concise and outlines contractual 
parameters including but not limited to:  
 

• Contract requirements 
• Performance requirements 
• Penalties for not meeting performance requirements, including sanctions, and a 

termination clause for not meeting contract conditions  
• Credentialing and re-credentialing 
• Payment administration 
• Levels of transportation 
• Companion services 
• Telephone and vehicle communication systems 
• Scheduling 
• Pick-up and delivery standards 
• Urgent care 
• Driver qualifications 
• Driver conduct 
• Vehicle requirements 
• Back-up service 
• Quality assurance 
• Non-compliance with standards 
• Training for drivers and attendants 
• Confidentiality of information (as required of the Broker in of the contract) 
• Indemnification language to protect the State and DPMM 
• Evidence of adequate Insurance 
• Submission of documentation as required by DPMM 

 



Iowa Non-Emergency Medical Transportation (NEMT) Services 
Policies and Procedures Manual 

Iowa Operations Manual v 1.0  4-14-10 Draft Edit Page 18 

Transportation provider requirements may be reviewed and modified periodically with notification 
to the provider prior to implementing changes. 

 
Vehicle / Driver Requirements 
Transportation providers are required to maintain all vehicles in a condition that is adequate to 
meet the requirements of the DPMM and MTM’s guidelines. Vehicles and drivers transporting 
MTM passengers must also comply with all federal, state, local, and manufacturer’s safety and 
mechanical operating and maintenance standards, as well as, the Americans with Disabilities Act 
(ADA) regulations.  

 
To ensure Participant safety and comfort, MTM will make routine and random inspections of all 
vehicles. Transportation providers will receive a copy of the Network Management staff’s vehicle 
inspection. Appropriate DPMM and MTM staff may ride with Participant in provider vehicles on a 
random basis to monitor the Participant experience.  

 
Vehicles that do not meet DPMM and MTM requirements will be immediately removed from 
service until the vehicle is in compliance with requirements. MTM, in collaboration with the 
transportation provider, will develop a corrective action plan (CAP) to address the vehicular 
deficiency. The provider will be given a specified period of time to correct the problem. The CAP 
will be monitored over the designated period of time to ensure the transportation provider corrects 
the vehicle deficiency. 

 
Insurance Requirements 
All transportation providers vehicles used in providing service shall meet or exceed the State’s or 
local government’s minimum insurance requirements for the various modes of transportation 
provided. All transportation providers’ vehicles must be covered for the minimum insurance 
required by MTM. In addition, transportation providers must maintain sufficient liability insurance 
as established by MTM. All transportation providers, at their expense, are required to have 
insurance coverage and must maintain on file current certificates of insurance that meet the 
stated minimums. 

 
Policies and Procedures  
106 Semi-Annual Provider Surveys (All) 
110 Maintaining a Paper File (All) 
117 Network Adequacy (All) 
147 MTM Standard Transportation Provider Guidelines (All) 
163 Vehicle Pass or Fail (All) 
176 Monthly Provider, Driver, Vehicle Reports (All) 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated:   July 2, 2001       Policy No.: 106  
 
Subject:  Semi-Annual Provider Surveys     Page 1 of 1  
 
Department:  Network Management 
 
 
PURPOSE: To gather feedback and information from all Network Providers on their level of 
satisfaction with MTM.     
 
POLICY: Provider Surveys are conducted twice a year. 
 
PROCEDURE: 
1. A Provider Survey is issued to all providers in the MTM Network by the Marketing 

Department twice a year, May and November. 
2. Returned surveys are kept in a file until the response deadline of one month has expired.  
3. Surveys are counted, compared to the number issued, and a percentage of returns are tabulated 

by Marketing. 
4. Survey information is entered into an Access database program to establish the overall 

percentages and averages of the returned surveys. 
5. All completed surveys are saved for three (3) years. 
6. Survey results are reported to the Quality Management Committee (QMC). 
7. This data is reported to the QMC on a semi-annual basis for tracking, trending, and quality 

improvement. 
8. This policy is reviewed by the QMC on an annual basis for appropriateness and effectiveness. 
 
 
 
APPROVED BY: 
 
 
VP, Network Management and Sales      Date 
 
 
President/CEO         Date 
 
Original Effective Date: July 19, 2001  
Reviewed/Revised: 1/27/03, 1/24/05, 2/13/06, 4/9/07, 3/3/08, 5/18/09  
Next Scheduled Review: 1/27/04, 1/24/06, 2/13/07, 4/9/08, 3/3/09, 5/18/10 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
 

Policy and Procedure 
 
Dated:   April 30, 2001      Policy No.: 110  
 
Subject:  Maintaining a Paper Provider File    Page 1 of 1 
 
Department:  Network Management 
 
 
PURPOSE: To maintain written documentation on all MTM transportation providers. 
  
POLICY: All providers will have a paper file.  
 
PROCEDURE: 
1. Upon receipt of the provider’s application, the temporary pending provider file is expanded to 

become the permanent paper file for the provider.  
2. Files are placed in alphabetical order in the file cabinet located in Network Management. 
3. Each file contains a separate folder for such things as the contract information, insurance 

documentation, provider discipline, drivers and their criminal background checks, MVR 
records etc. 

4. This policy is reviewed by the Quality Management Committee on an annual basis for 
appropriateness and effectiveness. 

 
 
APPROVED BY: 
 
 
VP, Network Management and Sales      Date 
 
 
President/CEO         Date 
 
Original Effective Date: 4/30/2001 
Reviewed/Revised: 4/25/2002, 1/24/05, 2/13/06, 4/9/07, 3/3/08, 5/18/09 
Next Scheduled Review: 4/25/2003, 1/24/06, 2/13/07, 4/9/08, 3/3/09, 5/18/10 
 



 

Transportation Provider Network Adequacy 
Network Management 
Proprietary MTM Document 
 

1

MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated:   July 30, 2001        Policy No. 117   
 
Subject:  Transportation Provider Network Adequacy    Page 1 of 2 
 
Department:  Network Management  
 
 
PURPOSE: To ensure that MTM maintains a provider network that is sufficient in the 
number and types of providers needed to meet the non-emergency medical transportation 
needs of our clients and recipients/members/beneficiaries. 
 
POLICY: Network Management will conduct on going provider analysis to ensure network 
adequacy.  
 
PROCEDURE: 
The following steps will be conducted by Network Management to ensure a fully adequate 
provider network: 
1. Work closely with the Sales & Marketing Department as well as the Client Services 

Department to obtain membership information, utilization information and any other 
pertinent information that will allow identification of the need for provider network 
expansion in existing service areas, as well as areas which are expanding due to State 
or other client contracts. 

2. Work closely with MTM clients to identify and resolve specific provider adequacy issues. 
3. Review trip detail reports to identify any unusual increases in trip costs that may be 

related to inadequate provider network or abundance of turnbacks. 
4. Review Quality Management (QM) complaint reports to identify any areas focused on 

provider network deficiencies.  
5. Immediately after identifying an area as deficient in provider coverage, Network 

Management will implement the Network Management Recruiting Plan and all actions 
will be tracked, trended and monitored until the expected outcome is reached. (refer to 
Policy 101). 

6. In areas where there is Network inadequacy, the first action will be to pull providers in 
from adjoining areas to assist in providing necessary transportation.   

7. If providers from adjoining areas cannot be utilized an out-of-network provider may be 
used on a case by case basis.  This type of provider must sign a temporary service 
agreement and provide proof of commercial automobile liability insurance. 

8. Providers may also be used when they are “provisionally credentialed”.  This means, for 
example, if a Provider has a driver that has not yet completed their full training, that driver 
may be allowed to provide service and can be “provisionally credentialed” for up to 90 
days until the training can be scheduled.  Drivers will not be used under any circumstances 
when there is not a satisfactory criminal background check on file (where applicable as 
some state laws prohibit disclosure of this information).  

9. All drivers in- network and out of network will go through MTM’s current credentialing 
process and must be approved either “provisionally” or “fully” credentialed by the 



 

Transportation Provider Network Adequacy 
Network Management 
Proprietary MTM Document 
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Credentialing Committee prior to providing medically necessary transportation services for 
MTM. 

10. A Provider who is in a “provisionally credentialed” status for any reason must come into 
full compliance within 90 days of the date of the “provisionally credentialed” status or they 
will be temporarily closed until full compliance is met.   

11. This policy is reviewed by the Quality Management Committee on an annual basis for 
appropriateness and effectiveness.  

 
 
APPROVED BY: 
 
 
VP, Network Management and Sales     Date 
 
 
President/CEO        Date 
 
Original Effective Date: 7/30/2001 
Reviewed/Revised: 1/27/03, 1/24/04, 9/19/05, 2/13/06, 4/9/07, 3/3/08, 5/18/09 
Next Scheduled Review: 1/27/04, 1/24/05, 9/19/06, 2/13/07, 4/9/08, 3/3/09, 5/18/10 
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TO MEDICAL TRANSPORTATION SERVICES AGREEMENT 

 

MTM Transportation Provider Guidelines                           Version 1.0  May 6, 

 
Between 

MEDICAL TRANSPORTATION MANAGEMENT, INC. and  
      

 
MEDICAL TRANSPORTATION MANAGEMENT (MTM) 

TRANSPORTATION PROVIDER GUIDELINES 
(Quality Management and Risk Management Program) 
 
INTRODUCTION 
 
Medical Transportation Management, Inc. (“MTM”) is a transportation management organization which 
contracts with Managed Care Organizations (“MCO”), State and local governments and other medical 
businesses, organizations, agencies, and facilities (“MTM Clients”).  These contracts provide for MTM 
coordination and management of scheduled non-emergency and “urgent” vehicular ground transportation for 
the MTM Client’s Members, Customers, and Recipients (referred to in this document as “Passengers”) 
through a network for transportation companies and services (“Transportation Providers”). 
 
Transportation Providers are under contractual agreement to provide transportation for MTM Clients and their 
Passengers as defined by the terms of the “Medical Transportation Services Agreement.”  It is the 
Transportation Provider’s responsibility to be aware of, and to comply with, all terms, conditions, and 
requirements of their contractual agreement with MTM and to comply with the “MTM Transportation 
Provider Guidelines.”  The Transportation Provider understands that Transportation Provider misconduct will 
not be tolerated and could result in disciplinary measures including reduction of trips, probations, suspension, 
or removal from the Transportation Provider Network.  
 
Transportation Provider understands that selection of the Transportation Provider’s transportation services by 
MTM will be based solely upon the quality and availability of their service and, where applicable, upon 
competitive pricing of its services relative to other Transportation Providers doing business in their services 
area.  Transportation Provider warrants that no monies have been or will be paid directly or indirectly to any 
employee of MTM as wages, compensation or gifts in exchange for favors in granting of transportation 
services to Transportation Providers. 
 
The “MTM Transportation Provider Guidelines” are the basis for the MTM Transportation Provider Quality 
Management and Risk Management Program and are intended to provide consistency and uniformity in 
MTM’s operations.  These Guidelines comply with MTM Client requirements and provide procedures, 
processes, routines, and documents which will clearly establish defined standards for the Transportation 
Provider’s participation in the program.  These Guidelines are subject to periodic revision, as needed, to 
further enhance the MTM Medical Transportation Program and to comply with MTM Client requirements.  
The Transportation Provider Guidelines, and any revisions or amendments thereto, are effective upon receipt 
by the Transportation Provider.   Transportation Providers understand adherence to the MTM Transportation 
Provider Guidelines is required. Trip/log sheet documentation referenced in Appendix E must be provided to 
MTM contemporaneously with submission of claims.  All other documentation referenced herein must be 
available at no charge to MTM upon request. 
Note: See definitions section of the Medical Transportation Services Agreement and Appendix F for 
guidelines specific to your contract. 
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MTM TRANSPORTATION PROVIDER GUIDELINE REQUIREMENTS 
 

1.0 General Transportation Provider Requirements 
 

1.1 Transportation Provider agrees not to differentiate or discriminate in the treatment of any passenger 
on the basis of sex, marital status, age, race, color, national origin, ancestry, religion, disability, medical 
condition, veteran status, political affiliation, economic status, or sexual orientation. 
1.2 Transportation Provider must immediately report to MTM any change in Transportation Provider’s 
ownership, corporate officers or controlling interest.   
1.3 Transportation Provider must immediately report to the MTM Network Management Department any 
change in Transportation Provider’s address, phone number and/or fax number, or federal tax ID number. 
1.4 Transportation Provider and its employees and agents must maintain the confidentiality of any and all 
information related to MTM services, Clients, and passengers, and comply with the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).   
1.5 Breach of confidentiality may result in suspension and/or termination from the Transportation 
Provider Network.  
1.6 Transportation Provider understands if there is suspicion of fraudulent Transportation Provider 
activity, an investigation will be conducted by MTM, with appropriate action taken, including notification 
to the MTM Client, recovery of overpayments from Transportation Provider, or offset future 
Transportation Provider payments, and potential termination of the contract between the Transportation 
Provider and MTM. 
1.7 Transportation Provider agrees to cooperate with MTM and the MTM Client in the investigative 
process of suspected fraudulent activity. 
1.8 Transportation Provider and driver shall ensure that services available to MTM passengers are at least 
comparable in quality to services available to the general public.  
1.9 Transportation Provider agrees that MTM trip requests will have equal priority with Transportation 
Provider’s day-to-day services. 
1.10 Transportation Provider must not inquire as to the nature of a passenger’s illness or medical 
services received, except in the following instances: 

a) Transportation Provider needs to know such information due to medical necessity 
relating to appropriate transportation. 
b) The passenger becomes ill during the course of the trip and acquiring such 
information is considered pertinent to assuring the passenger’s safety and well being. 

1.11 Transportation Provider shall provide drivers with visible employee picture identification 
card, picture ID badge and uniform with name for security and identification purposes.   
1.12 Transportation Provider, for itself and its drivers, must obtain and maintain in current status any 
and all licenses, permits, certificates, and registrations that are required by Federal, State or local laws, 
rules and regulations. 
1.13 It is the Transportation Provider’s responsibility to understand and comply with all applicable 
State and Federal laws including, but not limited to, the Americans With Disabilities Act (ADA) of 1990; 
Federal Transit Administration (FTA) regulations (including FTA’s drug and alcohol regulations); the 
Federal Highway Administration’s drug and alcohol regulations’ Rehabilitation Act of 1973, Section 504; 
the requirements of 42 Code of Regulations, Part 431, Subpart F; and Title VII of the Civil Rights Act of 
1964. 
1.14 Transportation Provider must display any applicable current State and local motor vehicle 
inspection sticker. 

2009 
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1.15 Transportation Provider must provide to MTM their Federal Tax ID (“EIN”), or Social Security 
number, whichever is applicable, and Form W-9. 
1.16 Transportation Provider agrees to respond to complaints within twenty-four (24) hours and to 
provide resolution and/or a corrective action plan approved by MTM. 
1.17 Transportation Provider agrees to allow, cooperate, and participate in MTM on-site visits of the 
Transportation Provider’s place of business and inspection of business records and vehicles. 
1.18 Transportation Provider agrees to respond to MTM recommendations of the on-site visit and 
understands that failure to respond by the requested date may result in a Corrective Action Plan (CAP) 
and/or future trips not being scheduled with the Transportation Provider until such time that satisfactory 
responses are in place. 
1.19 Transportation Provider must comply, at a minimum, with their chosen service level.  MTM 
service levels are: 

a) Curb to Curb 
• Driver must pull the vehicle up to the pick-up and destination entrances. 

b) Door to Door 
• Driver must go to passenger’s residence door or facility entrance and 
announce arrival as referred to in Guideline 10.5. 
• Upon arrival at the destination, it is the driver’s responsibility to bring the 
passenger to the appropriate entrance or specified office as requested. 
• Return trip must follow the above instructions. 
• Door to Door service will also encompass points noted in Curb to Curb. 

c) Door through Door 
• Driver must enter the residence or facility and help passenger to assure safe 
assistance to and from the vehicle. 
• Driver must deliver the passenger at destination inside the facility or 
residence to an appropriate facility representative. 
• Return trip must follow the above instructions. 
• Door through Door service will also encompass Door to Door and Curb to 
Curb service. 

 
2.0 Driver Qualifications 

 
2.1 All drivers for MTM trips must possess a current, valid driver’s license appropriate for the services 
rendered and for the size vehicle driver is operating and as required by the State and local governmental 
entity in which driver provides transportation.  A legible copy of each driver’s license must be provided to 
MTM as part of the credentialing process. 
2.2 Drivers must be at least 21 years of age and must be a U.S. citizen or legal resident alien. 
2.3 Drivers must be able to read, write and communicate effectively in English. It is in the Transportation 
Provider’s best interest to employ drivers and/or office personnel who are also fluent in any other 
languages prevalent in Transportation Provider’s service area. 
2.4 Drivers must be physically able to assist passengers entering and exiting vehicles, and capable of 
safely providing transportation services.  By submission of a driver for credentialing approval by MTM, 
both Transportation Provider and driver represent that driver has no physical or mental impairment that 
would hinder or prevent driver from performing the services and safely transport MTM passengers. 
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3.0 Driver Requirements 

 
3.1 Drivers must obey all Federal, State and local traffic laws in the transport of passengers. 
3.2 Drivers understand that in the event a driver or passenger feels there is a need for emergency medical 
assistance, the driver must immediately call 911.  
3.3 Drivers must drive in a safe and courteous manner, such that all passengers must be transported safely 
to their destinations. 
3.4 Drivers must conduct themselves in an appropriate, courteous and professional manner. 
3.5 Drivers must maintain an acceptable standard of dress, personal grooming and behavior in order to 
present a neat, clean and professional appearance.  Transportation Provider shall provide drivers with 
visible employee picture identification card, picture ID badge and uniform with name for security and 
identification purposes.   
3.6 Drivers must not smoke in the vehicle, or smoke in the presence of, or while assisting, any MTM 
passengers. 
3.7 Drivers must not allow passengers to smoke in the vehicle.  It is required that Transportation Provider 
post a “NO SMOKING” sign in all vehicles. 
3.8 Drivers must not eat while driving MTM passengers. 
3.9 Drivers must maintain a “trip” or “log sheet” listing all MTM trips for each individual day.  The trip 
or log sheets must be legible and complete.  Required log information is found in Appendix E  
3.10 Drivers must not use alcohol or drugs at any time, and if taking medication, must still be able 
to perform his/her duties in a safe manner.  Any driver taking medication which may hinder his/her 
performance must report such use to his/her supervisor, and not transport MTM passengers.   
3.11 Drivers must not allow personal friends or family to ride in vehicle while transporting MTM 
passengers, unless specifically authorized by MTM.  Exceptions may be made for larger multi-passenger 
vans and buses designed for shared rides, or for approval for a ride-a-long spouse for a long distance trip. 
3.12 Drivers must not allow animals in the vehicle unless necessitated by the passenger for 
medical purposes, and requires pre-authorization from MTM. 
3.13 Drivers must not make personal stops, other than for restroom and passenger/Transportation 
Provider agreed-upon restaurant breaks, while transporting MTM passengers unless specifically 
authorized by MTM. 
3.14 Drivers must require passengers to use seat belts properly and assist in fastening seat belts 
where necessary, and must refuse to continue travel if passengers are non-compliant. Drivers must carry 
and be knowledgeable in the use of seat belt extensions for securing passengers of wide girth. 
3.15 Drivers understand infants/children are to be in proper infant/child restraint seats as required 
by State or Federal law.  In the event a proper seat is not available, or the use of proper child restraint seat 
is refused, the driver must deny transportation. 
3.16 Drivers must not place children in child restraint seats in the front seat of a vehicle. 
3.17 Drivers must exit the vehicle to open and close vehicle doors when passengers enter or exit 
the vehicle.  Drivers must offer a helping hand or arm to assist passengers exiting the vehicle.  Such 
limited assistance is included in curb to curb service as well as higher modes of service.  Except where 
service is curb to curb, they must provide safe assistance to or from the main door or reception desk of the 
place of destination, when needed.  
3.18 Drivers must assure passengers enter and exit the vehicle in an unobstructed and safe 
location. 
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3.19 Drivers are required to store in the trunk of the vehicle, or properly secure for safety, folding 
wheelchairs, carry-on packages, and walking aids such as canes, walkers, etc.  
3.20 Drivers must not touch any passenger except as appropriate and necessary to assist the 
passenger into or out of the vehicle, into a seat and to secure the seatbelt, or as necessary to render first 
aid or assistance for which the driver has been trained. Drivers must request permission from the 
passenger prior to touching the passenger. 
3.21  Drivers must not make sexually explicit comments or solicit favors, medications, or money 
from passengers. 
3.22 Drivers must properly identify and announce his/her presence at the entrance of the building 
or with attending facility staff at the specified pick-up location, if a suitable curbside pick-up is not 
apparent. 
3.23 Drivers must not enter the passenger’s home except under prior authorization from MTM. 
3.24 Drivers shall not wear any type of headphones while on duty.  Driver shall have the volume 
of the radio at a level acceptable to passengers. 
3.25 Drivers shall not accept responsibility for any of passenger’s personal items. 
3.26 Drivers must confirm that all wheelchairs and motorized scooters are properly secured to the 
vehicle and wheelchair and motorized scooter passengers are properly secured in the wheelchair before 
allowing the vehicle to proceed. 
3.27 Drivers must not allow firearms, alcoholic beverages in open containers, unauthorized 
controlled    substances, or highly combustible materials to be transported in the vehicle.   
3.28 Drivers must check their vehicle to ensure that at the end of each trip or trip route, all 
passengers have vacated the vehicle. 
 

4.0 Driver Training 
 

4.1 Transportation Provider must develop and maintain a specific Transportation Provider Driver 
Training Policy for providing appropriate training for newly hired vehicle operators (drivers), and a 
Driver In-Service Training Policy for annual Training of current drivers. Suggested training activities may 
be a combination of reading materials, film or video media presentations, verbal instruction and on-the-
job training.  All training and education of drivers is the responsibility of Transportation Provider.  
4.2 Transportation Provider’s Driver Training Policy and Driver In-Service Training Policy are subject to 
review by MTM, and a copy provided to MTM upon request. 
4.3 MTM requires Transportation Providers to provide all drivers with training in Basic First Aid, 
Defensive Driving, Assisting Passengers With Disabilities, Transportation Provider’s established 
Emergency Procedures, Universal Precautions for bloodborne pathogens, and use of a fire extinguisher.  
Basic First Aid and Defensive Driving Training is to include training listed in Appendix A.  The training 
must be documented in the employee’s file.  Additional suggested training and training resources are 
listed in Appendix B. 
4.4 All drivers responsible for transporting passengers in wheelchairs must be trained in proper loading, 
unloading and wheelchair tie-down procedures prior to transporting MTM wheelchair passengers.  The 
training must be documented in the employee’s file.  
4.5 All required training must be completed within 90 days of the driver’s hire date, and must be 
documented  in driver’s file in order to continue to transport MTM passengers. 
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5.0 5Transportation Provider Personnel Policies/Documentation 

 
5.1 Transportation Provider must maintain a file on each driver, including owners, when they have 
driving responsibilities, which shall include: 

a) Documentation of training 
b) Copy of current driver’s license 
c) Driver evaluations 
d) Results of a criminal background check 
e) Results of a child abuse or neglect background check 
f) Results of an elderly abuse background check 
g) Results of a State specific driver history record check 

 
h) Results of Excluded Provider List check 
i) Signed Drug-Free Workplace policy 

Note: d-f will be performed, to the extent permitted by law, in Transportation Provider’s state of 
operation.  Copies of the background record checks (d-h) shall be provided to MTM within ten 
(10) days of the date on the records check. 

5.2 Transportation Provider must develop a Driver Orientation Policy and Procedure, and provide MTM 
a copy upon request.. 
5.3 Transportation Provider must assure current laws regarding drug and alcohol testing are enforced for 
any of their drivers or attendants.  Documentation must be available to MTM upon request. 
5.4 Transportation Providers must establish and maintain a Substance Free Workplace Policy to include, 
reasonable suspicion and a for-cause testing procedure. This policy must include a pre-employment drug 
screening for all drivers and attendants.  This policy must be in writing and signed by all drivers and 
attendants.  Results must be documented in the files of drivers and attendants. 
5.5 If the Transportation Provider has reasonable suspicion of a driver or attendant to be under the 
influence of alcohol or drugs, the Transportation Provider must immediately remove the driver or 
attendant from MTM service until a proper medical evaluation can be made. 
5.6 If MTM has reasonable suspicion, MTM reserves the right to require a driver or attendant to have an 
alcohol and/or drug screening at any time at the expense of the Transportation Provider.  Screening tests 
must be accomplished within the time frame designated by MTM.  A driver or attendant will not be 
allowed to transport MTM passengers, or provide services to MTM passengers, until a proper medical 
evaluation has been received and approved by MTM.  Refusal to submit to testing within the designated 
time frame is considered a positive test result and will have the same disciplinary consequences.  Drivers 
or attendants testing positive for drugs and/or alcohol will no longer be permitted to transport MTM 
passengers or provide any other service to MTM passengers. 
5.7 Transportation Provider must subject all drivers, including new drivers, to a State specific driver 
history record acquired through the State’s Department of Motor Vehicles and the results must be 
documented in the driver’s file.   
5.8 Transportation Provider must run State specific driver history records once per year, at a minimum, 
on all drivers providing MTM service, and copies shall be available to MTM upon request.  
5.9 To the extent permitted by law, all drivers and attendants, including new drivers, must be subjected to 
a criminal background check through the State law enforcement agency on an annual basis.  The results 
must be documented in the driver’s file and copies provided to MTM. 
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5.10 To the extent permitted by law, all drivers and attendants, including new drivers, must be 
subjected to a child abuse or neglect background check through the appropriate State agency if such 
information is not included in the criminal background check.  The results must be documented in the 
driver’s file.  The record of the background check MUST be provided to MTM.  
5.11 To the extent permitted by law, all drivers and attendants must be subjected to an elderly 
abuse background check through the appropriate State agency if such information is not included in the 
criminal background check.  Results must be documented in the driver’s file. The record of the 
background check must be provided to MTM.   
5.12 No driver may perform transportation services for MTM until the appropriate criminal 
background check, child abuse/neglect background check, and elder abuse background check have been 
obtained, and the driver has been fully credentialed and approved by MTM  
5.13 Transportation Provider must not use any driver or attendant with any of the following 
convictions or substantiated incidents: 

a) child abuse or neglect 
b) spousal abuse 
c) a crime against a child 
d) a crime against an elderly or infirm individual 
e) a crime involving rape, sexual assault, or other sexual offense. 
f) Homicide 

5.14 Transportation Provider must not use any driver or attendant who has the following return 
notification from the Background Screening/Investigation Unit of the Children’s Division (or similar 
agency): 

a) “Category” is shown as physical abuse or sexual maltreatment; 
b) “Severity” is shown as moderate, serious/severe, permanent damage, or fatal; 
c) “Conclusion” is listed as court adjudicated or probable cause. 

5.15 Transportation Provider must not use any person as a driver or attendant whose name appears 
on the Department of Social Services, the Department of Mental Health, or the Department of Health and 
Senior Services Employee Disqualification List (EDL), or on other similar agency list(s). 
5.16 Transportation Provider must not use any person as a driver or attendant whose name, when 
checked against the Family Care Registry (or similar agency registry), registers a “hit” on any list 
maintained and checked by the registry. 
5.17 Transportation Provider must not use any person as a driver or attendant in the conduct of 
MTM services who has a felony criminal conviction of a felony offense within the immediate past five 
(5) years.  Further, any conviction (misdemeanor or felony) for any of the following driving offenses 
within the previous five (5) years shall disqualify a driver from performing MTM services: 

a) DUI or DWI, or other alcohol related offense 
b) Careless and imprudent, or reckless driving 

5.18   For purposes of these Transportation Provider Guidelines, the term “conviction” shall also 
include any plea of guilty, finding of guilty, plea of “nolo contendere”, or similar disposition, whether or 
not such disposition results in a sentence or conviction under applicable state or local laws.  MTM further 
reserves the right to disapprove of any driver or attendant for safety reasons; or where disqualification of 
a driver or attendant is requested by an MTM Client; or for other reasons of good cause within MTM’s 
sole discretion.  Transportation Provider acknowledges that the offenses listed herein are not an exclusive 
listing, but that there are other offenses and pertinent circumstances which can result in the disapproval of 
a driver or attendant. 

2009 
* Reference to ADA Guidelines can be found at www.ada.gov                 
Page  7 of 24 
 



ATTACHMENT I 
TO MEDICAL TRANSPORTATION SERVICES AGREEMENT 

 

MTM Transportation Provider Guidelines                           Version 1.0  May 6, 

5.19    Transportation Provider must not allow drivers or attendants to perform MTM services who 
are currently on work release, probation, or parole for any felony, or any offense of the type identified in 
5.13-5.17. 
5.20    Transportation Provider must not use any driver with the following: 

a) Convicted of more than two (2) minor motor vehicle moving violations, such as 
speeding, failure to stop, improper operation, etc., within the previous twenty-four (24) 
months 
b) More than one (1) at-fault incident (accident) resulting in personal injury or property 
damage within the previous thirty-six (36) months, or three (3) or more cumulative 
vehicle accidents within the previous five (5) years 
c) A combination of one (1) unrelated minor motor vehicle moving violation and one 
(1) at-fault incident (accident) resulting in personal injury or property damage within the 
previous twenty-four (24) months 
d) Revocation or suspension of the driver’s vehicle operator’s license within the 
previous three (3) years for accumulation of points or alcohol related incident 

5.21   Transportation Provider must perform periodic performance evaluations of all drivers, at a 
minimum, every twelve (12) months and maintain documentation of each evaluation in each driver’s file, 
copies of which shall be provided to MTM upon request. 
5.23   Transportation Provider must maintain a driver’s health record, signed by the driver, that no 
physical or health limitation exists that prevents safe, competent operation of the motor vehicle or ability 
to assist any passenger in and out of the vehicle, or the performance of any other passenger assistance 
services, when a passenger requests such assistance. A copy shall be provided to MTM upon request.  
Transportation Provider’s assignment of a trip to a driver, and the driver’s acceptance of the trip, 
constitute a representation by both Transportation Provider and driver that driver has no physical, 
cognitive or other health limitation that prevents driver from safely performing the trip and all duties and 
assistance necessary. 
5.24   MTM reserves the right to deny the approval of any driver, or to require a Transportation 
Provider to suspend, or otherwise discontinue the use of any driver, in the performance of MTM services 
at the sole discretion of MTM. 
5.25   Transportation Provider must not use any driver who has a pending felony charge, or any 
other pending charge, which if the charge were to result in a conviction, would disqualify the driver under 
these Guidelines. The driver and Transportation Provider must report all pending felony charges to MTM, 
and the final disposition/resolution of such charges. 

 
6.0 Vehicle Requirements 

 
6.1 Transportation Provider must provide the make and model, model year, vehicle identification number 
(VIN), license number, and vehicle type (sedan, minivan, paralift, etc.) to MTM for every vehicle used to 
transport MTM passengers.  This information must be provided no later than the vehicle’s first day of 
service.  Additionally, the Transportation Provider must notify MTM of any vehicle permanently added or 
removed from MTM service.  Use of any vehicle prior to approval of MTM will result in nonpayment for 
the trip, and assessment of liquidated damages. 
6.2 All seat belts must be in proper working order and accessible to the passenger. 
6.3 Transportation Provider shall provide seat belt extensions when needed. 
6.4 All vehicles must prominently display Transportation Provider’s name, and phone number in the 
interior of the vehicle. 
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6.5 All vehicles must be clearly marked showing Transportation Provider’s business name on both sides 
of the exterior of the vehicle. 
6.6 All vehicles must be equipped with operable heating, air conditioning and ventilation systems so as to 
ensure the comfort of the passenger. 
6.7 All vehicles in use for MTM services must have: 

a) Emergency first-aid kit 
b) fire extinguisher – (A,B,C) 
c) three (3) reflective triangles or similar emergency warning devices  
d) blood borne pathogen spill kits 
e) extra electrical fuses 
f) flashlight 
g) ice scraper 
h) current insurance card 
i) current vehicle registration 
j) MTM or Transportation Provider Accident/Incident forms 
k) Transportation Provider Accident Procedure 
l) Such other equipment as may be required by MTM 
m) No smoking sign 

Additional equipment is recommended in Appendix C. 
6.8 Passenger cars (sedans) must have four (4) doors.  Two-door vehicles are not acceptable when 
transporting MTM passengers.  
6.9 When a Transportation Provider utilizes a high profile/tall vehicle to transport MTM passengers that 
has greater ground clearance than an average-sized sedan, Transportation Provider must provide a sturdy, 
non-skid, stepping aid to assist the passenger in entering and exiting the vehicle.  This stepping aid must 
be capable of safely supporting 300 pounds, must be no higher than twelve inches (12”) above the 
ground, with a nonskid top surface not less than eight inches by twelve inches (8” x 12”). 
6.10 For all vehicles used for paralift operations, the overhead clearance between the top of the 
door opening and the raised lift platform, or highest point of ramp, shall be a minimum of 56 inches, or 
such other distance as may be required by ADA or other federal or state laws or regulations. 
6.11 MTM requires all wheelchair lifts have a design load of at least 600 pounds. 
6.12 All ramps used for the loading and unloading of passengers must meet ADA Accessibility 
Guidelines. 
6.13 All tie-downs or other securement devices used for paralift operations must meet the ADA 
Accessibility Guidelines. 
6.14 Vehicles must not be more than eight (8) years old without specific written approval of 
MTM.. 
6.15 Vehicles, regardless of age, may be taken out of service for use with MTM passengers at the 
discretion of MTM after a vehicle assessment is performed. 
6.16 Vehicles are required to have a form of two-way communication, which enables a central 
dispatch to contact the driver at any time. 
6.17 Vehicles must be clean, mechanically safe, and road-worthy. 
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6.18 All vehicles in use for MTM service must have: 

a) Functional door handles 
b) Accurate speedometers and odometers 
c) Functioning interior lighting  
d) Adequate side-wall padding and ceiling covering 
e) One (1) interior rearview mirror 
f) Two (2) exterior rearview mirrors – one on each side of the vehicle 
g) Passenger compartments that are clear and free from unsightly and potentially 
hazardous, torn upholstery, torn floor covering or dangling seat belts 
h) Cell phones are not to be used unless responding to a dispatcher call or making an 
emergency call; and use of cell phone must be in compliance with state and federal laws and 
regulations. 
i) Vehicles must have tire tread-life meeting manufacturer’s minimum specifications 

6.19 All vehicles in use for MTM service must not have: 
a) Damaged or broken seats 
b) Protruding or sharp edges 
c) Dirt, oil, grease or litter in the vehicle 
d) Broken mirrors or windows (other than small rock chips) 
e) Excessive grime, rust, chipped paint or major dents 

6.20 Transportation Provider agrees to remove from MTM service any vehicle to be found 
unsatisfactory in reference to conditions listed in this section, or is questionable with regards to safety or 
roadworthiness until repairs are completed 
6.21 A vehicle with an inoperative two-way communication system must be placed out of service 
until the system is repaired or replaced. 
6.22 Daily pre-trip inspections are required, must be documented, and maintained for three (3) 
months.  See requirements in Appendix D. 
6.23 Transportation Provider must maintain documentation that each vehicle has:  

a) passed periodic mechanical safety inspections as required by the state in which the 
vehicle is licensed and  
b) documentation is also to include maintenance of fire extinguishers, first aid kits, 
warning devices (triangles, flares, etc.) and bloodborne pathogen spill kits. 

6.24 Documentation of regular maintenance procedures and repairs must be available to MTM 
upon request. 
6.25 All vans and busses shall have accessible emergency exit(s) with appropriate emergency 
procedures posted in compliance with Federal Motor Vehicle Standard No. 217. 
6.26 All vehicles used to transport passengers who must sit in wheelchairs during transport must 
have raised roof or lowered floor. 
6.27 For wheelchair transports, if more than minimal assistance is required, a wheelchair lift 
vehicle must be provided, which meets all ADA standards. 
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7.0 Insurance Requirements 

 
7.1 Transportation Provider is required to provide proof of commercial automobile liability insurance for 
any vehicle used for MTM service, in accordance with contract terms by means of: 

a) Certificate of Insurance from the carrier with MTM named as a Certificate Holder. 
b) MTM named as an “Additional Insured” on a primary, non-contributing basis on 
Transportation Provider’s Certificate of Automobile Liability insurance and General 
Liability insurance. 
c) Certificate of Insurance must be furnished to MTM upon initial application of 
Provider, and as insurance coverage renews. 

7.2 Transportation Provider’s Commercial Vehicle liability insurance and Commercial General liability 
insurance must meet the coverage limits set by MTM, MTM’s Client, or the applicable federal, state, and 
local laws and regulations, whichever is greater.  MTM may amend the required minimum coverage 
limits at its discretion.  The minimum vehicle liability insurance coverage required by MTM is $300,000 
combined single limit (CSL).  Transportation Provider must also maintain Commercial General liability 
insurance in the amount of $300,000 Combined Single Limit (CSL).  Vehicle and Commercial General 
liability insurance must be issued on a primary, non-contributing basis.  MTM strongly encourages 
increased coverage for the Transportation Provider’s protection.  Higher coverage limits required by 
specific MTM Clients may limit Transportation Provider’s ability to take trips for those Clients. 
7.3 Transportation Provider must comply with State’s coverage requirements for Worker’s Compensation 
Insurance.  A Transportation Provider that fails to obtain Workers Compensation for all its drivers, agents 
and employees must provide MTM with sufficient documentation that the Transportation Provider is 
exempt under applicable state law from maintaining Workers Compensation insurance coverage.  A mere 
statement from the Transportation Provider that it is exempt is not sufficient.  MTM reserves the right to 
require all Transportation Providers, including those otherwise exempt, to maintain Workers 
Compensation insurance. 
7.4 Transportation Provider must notify MTM immediately in the event their insurance coverage is 
modified or terminated.     
7.5 Transportation Provider, at it’s sole cost and expense, must procure and maintain such policies of 
general and automobile insurance liability, both of which policies shall include contractual liability, 
Workers Compensation insurance and other insurance as shall be necessary to insure Transportation 
Provider, and its agents, employees, subcontractors including subcontracted transportation companies, 
owner/operators, drivers and assigns, including volunteer drivers, and MTM against any claim or claims 
for damages arising from performance of any services by Transportation Provider to MTM.  
7.6 When proof of insurance is requested by MTM, Transportation Provider must provide documentation 
five (5) business days prior to the date of expiration or no future trips will be awarded.  Additionally, 
MTM will begin canceling all existing trips.  Canceled trips will not automatically go back to the 
Transportation Provider when they produce current and correct insurance documentation. 

 
8.0 Operational Requirements 
 

8.1 Transportation Provider’s dispatch/office must be able to be reached by phone during Transportation 
Provider’s regular business hours, and answered by a “live” person, not by an answering machine or 
answering service.    
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8.2 Transportation Provider must maintain all records and documentation, including driver logs, trip 
sheets, and billing reports pertaining to MTM services for ten (10) years, from the end of the calendar 
year during which services were provided, and retained further if the records are under review or audit 
until the review or audit is complete.  
8.3 Transportation Provider understands records requested by MTM must be original documents sent at 
Transportation Providers expense, and will not be returned.  Transportation Provider must maintain 
copies at their expense. 
8.4 Transportation Provider must allow on-site general performance evaluation, inspections, auditing, 
monitoring, and duplication of records at no charge, of any and all data, billing reports, trip/log sheets, 
vouchers and other records maintained by Transportation Provider on MTM passenger trips, by agents of 
MTM, MTM Clients or State or Federal government officials during normal business hours. MTM may 
conduct such evaluations and inspections unannounced.  The failure of Transportation Provider to timely 
allow on site inspections may result in a Corrective Action Plan (CAP), assessment of liquidated 
damages, and/or termination of Transportation Provider at MTM’s discretion. 
8.5 Transportation Provider understands if the Service Agreement (contract) is terminated for any reason, 
if requested by MTM, Transportation Provider must forward all required records not previously sent to 
MTM for the ten (10) year retention period to MTM.  Transportation Provider agrees that MTM payment 
for all unpaid claims at time of termination will be withheld until MTM has received these records, and 
all transportation provider service records have been audited by MTM for correctness and accuracy.  
MTM reserves the right to audit records received from Transportation Provider within sixty (60) days of 
final receipt of all such records by MTM. 
8.6 Transportation Provider must provide transportation services as requested by MTM on an efficient 
and timely basis. 
8.7 If passenger is delayed due to late pick-up or drop-off by Transportation Provider, and cannot be seen 
at appointment, Transportation Provider will not be reimbursed for trip.  
8.8 Transportation Provider agrees to notify MTM immediately of any significant delays such as a 
breakdown or stopped traffic, which cause the passenger to be 15 minutes or more late for his/her medical 
appointment.  In addition to MTM notification, Transportation Provider will make subsequent alternative 
plans for completing the trip in a timely manner if the medical appointment can still be attended.  
8.9 Transportation Provider agrees to contact the passenger, if phone number is provided by MTM, to 
notify of a significant pick-up delay and obtain information as to whether or not the passenger will still be 
able to attend the scheduled appointment. 
8.10 Transportation Provider understands if they are consistently late for pick-up and/or drop-off 
by MTM’s assessment, Transportation Provider may face disciplinary action and be assessed liquidated 
damages. 
8.11 Transportation Provider must not sub-contract with other transportation companies for MTM 
services without prior written approval of MTM.  If MTM becomes aware a Transportation Provider uses 
a sub-contracted company without written approval from MTM, Transportation Provider will not be paid 
for any trip for which an unapproved subcontractor was used. 
8.12 Approved sub-contracted Transportation Providers must meet the same standards and adhere 
to the same “MTM Transportation Provider Guidelines” as does Transportation Provider, and 
Transportation Provider must be responsible for their approved sub-contracted Transportation Providers. 
8.13 Transportation Provider may not solicit money from MTM Clients or their passengers for 
payment of MTM authorized transportation services; except that Transportation Provider may collect a 
co-pay amount approved by MTM and MTM’s Client from the passenger, where applicable.   
8.14 Transportation Provider understands that all trips, including recurring trips, may be assigned 
or reassigned by MTM in its sole discretion.  Transportation Provider has no claim or right to transport 
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any particular person, nor any claim or right to transport any person attending any particular health care 
services facility. 
8.15 Transportation Provider shall have a MTM approved accident/incident investigation 
procedure in writing, and shall follow that procedure to respond to and review all accidents/incidents. 
8.16 Transportation Provider must provide a copy of the Transportation Provider’s 
Accident/Incident Investigation Procedure to MTM. 
8.17 Transportation Provider must report all incidents, accident and injuries occurring while the 
Transportation Provider or a sub-contracted Transportation Provider is transporting any MTM 
passenger(s). 
8.18 Transportation Provider accident/incident reports must be made in writing by the end of the 
next business day following an accident/incident while transporting an MTM passenger.  If there are 
injuries involved, Transportation Provider must also report verbally to MTM within three (3) hours of the 
accident/incident.  
8.19 At a minimum, the accident/incident report must include the name of the driver, transported 
passenger(s), and specific details of the accident/incident and related injuries. 
8.20 A copy of the police report must be provided to MTM as soon as it is available.  

 
9.0 Trip Scheduling 
 

9.1 Transportation Provider agrees to check the MTM Daily Fax Summary and/or electronic trip file to 
make certain all trip requests have been received by Transportation Provider.  Transportation Provider 
must contact MTM Provider hotline if a fax has not been received.  
9.2 If Transportation Provider knows that the price, designated level of service, mileage, zip codes, or any 
other data on the trip request is incorrect, Transportation Provider must notify MTM of the corrections 
immediately.  Transportation Provider shall have the right to turn back, or refuse any trip assignment from 
MTM. If Transportation Provider performs a trip, Transportation Provider agrees to accept the amount of 
compensation for that trip that is noted by MTM on the trip assignment sheet provided in advance by 
MTM to Transportation Provider.  Transportation Provider agrees not to claim compensation in excess of 
the compensation noted on the trip assignment sheet, irrespective of the level of service, or the totality of 
services provided by Transportation Provider for the given trip; and payment by MTM of the amount of 
compensation noted on the trip assignment sheet shall constitute payment in full and satisfaction of 
Transportation Provider’s claim for compensation for services rendered for that trip, and Transportation 
Provider, by performing the trip, waives any claim for compensation in excess of the stated compensation 
on the trip assignment sheet.  “Wait time”, where authorized by contract, must be approved by MTM at 
the time of the occurrence of wait time, and prior to submission of an invoice claim for payment of the 
trip. 
9.3 Transportation Providers are required to schedule drivers with adequate time allowances so speed 
limits are followed and passengers arrive on time for appointments. 
9.4 Transportation Provider must establish, where applicable, an internal schedule for the passenger’s 
return “will call” trip pick-up which does not impose unreasonable waiting time for the passenger, not to 
exceed one (1) hour maximum from time of passenger’s call (see 10.7). 
9.5 The wait time for a pre-scheduled return trip, such as dialysis, rehabilitation, etc., after an 
appointment, shall not exceed thirty (30) minutes. 
9.6 If Transportation Provider turns back or refuses a trip assignment, Transportation Provider must 
notify MTM as soon as the determination is made the Transportation Provider is unable to take an 
assigned trip, and in any event, no later than 48 hours prior to the date and time of passenger pick up.  
9.7 Transportation Provider must not overbook MTM trips.   
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9.8 Transportation Provider agrees to contact the passenger by phone within a twenty-four (24) hour 
window prior to trip, if phone number is provided, to confirm the Transportation Provider’s estimated 
arrival time. 
9.9 Transportation Provider shall provide the Transportation Provider’s phone number to the passenger 
during the pre-trip confirmation phone call. 
9.10 Transportation Provider may give the passenger a ½ hour “window,” fifteen (15) minutes 
before and after ideal pick-up time, providing the passenger will arrive on time for the appointment.  
9.11 For the Transportation Provider’s benefit, the Transportation Provider must note on the form 
what time Transportation Provider made the confirming call and with whom the Transportation Provider 
spoke. 
9.12 If a trip is canceled by the passenger directly, the Transportation Provider must notify the 
MTM Provider hotline immediately to document member cancellation of the trip, and document all 
cancellation information, using the “MTM Coding System for MTM Canceled Trips,” and report such on 
the weekly reconciliation report. 
9.13 Transportation Provider will not take calls directly from the passenger to arrange for covered 
transportation services except for the “will call” telephone call for pick-up for the second leg, or 
additional multiple leg trip.  
9.14 If passenger calls Transportation Provider directly (except for the “will call” situation), 
Transportation Provider must notify them to call the MTM toll-free telephone number or local number 
provided to the passenger to arrange and authorize their transportation. 
9.15 Transportation Provider will not contact passenger’s medical provider to schedule or re-
schedule appointments. 

. 
10.0 Trip Process 
 

10.1 Transportation Provider acknowledges and agrees that where mileage is paid by MTM for a 
trip, all mileage will be calculated by MTM’s commercial GPS based mileage system, based on the 
shortest distance from the pick-up point to the final destination point, irrespective of the route actually 
taken by the Transportation Provider, and irrespective of the actual travel time incurred in the 
performance of the trip.  MTM’s system determination of mileage shall be final and not subject to 
challenge or dispute by Transportation Provider. 
10.2 Transportation Provider must not cause a passenger to arrive more than thirty (30) minutes 
prior to an appointment, unless requested or pre-authorized by MTM or the passenger. 
10.3 Transportation Provider must allow a minimum of five (5) minutes “wait time” at pick-up 
locations for scheduled passenger(s) to enter vehicle. 
10.4 Drivers must make “best effort” to make contact with the passenger notifying them their ride 
is waiting outside before leaving the premises without the passenger.  This would include, at a minimum, 
honking, knocking at door, inquiring at reception desk and calling dispatch to place a call to the 
passengers to notify them their ride is outside. 
10.5 Transportation Provider agrees to present to the passengers upon leaving the vehicle, a 
business card, typed instructions, or a pre-printed sticker, advising the passenger of contact and phone 
number to call in order to arrange for a return ride home. 
10.6 Transportation Provider must ensure all return and “will call” trips are picked up within a 
maximum of sixty (60) minutes of the passenger’s request for a return trip (see 9.5). 
10.7 Transportation Provider must maintain that all trips not exceed one (1) hour “in vehicle” 
riding time, except in those cases in which an unusual traveling distance is involved. 
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10.8 In multiple-passenger situations, passengers should not remain in the vehicle for more than 
forty-five (45) minutes longer than the average travel time for direct transport.  Exceptions may occur in 
the circumstance of a long, rural multiple-passenger routed trip – in which case, the passenger should be 
notified prior to the trip of the lengthy travel time.  Further exceptions could include pick-up and/or 
destinations outside of the stated local service area. 
10.9 Transportation Provider agrees to complete any pre-scheduled round trips even under the 
circumstance when the medical service extends past the approximate expected completion time. 
10.10 Transportation Provider must maintain a signed trip or log sheet, including passenger’s 
original signature and date of transport, listing all passengers’ scheduled rides for each individual day.  
Note: All driver trip logs must be maintained for ten (10) years. 
10.11 Transportation Provider must require the passenger to sign the trip/log sheet, or an individual 
voucher for each leg of the trip at the time of completion of the trip.  The passenger’s signature is used as 
part of the trip verification process.  Trip signatures obtained by Transportation Provider at any time after 
the drop off of the passenger and after completion of the trip will not be accepted by MTM, and 
Transportation Provider shall not attempt to obtain such passenger signatures retroactively.  The same 
rules and procedures shall also apply to obtaining the driver’s signature for each trip leg. 
10.12 Transportation Provider must not require passenger to sign the trip/log sheet on any leg of the 
trip which is not completed; to include passenger no-shows.  The passenger’s signature must be obtained 
contemporaneous with the completion of the trip. 
10.13 Transportation Provider understands actual pick-up time and drop-off time must be noted for 
each authorized passenger on the trip log sheet.  Clearly designate date and time, using either a.m. or p.m. 
designation or military time.  See Appendix E for all required trip documentation. 
10.14 Transportation Provider understands that lack of trip documentation set forth on Appendix E, 
including but not limited to, lack of passenger or driver signatures, or date and time of transport pick up 
and drop off, submitted at time of invoice/claim, may result in MTM denial of payment to Transportation 
Provider and the recoupment of trip charges if MTM has already made payment to Transportation 
Provider for the trip.  MTM will not accept any passenger or driver signatures, or other trip 
documentation, that does not accompany the original invoice/claim submission to MTM. 
10.15 10.15    If passenger is unable to sign, driver must document reason on trip/log sheet.  
Transportation Provider understands payment may be subject to verification of noted reason. 
10.16 An adult, accompanying a minor child, may sign the adult’s name on the trip/log sheet as 
long as the minor’s name is clearly noted as well. 
10.17 Transportation Provider must provide MTM with the trip/log sheets, or the vouchers, upon 
request.  See Appendix E for trip/log sheet information. 
10.18 Transportation Provider/passenger must call for approval prior to taking passenger to an 
unscheduled appointment or a pharmacy trip.  If Transportation Provider does not obtain prior approval 
from MTM, they will not be paid for the trip. 
10.19 If there is a discrepancy on the number of additional passengers noted on the trip faxes, 
Transportation Provider must contact MTM before leaving passenger’s home/pick-up location.  If 
Transportation Provider does not obtain prior approval from MTM, additional passenger fees will not be 
paid 

 
11.0 Trip Requirements 
 

11.1 MTM requires, the Transportation Provider, to call, email or fax MTM with all no-shows at 
the time of the no-show. Timeliness of reporting will determine whether the no show is a “member” or 
“provider” no show.     
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11.2 Transportation Provider must also report all passenger no-shows and cancellations, in 
accordance with the “MTM Coding System for MTM Canceled Trips,” to MTM on the MTM weekly 
reconciliation report.  
11.3 MTM recommends the Transportation Provider verify and document no-shows at the 
passenger’s home. 
11.4 Transportation Provider agrees to verbally notify MTM immediately of any incidents of 
passenger misconduct.  MTM may require written follow-up from the Transportation Provider. 
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11.5 Transportation Provider agrees to report to MTM any known or suspected fraud or willful 
abuse of MTM services by a passenger, which includes, but not limited to: 

a) Passenger asking to be transported to locations other than the trip destination 
assigned to the Transportation Provider 
b) Verbal or physical abuse 
c) Chronic no-shows 
d) Evidence, which could include a visual sighting, that the passenger did not attend the 
appointment to which they were transported 
e) Evidence, which could include a visual sighting, that passenger has working personal 
transportation available. 

11.6 Transportation Provider understands all “trips” are defined as one-way trips. 
11.7 Transportation Provider understands that, due to disability, age or mental condition, some 
passengers utilizing MTM services require assistance and/or the use of an escort/attendant.  The 
escort/attendant must be recruited by the passenger or MTM, and multiple escorts are not permitted.  Such 
escort/attendant’s travel is to be provided by the Transportation Provider free of charge.  
11.8 Children under 16 years of age, to be transported without a parent, guardian or attendant, 
must have a signed consent by a parent/guardian provided to the driver before the time of service.  
Transportation Provider agrees to attach consent to trip/log sheet.  
11.9 Transportation Provider agrees the MTM contract requires, at a minimum, two (2) rides, from 
the same household ride for the price of one (1) fare, regardless of the age of the riders (such as husband 
and wife or mother and child).  In the case of an attendant, the two (2) authorized riders will be the 
attendant, who does not live in the household but will be picked up there, and the passenger/patient.  
11.10 If the Transportation Provider determines a scheduled trip cannot be performed due to unsafe 
driving conditions during inclement weather, the Transportation Provider must contact, in a timely 
manner, both the passenger and MTM to notify them of the cancellation.  

 
12.0 Reports and Billing 
 

12.1 Transportation Provider must submit claims to MTM for authorized MTM-scheduled trips 
only.  
12.2 Transportation Provider agrees to bill MTM for the MTM designated level of service, 
regardless of the level of service actually provided.  Transportation Provide may not accept the trip 
assignment at the MTM designated rate, and claim additional compensation after performance of the trip 
for a higher level of service or for any other extras., 
12.3 Transportation Provider agrees there will be no charge to MTM for trips canceled by 
Transportation Provider, passenger, or in advance by MTM. 
12.4 Transportation Provider may not charge MTM a member no-show charge unless provided for 
in Transportation Provider’s contract rate Schedule A. 
12.5 If a passenger is capable of riding in a sedan type vehicle with their collapsible wheelchair 
placed in the trunk of the vehicle, the lower ambulatory rate must apply. 
12.6 If a Transportation Provider uses a wheelchair lift van for ambulatory passengers, the lower 
ambulatory rate must apply. 
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12.7 Transportation Provider understands that MTM will not pay for: 

a) “Waiting time” charges unless specifically authorized in the Transportation 
Provider’s contract rate Schedule A, and pre-approved by MTM.  
b) Trip charges when Transportation Provider fails to either arrive at pick-up location in 
time for timely delivery to passenger’s appointment, or fails to actually deliver the 
passenger to his or her appointment on time, the result of which is the appointment cannot 
be attended or must be re-scheduled.   
c) Any additional charge if the passenger is picked up from, or dropped off at, any 
location other than the pre-scheduled MTM authorized addresses.  
d) Any additional charge if Transportation Provider diverts to other locations/stops for 
passengers other than the pre-scheduled MTM authorized addresses, unless specifically 
authorized by MTM. 

12.8 The month-end billing total shall be consistent with the same total of the previously agreed-
upon weekly report totals for that month, and shall be submitted only after final reconciliation with MTM 
has been completed for the total monthly billing. 
12.9 Billing shall only include charges set forth in the predetermined rate set by MTM transmitted 
to Transportation Provider  
12.10 Signed Transportation Provider invoices for services provided to passengers must be 
submitted after MTM reconciliation has been completed for the month, and in no event more than ninety 
(90) days after the actual date of service. Claims for services received by MTM more than ninety (90) 
days after the actual date of service will be deemed waived and will not be paid.  
12.11 Transportation Provider shall provide invoices to MTM on forms, at times, and in a manner 
acceptable to MTM. 
12.12 Transportation Provider will provide passenger signed trip tickets upon request as part of the 
weekly verification process 
12.13 Weekly reports will be used by MTM to verify Transportation Provider/passenger trip 
records.  Final billing verification at month-end will be based on the information submitted on the weekly 
reports.   
12.14 Unless otherwise provided by contract, Transportation Provider payments of clean claims 
will be mailed U.S. Mail bi-weekly, provided Transportation Provider has timely submitted all reports 
and documentation.  All claims will be either paid, denied, or suspended within 45 days of receipt of the 
claim. 
12.15 Transportation Provider agrees to refer to MTM’s individual internal Authorization/Trip 
Number on all claims submission paperwork showing the passenger’s information relating to the 
scheduled trip, and to also refer to the Authorization/Trip Number in verbal conversations relating to the 
passenger’s scheduled trip. 
12.16 Transportation Provider understands disputed billings/claims must be resolved before 
payment for any disputed bill/claim can occur. 
12.17 Transportation Provider understands the Transportation Provider’s pricing and MTM’s 
payment is contractual and that Transportation Provider will be paid directly by MTM for 
covered/scheduled services.  Transportation Provider shall not bill, or otherwise seek compensation for 
services from the transported passenger (other than collection of a co-payment authorized by MTM where 
applicable) or from MTM’s Client, even in the event of MTM’s failure to pay Transportation Provider for 
services rendered. 
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12.18 Transportation Provider understands they are only paid for loaded miles (from passenger’s 
pre-scheduled start location to pre-scheduled end location) and not for the distance traveled by 
Transportation Provider to arrive at the pick-up location, unless special arrangements are agreed upon by 
Transportation Provider and MTM in advance of trip. 

 
Transportation Provider understands that executing a Medical Transportation Services Agreement and these 
MTM Transportation Provider Guidelines does not guarantee Transportation Provider any minimum number 
of trips and that assignment, withdrawal, and re-assignment of all trips is within the sole and absolute 
discretion and control of MTM.  Transportation Provider acknowledges that it has no property rights or legal 
interests in any particular trip or transported passenger. 
Transportation Provider further understands that with any violation of contract terms, MTM can immediately 
suspend assignments of passenger trips to Transportation Provider.  MTM also has the right to discipline 
Transportation Provider for non-compliance with MTM Transportation Provider Guidelines, by restricting or 
reducing Transportation Provider trip assignment.  
 
Transportation Provider warrants by signing this document they have read the document in its entirety and 
have full understanding of all terms and conditions, and agrees to same.  Transportation Provider further 
pledges to abide by all terms and conditions set forth herein, and acknowledges such by signature on the 
“Medical Transportation Services Agreement” and on this page of the “MTM Transportation Provider 
Guidelines” document.  If Transportation Provider does not understand any part of this document, it is the 
Transportation Providers responsibility to seek the advice of an attorney for clarification prior to signing. 
 
MEDICAL TRANSPORTATION MANAGEMENT, INC.  
  
By: _______________________________________________ 
 
Title: ______________________________________________ 
 
Date: ______________________________________________ 
 
 
 
          
      
 
 
By: _______________________________________________ 
 
Title: ______________________________________________ 
 
Date: ______________________________________________ 
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Appendix A 
 
Basic First Aid Training must be given by a certified First Aid instructor. 
 
Defensive Driver Training must include one of the following: 

a. National Safety Council DDC-8 Training Class 
b. National Safety Council DDC-PC Online Training 
c. National Safety Council Video Self-Instruction Kit 
d. National Safety Council Self-Instruction CD-ROM Kit 
e. American Association of Retired Persons (AARP) 55-Alive Driver Safety Program 
f. Transportation Provider developed in-house training must include: 

i. Pre-Trip Inspections 
ii. Professional Avoidability vs. Legal Liability 

iii. Motorists/Pedestrians 
iv. Backing 
v. Intersections 

vi. Following Distance 
vii. Braking/Skids 

viii. Drugs/Alcohol/Sleep Deprivation 
ix. Courtesy 
x. Routines 

xi. Accident Procedures 
xii. On-Job Driver Demonstration  
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Appendix B 
 
Driver training, both pre-service and Annual, suggested in addition to 4.3 requirements could include: 

a. Loading and securing persons with mobility assist devices 
b. Sensitivity training 
c. Working with passengers with all types of mental and physical disabilities 
d. Passenger relations 
e. On the road in-vehicle practical training, i.e. driving with supervision 
f. Pre/post vehicle inspection responsibilities 
g. Transporting passengers with frailties and oxygen tanks 
h. Safety issues 
i. Radio contact 
j. Review of State/Federal regulations 
k. New laws/regulations 
l. Transportation Provider internal procedures 
m. HIPAA compliance 

 
Suggested training resources: 

a. American Red Cross (ARC) for Basic First Aid and CPR 
b. Sate Department of Transportation (DOT) 
c. National Safety Council (NSC) 
d. Training given by local or regional transportation providers in your area 
e. Local fire departments (often have certified people to teach first aid) 
f. Transportation industry video tapes 
g. State and local law enforcement agencies 
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Appendix C 
 
Recommended equipment to carry in vehicles in addition to 6.7 requirements: 
 

a. Hand Cleaner ( a “waterless” cleanser is suggested) 
b. Umbrella 
c. Tire Gauge and Jumper Cables 
d. Rags and Wipes 
e. Wisk Broom, Paper Towels, Glass Cleaner 
f. Pouch with Maps 
g. Safety Manual 
h. Pre-Trip Inspection Forms 
i. Car Manual 
j. Copy of MTM Driver Guidelines 
k. Blanket  
l. Water 
m. Seat belt cutter 
 

Note: It is recommended that aerosol cans not be carried in the trunks of vehicles in hot weather. 
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Appendix D 
 
Daily pre-trip inspection should include: 
 

a. Directional lights and flashers 
b. Headlights/clearance and running lights 
c. Brake lights and tail lights 
d. Windshield wipers/washers 
e. Interior lights 
f. Horn 
g. Fire extinguisher 
h. First Aid Kit 
i. Fluid levels 
j. Tailpipe/muffler noise 
k. Fuel cap in place 
l. Mirrors 
m. Two-way Communication 
n. Tire condition 
o. Heat and/or air conditioning units operable 
p. Parking brake 
q. Door/lift operations 
r. Seat belts 
s. Door handles 
t. Speedometer and odometer 
u. General cleanliness, inside and outside 
v. Wheelchair securement devices 
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Appendix E 
 
Daily Trip/Log Sheet Information/Documentation Must Include the Following: 
 

a. Transportation Provider’s Name 
b. Driver’s Name Printed 
c. Driver’s Signature 
d. Driver’s License Number 
e. Passenger’s Signature (for each leg of trip) 
f. Passenger’s Name Printed 
g. Date 
h. Pick-up Address 
i. Scheduled Pick-up Time 
j. Pick-up Arrival Time 
k. Pick-up Departure Time 
l. Drop Off Time 
m. Drop-off Address 
n. Identification of whether the leg is a “To” or a “From” 
o. Number of Additional Passengers 
p. Ages of Additional Passengers 
q. Place to Document No-Shows 
r. Attendants Name and Signature (if applicable) 
s. Ambulatory ___ Wheelchair ___ or Stretcher ___ 
t. The MTM internal Authorization/Trip number unique to each trip 
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Vehicle Pass/Fail Criteria 
Network Management 
Proprietary MTM Document 
 

1

MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated:  1/30/08       Policy No. 163 
 
Subject:  Vehicle Pass/Fail Criteria    Page 1 of 1 
 
Department: Network Management 
 
 
PURPOSE: To have consistency across the provider network when determining whether a vehicle 
should pass or fail inspection at the providers yearly on site visit. 
 
POLICY: Vehicle Pass/Fail Form  
 
PROCEDURE:  When liaisons are inspecting vehicles: 
 
1. All fields on the vehicle inspection form (located on \\mtmcampus01\NDEV under liaison 

materials) should be completed (copy attached). 
2. After fields have been completed, the liaison will reference the vehicle form key. 

a. If the vehicle has one or more fields in need of repair which, according to the key, is 
major, the vehicle is labeled “fail” and will not transport any MTM trips until the 
repair has been completed and the vehicle has been re-inspected and awarded a “pass.” 

b. If the vehicle has five or more fields in need of repair which, according to the key, is 
minor, the vehicle is labeled “fail” and will not transport any MTM trips until the 
repairs have been completed and the vehicle has been re-inspected and awarded a 
“pass.”  

c. The vehicle will be awarded a “pass” if the vehicle has no fields designated as major in 
need of repair and less than five fields designated as minor in need of repair. 

3. If at anytime a provider has been DOT inspected the liaison will review the DOT inspection 
forms to issue a pass or fail for the vehicles. 

 
 

 
 
APPROVED BY: 
 
 
VP, Network Management and Sales                                                                     Date 
 
 
President/CEO                    Date 
 
 
Original Effective Date: 4/25/08 
Reviewed/Revised: 5/18/09 
Next Scheduled Review: 4/25/09, 5/18/10 
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Proprietary MTM Document 
 

1

MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated: 1-1-08      Policy No. 176 
 
Subject: Monthly Provider, Driver, Vehicle Reports   Page 1 
 
Department: Network Management 
 
 
PURPOSE: To provide an accurate account of transportation providers, and their vehicles and 
drivers. 
 
POLICY: On the 3rd of each month, the Network Management Coordinator generates a report 
from the Network Management access database for the transportation providers servicing Florida, 
Kansas, South Carolina, and The District of Columbia. 
 
 
PROCEDURE: 
 

1.  The Network Management Coordinator generates the following reports for each client 
identified above.   

a. The first report is a list of all credentialed Transportation Providers servicing the 
Client’s members. 

b.  The second report is a list of all credentialed drivers for the transportation 
providers.   

c.  The last report is a list of each Transportation Provider’s approved vehicles. 
2. Once the reports have been generated, they are reviewed for accuracy and delivered to the 

appropriate Program Manager/Director. 
 
 
 
 
APPROVED BY: 
 
 
Vice President, Operations                                                                          Date 
 
 
President/CEO                    Date 
 
 
Original Effective Date: 1/1/08 
Reviewed/Revised: 5/18/09, 9/25/09 
Next Scheduled Review:  5/18/010 

 



MEDICAL TRANSPORTATION SERVICES AGREEMENT 

 
THIS AGREEMENT is made and entered into as of the      day of      , 20      by and between Medical 

Transportation Management, Inc., a Missouri Corporation (hereinafter referred to as “MTM”) and      , 
(hereinafter referred to as “Transportation Provider”). 

 
THAT WHEREAS, MTM is engaged in the business of arranging for, and managing a network of, medical 

transportation service companies to deliver non-emergency medical transportation services to those Clients 
who wish to avail themselves of such services; and  

 
WHEREAS, Transportation Provider is a transportation service company and is capable of and desires to provide 

services as described herein; 
 
NOW, THEREFORE, in consideration of the foregoing and of the mutual covenants, promises and undertakings 

herein set forth, the parties, intending to be legally bound, agree as follows: 
 
 
DEFINITIONS  
        
“Client” means a customer that has entered into an Agreement with MTM directly to arrange for the provision of 

Covered Services for Client’s Covered Persons.  
 
“Coverage Agreement” means a Client Agreement entered into by MTM entitling Covered Persons to Covered 

Services. 
 
“Covered Person” means any person entitled to Covered Services under the terms of one or more Coverage 

Agreements. 
 
“Covered Service” means any medical transportation service that MTM is obligated to provide to Covered Persons 

pursuant to a Coverage Agreement. 
 
“Effective Date” means      . 
 
“MTM Medical Transportation Provider Guidelines and Quality Improvement Program” (“MTM Guidelines”) 

means the specific procedures, standards and administrative processes established by MTM and required of 
Transportation Provider to effect the intent of this Agreement. 

 
“Non-Emergency” medical transportation services means transportation services for routine appointments to clinics, 

physician’s offices, outpatient facilities, hospitals and other medically necessary services. 
 
“Service Area” means the areas in which Transportation Provider will provide transportation services. 
 
“Urgent Request” means a Non-Emergency, but unscheduled, request to be transported to medical services 

promptly, usually with three (3) to twenty-four (24) hours advance notice. 
 
“Transportation Provider” means a transportation company or other business entity under Agreement/Contract with 

MTM. 
 
“Trip” means one-way transportation from point of pick up to destination drop off. 
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2. SERVICES 
 
Transportation Provider agrees to provide Covered Services for Covered Persons in Transportation Provider’s 

approved Service Area, and as required and upon request from MTM.  Transportation Provider shall have 
the right to refuse, or “turn back”, any trip request received from MTM.  Any trip for which Transportation 
Provider chooses to turn back and refuse must be turned back no later than 48 hours prior to the date and 
time of passenger pick up. 

 
       Transportation Provider agrees to provide a sufficient staff of appropriately trained and licensed drivers 

meeting all applicable Federal, State, and local laws and regulations to perform the Covered Services.  
Transportation Provider agrees to provide Covered Services in vehicles that meet the requirements of the 
Americans with Disabilities Act of 1990 (ADA), and all other applicable Federal, State and local laws, 
regulations and licensure standards.   

 
 Transportation Provider agrees that MTM trip requests will have equal priority with Transportation 

Provider’s day to day services.  Transportation Provider agrees to comply with all MTM Client protocols 
and procedures.  Transportation Provider agrees that this Agreement does not guarantee or ensure 
Transportation Provider any minimum number of trips, and that actual trip volume may vary. 
Transportation Provider agrees to accept such trips as are assigned to Transportation Provider by MTM.   

 
 Transportation Provider agrees to comply with the MTM Medical Transportation Provider Guidelines and 

Quality Improvement Program (“Guidelines”) attached hereto, and incorporated herein, and referenced as 
Attachment I. The MTM Medical Transportation Provider Guidelines will be reviewed periodically by 
MTM and may be modified and amended by MTM as needed, with notification by MTM to Transportation 
Provider prior to implementation.  

 
3. COMPENSATION  
       
Transportation Provider shall provide to MTM for reconciliation approved itemized weekly reports showing records 

of services and charges to Covered Persons, and all applicable reporting requirements.  Transportation 
Provider’s reports and records shall contain, for each trip, the requisite passenger and driver signatures and 
contain all required documentation (see Appendix E) and be in proper order in all respects as a precondition 
to receiving payment from MTM for such services.  All documentation required to be submitted must be 
submitted contemporaneously with the submission of the claim.  MTM shall have the right to refuse any 
documentation of a claim submitted by Transportation Provider after the submission of the claim. All 
required documentation pertaining to a trip must be received by MTM in order for a claim to be determined 
to be a “clean claim.” Transportation Provider agrees that it will not be paid for any claim that lacks 
required documentation., and Transportation Provider shall be deemed to have waived payment for any 
claim lacking required documentation.  Transportation Provider also agrees that liquidated damages may be 
assessed for noncompliance events set forth on Schedule B, attached hereto and incorporated herein.  
Transportation Provider agrees that if liquidated damages have been assessed, they will not be recovered by 
Transportation Provider.  

 
Transportation Provider will also submit an approved claim for services rendered, after final reconciliation for the 

last week of the pay period, the total of which agrees to the sum totals of the previously reconciled weekly 
reports for that pay period. MTM agrees to pay Transportation Provider an amount based upon the rates in 
the attached Schedule A, as may be amended by MTM upon notice to Transportation Provider, for services 
provided to Covered Persons. MTM shall make payment to Transportation Provider as set forth in Schedule 
A within 30 days of receipt of an approved “clean” claim.  

 
For any claim involving the payment of mileage, all mileage shall be calculated and paid in accordance with MTM’s 

GPS system determination, and mileage shall be calculated by the shortest distance, most direct route.  Any 
trip for which MTM assigns to Transportation Provider, and discloses the rate or total compensation to be 
paid for that trip prior to the performance of that trip, shall be paid at the previously stated rate, and 
Transportation Provider agrees to accept the stated rate of compensation as full and complete compensation 
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for that trip, regardless of the level of service actually provided by the Transportation Provider to the 
transported passenger, and regardless of actual mileage incurred in the performance of the trip. 

 
In the event that an MTM or Client audit reflects that Transportation Provider has not provided full and complete 

documentation and records, as required by MTM or Client, to support Transportation Provider’s claim for 
payment, or that MTM has overpaid Transportation Provider, Transportation Provider agrees that MTM 
shall have the right to recoup from Transportation Provider (if Transportation Provider has already been 
paid), or to offset against current or future MTM payments to Transportation Provider,  such sum which 
equals the amount of the disallowed and unsubstantiated portion of the claim for payment of Transportation 
Provider. 

 
Transportation Provider will not assert any claim for payment against MTM where such claim is based on services 

provided more than ninety (90) days prior to the date of MTM’s receipt of the claim, and any claim 
submitted by Transportation Provider more than ninety (90) days after the date of service shall not be 
eligible for payment, and Transportation Provider hereby waives any right to payment therefore.. 

 
Transportation Provider agrees that it will look solely to MTM for payment for services rendered.  In no event, 

including but not limited to, non-payment by MTM or MTM’s Client, may Transportation Provider bill, 
charge, or otherwise seek compensation from a Covered Person to whom Transportation Provider rendered 
services.  This provision does not prohibit Transportation Provider from collecting a copayment or other 
fee where authorized by MTM. 

 
4. NON-DISCRIMINATION 
 
 Transportation Provider agrees not to differentiate or discriminate in the treatment of MTM Covered 

Persons because of sex, marital status, age, race, color, national origin, ancestry, religion, disability, 
medical condition, height, weight, veteran status, sexual orientation, or any other basis prohibited by law, 
and Transportation Provider will render services to Covered Persons in the same manner and in accord with 
the same standards as offered to other persons. 
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INSURANCE 
 
A TRANSPORTATION PROVIDER’S  
  
          Transportation Provider, at its sole cost and expense, shall procure and maintain such policies of 

comprehensive general and automobile liability insurance, which policies shall include property damage, 
contractual liability, and completed products coverage; and Workers Compensation insurance and other 
insurance, as may be required by MTM, as shall be necessary to insure it and its employees and agents 
against any claim or claims for damages arising from performance of any service by Transportation 
Provider in connection with this Agreement.  The limits of all such insurance shall be in such form and 
coverage amounts as may be determined by MTM, and which may be amended by MTM upon notice to 
Transportation Provider, and shall, at a minimum, be in compliance with MTM’s contractual requirements 
with its Client; and in compliance with all Federal, State and local insurance requirements for the 
jurisdiction in which transportation services are rendered. MTM reserves the right to require higher 
insurance coverage amounts than may be required by minimum Federal, State, or local laws and 
regulations. The limits of vehicular liability coverage shall not be less than $300,000 Combined Single 
Limit (CSL) or the state minimum, whichever is greater, and Transportation Provider shall further obtain 
Commercial General Liability insurance in the amount of $300,000 with “Broad Form” coverage including 
contractual liabilities as well as liabilities for sexual abuse and molestation. Transportation Provider shall 
obtain Workers Compensation coverage in the statutory amount for the state in which services are 
rendered.  MTM shall be named as an “Additional Insured” and “Certificate Holder” on a primary and non-
contributing basis on all policies except Workers Compensation.  Memorandum copies of the policies shall 
be delivered to MTM upon the signing of this Agreement, and at least annually thereafter upon renewal of 
insurance.  All policies shall provide that MTM will be given at least thirty (30) days advance notice of the 
cancellation of said policies for any reason, including non-payment of premium.  In the event that 
Transportation Provider claims to be exempt from the requirement to obtain Workers Compensation 
insurance under applicable state laws and regulations, the Transportation Provider must provide MTM with 
a letter stating that Transportation Provider is exempt from obtaining Workers Compensation insurance, 
and the letter must state in detail the basis for the claimed exemption. 

 
B. MTM’S 
 
 MTM, at its sole cost and expense, shall procure and maintain such policies of auto liability  and 

comprehensive general liability insurance, and other insurance as may be required by MTM’s Client as 
shall be necessary to insure it and its employees and agents against any claim or claims for damages arising 
from performance of any service by MTM in connection with this Agreement. 

  
INDEMNIFICATION 
 
TRANSPORTATION PROVIDER’S 
 
          Transportation Provider agrees to defend, indemnify and hold harmless MTM and MTM’s Client against 

any claims or liabilities, including reasonable attorneys fees, arising from performance of any service by 
Transportation Provider in connection with this Agreement. 
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B.  MTM’S 
 
          MTM agrees to indemnify and hold harmless Transportation Provider against any claims or liabilities, 

including reasonable attorneys fees, arising from performance of any service by MTM in connection with 
this Agreement with respect to which Transportation Provider is not at fault. 

 
7. PROTECTED HEALTH INFORMATION: BUSINESS ASSOCIATE AGREEMENT 
  
The U.S. Missouri Department of Health and Human Services (“HHS”) enacted regulations (the “Regulations”) 

under the Administrative Simplification provisions of the Health Insurance Portability and Accountability 
Act of 1996 (the “Act”) (the Act and the Regulations sometimes referred to collectively as “HIPAA”).  
These Regulations require States and Counties, health care providers, health plans and health care 
clearinghouses (individually, “Covered Entity” and collectively, “Covered Entities”) to maintain the 
privacy/confidentiality of health information which they receive or obtain from their patients or covered 
persons or which they review or create for their patients or covered persons.  For purposes of HIPAA this 
health information is referred to as “Protected Health Information” or “PHI”. 

 
These same Regulations require Covered Entities to obtain written assurance from the businesses to whom they 

disclose PHI (“Business Associates”) that such Business Associates will maintain the 
privacy/confidentiality of any PHI provided to them by the Covered Entities and otherwise comply with the 
requirements of HIPAA applicable to Business Associates.  In addition, these Regulations require Business 
Associates to obtain from those businesses to whom they disclose PHI written assurance that they will 
maintain the privacy/confidentiality of any PHI provided to them by the Business Associate and otherwise 
comply with the requirements of HIPAA. 

 
MTM herein contracts with the Transportation Provider to provide Non-Emergency Medical Transportation 

Services (“Services”).  In connection with your provision of such Services, you receive or obtain from 
MTM, the Covered Person , the Government entity, or the Health Plan; or review or create for MTM, the 
Covered Person, the Government entity, or the Health Plan, Covered Person PHI.  As a result MTM 
requires written assurance that the Transportation Provider will: (i) maintain the privacy/ confidentiality of 
all Covered Person PHI; and (ii) comply with the requirements of HIPAA applicable to Business 
Associates, all as more fully described below. 

 
To comply with the requirements of HIPAA, Transportation Provider  agrees to: maintain the privacy/confidentiality 

of all Covered Person PHI as required by all applicable laws and regulations, including, without limitation, 
the requirements of HIPAA; to implement applicable electronic information security procedures to comply 
with the HIPAA Security Regulations; not use or disclose Covered Person PHI, other than to perform the 
Services, as otherwise expressly permitted by the terms of this Agreement or as required by law; provided, 
however, that Transportation Provider may use and disclose Covered Person PHI to manage and administer 
your business; comply to any and all restrictions on the use and disclosure of Covered Person PHI 
requested by a Covered Person, agreed to by the applicable MTM Client and communicated to 
Transportation Provider by MTM; develop and implement appropriate safeguards to prevent the use or 
disclosure of Covered Person PHI for purposes other than as set forth in this Agreement; provide MTM 
with such information concerning such safeguards as MTM may from time to time request; maintain a 
record of all disclosures of Covered Person PHI made for reasons other than the provision of the Services 
and will provide the following information regarding any such disclosure to MTM, to the applicable MTM 
Client, or to the Covered Person whose PHI was disclosed (“Affected Person”), upon our request: the date 
of such disclosure, the name and, if known, the address of the recipient of such PHI, a copy of the request 
for disclosure, if any, accompanied by any necessary consents or authorizations,  a brief description of the 
PHI disclosed, and a statement that would reasonably inform Affected Person of the purpose of the 
disclosure.   

 
Transportation Provider agrees to notify MTM immediately upon your discovery of any unauthorized disclosure of 

Covered Person PHI; establish procedures for mitigating any deleterious effects of any improper use and/or 
disclosure of Covered Person PHI; to require your employees, agents and independent contractors 
(“Workforce”) to adhere to the restrictions and conditions regarding Covered Person PHI contained in this 
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Section; to include the HIPAA PHI protection provisions of this Agreement in all “downstream” 
subcontractor agreements; not disclose Covered Person PHI to any member of your Workforce, unless 
Transportation Provider has advised such person of your obligations under this Section and the 
consequences of a violation of these obligations; take disciplinary action against any member of your 
Workforce that uses or discloses Covered Person PHI in violation of this Section; not to disclose Covered 
Person PHI to any third party without first obtaining our written approval; not disclose Covered Person PHI 
to any third-party without first obtaining the written agreement of such third party to be bound by the 
requirements of this Section for the express benefit of Transportation Provider, MTM and the applicable 
MTM Client(s); limit disclosure of Covered Person PHI by your workforce or third parties to the minimum 
amount of Covered Person PHI necessary to achieve the purpose for such use or disclosure; to notify MTM 
immediately in the event Transportation Provider receive a request from a Covered Person identified in any 
Covered Person PHI (“Subject”), or such person’s legal representative (“Legal Representative”), to review 
any records in your possession or control regarding the Subject (“Subject PHI”); to make available to 
MTM, or at our request, to the applicable MTM Client (s) to a Subject or such Subject’s Legal 
Representative, for their review, any Subject PHI in your possession or control; to notify us immediately in 
the event you receive a request from a Subject to amend or otherwise modify any Subject PHI in your 
possession or control; to make any amendments to Subject PHI that the applicable MTM client has directed 
or authorized at MTM’s request; make your policies, books and records relating to the use and disclosure of 
Covered Person PHI available to MTM’s Client or to the Secretary of the U.S. Department of Health and 
Human Services or his or her designee for the purpose of determining whether the applicable Health Plan is 
in compliance with HIPAA requirements; return to MTM or otherwise destroy all Covered Person PHI in 
your possession or control upon termination of this Agreement; to continue to extend the protections of this 
Section to such Covered Person PHI and limit any further use of such Covered Person if such return or 
destruction of records is not feasible; to indemnify, defend and hold harmless MTM and the applicable 
MTM Client, and their respective parents, subsidiaries and affiliates, and their respective shareholders, 
directors, officers, employees, agents, legal representatives, heirs, successors and assigns, from and against 
any and all claims, causes of action, losses, liabilities, damages, costs and expenses, including, without 
limitation, court costs and attorneys’ fees, arising out of, resulting from or caused by a violation by 
Transportation Provider, or any of your employees, agents or subcontractors, of any of the terms or 
conditions of this Agreement. 

 
The parties agree that all Covered Person’s records are to be treated as confidential so as to comply with all Federal 

and State laws regarding the confidentiality of such records.  However, MTM and MTM’s Client shall have 
the right, upon request, to inspect at all reasonable times any accounting, administrative and other reports 
maintained by Transportation Provider pertaining to MTM Covered Services, its Covered Persons and/or 
activity hereunder, but Transportation Provider shall not be required to disclose the records of any Covered 
Person to any party other than as required by law. 

 
8.          LICENSURE 
 
             Transportation Provider represents and warrants that it possesses any license(s) that are required by law to 

deliver the services described herein.  Transportation Provider shall provide evidence of licensure to MTM 
upon request.  Transportation Provider shall maintain its licensure in good standing, free of disciplinary 
action, and in unrestricted status throughout the term of this Agreement.  Transportation Provider shall 
immediately notify MTM of any change in Transportation Provider’s licensure status, including any 
disciplinary action taken or proposed by any licensing agency. 

 
             Transportation Provider warrants and represents that it, and its officers, directors, employees, agents and 

representatives, have not been convicted of crimes as specified in Section 1128 of the Social Security Act 
(42 U.S.C. 1320a-7); excluded from participation in the Medicare or Medicaid program, or any other 
federal or state program; assessed a civil penalty under the provisions of Section 1128; entered into a 
contractual relationship with an entity convicted of a crime specified in Section 1128, or taken any other 
action that would prohibit it from participation in Medicare or Medicaid, or otherwise excluded from 
participation in federal or state  programs. 
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             Transportation Provider shall give immediate notice to MTM of: (i) any criminal investigation or 
proceeding Transportation Provider or subcontracted providers; (ii) any convictions of 
Transportation Provider or subcontracted providers for crimes involving moral turpitude or 
felonies; and (iii) any civil claim asserted against Transportation Provider or subcontracted 
providers arising from services rendered by Transportation Provider under this Agreement. 

 
9. QUALITY IMPROVEMENT 
 
 With respect to Transportation Provider’s agreement to comply with MTM Medical 

Transportation Provider Guidelines, Transportation Provider agrees to provide MTM with all 
necessary requested data as may be required in order for MTM and Transportation Provider to 
comply with all Federal, State, NCQA, URAC or its equivalent Agency, MTM and MTM Client 
standards.  Transportation Provider shall participate in MTM’s Quality Improvement Program, 
including audits of services. 

  
10. COMPLAINTS AND GRIEVANCE PROGRAM 
 
 Any complaints or grievances received by MTM with respect to the provision of Transportation 

Provider services will be forwarded to Transportation Provider for immediate attention and 
response.  Any problem(s) related to the service shall be promptly resolved.  Transportation 
Provider agrees to comply with MTM’s complaint resolution policies, and cooperate with MTM 
and provide MTM with the information necessary to help resolve grievances or inquiries with 
respect to Transportation Provider’s services and other issues.   
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11. USE OF NAMES AND OTHER INFORMATION 
 
 Transportation Provider agrees that MTM may use Transportation Provider’s name, address(es), 

telephone number(s) and description of Transportation Provider’s services in MTM’s directory, 
advertising and other material. 

 
 MTM agrees that Transportation Provider may use MTM’s name, address(es), telephone 

number(s) and description of MTM services in Transportation Provider’s directory, advertising 
and other material. 

 
12. ASSIGNABILITY   
 
 This Agreement may not be assigned, sublet, delegated or transferred by Transportation Provider 

without the prior written consent of MTM or any successor thereto.  
 
 This Agreement may be assigned by MTM to the participating MTM Client under contract to 

MTM, or to any MTM affiliate or successor entity, after notice of any proposed assignment is 
made to Transportation Provider.  Notwithstanding any such assignment, the rights, obligations 
and liabilities of Transportation Provider shall remain the same as set forth herein. 

 
13 COMPLETE AGREEMENT AND MODIFICATION  
 
 The Agreement constitutes the entire understanding of the parties hereto, and no changes, 

amendments or alterations, except as otherwise noted herein, shall be effective unless signed by 
both parties. 

 
14 TERM AND TERMINATION 
 
 The term of this Agreement shall be one year commencing on the      day of      , 20     .  

Thereafter, this Agreement shall be automatically renewed for additional one (1) year terms 
unless terminated by either party giving written notice to the other party as provided herein.  
Termination shall have no effect upon the rights and obligations of the parties arising out of any 
services performed prior to the effective date of such termination.  Further, in the event that a 
Covered Person is provided services by Transportation Provider as of the date of termination of 
this Agreement, MTM will honor its contractual obligations to Covered Persons to pay for 
services rendered.  This Agreement may also be terminated without cause for any reason upon a 
party giving thirty (30) days written notice to the other party. 

 
 Transportation Provider agrees that this Agreement does not guarantee or ensure Transportation 

Provider any minimum number of trips, and that actual trip volume may vary. Transportation 
Provider agrees to accept such trips as are assigned to Transportation Provider by MTM.  If 
Transportation Provider is not assigned an adequate number of trips and wishes to terminate this 
Agreement, Transportation Provider must give MTM the aforesaid notice. 

 
Notwithstanding any provision herein to the contrary, MTM shall have the right to immediately 
terminate this Agreement and the services of Transportation Provider in the event: (1) 
Transportation Provider fails to strictly comply with MTM’s Medical Transportation Provider 
Guidelines and Quality Improvement Program; or (2) Transportation Provider fails to perform or 
otherwise breaches the terms of this Agreement; or (3)  MTM’s Client suffers a loss of funding 
for the Contract between Client and MTM; or (4) MTM’s contract with its Client is terminated 
for any reason; or (5) Transportation Provider’s conduct in any way affects the potential safety of 
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any Covered Person, in the sole discretion and determination of MTM; or (6) the filing of any 
Petition of Bankruptcy or insolvency, by or against the Transportation Provider; or (7) MTM’s 
Client has requested the termination of Transportation Provider; or (8) for other good cause.  
Transportation Provider shall have the right to immediately terminate this Agreement in the event 
MTM breaches the terms of this Agreement. 

  
15. NOTICES  
 
 Any notice provided for in this Agreement shall be in writing and be sent via: (a) hand delivery; 

(b) registered or certified U.S. mail, return receipt requested, in which case it shall be deemed 
served on the next mail delivery date after the date of mailing; or (c)  nationally recognized 
courier service and shall be deemed served on the date of delivery, or date of refusal.  Unless 
subsequently changed by written notice, notices shall be delivered or sent to the following 
addresses: 

 
 
 To: 
         Medical Transportation Management, Inc. 
 16 Hawk Ridge Drive.  
 Lake St. Louis, MO. 63367 
 Attention:  Alaina Macia, President/CEO  
 
 and to Transportation Provider at: 
               
       

      
Attention:        

 
16.   INDEPENDENT CONTRACTOR RELATIONSHIP  
 
         It is mutually understood and agreed that in the performance of the duties and obligations of the 

parties to this Agreement, each party hereto is a separate and independent contractor.  Neither 
party is the principal, agent, nor representative of the other, and neither shall have any direct 
control over the manner in which the other performs its services and functions.  Each is free to 
enter into Agreements with other entities or persons to provide the same or similar services. 

 
17.        EDUCATION AND TRAINING 
 
              MTM shall not be deemed to have provided any education or training of Transportation Provider, 

its drivers or other personnel; nor have any responsibility to provide any education or training of 
Transportation Provider, its drivers and personnel.  It is the sole responsibility of Transportation 
Provider, as an independent contractor, to provide all necessary education and training of its 
drivers and other personnel to comply with all applicable laws and regulations, and the terms and 
conditions of this Agreement, and to provide safe and secure transportation of all transported 
passengers. 

 
18. INTERPRETATION 
 
 This Agreement shall be interpreted and governed in accordance with the laws of the jurisdiction 

in which transportation services are rendered pursuant to this Agreement. 
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19. AFFIRMATIVE ACTION PROGRAM  
 
          MTM is an Equal Opportunity Employer, which maintains an Affirmative Action Program.  The 

parties agree that they will comply with the nondiscrimination and affirmative action clauses 
contained in:  Executive Order 11246, as amended, relative to equal opportunity for all persons 
without regard to race, color, religion, sex or national origin; the Vietnam Era Veterans 
Readjustment Act of 1974, as amended, relative to the employment of disabled veterans and 
veterans of the Vietnam Era; the Vocational Rehabilitation Act of 1973, as amended, relative to 
the employment of qualified handicapped individuals without discrimination based upon their 
physical or mental handicaps; the 1964 Civil Rights Act, as amended; the Age Discrimination Act 
of 1975; the Omnibus Reconciliation Act of 1981; the Americans with Disabilities Act of 1990 
and all other applicable Federal and State Laws which prohibit discrimination in the delivery of 
services on the basis of race, color, national origin, age, sex, sexual orientation, 
handicap/disability or religious beliefs.  Transportation Provider shall not discriminate or 
otherwise violate any Federal, State, or local anti-discrimination law or regulation in the 
performance of Transportation Provider’s services to MTM under this Agreement.  

 
20.        AMENDMENT AND WAIVER 
 
             MTM shall have the right to amend this Agreement, without Transportation Provider’s consent, 

to maintain consistency and/or compliance with any state or federal law, policy, directive, or 
government sponsored program requirement.  MTM shall otherwise have the right to amend this 
Agreement upon written notice to Transportation Provider.  If Transportation Provider does not 
deliver to MTM written notice of rejection of the amendment within ten (10) days of the date of 
the notice of the amendment, the amendment shall be deemed accepted by and shall be binding 
upon Transportation Provider.  The parties agree that if any terms of this Agreement are in 
conflict with any state or federal laws or regulations, such conflicted terms shall be deemed 
waived and unenforceable. 

 
21.        CONFIDENTIALITY; NON-SOLICITATION 
 
          Transportation Provider and MTM mutually acknowledge that in the course of performing this 

Agreement, Transportation Provider will become aware of information concerning MTM’s 
operations, business practices, customer practices, software systems, programs, pricing policies, 
customers and Clients.  To the extent such information is generally unknown in the transportation 
industry or was unknown to Transportation Provider before Transportation Provider became 
aware of the information through MTM, such information shall be deemed trade secrets and 
confidential, proprietary information of MTM. 

 
          With respect to MTM’s trade secrets and confidential, proprietary information, Transportation 

Provider agrees that Transportation Provider and its employees, agents, successors and assigns 
shall not disclose such information to any person or business entity without the written consent of 
MTM except for Transportation Provider’s internal use as reasonably necessary to perform this 
Agreement.  Transportation Provider also agrees that only those agents and employees of 
Transportation Provider who have a need to know any such information to perform their duties in 
connection with this Agreement will be provided with such information, and then only with those 
portions of such information as are reasonably necessary to the performance of their jobs.  
Further, Transportation Provider agrees to instruct such agents and employees not to disclose 
such information to any unauthorized persons or business entities. 
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 Transportation Provider agrees that MTM’s non-emergency medical transportation services 
business and its network of contracted transportation providers, of which Transportation Provider 
is a member upon execution of this Agreement, are unique and valuable assets of MTM for which 
MTM rightfully seeks the protection of this Agreement.  Transportation Provider also agrees that 
becoming a member of MTM’s transportation provider network through execution of this 
Agreement, is a valuable business asset of Transportation Provider.    

 
          Transportation Provider, for itself and its employees, agents, successors and assigns, further 

agrees that it will not: (a) use MTM’s trade secrets and confidential, proprietary information to 
develop, initiate or establish a business, or further the business of another person or business 
entity, which competes directly or indirectly with MTM; and (b) solicit or hire any employee of 
MTM during the period of employee’s employment with MTM, or for one (1) year following 
termination of employee’s employment. 

 
          Transportation Provider agrees that a breach or threatened breach of the confidentiality provisions 

of this paragraph would cause immediate and irreparable harm to MTM, and that actual damages 
would be difficult or impossible to ascertain, such that MTM shall be entitled to injunctive relief 
in addition to pursuing such other relief as MTM may be entitled to at law or in equity. 

 
22.        ATTORNEYS FEES AND COSTS 
 

In the event that Transportation Provider fails to comply with each and every term of this 
Agreement or otherwise is in breach of any term of this Agreement; or in the event that 
Transportation Provider is required to defend, indemnify and hold harmless MTM with respect to 
any claim or liability arising out of the performance of any service by Transportation Provider in 
connection with this Agreement, Transportation Provider shall pay all of MTM's costs and 
litigation expenses, including reasonable attorneys fees that may be incurred by MTM. 

 
23.   WAIVER OF JURY TRIAL 
 
  The parties hereto waive jury trial and consent to a Court trial as to all litigation arising out of the 

terms and conditions of this Agreement. 
 
24.        NO THIRD PARTY BENEFICIARY 
 
             Nothing in this Agreement is intended to, or shall be deemed or construed to create any rights or 

remedies in favor of any third party. 
 
25.        FORCE MAJEURE 
 

Neither party shall be deemed to have breached this Agreement if its failure to perform all or any 
part thereof results from war, terrorism, flood, earthquake, strike, picketing, riot, fire, explosions, 
accidents, delays of carriers, governmental actions, or other acts of God, or circumstances beyond 
its control, or by reason of the judgment, ruling or order of any court or agency of competent 
jurisdiction occurring subsequent to the signing of this Agreement. 

26. RECORDS 
 
Transportation Provider shall maintain all records pertaining to services provided under this  
Agreement for a period of ten (10) years, or such longer period as may be provided by applicable  
laws and regulations. 
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27.        INCORPORATION OF EXHIBITS 
              All exhibits to this Agreement are considered part of this Agreement and are fully incorporated   
             in this Agreement as if fully set out herein. 
 

28.  CONSTRUCTION; ACKNOWLEDGEMENT 

All parties have participated in the negotiation of this Agreement, and accordingly, the parties 
agree that this Agreement shall be construed and interpreted without regard to any presumption or 
other rule requiring construction against the party causing this Agreement to be drafted.  
Transportation Provider read this Agreement in its entirety, understands its contents, and had the 
advice of counsel as to the meaning and interpretation thereof. 

 
29.   REPRESENTATIONS  
 
 The signers of this document and represent that they are acting officially and properly on behalf 

of their respective business entities, and have been duly authorized, directed, and empowered to 
execute this Agreement. 

 
 
 
IN WITNESS WHEREOF, the parties hereunto have executed this Agreement. 

 
 

MEDICAL TRANSPORTATION MANAGEMENT, INC. 
 

By: ____________________________________________ 
 

Title: ___________________________________________ 
 

Date: ___________________________________________ 
 
 
 
          
      
 
 
By: ___________________________________________ 
 
Title: _________________________________________ 

 
Address:       

         
 

Date: _________________________________________ 
 
Federal I.D. # or SSN #:        
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7.0 Customer Service 
 
Overview 
MTM’s professional and courteous Customer Service Center provides prompt and efficient 
eligibility verifications in accordance with Idaho Medicaid policies and procedures. This includes 
taking requests for transportation services from Participants or their representative, medical 
providers, and facilities. 
 
During the intake process, the Customer Service Representative (CSR) gathers pertinent 
Participants information including the Participant’s Medicaid ID #, pick up address, destination 
address, appointment date and time and special needs and enters this information in the MTM 
NET Management System. The CSR will escalate special needs trips to the Care Management 
department.   
 
Customer Service Center Responsibilities 
The CSR’s main functions include: 

• Answer the call promptly and professionally 
• Educate Participants on the Medicaid program  
• Gather and enter required Participants information into in MTM’s NET Management 

System. 
• Verify eligibility and program code of each Participants 
• Analyze the Participant’s transportation requirements and assign the Participants to 

the appropriate mode of transportation that adequately meets the Participant’s needs 
assigning the least costly mode. 

• Escalate trip requests to the Care Management department that are for higher modes 
of service than believed necessary. 

• Schedule and dispatch trip to the appropriate transportation provider based on service 
area and cost.  

• Respect the caller’s right to privacy, confidentiality and sensitivity to cultural diversity. 
• Explain Participants responsibilities to the caller for scheduling transportation and 

coordinating pick up and delivery. 
• If a request is denied, explain to the Participants the reason for the denial and coding 

the system accordingly so a denial letter will be sent to the Participants within seventy 
two (72) hours of the denial.  

• If a complaint call is received, follow the procedures for documenting and resolving 
Participants complaints.  

• Escalate difficult calls or requests to the appropriate department. 
• Follow MTM and client protocols, policies and procedures,  
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Customer Service Requirements 
 

Hours of Operations 
The Iowa Customer Service Center is open from 8:00 a.m. to 6 p.m. (Central Standard Time) 
each day, Monday through Friday for routine medical transportation requests, with the exception 
of the holidays listed below, to ensure Participates have convenient access to NEMT services. 
After-hours call center will be available 24/7/365 for urgent and hospital discharges urgent trips. 
 
 
Observed Holidays 
New Year’s Day,  
Memorial Day,  
Independence Day,  

Labor Day,  
Thanksgiving and  
Christmas 

 
CSC Phone line 
A toll-free telephone number has been installed so Participants and medical providers can 
schedule transportation and will not be charged for calls. The toll-free number is 1-888-XXX-
XXXX. 
 
A separate que has been installed for participants and medical providers to use to inquire about a 
ride.  The toll-free number is 1-888-XXX-XXXX. 
 

 
Advance Notification 
MTM shall require all eligible Participants requesting NEMT services to call a minimum of 48 
hours (or two business days) in advance of the scheduled appointment. 
 
Participants calling with less than 48 hours (two business days) advance notice for a non-urgent 
appointment will be educated on the importance of adhering to the advance notice requirement 
and the appropriate mode of transportation will be scheduled, as available. 

 
Service Area 
 
The Iowa Department of Human Services (DHS) service area includes all areas within the state.     
 

• MTM is responsible to arrange all NEMT services within the state of Iowa or within 50 
miles of the Iowa border provided that the Participants is traveling to the closest available 
provider for his or her medical condition.   

 
MTM Care Management will coordinate with the DPMM for all medically necessary out-of-state 
travel. 
 
 
Customer Service Quality Standards 

• Average speed-to-answer within thirty (30) seconds. 
• Abandonment rate must be 7% or less. 
• Average daily hold time is two (2) minutes or less. 
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Medical Verification 
100%of all trips will be verified prior to transportation being scheduled.   
 
Customer Satisfaction survey 
At least 5% of all trips will be randomly selected for a follow up customer satisfaction survey. The 
survey will include evaluation of the service provided, including satisfaction with the call intake 
process, driver and vehicle assessment, and timeliness of the service received.  MTM surveys 
Participants via a telephone survey on a weekly basis.  Findings of the Customer Satisfaction 
Survey are reported monthly. 
 
Customer Service Audits and Evaluations: 
In order to ensure professional call intake activities of the Customer Service Center, we perform 
continuous call monitoring of 5 recorded and/or live calls for each Customer Service 
Representative on a monthly basis The purpose of the monitoring is to constantly improve the 
level of customer service provided to the Participants, and provide an opportunity to coach and 
mentor CSRs on identified challenges  regarding quality control and training purposes. 
 
CSR Training 
MTM’s Customer Service Center staff, including all Customer Service Representatives (CSRs), 
receives thorough training on Medicaid and Title XIX and MTM’s policies and requirements to 
ensure appropriate and timely service. The CSR will give first-time callers an orientation on the 
program operation, Participants responsibilities, and the importance of adhering to guidelines. For 
a full description and documentation of the training program, please refer to the State of Iowa 
Medicaid Customer Service Center - Training Manual Volume 2 of the Policy and Procedure 
Manual for Iowa. 
 

Policies and Procedures  
201 Call Intake for Trip Scheduling – Eligible 
209 Trip Scheduling for Personal Mileage 
Urgent Request Guidelines 
Urgent Request Process 
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Policy and Procedure 
 
Dated:  July 29, 2001      Policy No. 201 
 
Subject: Call Intake for Trip Scheduling    Page 1 of 4 
  Eligible Recipient/Member/Beneficiary 
 
Department: Customer Service Center 
 
 
PURPOSE: To ensure complete information will be gathered on each trip request, and to 

ensure that the most appropriate and lowest cost form of transportation has been 
assigned. 

 
POLICY: Proper intake is performed per client protocols for all trips scheduled. 
 
PROCEDURE:   
1. The CSR answers the call with the proper, standard greeting for the individual client and then 

verifies the Recipient/Member/Beneficiary is calling for the correct client program. 
2. In the event that the caller is not contacting MTM on the correct toll-free line, the caller is 

given the correct number and asked to call again on the correct line. 
3. If it is determined that the recipient/member/beneficiary does not speak English, but speaks 

Spanish, the call is transferred to the Spanish queue or an available bilingual CSR.  If none are 
available or recipient/member/beneficiary speaks a different language, the original CSR will 
call the Language line. 

4. If it is determined that the Recipient/Member/Beneficiary is deaf, hard of hearing or speech 
impaired and wishes to communicate with a hearing person who uses a standard phone, CSR 
will refer them to the Standard TTY Relay Service.  

5. If the recipient/member/beneficiary is already in the system, the CSR verifies their 
Medicaid/Health ID number or DOB, address and phone number and makes any corrections as 
needed. 

6. The CSR will confirm the Recipient’s/Member’s/Beneficiary’s eligibility according to client 
protocols: same/next day, new to system, disenrolled, etc. 

7. If the Recipient/Member/Beneficiary is not eligible, refer to Policy Number 207, Call Intake, 
Not Eligible. 

8. If the Recipient/Member/Beneficiary is eligible, move on to step number 10. 
9. Access to free transportation is part of the screening process; the CSR first screens the 

recipient/member/beneficiary to determine if they have access to an alternate free means of 
transportation, appropriateness of transportation is considered for every trip. 

10. The CSR may ask the recipient/member/beneficiary how he/she is transported when    
       accomplishing normal, everyday tasks such as grocery shopping, attending church services,  
       etc. If the recipient/member/beneficiary has access to other free modes of transportation the   
       trip could be denied, refer to Policy Number 207, Call Intake, Not Eligible for next steps. 
11. The CSR will follow procedure for call intake and determine if Personal Mileage          
       Reimbursement (PMR) is a covered benefit.  If this is an option, refer to Policy Number    
      209. 
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12. Once the CSR has confirmed the recipient/member/beneficiary does not have access to free 
transportation, and would not like to use the Personal Mileage Reimbursement Program, the 
CSR will enter all appropriate trip information into the MTM Net Management System, 
including, but not limited  to the following: 

a. Date and time of appointment 
b. Pick-up and drop-off destinations 
c. Pick-up and drop-off times 

13. If, at this time, the trip requires one of the following, it will be referred to the Care 
Management department for proper handling, otherwise the CSR continues with the trip intake 
process: 

a. Air Ambulance 
b. Special accommodations such as obese recipient/member/beneficiary, abusive  
    recipient/member/beneficiary, etc. 
c. Non Emergency Ambulance or Stretcher 
d. Food/Lodging  

14. The MTM NET Management System will assign the recipient/member/beneficiary to the most  
      appropriate and least expensive form of transportation per the client’s service protocols. The   
      most appropriate level of service is determined by the Recipients’/Members’/Beneficiary’s   
      special needs, transportation is booked in the following order: mileage reimbursement, public     
      transportation, sedan/taxi, wheelchair equipped vehicle, stretcher van and non-emergency  
      ambulance. 

• Mileage Reimbursement –If the Recipient/Member/Beneficiary is not eligible for bus 
but the Recipient/Member/Beneficiary has access to a car, either their own or through a 
friend or relative, but can not afford the gas, the CSR offers mileage reimbursement as 
the appropriate mode of transportation; refer to Policy Number 209R, Trip Scheduling 
for Personal Mileage Reimbursement. If the Recipient/Member/Beneficiary does not 
have access to a car the CSR moves on to the next step. 

• Public transit–The NET Management system will alert the CSR if public transportation 
is an option based on the proximity of the Recipients’/Members’/Beneficiary’s pick-up 
and drop-off destinations to a bus stop, proximity is based on client protocols. If the 
Recipient/Member/Beneficiary is ambulatory and has no medical condition preventing 
the utilization of public transit the CSR assigns public transportation for the 
Recipient/Member/Beneficiary. MTM’s NET Management System provides specific 
directions on how to get to the bus stop and the route and transfers necessary to arrive 
at the destination address. MTM’s Accounting department (or ACCESS, if 
Recipient/Member/Beneficiary lives in Albany) will mail the required bus token or 
pass to the Recipient/Member/Beneficiary. Appropriate reasons for not accessing 
public transit include: 

1. If current Level of Need (LON) verifies that passenger is physically and/or 
mentally unable to be transported via bus or other public transit vehicle. 

2. If more than one transfer is needed using public transit, then public transit may 
not be suitable. 

3. Passenger is traveling with an infant under six (6) months old. 
4. An adult or individual 16 years of age or older is traveling with more than 2 

children under the age of 5. 
5. Passenger is in her third trimester of pregnancy. 
6. Passenger has a high risk pregnancy 
7. Passenger does not speak English and does not a passenger to assist that does 
8. Bus line is not operational on day and/or time of appointment. 
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9. Passenger is undergoing chemotherapy/radiation (any appointments due to 
weakened state) 

10. Passenger is going to kidney dialysis appointments (non dialysis-related 
appointments not included) 

11. Passenger is age 70 or older and uses walker, crutches and/or cane. 
12. Passenger (adult or child) has sickle cell anemia. 

• If the Recipient/Member/Beneficiary states that they are unable to utilize public 
transportation due to a medical condition that is not noted in the system, the CSR 
will check the protocols that indicate if a LON (Level of Need) is required.  

• The CSR will do an override in the system and choose the appropriate exclusion. 
The system will automatically upgrade for a specific amount of time based on what 
exclusion was chosen.  

• If a LON is not required, the CSR will document the Trip Remarks screen that the 
bus was offered, but the member declined. 

• If a LON is required, the CSR will do an override in the system and obtain the 
primary physician’s name, phone and fax number. The system will manually fax 
the LON to the physician and give a 2 week temporary certification at the 
requested level.  

• The CSR will also create a dummy trip with the primary physician’s information 
documented in the Trip Remarks for tracking purposes.  

• The physician will need to complete and return, detailing why the 
Recipient/Member/Beneficiary is medically unable to utilize public transportation. 

• If the physician verifies that the Recipient/Member/Beneficiary has a medical 
condition preventing the utilization of public transit the Certification Coordinator 
will note the dummy trip that the LON was received and why public transportation 
was not assigned. The Certification Coordinator will certify the 
Recipient/Member/Beneficiary for a higher mode of transportation for 1 year.  The 
Certification Coordinator will then move on to the next step in the trip assignment 
process. 

• If the physician indicates that the Recipient/Member/Beneficiary can travel by  
    public transit the Recipient/Member/Beneficiary is informed of this and the 
         Certification Coordinator arranges public transportation. 
•  If the physician does not respond within the 2 week time frame, the system will 

 downgrade back to the lower level of service. The Recipient/Member/Beneficiary   
       is allowed one (1) more Team Lead override and asked to contact their physician 
 to ensure the LON is returned. The Team Lead will note the Red Flag that one (1)     
      time Team Lead override was used.  
• Sedan/taxi –If the Recipient/Member/Beneficiary is ambulatory with or without 

special needs or is in a wheelchair but can transfer into a sedan the CSR will 
arrange a sedan/taxi trip. 

• Wheelchair – If the Recipient/Member/Beneficiary is in a wheelchair and can not 
transfer out of the wheelchair a wheelchair lift equipped vehicle will be assigned 

• Stretcher van – If the Recipient/Member/Beneficiary must remain in the supine 
position the CSR will obtain all pertinent trip information and forward to Care 
Management Department for completion if the client protocols cover this type of 
transportation. 

• Non-emergency ambulance – If the needs of the Recipient/Member/Beneficiary 
cannot be met through a sedan, wheelchair equipped vehicle or a stretcher van, the 
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CSR will obtain all pertinent trip information and forward to Care Management 
Department for completion if the client protocols cover this type of transportation. 

• The Recipient/Member/Beneficiary should not be elevated to a higher mode of 
transportation to accommodate non-medical reasons. 

18. The CSR notes other information such as an additional passenger, car seat needed, length of     
pregnancy, wheelchair information if lift is needed, etc in the appropriate special needs fields 
in system.  Any other pertinent information for transportation provider is noted on the Special 
Needs line.  Additional information for the CSC is noted in the Trip Remarks screen. 

19. If the trip is within three (3) business days or less than the required days notice per client 
protocols, the transportation provider is called to see if they can accommodate. If the 
transportation provider can accommodate the trip, the trip is arranged and selected in a 
scheduled status.  All transportation providers are exhausted based on urgency of appointment 
and number of times educated.  If the number of educations has been exhausted and the trip is 
non-urgent in nature, the trip is denied.  If no transportation provider is available, the trip is 
canceled using the correct trip status code. 

20.  If transportation is located, the CSR documents the Trip Remarks with the names of 
transportation providers contacted and who accepted the trip.   

21. The CSR faxes the trip information to the transportation provider through the system. 
22. The CSR reconfirms all trip information, including date, time, addresses and special needs. The 

CSR also confirms mileage and transportation provider name and informs the 
Recipient/Member/beneficiary to be ready 1 hour prior to the appointment time (unless long 
distance) and to call back with any cancels or changes to their trip.  

23. If the Recipient/Member/Beneficiary calls to inquire about a trip that has been previously   
      arranged, the CSR must document the specifics of the inquiry and the outcome in the Trip  
      Remarks screen. 
24. This policy will be reviewed by the QMC on an annual basis for appropriateness and   
      effectiveness.  
 
APPROVED BY: 
 
 
Vice President, Client Services     Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  7/29/01 
Reviewed/Revised: 10/21/02; 3/9/04, 02/21/05, 4/10/06, 1/29/07, 5/5/08, 11/10/09 
Next Scheduled Review: 10/21/03; 3/9/05, 02/21/06, 4/10/07, 1/29/08, 5/5/09, 5/5/10 
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Policy and Procedure 
 

 
Dated:   February 15, 2001     Policy No.  209   
     
Subject: Trip Scheduling for Personal Mileage   Page 1 of 2 
  Reimbursement 
 
Department: Customer Service Center 
 
 
PURPOSE: To properly intake and schedule mileage reimbursement trips.     
 
POLICY: CSR’s intake mileage reimbursement trip information per client’s protocols and assign 

appropriate code. 
 
PROCEDURE:   

1. Follow procedure for call intake and determine if Personal Mileage Reimbursement (PMR) is a 
covered benefit.  

2. Under the question in the NET Management System which states “Would you like to use our 
mileage reimbursement program,” mark a ‘Y’ for yes and ‘N’ for no.  If ‘Y’ proceed on to step 3.  
If ‘N’ refer to policy 201.   

3. If the Recipient/Member/Beneficiary has transportation available, mileage reimbursement is 
offered at the applicable rate per client protocols. 

4. Determine a current mailing address and correct name for who to make the check payable to if 
different than the recipient/member/beneficiary and note information in the red flag.  

5. If a certain person or department needs to be contacted to verify the appointment, list this 
information on the Instructions/Directions line.  Any trips arranged without a contact phone 
number will not be verified and the Recipient/Member/Beneficiary or registered driver will not be 
reimbursed for the trip. 

6. Vendor Select the trip to get the proper personal mileage reimbursement code for the client.  The 
trip will remain in a W4 Waiting status until the appointment is verified. 

7. Educate the Recipient/Member/Beneficiary of the approximate mailing date to expect their check.  
 NOTE: All trip requests within pay period will be included on one check, but will list the amount  
 of each request. 
8. This policy is reviewed by the Quality Management Committee on an annual basis for 

appropriateness and effectiveness.  
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APPROVED BY: 
 
 
Vice President, Client Services      Date 
 
 
President/CEO          Date 
 
Original Effective Date: 2/15/2001 
Reviewed/Revised: 4/17/2002, 11/17/03, 09/04/04, 02/21/05, 4/10/06, 1/29/07, 5/5/08, 11/11/09 
Next Scheduled Review: 4/17/2003, 09/04/05, 02/21/05, 4/10/07, 1/29/08, 5/5/09, 5/5/10 
 



 
 

Urgent Request Guidelines-Days of Notice Exceptions 

Type of Request Set? 
Call 
Facility? Special instructions: 

Less than days notice according 
to health plan protocols  NO NO 

• Do set if appt is of an urgent nature as listed below 
• Do set if member/recipient has not been educated on days 

notice the allowed amount of times 
• Do set if eligibility prevented advance notice 

Cardiac or Pulmonary Rehab YES NO No instructions 
Chemo/Radiation YES NO No instructions 
Diabetic complications 
i.e. increased blood sugar or 
other increased diabetic 
symptoms YES NO No instructions 
Dialysis Patient YES NO No instructions 
Discharge YES YES Do not set if protocol states it is not a covered service 
Follow Up Visit (from Dr appt, 
urgent care or ER) YES NO 

Do not set if visit was over 10 days ago and there are no 
complications  

Immunizations to return to 
school only  YES NO No instructions 

Lab Work/X-Rays  YES YES 

F4 notes must be documented with the ordering doctor’s 
information and doctor must verify the appointment—if no 
verification, deny. 

Medications-Refill/New RX’s   
 YES YES 

• Set if verified with pharmacy or ordering doctor. Do not 
set unless verified. 

• Check protocols to ensure pharmacy is covered  
• MNET Only-Trips to pharmacy are not covered  

Pain Management (pain 
management specialist NOT for 
sick/pain urgent requests) YES NO Set up without days notice 
Prenatal Appointment YES NO Set only if pregnancy related appointment.   

Psychiatrist NO NO 
Unless out of meds and going for refill (for crisis case - i.e. death 
in the family- ONLY with supervisor or team lead approval ) 

Rescheduled Appointment NO 

YES (see 
special 
inst.) 

• MNET Only-If scheduled within 24 hours  
• Only set under days notice if Dr/facility rescheduled 
• Set if MTM was responsible for a no show/late arrival and 

the member/recipient could not be seen. 

Sickness or Injury (new onset) 
(ER/Urgent care included) YES 

NO (see 
special 
inst) 

• Call to verify appointment (NOT URGENCY) only if F8 
notes indicate past fraud 

• For ER/Urgent Care set as a 1-way to and wait for 
confirmation that member/recipient was seen to set return 
ride. 

• MNET Only-Set if going to Urgent Care 
• MNET Only-ER is not covered-refer to closest Urgent 

Care or 9-1-1 if emergent  

Transplant Patient YES NO 
Do not set if it is a non transplanted related service/appointment—
document F8 showing member/recipient as a transplant recipient.   

WIC Appointments YES NO 
• Set trip only if infant under 1 yr old and out of formula 
• MNET Only-Set trip if lead screening only  

If the Red Flag states that all appointments must be verified, transportation cannot be arranged until the 
appointment has been verified.  

 
There is no need to call and verify appointments unless it is specifically noted above under the 

column “call facility”.   



 
 

Urgent Request Process 
 
Educating on Appropriate Days Notice 
If request is under the appropriate days notice or the Member is a first time caller and has 
or has not given appropriate notice, educate Member and mark the Red Flag (F8) that the 
Member has been educated on notice.  This will ensure that MTM is following each 
plan’s specific days notice guidelines and number of educations.  Also, it may allow 
transportation to be denied if non-urgent and under the proper notice.  Check each plan’s 
protocols for specifics.    

• Any requests under the plan’s specific days notice guidelines, requires the Urgent 
Request Guidelines to be followed. If the “Call Facility” column is marked with “Yes”, 
the “Special Instructions” column must be followed. 

• If F8-Red Flag states that all appointments must be verified and verbal 
confirmation cannot be received, suggest a call back for a reattempt.   

o NOTE:  Verification of all appointments must be documented by the 
 Quality Management department or a supervisor.  This is entered for fraud 
 or confusion purposes. 

o If confirmed that there is no appointment scheduled: 
 Deny using "DR" Trip Status Code (Denied-Appointment Not Verified 

with Provider) 
 Refer caller to their Dr/facility with any concerns 
 Document the Red Flag that the Member has been educated 

 
 



Iowa Non-Emergency Medical Transportation (NEMT) Services 
Policies and Procedures Manual 

Iowa Operations Manual v 1.0  4-14-10 Draft Edit Page 23 

 
 
Intentionally Left Blank 



Iowa Non-Emergency Medical Transportation (NEMT) Services 
Policies and Procedures Manual 

Iowa Operations Manual v 1.0  4-14-10 Draft Edit Page 24 

8.0 Care Management  
 

Overview 
MTM was founded on the principles of increasing health care access by providing quality 
transportation services to the medically needy. Out of this knowledge came the formation of its 
Care Management Department, which provides one point of contact for medical facilities, social 
workers and case managers for transportation coordination for all Participants under its care. This 
type of direct contact ensures “special” transportation services are booked in a timely and 
appropriate manner -- creating client satisfaction. Due to the frequent interaction, Care Managers 
establish solid relationships with social workers and hospital staff.  
 
MTM’s Care Managers work to appropriately address “special” transportation needs by: 

• Working with health care personnel such as physicians, nurses, case managers, and 
social workers to coordinate and verify recurring trips for dialysis, mental health and 
children’s programs, therefore increasing compliance. 

• Ensure stretcher trip criteria mirrors Medicare guidelines, 100% of all stretchers are 
handled in the Care Management Department, therefore reducing appeal situations. 

• Overseeing the on-site bus pass distribution program, therefore reducing fraud.  
• Overseeing the special need transportation (fixed wing, recurring, dialysis, 

psych/social and substance abuse programs, reducing abuse of the program. 
• Determining appropriate level of need with nursing oversight, to ensure the most 

appropriate transportation is assigned, therefore controlling cost of the program. 
• Coordinating recurring transportation requests by programming our system to 

download trip information for up to 90 days at a time alleviating repeat transportation 
requests by facilities. 

 
Care Management Outreach 
MTM works directly with the community to provide outreach and education to facilities and 
advocacy groups on NEMT programs and MTM’s program management. Often, proper education 
is the key to increased satisfaction and reduced complaints. MTM will meet with these 
stakeholders before start-up of operations and then regularly, as needed or requested to ensure 
service satisfaction among these groups. Throughout the life of a contract, MTM will continue to 
work on behalf of the facilities and special needs groups to address issues and complaints. For a 
full description and documentation of the outreach program, please refer to the Iowa Facility 
Manual and handouts. 
 
Care Managers also provide education and training on MTM’s services to facility staff, case 
managers, and social workers. The Care Management department disseminates educational 
material to key stakeholders.  
 
In-service training is available for any facility staff or social service department that requests staff 
education on Medicaid services, rights, and responsibilities. 
 
The Care Management Department has a dedicated toll-free and local telephone numbers for the 
medical community to access the department directly. These dedicated lines improve the 
communication efficiencies with the medical provider and the Care Management Department. 
 
The toll free numbers for the Care Management Department are: 
Toll free- (888) 561-8747 Ext. 5012 
Dedicated Fax- (877) 406-0658 
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Level-of-Need (LON) Certification Process 
1) After the CSR has determined eligibility for a transportation request, the NET 

Management System will determine the distance of the trip. If the trip is less than 3/4 mile, 
the CSR will inquire if the Participant is able to walk the short distance to the appointment.  
a) If the Participant indicates inability to walk due to medical reasons, the CSR will advise 

the Participant that the health care provider will be required to submit medical or level-
of-need (LON) verification.   

b) The CSR will obtain the health care provider’s name and telephone number, then 
place the trip in an escalation status and a specially trained Care Manager will retrieve 
the trip request.  

c) The Care Manager will require the health care provider to submit an LON form 
indicating the medical reason the Participant cannot walk to the appointment. The 
Care Manager will fax the form directly from their workstation computer and approve a 
two (2) week temporary certification at the requested transportation service level.  

d) The medical provider will complete the form and will return it to the Care Manager.  
e)  If the provider indicates the Participant can walk, the Care Manager will not approve 

the trip and inform the Participant of the appeals process.  
f) If the provider indicates the Participant cannot walk due to a qualifying medical 

condition, the Care Manager will move to the next step: 
 

2) Fixed Route is the first mode of choice in areas with sufficient access. The NET 
Management System enables the CSR to immediately determine if the Participant’s drop-
off and pick-up location is located within ¾ of as a bus stop.  
a) If the Participant indicates an inability to utilize public transportation due to medical 

reasons, the CSR will advise the Participant that the health care provider will be 
required to submit medical or LON verification.  

b) The CSR will place the trip in an escalation status and a Care Manager will retrieve 
the trip request. The Care Manager will require the health care provider to submit an 
LON form indicating the medical reason the Participant cannot use public 
transportation to the appointment. The Care Manager will fax the form directly from 
their workstation computer.  

c) The provider will complete the form and will return it to a Care Manager.  
d) If the provider indicates the Participant can utilize the public transit system, the Care 

Manager will authorize public transit.  
e) If the provider indicates the Participant cannot utilize the public transit system due to a 

qualifying medical condition, the Care Manager will move to the next step: 
 

3) Once the Care Manager receives the LON form indicating the need for higher mode of 
transportation due to a qualifying medical reason, i.e. physically or mentally disabled to 
the degree that walking or accessing fixed route public transportation could result in 
degraded health condition or personal risk to the Participant, the Care Manager will 
authorize the transportation with the most appropriate form of transportation based on the 
physical and cognitive abilities of the Participant as follows:  
a) Participant is ambulatory and has mild cognitive disabilities – MTM will authorize 

sedan/ cab transportation. 
b) Participant is ambulatory and has severe cognitive disabilities – MTM will authorize 

sedan/ cab door-to-door service 
c) Participant is in a wheelchair, does not require assistance, can transfer into a vehicle 

and has no cognitive disabilities – MTM will authorize sedan/ cab transportation  
d) Participant is in a wheelchair, can transfer into a vehicle and has severe cognitive 

disabilities – MTM will authorize door-to-door sedan/cab transportation  
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e) Participant is ambulatory and has no cognitive disabilities, but can not transfer into a 
vehicle – MTM will authorize wheelchair van transportation  

f) Participant is in a wheelchair, needs assistance from his or her residence and is not 
able to transfer – MTM will authorize wheelchair van transportation  

g) Participant has a disabling physical condition requiring physical assistance preventing 
utilization of sedan/cab or public transportation – sedan/cab with attendant, wheelchair 
van or stretcher van will be authorized depending on Participant’s level of assistance 
need.  

h) Participant is bed bound in a prone position - we will authorize stretcher van services.  
 
MTM Care Management will coordinate with the Iowa Medical Necessity Prior Authorization (PA) 
Unit for medically necessary out-of-state travel. 
 
MTM Care Management will oversee prior authorization for any requested overnight stays, in 
state trips over 50 miles, meals/ lodging, and services related to rehabilitation therapy such as 
occupational, physical, and speech therapy. MTM will verify the medical necessity of these 
transportation requests. These requests must be approved in advance. Services may be 
requested thirty (30) days prior to the trip through to the day of the trip. The Participant may 
qualify for a six (6) month PA. 
 

Policies and Procedures 
1351 Annual Facility Satisfaction Survey 
2010 Customer Satisfaction Survey 
Customer Satisfaction Survey Cover Letter 
1033 Ancillary Services Policy 
1033 MWI Iowa Medicaid Out of State Workflow 
1033 MW2 Iowa Medicaid Long Distance Workflow 
Approved Distance Authorization 
1371 Processing of LON Policy 
LON Ambulance Stretcher 
LON Standard 
LON Tracking Workflow 

 Mileage Reimbursement Trip Log Sheet Workflow 
 Trip Log 
 Trip Log-Spanish 
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Policy and Procedure 
 
Dated:  April 28, 2003      Policy No.  1351 
 
Subject: Annual Facility Satisfaction Survey   Page 1 of 2 
 
Department: Care Management 
 
 
PURPOSE: To obtain feedback from facility representatives on the quality of service provided by the 
transportation providers and MTM Care Management Coordinators (CMC). 
 
POLICY: The Care Management Department will distribute an annual survey to facilities and measure their 
satisfaction with services. 
 
PROCEDURE: 
1. At a minimum of one time annually, the Care Management Department will distribute a survey to facilities 

they serve to determine satisfaction with their transportation services and their Care Management Coordinator 
(CMC) (See attached sample). 

2. The survey, including a cover letter explaining the purpose of the survey, is faxed or mailed to facilities. 
3. Facility responses are returned to the Care Management Department via fax or mail. 
4. Survey results are tabulated, tracked, and analyzed by Marketing. 
5. CMCs receive copies of all surveys they sent including the tabulation of results. 
6. CMCs are notified immediately if one of their facilities returns a negative response or identifies a problem in 

their survey response. 
7. The respondent who reports problems or negative responses is identified and contacted immediately to 

discuss solutions. 
8. Positive feed back is also shared with the appropriate CMC. 
9. Information is trended:  strengths are reinforced and quality improvement measures are developed and 

implemented based on survey results. 
10. The results of the analysis, tracking and trending are reported to the Quality Management Committee (QMC). 
11. An in-service training program and/or information packet is developed or updated based on the survey 

response and used for client education and customer service. 
12. In-service training sessions are scheduled as needed at the convenience of the client during the first two 

quarters of the following year. 
13. This policy is reviewed by the QMC on an annual basis for appropriateness and effectiveness. 
 
APPROVED BY: 
 
 
Manager, Care Management        Date 
 
 
President/CEO         Date 
 
Original Effective Date: 4/28/2003 
Reviewed/Revised:  4/10/06, 2/15/07, 6/9/08, 1/19/2010 
Next Scheduled Review: 4/28/04, 4/10/07, 2/15/08, 6/9/09, 1/19/2011 

 



 
 
 

MEDICAL TRANSPORTATION MANAGEMENT 
 

Care Management Department 
 

SATISFACTION SURVEY 
April 2010 

 
As part of Medical Transportation Management’s (MTM) Continuous Quality Improvement Program, we 
regularly review internal processes to find more satisfactory and efficient ways of managing all aspects of 
service provided to our clients, vendors, and recipients.  We are in the process of reviewing the Care 
Management Department to identify areas of strength and areas needing improvement.  Would you 
please take a moment to complete the following survey and fax it to the MTM Care Management 
Department at 1-877-406-0658 on or before April 30, 2010.  Please feel free to make as many copies as 
you need to survey appropriate staff.   
 
Thank you for your time and assistance. 
 
Sherry Moore - Manager, Care Management  
Terra Weckherlin – Team Lead, Care Management 
 
Where indicated use the scale 1-5 with 5 being the most satisfied.  
1. Do recipients arrive on time for medical appointments? 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

2. Does the driver provide recipients with a name and phone number to call for return trips? 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

3. Does MTM’s Care Management staff respond to your requests in a timely manner? 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

4. Does MTM’s Care Management staff treat you courteously? 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

5. Are the Care Management Department hours (Mon-Fri 8am-5pm CST) adequate for 

responding to your transportation needs?     

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

6. Are your problems and concerns usually resolved by MTM in a timely manner? 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

Medical Transportation Management  (p) 888-561-8747 
Care Management Department  (f) 877-406-0658 



Medical Transportation Management  (p) 888-561-8747 
Care Management Department  (f) 877-406-0658 

7. Are your complaints resolved to your satisfaction? 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

8. Please rate your overall satisfaction with MTM’s programs and services. 

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

9. Please rate your overall satisfaction with your dedicated Care Manager  

(    )  1   (    )   2   (   )  3  (    )   4 (    )   5 

10. On average, how many trips do you set up weekly with MTM? 

(    )  1-5      (    )  6-10    (   )   11-15     (    )  16+ 

11. If your MTM contact is not available, do you know whom to call?  (    )   Yes   (   )   No   

12. Check all methods you use to contact MTM.  

 (    )   Telephone  (    )  Voice Mail  (    )  Email  (    )   Fax 

13. Are you familiar with the MTM Complaints Process? 

(    )  Yes    (    )   No   (    )    Send information 

14. Do you believe your staff could benefit from an in-service training session on Medicaid benefits, 

rights, and responsibilities under the Non-Emergency Medical Transportation Program?     

(    )   Yes  (   )   No   (    )   I would like to schedule an in-service. 

15. Did you know recipients who drive, but cannot afford gas, may be reimbursed for mileage? 

 (    )   Yes  (    )   No  (   )   Please provide more information on. 

16. Are you aware bus passes are available to recipients who live in metropolitan areas? 

(   )   Yes  (    )   No  (    )   Please provide more information on this Program. 

COMMENTS: 

  

  

SUGGESTIONS FOR IMPROVEMENTS:  

  

  

Facility Name:   
 
Completed by :   
 
Phone:  Fax :  
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MTM Dedicated Care Management Coordinators 
 
Department Phone Number:  888-561-8747 
Department Fax Number:   877-406-0658 
 
Jeanie Butler ext 5534 –Albany Co NY & Greene Co NY 

Jenni Hensiek ext 5086 Orange Co NY 

Linda Kifer ext 5070 Martin Co FL 

Ritch White ext 5097 Missouri Health Plans, Colorado Access, Chesapeake, Puget 

Helen Rabe ext 5554 South Carolina 

Tammy Gilbert ext 5562 South Carolina 

Jessica Jaspering ext 5012 Kansas 

Vannette Gilbert ext 5002 FHP/BAP/Missouri Care, Kansas Ancillary Svcs. 

Yolanda Hewing ext 5541 Washington DC Dialysis 

April Lee ext 4320 Washington DC MH 
 



Time flies!  It is time for the annual MTM Customer Service Satisfaction Survey! 
As you are aware, MTM has a direct point of contact for your facility and your staff. 
Your Care Manager’s name and extension is noted on this survey.  
 
Please take a moment to review the attached survey and complete it based on the 
performance of your Care Manager and MTM as a whole.  Feel free to note any issues 
that need to be addressed by MTM and the Care Management department specifically. 
 
MTM encourages you to contact us for any questions or issues you might have as well as 
for help in setting transportation for your consumers. 
 
Let us know how we are doing and how we can improve!  We appreciate your input. 
 
Please return the completed Customer Service Satisfaction Survey by April 30, 2010 to: 
ATTN: Anna Lee 1-877-406-0658 (fax) 
 
Thank you, 
Anna Lee 
Education, Training & Outreach Lead 
888-561-5686 ext 5532 
alee@mtm-inc.net 
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Policy and Procedure 
 
Dated:   October 4, 2004      Policy No. 1033 
 
Subject:   Ancillary Services      Page 1 of 2 
 
Department:   Care Management 
 
 
PURPOSE:  To approve, schedule, and reimburse recipients/members/beneficiaries for 
transportation and/or ancillary services such as meals, lodging, tolls, and/or parking for 
recipients/members/beneficiaries, attendants, and escorts. 
 
POLICY:  Requests for transportation and/or ancillary services for 
recipients/members/beneficiaries, attendants, and escorts are screened for eligibility and 
appropriateness, scheduled, and reconciled. 
 
PROCEDURE: 
1. Requests are received via phone, fax or email.  
2. Eligibility is checked. 

a. Plan eligibility is confirmed. 
b. Plan/ State coverage of ancillary services is confirmed. 
c. Plan coverage of medical service type is confirmed.  MTM will verify the medical 

necessity related to Out-of-State- Travel, overnight stays, and meals and lodging by 
contacting the State or Plan Medical Necessity, Utilization Management, Member Services 
or Care Management departments as identified per specific contract and protocol.   

d. Appropriateness of trip distance is confirmed. 
e. Necessity/coverage of any additional passengers is confirmed. 
f. Plan authorized amounts are determined. 

4. If it is determined that the recipient/member/beneficiary does not meet any of the eligibility or 
appropriateness requirements, the request is denied. 

5. If the recipient/member/beneficiary meets all eligibility and appropriateness requirements, the 
request is approved.   

6. As identified per contract or protocol, the State or Plan prior authorization process will be 
followed and as indicated the State/ Plan PA form will be used for authorization or denial to 
communicate between Plan/ State and MTM. 

7. The trip is entered into the NET Management System. 
a. Approved services and maximum amounts are documented in the F4 trip notes. 

8. Reimbursement is given as identified within the specific client contract. 
a. The facility the recipient/member/beneficiary is visiting covers all costs for meals and 

lodge incurred by the recipient/member/beneficiary.  After the stay, the facility bills MTM 
for those charges.  

b. The recipient/member/beneficiary, after agreeing they are able to afford the expenses, 
retains all receipts for meals and lodging incurred during the stay.  The receipts are mailed 
or faxed to MTM who then issues a check directly to the recipient/member/beneficiary. 

1033 Ancillary Services v 2.0 Final 9/29/09 1
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c. The recipient/member/beneficiary may receive pre-payment directly from their health plan 
and there is no billing through MTM. (as per client contract) 

d. In rare cases, such as those in which no other forms of payment are available, the services 
are paid for in advance by MTM. 

9. This policy is reviewed by the Quality Management Committee on an annual basis for 
appropriateness and effectiveness.  

 
 
 
 
 
APPROVED BY: 
 
 
Manager, Care Management       Date 
 
 
Vice President, Operations       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: 6/22/01 
Reviewed/Revised: 3/9/04, 4/10/06, 2/15/07, 6/9/08, 3/30/09  
Next Scheduled Review: 3/9/05, 4/10/07, 2/15/08, 6/9/09, 3/30/10 
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Workflow Process 
 

               
Dated:  April 13, 2010       Policy No: 1033-MW1                            
 
Subject:  Missouri Medicaid Out of State Trips  
 
Department: Care Management 
 
 
PURPOSE: To provide a proactive process to provide out-of-state transportation and other 
reimbursables for participants, attendants, and/or escorts which are screened for eligibility and 
appropriateness, scheduled, and reconciled.  
 
PROCEDURE: 
1. Incoming requests for any out of state trip that originates in the Customer Service Center 

(CSC) are placed in an escalated status to notify Care Management the appropriate 
documentation is needed. The CSC will obtain the participant’s referring physician contact 
information and document this information in the trip notes. 

2. Once the trip is escalated to Care Management, the Care Management Coordinator (CMC) 
will fax the Distance Authorization form to the participant’s referring medical provider.  Trip 
status is then changed to a wait status to await the completed form. 

3. Incoming requests for any out of state trip that originates in the Care Management 
department (CM) shall have a Distance Authorization form faxed to the participant’s referring 
medical provider.  Trip status is then changed to a wait status to await the completed form. 

4. When the completed Distance Authorization form is returned to MTM, the CMC will forward 
all case notes and documentation necessary to the State Agency to determine the medical 
necessity of the participants out of state request. 

5. If MTM has not received the appropriate documentation from the referring medical provider 
after 3 days, MTM will initiate a follow up call to ensure receipt of the completed form. 

6. If MTM has not received the appropriate documentation from the referring medical provider 
after 6 days, MTM will initiate a second follow up call to ensure receipt of the completed 
form. 

7. If the out of state request is deemed medically necessary by the State Agency, the CMC will 
complete the trip request and verbally notify  the participant of transportation provider 
information or travel itinerary within 2 days of the approval decision. 

8. MTM shall arrange, and make payment for the participant and one other person, when 
applicable, the most cost effective, out-of-state travel including the following:  Airline travel, 
lodging and ground transportation. 

9. In addition to authorizing the transportation services, the broker shall authorize and arrange 
the least expensive and most appropriate ancillary services.  Ancillary services shall only be 
authorized if: 
• The medical appointment requires an overnight stay, and 
• Volunteer, community, or other ancillary services are not available at no charge to the 

participant. 
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10. The broker shall authorize and arrange ancillary services for one parent/guardian when a 
MO HealthNet eligible child is inpatient in a hospital setting and meets the following criteria: 
• Hospital does not provide ancillary services without cost to the participant’s 

parent/guardian, AND 
• Hospital is more than 120 miles from the participant’s residence, OR 
• Hospitalization is related to a MO HealthNet covered transplant service. 

11. MTM shall reimburse the participant and travel companion, when applicable, for the meals, 
attendant services, rental car, parking fees and ground transportation other than rental cars. 

12. The travel itinerary can be provided to the participant via phone, fax, e-mail or by mailing a 
hard copy ticket to the requestor if it is required by the airline. 

13. MTM must provide the participant, in writing, when there is a decision to deny a service 
authorization or to authorize a service in an amount, duration, or scope that is less than 
requested.  MTM shall provide a Notice of Decision to the participant within five (5) business 
days of the denial.  This notification shall include an explanation for the denial and 
information on requesting an appeal on the decision. 

14. This workflow is in conjunction with MTM 1033 Ancillary Services Policy 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Workflow Process 
 

               
Dated:  April 13, 2010      Policy No: 1033-MW2                           
 
Subject:  Missouri Medicaid Long Distance Trips  
 
Department: Care Management 
 
 
PURPOSE: To provide a proactive process to provide transportation to facilities outside of the 
travel standards for participants, attendants, and/or escorts which are screened for eligibility and 
appropriateness, scheduled, and reconciled.  
 
PROCEDURE: 
1. Incoming requests for any trip that fall outside of the travel standards (long distance) that 

originates in the Customer Service Center (CSC) are placed in an escalated status to notify 
Care Management the appropriate documentation is needed. The CSC will obtain the 
participant’s referring physician contact information and document this information in the trip 
notes. 

2. Once the trip is escalated to Care Management, the Care Management Coordinator (CMC) 
will fax the Distance Authorization form to the participant’s referring medical provider.  Trip 
status is then changed to a wait status to await the completed form. 

3. Incoming requests for any long distance trip that originates in the Care Management 
department (CM) shall have a Distance Authorization form faxed to the participant’s referring 
medical provider.  Trip status is then changed to a wait status to await the completed form. 

4. When the completed Distance Authorization form is returned to MTM, the CMC will 
determine the medical necessity of the participants long distance request. 

5. If MTM has not received the appropriate documentation from the referring medical provider 
after 3 days, MTM will initiate a follow up call to ensure receipt of the completed form. 

6. If MTM has not received the appropriate documentation from the referring medical provider 
after 6 days, MTM will initiate a second follow up call to ensure receipt of the completed 
form. 

7. If the long distance request is deemed medically necessary based upon documentation from 
the medical provider, the CMC will complete the trip request and verbally notify the 
participant of transportation provider information or travel itinerary within 2 days of the 
approval decision. 

8. MTM shall transport the following MO HealthNet services without regard to the travel 
standards: 
•  The participant is scheduled for an appointment arranged by the Family Support 

Division (FSD) eligibility specialist for a Medical Review Determination (MRD) to 
determine continued MO HealthNet eligibility. 

• The participant has been locked into a medical service provider by the state agency.  
The broker shall receive prior authorization from the state agency for lock-in trips that 
exceed the travel standards. 
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• The broker must transport the participant when the participant has chosen to receive MO 
HealthNet covered services free of charge from the Veterans Administration or Shriners 
Hospitals.  The broker must document and maintain verification of service for each 
transport provided to free care.  The broker must verify each request of such transport 
meets all NEMT criteria including, but not limited to: 

o Participant eligibility; and 
o MO HealthNet covered service. 

9. MTM must transport the participant when the participant has chosen a qualified, enrolled 
medical service provider who is not within the travel standards if the participant is eligible for 
one of the exceptions listed below and can provide proof of the exception: 
• The participant has a previous history of other than routine medical care with the 

qualified, enrolled medical service provider for a special condition or illness. 
• The participant has been referred by a Primary Care provider (PCP) to a qualified, 

enrolled medical service provider for a special condition or illness. 
• There is not a routine or specialty care appointment available within thirty (30) calendar 

days to a qualified, enrolled medical service provider within the travel standards. 
10. In addition to authorizing the transportation services, the broker shall authorize and arrange 

the least expensive and most appropriate ancillary services.  Ancillary services shall only be 
authorized if: 
• The medical appointment requires an overnight stay, and 
• Volunteer, community, or other ancillary services are not available at no charge to the 

participant. 
11. The broker shall authorize and arrange ancillary services for one parent/guardian when a 

MO HealthNet eligible child is inpatient in a hospital setting and meets the following criteria: 
• Hospital does not provide ancillary services without cost to the participant’s 

parent/guardian, AND 
• Hospital is more than 120 miles from the participant’s residence, OR 
• Hospitalization is related to a MO HealthNet covered transplant service. 

12. MTM must provide the participant, in writing, when there is a decision to deny a service 
authorization or to authorize a service in an amount, duration, or scope that is less than 
requested.  MTM shall provide a Notice of Decision to the participant within five (5) business 
days of the denial.  This notification shall include an explanation for the denial and 
information on requesting an appeal on the decision. 

13. This workflow is in conjunction with MTM 1033 Ancillary Services Policy 
 



 

Approved Distance Authorization Form 
 State of Missouri Medicaid 
The referring Doctor must complete this form.   

 

 
Recipient’s Name:                D.O.B.:          
 
Recipient’s Medicaid #:         Appt. Date:       
 
Referring Doctor:        Phone #:       
 
 

You have referred the above named recipient to       

The recipient named above is requesting transportation to seek medical care at a 
location outside of the State of Missouri service area approved by their insurance 
provider.  The recipient must use the closest, most appropriate medical provider to their 
home, which can accommodate their needs.  

Please provide a specific medical diagnosis and reasons why this 
recipient can not be seen by a provider in the covered area. 
 
  
 
  
 
  
 
 
    
Referring Physician’s Signature   Date 
 
    
  National Provider ID (Required) 
   
Referring Physician’s Address 

 
 

Please fax this completed form at least 72 hours prior to the appointment time. 
 
Fax:  1-877-406-0658 
Attn: Care Management 

 
MTM cannot arrange transportation until we review and process this document.  
 
Thank you for your assistance. 

 

16 Hawk Ridge Drive · Lake St. Louis, MO 63367 · (636) 561-5686 · www.mtm-inc.net 
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Policy and Procedure 
 
Dated: February 15, 2007      Policy: 1371  
 
Subject:  Processing of Level of Need Assessments (LON)  Page 1 of 2 
 
Department: Care Management 
 
_______________________________________________________________________________ 
 
PURPOSE:  
To ensure that the most appropriate and cost effective mode of transportation is utilized 
based on a recipient’s/member’s/beneficiaries’ medical and/or physical needs. 
 
POLICY:  
Recipients’/members’/beneficiary’s physical and psychological conditions will be reviewed 
in Care Management to determine the most efficient and effective mode of transportation 
using the Level of Need (LON) assessment form.   
 
PROCEDURE: 
 
1. Initial transportation request is received via fax, email, or telephone and the mode of 

transportation that member is certified for is offered. 
a. If level of service is accepted by person requesting transportation the trip is 

set up as normal. 
b. If level of service is NOT accepted by person requesting transportation, 

proceed to Step 2. 
c. Request qualifying information from recipient/member/beneficiary to 

determine approval for advanced mode of transportation. 
2. If recipient/member/beneficiary cannot provide appropriate information then 

recipient’s/member’s/beneficiary’s physician’s name, telephone number, and fax 
number is obtained and this information is documented in the F4 notes of a “dummy 
trip”.   

3. A Level of Need (LON) form is faxed to the recipient’s/member’s/beneficiary’s primary 
care physician to verify the most appropriate mode of transportation.  

4. Care Manager will provide a 2 week temporary certification at desired mode of 
transportation while waiting on return of LON from primary care physician.  

5. Upon receipt, the completed LON is reviewed by the Care Manager. 
6. LON information noted in the “dummy trip” will include: 

a. Physical and cognitive conditions 
b. Ability to ambulate, transfer, and remove self from an unsafe situation 

7. Care Manger will evaluate the LON data and determine the appropriate level of 
transportation service and length of certification. 

a. If additional data is needed to make a determination, Care Management will 
contact the physician listed on the LON form to collect this data. 



 

Level of Need Assessments 
Care Management 
Proprietary MTM Document 
 

2

b. As required, final LONs may be reviewed by RN supervisor. 
8. The approved level of service and length of certification are noted in the 

recipient’s/member’s/beneficiary’s certification screen. 
9. Certification screen is updated to show recipient’s/member’s/beneficiary’s current 

certification level.  Any trips in a wait status (EB) are scheduled with an appropriate 
transportation provider and recipient/member/beneficiary is called to notify them of 
approval/denial of LON and transportation provider information. 

10. Care Management files the LON on the Care Management I drive under the Clinical 
Management folder and subfolder specific to the recipient’s/member’s/beneficiary’s 
health plan. 

11. This policy is reviewed by the Quality Management Committee on an annual basis for 
appropriateness and effectiveness.  

 
 
 
 
APPROVED BY: 
 
 
Vice President, Operations                                                                          Date 
 
 
President/CEO                    Date 
 
 
Original Effective Date: 2/17/07 
Reviewed/Revised: 6/9/08, 5/18/09,8/31/09 
Next Scheduled Review: 2/17/08, 6/9/08, 5/18/10 

 



 Missouri Department of Social Services 
Level of Need Assessment Form 

Ambulance/Stretcher 
 

Passenger Name:               Medicaid Number:         Gender:       
Passenger Address:       
Passenger DOB:                  Social Security:              Room:       
 
TRANSPORTATION AUTHORIZATION: (A prior approval for recurring trips may not exceed a three month period for 
passenger with acute conditions and 12 months for passenger with chronic conditions.) 
TRANSPORTATION MODE REQUESTED: (Indicate the mode of transportation requested and check appropriately.): 
 

Ambulance or Stretcher Vehicle: 
         Passenger requires life-sustaining equipment during transport  
         Passenger requires monitoring by a certified Emergency Medical Technician or paramedic during transport  
         Passenger needs to be transported in a reclining position for:   Medical reasons______Psychiatric Condition   
Please explain: ____________________________________________________________________________ 
         Passenger requires use of oxygen during transport  

Other, please specify           
Passenger requires a Personal Attendant for Medical Reasons.____ Developmentally Disabled, ____Cognitively disabled                   
  

         Passenger must be lifted or carried up/down stairs in order to enter/exit the home or the provider’s building.  
____       Passenger able to transfer into van/cab without assistance.  
____       Does Passenger use any assistive devices (e.g cane, wheelchair, scooter, etc. Please list:________________ 
 
Diagnosis:  
Does the passenger have any of the following impairments.  Please describe below: 
   Muscular/Motor:           
   Respiratory:            
   Cardiac Function:           
   Cognitive/Psychological:            
   Other: Please Specify:           
 
CERTIFICATION STATEMENT 

I (or the entity) understand(s) that orders for Medicaid or Medicare funded travel may result from the completion of this 
form. I (or the entity) certify (ies) that the statements made hereon are true, accurate and complete to the best of my 
knowledge; no material fact has been omitted from this form.  This Certification is subject to all applicable federal, state 
and local laws, regulations, rules, policies and procedures. 

 
Physician’s Name: __________________________    NPI #:_____________     Telephone #:_________________ 
 
Physician’s Signature (required):_________________________________   Date:_____________ 
 
Physician’s Address:_______________________________________________________________ 
    
Person Completing Form:__________________________  Title:______________________ Telephone #:________________ 

 
Medical Transportation Management, Inc. 

16 Hawk Ridge Dr.  
Lake St. Louis, MO 63367 

Phone #: 888-561-8747      Fax #: 877-406-0658 
Fax to: Care Management Ambulance/Stretcher Coordinator 

MTM    
Ambulance/Stretcher LON 
6/19/07 

Page 1 of 1



Recipient Name Medicaid #:
Address: City, ST Zip
D.O.B: Trip Number:

Hgt: Wgt:
DIAGNOSIS IS:  PERMANENT

BUS CAB
RECENT HOSPITALIZATIONS/SURGERIES (MUST PROVIDE)

PHYSICAL ABILITIES AND EQUIPMENT
Independent ambulation YES NO
Comes to your facility Alone With Assistance
Uses Crutches, Walker, Cane YES NO       specify:
Uses Wheelchair YES NO   circle type: Electric Manual

YES NO
Able to transfer self from wheelchair into vehicle YES NO
Portable Oxygen YES NO

YES NO
YES NO

COGNITIVE ABILITIES  please check one: COMMENTS:

Forgetful
Confused (i.e.Dementia/Alzheimers)

COMMENTS:

COMMENTS:
Lives alone or with Family/Friends
Nursing facility
Group home
Residential rehab facility

# steps

NPI Number:

Questions?  Please call the Care Management Department toll free at 888-561-8747

Please fax this completed form to: 1-877-406-0658 ATTN: Care Management, no less than 72 hours prior to the appointment 
time or transportation can not be arranged.  
If this information is in support of an appeal, please fax to 1-866-343-0998 ATTN: Appeals.

TEMPORARY THRU (date)

Physician's Printed Name:

LIVING ARRANGEMENT please check one:

NOTE: MTM is unable to transport individuals with more than three (3) steps

Signature of Medical Professional:

Physician's Phone Number:

Service animal due to blindness
Speech Impairment

Wears glasses/contacts/hearing aid
Cataracts/legally blind/deaf

SENSORY ABILITIES please check all that apply:
Normal Vision/Normal Hearing

Alert & Oriented (i.e. person, place and time)

circle  answer

Has there been a decline in functionality? If yes, explain
Require a change in mode of transport due to instability?

WHEELCHAIR VAN

LEVEL OF NEED ASSESSMENT FORM

Able to propel self in wheelchair

DIAGNOSIS: (must provide):

Dear Medical Professional: Our office has received a request for transportation to a Medicaid Covered Service; please fill the form out in its 
entirety. This form will be used to determine the recipient’s most appropriate mode of transportation based on their functional abilities and 
limitations. Please provide any information that will assist us in indentifying the mode of transportation that best fits the recipient’s needs.   
Thank you. 

RECOMMENDED MODE OF TRANSPORTATION (CIRCLE)  
AMBULETTE
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WORKFLOW PROCESS 
 

Dated:   8/26/09       
Subject:   LON tracking and documentation  Page 1 of   2              
Department:   Care Management 
 
 
PURPOSE:  To define a process for handling, documenting, and reporting information relating to 
Level of Need (LON) requests escalated to Care Management and Level of Needs (LON) received 
by Care Management waiting response. 
 
PROCEDURE:  Care Management receives Level of Need (LON) requests via email or through 
trips left in an escalated trip status (EA).  The LON will be faxed to the medical provider’s office 
within 24 business hours of the request. 
 
If a LON request is sent from the Call Center to Care Management without the proper information 
(medical provider name, phone number and fax number) it will be returned to the Call Center for 
update.  When it is returned to Care Management with the appropriate information, Care 
Management will follow the actions below, using the date the corrected information was returned 
as the date of initial call.  The trip notes (F4) will be documented with any action taken in Care 
Management. 

• Care Management will fax LON to medical provider’s office.  
• Trip status will be changed from the escalated status (EA) to a wait status (EB).  
• Care Manger will document the LON tracking report with the following information: 

o Call in date (using the DD/MM/YY format) 
o Appointment date (using the DD/MM/YY format) 
o Trip Number 
o Day of the week trip was called in (Monday, Tuesday, etc) 
o Date fax/re-fax/phone call/follow up call occurred (using the DD/MM/YY format) 
o Date fax received (using the DD/MM/YY format) 
o Date fax processed (using the DD/MM/YY format) 

• If LON has not been returned in three (3) business days, Care Manager will make a 
follow up call to the medical provider’s office to verify receipt of fax and ask that it be 
completed and returned so transportation can be finalized for member.  

• Care Manager will do another follow up call three (3) business days later if LON has still 
not been returned. 

• If LON has not been received in thirty (30) business days from the date initial fax was 
sent, the trip will be taken out of the wait status (EB) and cancelled. 

• Care Manger will document the LON tracking report with the following information: 
o Call in date (using the DD/MM/YY format) 
o Appointment date (using the DD/MM/YY format) 
o Trip Number 
o Day of the week trip was called in (Monday, Tuesday, etc) 
o Date fax/re-fax/phone call/follow up call occurred (using the DD/MM/YY format) 
o Date fax received (using the DD/MM/YY format) 
o Date fax processed (using the DD/MM/YY format) 

LON tracking and documentation workflow 
Proprietary MTM Document 



 

 

• If fax is returned missing pertinent information, Care Manager will call medical provider 
for clarification.   

• Care Manger will process the LON based on the date of the appointment or in the order 
received, whichever is appropriate.  

• Care Manger will document the member’s file or certification screen with the appropriate 
approval/denial information.  

• Care Manger will schedule any trips in a wait status with the appropriate mode of 
transportation and call member to inform them of transportation provider’s name and 
phone number. 

  

LON tracking and documentation workflow 
Proprietary MTM Document 



 

Mileage and Ancillary Services Reimbursement   
Care Management-updated 9/21/09 
Proprietary MTM Document 
 

  1

MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Workflow 
 
 
Dated:   10/15/08        
 
Subject:  Mileage Reimbursement/Trip Log Sheets    Page 1 of 2 
 
Department:  Care Management  
 
 
PURPOSE: To ensure all requests for mileage reimbursement recipients are administered in a timely and 
consistent manner. Mileage reimbursement will be paid to eligible recipients at the contracted rate and on 
scheduled pay dates for all verified requests received via trip log sheets. 
 
 
RECIPIENT GUIDELINES: 

1. To be eligible for mileage reimbursement, a recipient must meet all other transportation protocols 
or guidelines established by the Plan. 

2. All requests for mileage reimbursement should be submitted for payment using the MTM Trip 
Log sheet.  If member refuses to use Trip Log sheet and continues to call mileage reimbursement 
trips in to the CSC, CSR will set trips and leave in W4 status.  Trips will not be denied.   All trips 
in the W4 status will be verified and released by Trip Reconciliation. 

3. Trip Log sheets must be signed or stamped by the facility staff where recipient was seen. 
4. MTM may contact the medical provider where the appointment occurred to further verify that the 

recipient was seen. 
5. Timely filing: 

a. MTM will process requests for up to 6 months prior to the date of receipt or the start date 
of recipient eligibility (whichever is less), for all recipients that are new to the Mileage 
Reimbursement program.  MTM will verify appointments with medical providers for all 
claims in excess of $20/member/month where a new recipient had no opportunity to use 
the Trip Log or obtain facility signatures at the time of service. 

b. For recipients currently using the Mileage Reimbursement program, MTM will only 
accept requests up to 60 days from the date of service. 

 
Without exception, MTM will deny reimbursement for recipient’s failure to follow the General 
Procedures listed above. 
 
PROCEDURES: 

1. A Care Manager will receive, review, and process all Trip Log sheets with in 48 hours of receipt. 
2. Upon verification of the Trip Log sheet, Mileage Reimbursement requests are set up and coded to 

be released for payment in the MTM Net Management System. 
3. MTM will base its reimbursement on MTM’s AS400 calculated trip mileage.  Recipient mileage 

will not be used.  Disagreements with recipients over mileage distance will be reviewed by the 
Care Manager to determine if the issue can be resolved prior to Appeal. 

4. Trips will be paid by the Trip Reconciliation department. 
5. Payments for Mileage Reimbursement are made twice monthly, per a defined payment schedule. 
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a. Personal mileage reimbursement will be paid to the recipient unless specified other wise 
on Trip Log sheet. 

b. MTM will reimburse mileage on a per vehicle basis regardless of the number of riders 
being transported to a medical appointment. 

6. Re-Issue of Lost Checks: 
a. MTM investigates all requests to re-issue checks.  When checks have not been cashed, 

MTM will stop payment on the lost check and reissue a replacement approximately 45 
days from the date the original check was issued by MTM. 

 
 



Recipient's Medicaid #

Name:

Address:

City, St Zip:

Address: City, St Zip

Phone #:

Appointment
Date

Appointment
Time

Round 
Trip
Yes or No

I have completed this form and I verify that the information on this Trip Log is true: 

Trip Log-Revised July 22, 2009

Mail or fax completed form no
later than 60 days from the 
date of the appointment to:
MTM Transportation - CM Dept
16 Hawk Ridge Dr
Lake St Louis, MO  63367
Fax: 1-877-406-0658

Name, Address & Phone 
Number of Health Care 

Provider you saw
All information must be 

complete

INCOMPLETE FORMS CAN NOT BE PROCESSED.  It is your responsibility to complete all colums correctly.  MTM will send a check for the completed items. 
MTM will return any incomplete forms for completion.
This communication contains information that is confidential and is solely for the use of the intended recipient.  It may contain information that is privileged and exempt from disclosure under applicable law.  If you are nnot the 
intended recipient of this communication, please be advised that any disclosure, copying, distribution or unauthorized use of this communication is strictly prohibited.  Please also notify MTM at 1-888-561-8747 and return the 
communication to the originating address.

Make my check payable to:

I certify that this patient was 
seen for a Medicaid covered 

health service.
Signature & Title of 

Health Care Practitioner

Relationship to Medicaid Recipient, please circle one:   Medicaid Recipient    Foster Care Provider     Parent/Guardian     Volunteer Driver     PCA

Signature of recipient, recipients parent gaurdian or representative

Address where you were picked up 
(if this is your home address write HOME)



Appointment
Date

Appointment
Time

Round 
Trip
Yes or No

I have completed this form and I verify that the information on this Trip Log is true: 

Trip Log-Revised July 22, 2009

I certify that this patient was 
seen for a Medicaid covered 

health service.
Signature & Title of Health 

Care Practitioner

INCOMPLETE FORMS CAN NOT BE PROCESSED.  It is your responsibility to complete all colums correctly.  MTM will send a check for the completed items. 
MTM will return any incomplete forms for completion.
This communication contains information that is confidential and is solely for the use of the intended recipient.  It may contain information that is privileged and exempt from disclosure under applicable law.  If you are nnot the 
intended recipient of this communication, please be advised that any disclosure, copying, distribution or unauthorized use of this communication is strictly prohibited.  Please also notify MTM at 1-888-561-8747 and return the 
communication to the originating address.

Address where you were picked up 
(if this is your home address write HOME)

Name, Address & Phone 
Number of Health Care 

Provider you saw
All information must be 

complete

Signature of recipient, recipients parent gaurdian or representative



Registro del viaje 
 
 

 

Numero de Medicaid del 
recipiente______________________ 
Nombre: ___________________________________ 
Dirección: _________________________________ 
__________________________________________ 
Hace mi cheque en nombre a: __________________
Dirección:___________________________________
___________________________________________ 
Teléfono :__________________________________ 
Relación al recipiente de Medicaid. Por favor círculo 
uno 
Recipiente de Medicaid     Padres escogidos        
Padre/guarda       Voluntario          PCA 

Tienes que mandar este forma completaro   
por correo o fax antes de 60 dias después 
de la cita a: 
 
MTM Transportation – CM Dept. 
16 Hawk Ridge Drive 
Lake Saint Louis, MO 63367 
 
Fax: 1-877-406-0658 
 
Tel:  1-888-561-8747 

                                                                                                                                                                                     
Fecha de la 

cita 
Hora del 

Cita 
Dirección de donde le 

escogieron (si ésta es su 
dirección casera, 
escribe  HOGAR) 

Nombre, dirección y de teléfono del 
médico que usted vio. 

¿Viaje 
redondo?
Sí o no 

Certifico que vi este paciente para 
servicios médicos cubiertos por Medicaid. 

Firma y título del médico. 

      

      

      

      

 
 

     



Fecha de la 
cita 

Hora del 
cita 

Dirección encima de 
donde le escogieron (si 

ésta es su dirección 
casera, escribe  

HOGAR) 

Nombre, dirección y de teléfono del 
médico que usted vio. 

¿Viaje 
redondo?
Sí o no 

Certifico que vi este paciente para  
servicios médicos cubiertos por Medicaid. 

Firma y título del médico. 

      

      

      

      

      

 
Llené el forma y verifico que la información sobre este registro del viaje sea verdad: _____________________________ (firma del 
recipiente, padre, guarda o representante del recipiente). 
 
 
 
 
Si no llenar todos los espacios, no podemos pagarle por ese viaje. Le enviaremos un cheque por las líneas o cajas que se han 
completado. Si no tenemos la información completa, le enviaremos esta forma de vuelta a usted. Para cualquier pregunta, llame al 
número que aparece arriba. 
 
Esta comunicación contiene información que es confidencial y únicamente para el uso del destinatario. Puede contener información 
privilegiada y que está exenta de divulgación bajo la ley aplicable. Si usted no es el destinatario de esta comunicación, por favor, 
recuerde que cualquier revelación, copia, distribución o uso no autorizado de esta comunicación está estrictamente prohibido. Por 
favor llame al MTM 1-888-561-8747 y regrese la comunicación a la dirección de origen.  
 
Forma revisada el 21 de agosto de 2008 
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9.0 Quality Management 
 
Overview 
The Quality Management Department includes several components to monitor and improve MTM 
service delivery.  MTM strives to provide individualized focus for every relevant area of Quality 
Improvement and Management.  Quality Service Coordinators manage reported complaint issues 
and risk, while Compliance Auditors focus on the management of fraud and abuse, and the 
completion of an intricate monthly transportation provider audit process.  A Verification Specialist 
conducts an ongoing monthly Medical Verification Audit designed to confirm appointment 
attendance for specified percentage of randomly selected trips and the Quality Auditor focuses on 
auditing Customer Service calls, answered by MTM representatives.  MTM follows the National 
Committee of Quality Assurance (NCQA) Guidelines for the monitoring of all facets of our 
program. 

 
Quality Management Program 
 
MTM’s Quality Management Program provides an organized schedule of monitoring, evaluating, 
trending and reporting of quality indicators and performance standards. Quality improvement 
activities focus on customer satisfaction, workflow improvement, and continuous monitoring of 
transportation provider services, as well as other service standards. Quality indicators are 
continuously monitored for compliance to performance standards. Trends that fall outside of 
MTM’s expected performance threshold are evaluated and when necessary corrective action 
plans are implemented, new initiatives are developed, new policies and procedures are 
implemented, etc. to improve the outcome of the service(s). Accessibility, safety of transportation 
services and customer satisfaction are the expected outcomes of all of MTM’s quality initiatives.  
 
Supporting the Program is MTM’s Quality Management Committee (QMC). The QMC is the team 
of Executive and Senior Managers tasked with the responsibility of evaluating service trends, 
developing corrective action plans, recommending policy changes, creating policies and 
procedures, recommending sanctions, etc. The QMC creates an annual Work Plan and calendar. 
The Work Plan lists the quality indicators that will be tracked, trended and evaluated throughout 
the year. The calendar provides the new year’s organized schedule for monitoring, evaluating, 
and reporting the outcomes of the quality indicators. For a full description and documentation 
of the Quality Management Program, please refer to the attachment binder. 
 

Policies and Procedures 
401 Complaints Mgmt  
408 Reporting and Handling of Accidents 
410 Management of Grievances and Appeals 
410 Complaint Grievances Flowchart 
413 Management of No Shows Workflow 
429 Denial Letters 
442 Fraud Alert Investigation Policy 
443 Fraud Abuse Prevention Policy 
467 QM Attendance Verification Policy  
Member No-Show Warning Letter 
Iowa Quality Report Sample 
MTM Signature Guidelines 
Sample Monthly Client Summary 
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Policy and Procedure 
 

 
Dated:   April 10, 2001      Policy No. 401  
 
Subject: Complaints Management    Page 1 of 4 
 
Department: Quality Management 
 
 
PURPOSE:  To establish a mechanism and reporting system for all complaints including 
documentation, evaluation, resolution, and corrective actions in order to improve quality of 
services.  
 
POLICY:  All complaints are important and are channeled to the Quality Management Department 
(unless protocols state other wise) for documentation, investigation, resolution, and follow up and 
reporting. 
  
DEFINITIONS: 
Complaint – any written or verbal expression of dissatisfaction about services, procedures, or 
functions of MTM which causes an intervention by MTM for the caller. 
 
Serious Complaint – involves complaints such as those of sexual harassment, discrimination, 
threatening conversation/behavior, safe driving issues, etc. 
 
Unsubstantiated complaint:  A complaint that, after full investigation is completed, the 
transportation provider is found to be in compliance with MTM’s Transportation Provider 
Guidelines 
 
PROCEDURE: 
1. A toll free number (866-436-0457) will be available for clients, 

recipients/members/beneficiaries and social workers to call and file a complaint. 
2. All MTM personnel are trained to forward all calls (according to health plan protocol) 

regarding complaints to the Quality Management Department where an assigned Quality 
Service Coordinator (QSC) will intake, document, investigate, resolve, follow up and report the 
complaint  

3. Serious complaints received by MTM will be transferred to the QM queue.  The QSC, if 
available: 

a. Will answer the call at that time, document all information regarding the complaint, and 
if possible, resolve the complaint at the time of the call. 
b. Prior to the end of the call, the QSC will indicate to the caller that the issue has been 
documented and will be addressed.  
c. For all contracts that identify a warm transfer, the QSC will then warm transfer the 
member over to the client, and if the member is unwilling to transfer the QSC will send an 
e-mail to the client.  
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4. If the QSC is not available, the caller will be asked if they care to leave a message and receive 
a call back from the QSC within the same day or no later than the next business day. 

5. The QSC will then begin the investigation, resolution and follow-up process.  QSCs work with 
transportation providers, clients, social workers, medical facilities, 
recipients/members/beneficiaries, and MTM personnel to resolve complaints and initiate 
corrective action plans. The QSC will document and code all complaints in the NET 
Management System. 

6. If the caller does leave a message, the QSC will return the call within 24 hours of receipt and 
will indicate to the caller that the complaint has been documented and will be addressed. 

7. Complaints that are submitted via fax/e-mail will also be addressed in the same manner.  The 
QSC will contact the person that has submitted a faxed/e-mailed within 24 hours of the receipt 
of the complaint and will indicate that the issue has been documented and will be addressed.  

8. Transportation providers are required to respond to complaints within 24 hour or 48 hours from 
the receipt of the complaint, depending on health plan protocols. 

9. For those contracts that identify a 24 hour turn around on complaint, if the 24 hour turn around 
is not met, the complaint is then turned into a grievance. 

10. If a transportation provider has not responded to a complaint, the Quality Service Coordinator 
is responsible for  notifying the Network Management Representative, Manager, Quality 
Management Manager and Team Lead of the noncompliance issue and the provider will be 
deactivated in the network from any future trips until a response is received.  

11. All complaints will be resolved as identified within the specific client contract.  Any complaint 
not resolved in that timeframe will be considered delinquent per client contract. 

12. The QSC will provide education to transportation providers and 
recipients/members/beneficiaries as part of the resolution process. 

13. If the complaint is found to be unsubstantiated at the time of the investigation, the complaint is 
coded as an unsubstantiated complaint and the provider is notified by fax that the complaint 
will not be counted on the Provider Performance Report.(Note:  Even if the complaint is found 
to be unsubstantiated, the complaint is documented on the Client monthly report.) 

14. The Quality Management Team Lead reviews the client’s monthly complaint report prior to 
forwarding to the respective client. 

15. QSCs use a standard format for reports sent to clients. 
16. Monthly Quality Reports are sent to the client per client contract via their FTP Server.  HIPAA 

Privacy Rule 45 CFR 164.530 confidentiality clause, password protected, encrypted, or a 
secured server.  (Note:  Weekly reports are sent to Clients per contractual requirements). 

17. Quality Management (QM) Department Staff maintains discretion and confidentiality in all 
complaint situations. 

18. A transportation provider complaint summary will be forwarded to Network Management each 
month for the Provider Performance Report. 

19. If a complaint is found to be unsubstantiated after the provider has received his performance 
report, the QSC will code the complaint as unsubstantiated, notify Network Management and 
send a letter to the provider via mail/fax to notify him/her that the complaint was found to be 
unsubstantiated.  (Note:  Network Management will revise the provider report card and send to 
the provider.) 

20. Complaints will be tracked and trended monthly by transportation provider and presented to 
the Quality Management and Credentialing Committees for recommendations on follow up 
and/or action plans if the transportation provider exceeds the 3% threshold. 

21. Disciplinary action recommendations will be presented to the Quality Management Committee 
(QMC) for approval. 
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22. All MTM staff will immediately report all complaints of high visibility or potential serious 
consequence to the QM Manager who will involve MTM executive management as necessary.  
The client will also be notified within the next business day of MTM receiving the potentially 
serious issue. 

23. MTM shall follow its current policies which identify the appropriate plan of action regarding 
vendor non-compliance and the application of appropriate corrective action(s). 

24. Complaints are reported to the Quality Management Committee on a monthly basis for 
tracking, trending, and quality improvement. 

25. This policy is reviewed by the QMC on an annual basis for appropriateness and effectiveness. 
 
 
 
 
 
 
APPROVED BY: 
 
 
Manager, Quality Management and Compliance     Date 
 
 
President/CEO         Date 
 
Original Effective Date: 4/10/2001 
Reviewed/Revised: 2/12/2002, 5/22/2002, 10/20/03, 3/7/05, 4/10/06, 5/7/07, 3/7/08, 7/7/09 
Next Scheduled Review: 10/20/04, 3/7/06, 4/10/07, 5/7/08, 3/7/09, 7/7/10 
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Letter sent regarding invalid complaint at time of investigation: 

 
Letter #1 – Complaint found unsubstantiated 
 
Dear (Vendor): 
 
After review of the supporting documentation that you sent, in coordination with the 
encompassed investigation, MTM found the complaint filed against you was 
unsubstantiated. This will not be counted against you on your Vendor Report Card. 
 
If you have any questions, please do not hesitate to contact me at 636-561-5686 ext. 
(XXXX). 
 
Thank you for your cooperation. 
 
Sincerely, 
 
(Name of Complaint Coordinator) 
 
 
Letter sent to vendor regarding invalid complaint after vendor has received report 
card: 
 
Letter #2 – Report Card Adjustment 
 
Dear (Vendor): 
 
We received your inquiry on (Date) that there was an error on your Vendor Report Card 
for the month of (insert month) under the complaint section. 
 
After review of your complaints and the proper documentation, we have determined that 
there was an error of your reported complaints. MTM has adjusted your Vendor Report 
Card.   
 
The next report card will reflect the adjustment.  If you have any questions, please do not 
hesitate to contact me at 636-561-5686 ext. (XXXX). 
 
We apologize for any inconvenience this may have caused. 
 
Sincerely, 
 
 
(Name of Complaint Coordinator) 
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POLICY AND PROCEDURE 
 

Dated:   12/19/01      Policy No.  408 
 
Subject:   Reporting and Handling of Accident/Incidents  Page 1 of 5 
                 and Recipient/Member/Beneficiary Incidents 
 
Department:   Quality Management/Risk Management 
 
 
PURPOSE:  To define a process for handling, documenting, and reporting information relating 
to accidents and incidents involving recipients/members/beneficiaries. 
 
POLICY:  All information regarding accidents and incidents will be maintained, handled, and 
reported according to MTM established policies and procedures. 
 
Definition:   
Accident– Any mishap involving a Sub-Contracted Transportation Provider’s vehicle and a 
recipient/member/beneficiary. 
 
Incident – Any non-vehicular mishap involving a recipient/member/beneficiary while in the care 
of a MTM transportation provider. 
Serious Accident/Incidents- Any report of death, allegation of abuse, neglect, serious physical 
injury, improper use of restraints, suicide attempt or threat and missing person.  
 
PROCEDURE:   
1. The MTM staff who receives the call is responsible for documenting the call that reports the 

accident/incident as it is reported to them and must immediately forward the call, or specific 
information, to the Quality Management Department (QM) if the designated staff member 
within the QM Department is not available.  Reporting timeframes shall be as follows: 

a. All accident/incidents shall be reported by the designated QM staff member to 
MTM’s General Counsel, Manager of Quality and Risk Management, Network 
Management designee, and Client Services designee within one business day of 
receipt of all necessary information. 

b. All incidents shall be reported to those MTM staff members identified above within 
two business days of receipt of all necessary information. 

c. Information received is to be logged immediately into the appropriate documentation 
systems, i.e. NET Management System and other specific databases in which 
information is logged and maintained. 

2. The designated QM staff member will document the accident/incident in the Risk Database. 
3. The designated QM staff will request that the transportation provider complete an 

accident/incident form and submit it to MTM QM Department within twenty four hours of 
the accident/incident.  NOTE:  The transportation provider must use the MTM reporting form 
unless the transportation provider has submitted a reporting form that has been approved by 
MTM.  The Manager of QM will copy the report and forward to the Manager of Network 
Management.   
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4. If a police report was completed, the designated QM staff will request that the transportation 
provider forward a copy of the police report to the QM Department as soon as it becomes 
available. 

5. If the designated QM staff receives a call stating the driver is under the influence of drug or 
alcohol, the following must occur: 

a. The owner or managing official of the transportation provider company will be 
informed of the issue 

b. The owner or managing official will be informed the driver needs to be removed 
from driving until the test results come back. 

c. The owner or managing official will be informed to send the driver to the closest 
MTM certified drug and alcohol testing lab. Following nonfatal accident/incidents, 
MTM Transportation Providers will test each safety-sensitive employee operating the 
vehicle at the time of the accident/incident unless the employer determines that the 
covered employee’s performance can be completely discounted as a contributing 
factor to the accident/incident. A decision must be made using the best information 
available at the time of the decision. The term “completely discounted” does not 
address preventability, chargeability, or accident/incident fault, but rather assesses if 
the employee in any way contributed to the accident/incident.  

d. For non-fatal accident/incidents, the MTM Transportation Provider shall test any 
other -sensitive employee whose performance could have contributed to the 
accident/incident, as determined by the employer using the best information available 
at the time of the incident. 

 
 
Post-accident/incident drug and alcohol tests must be performed as soon as possible following the 
accident/incident.  

 
1. If an alcohol test is not administered within 2 hours following the accident/incident, the 

employer must still attempt to administer the test, and must also prepare and maintain on file 
a record stating the reason(s) the test was not promptly administered.  

2. This documentation requirement should not be misconstrued to mean that employers have 2 
hours to get an alcohol test conducted. To the contrary, the 2-hour provision only triggers 
when documentation of the delay is required. The alcohol test must be conducted as soon as 
possible following the accident/incident. 

3. If an alcohol test is still not administered within 8 hours following the accident/incident, the 
employer shall cease attempts to administer an alcohol test and shall maintain records on why 
the test was not performed. Likewise, if a drug test has not been performed within 32 hours, 
the employer must cease attempts to conduct the drug test and document why the test was not 
administered. Employers must ensure that testing services are available at all times and in all 
locations where safety-sensitive functions are performed.  

4.  Unavailability of testing sites is an unacceptable explanation for not conducting a test. 
Employers should review their operations to determine if there are locations or time periods 
that cannot be served by the primary collection site. If gaps in testing coverage exist, the 
employer must establish alternative procedures in anticipation of accident/incidents during 
these times. If procedures are not established in advance, the employer may be unable to 
administer required tests.  

5.   The circumstances that require a post-accident/incident test for drugs are the same 
circumstances that require a post-accident/incident test for alcohol. Therefore, every 
accident/incident that meets the FTA accident/incident definition must result in both a drug 
and alcohol test. The only circumstance where a drug test would be conducted, but not an 
alcohol test, is in the rare event the employee is unavailable (e.g., unconscious, incarcerated) 
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for an alcohol test during the 8-hour window, but is available within the 32-hour window for 
drugs.  

6.   If an employee receives an alcohol test result of 0.04 or higher, the employee will be 
immediately removed from performing safety-sensitive functions.  

7.   If an employee receives an alcohol test result of 0.02- 0.039, the employee will be removed 
from temporarily from performing safety-sensitive functions. 

8.   Once the results are back, the Manager of Quality Manage will work with the owner or 
managing official of the company regarding the results.  If the results are found to be 
negative, the driver will be allowed to continue working.  

9.   In any situation involving injury, the following must be informed: 
a. General Counsel 
b. Vice President, Operations 
c. Manager, Quality and Risk Management 
d. Vice President, Network Management 
e. Marketing designee (if the media is involved) 
f. President/CEO 
g. Director, Customer Service Center 
h. Vice President, Client Services   

10. The Manager, Quality and Risk Management will inform MTM staff members identified 
above of the accident/incident.  If the Vice President, Operations is not available, the 
Manager of Quality Management is responsible for reporting to these individuals.  If neither 
is available, the Director of Network Management will report to the MTM staff members 
identified above.  

11. General Counsel will determine if MTM’s Liability Insurance Carrier is to be notified. 
12. All reports of the accident/incident will be maintained in a file in Risk Management and in  

the transportation provider’s file in Network Management.  A Network Management 
Representative will immediately check MTM records for copies of current insurance, driver 
training records, and driver background check record for the driver involved. 

13. The drug and alcohol policy as identified within the vendor guidelines are as follows: 
i. Drivers must not use alcohol or drugs in connection with the 

performance of safety sensitive functions at any time, and if taking 
medication, must still be able to perform his/her duties in a safe 
manner.  Any driver taking medication which may hinder his/her 
performance must report such use to his/her supervisor, and not 
transport MTM passengers.   

ii. Drivers must not allow firearms, alcoholic beverages in open 
containers, unauthorized controlled substances, or highly combustible 
materials to be transported in the vehicle. 

iii. Transportation Providers must establish and maintain a Substance Free 
Workplace Policy to include, reasonable suspicion and a for-cause 
testing procedure.  Also, all Drivers and Attendants shall undergo pre-
service drug screening with negative test results.  This policy must be 
in writing and signed by the driver.  Results must be documented in the 
driver’s file and provided to MTM.  Thereafter, the Transportation 
Provider shall require random drug testing of all Drivers and 
Attendants on a quarterly basis (minimum 4 times per calendar year), 
with copies of test results provided to MTM. 

iv. No Driver or Attendant shall use or be under the influence of alcohol 
or drugs during the transportation of any passenger, nor shall Drivers 
and Attendants abuse alcohol or drugs at any time.  If the 
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Transportation Provider has reasonable suspicion of a driver to be 
driving under the influence of alcohol or drugs, the Transportation 
Provider must immediately remove the driver or attendant from MTM 
service until a proper medical evaluation can be made. 

v. If MTM has reasonable suspicion, MTM reserves the right to require a 
driver to have an alcohol and/or drug screening at any time at the 
expense of the Transportation Provider.  Screening tests must be 
accomplished within the time frame designated by MTM.  Upon 
request, driver/drivers will not be allowed to transport MTM 
passengers until a proper medical evaluation has been received and 
approved by MTM.  Refusal to submit to testing within the designated 
time frame is considered a positive test result and will have the same 
disciplinary consequences.  Driver/drivers testing positive for drugs 
and/or alcohol will no longer be permitted to transport MTM 
passengers. 

vi. Transportation Providers should familiarize themselves with the MTM 
Transportation Provider Guidelines for other circumstance that would 
cause disqualification of a driver to provide services to MTM 

 
14.  In the event of a fatality, Network Management will complete an on-site visit within 3-5 

business days.  If deficiencies are found, all future trips may be cancelled until corrected. 
Whenever there is a loss of human life, each surviving safety-sensitive employee 
operating the vehicle at the time of the accident/incident must be tested. Safety-sensitive 
employees not on the vehicle (e.g., attendants), whose performance could have 
contributed to the accident/incident must also be tested. 

15. In every accident/incident, whether or not the recipient/member/beneficiary suffered  
injuries or otherwise sought medical attention, the designated QM staff will request that 
the transportation provider obtain a current DMV on the driver and submit to MTM.   

16. If there is an accident or incident with injuries, the client will be notified within the same 
business day of notification to MTM.  If no injuries occur, the client will be notified as 
per the appropriate reporting timelines identified previously and via the monthly 
Accident/ Incident Report. 

17. General Counsel will determine the necessity of an on-site visit and the time line of 
completion. 

18. All inquires by the media will be forwarded to the Marketing designee and General 
Counsel. 

19. This policy is reviewed by the Quality Management Committee on an annual basis for 
appropriateness and effectiveness.  
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Manager, Quality Management       Date 
 
 
Vice President, Operations       Date 
   
 
President/CEO         Date 
 
 
Original Effective Date:  08/23/01 
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Policy and Procedure 
 
Dated:  May 31, 2001      Policy No. 410 
 
Subject: Management of Grievances and Appeals   Page 1 of 8 
 
Department: Quality Management 
 
 
PURPOSE: To provide an infrastructure for defining the requirement for the grievance and appeals 
process. 
 
POLICY:  All grievances and appeals are channeled through the Quality Management Department for 
documentation, investigation, resolution, and follow up and reporting.  Grievances and appeals are given 
immediate and appropriate attention and may be originated by a health care provider or medical home,  
MTM passenger, a MTM transportation provider, or a MTM client.  All records of grievances and appeals 
shall be maintained for ten (10) years following a final decision of closure of the grievance and/or appeal.  
All records shall be maintained in accordance with HIPAA guidelines 45CFR 164.530 
 
Definitions:    

a. “MTM Provider” – the contracted transportation provider performing transportation services. 
b. “MTM Client / Customer” – the contracted client / payer who originates the request for 

transportation (health plans, medical facilities, State, etc.). 
c. “MTM Passenger” – the member/recipient/beneficiary who receives the transportation 

service. 
d. “Complaint” – any written or verbal expression of dissatisfaction about services, procedures, 

or functions of MTM which causes an intervention by MTM for the caller. Complaints shall 
be resolved within timeframe specified by Client.   

e. “Grievance” – any expression of continued dissatisfaction after the resolution of a complaint.   
f. “Appeal”- any written expression of continued dissatisfaction after the written resolution of a 

grievance.  An appeal is the formal mechanism which allows a request for review of an 
action/decision of MTM.  

g. “Warm Transfer”- For all contracts that identify a warm transfer, the QSC will then warm 
transfer the member over to the client, and if the member is unwilling to transfer the QSC 
will send an e-mail to the client. 

PROCEDURE: 
 
1. All MTM service operations shall strictly adhere to the established procedures and requirements, and 

will ensure that members’ issues are appropriately routed to the Quality Management Department in a 
timely manner. 

2. MTM shall provide whatever accommodations necessary to assist language, visual, hearing or other 
impaired enrollees with filing a grievance. 

3. Complaints that might fall into the grievance category include, but are not limited to: 
• Difficulty getting through on the phone 
• The quality of services provided 
• Interpersonal aspects of services provided, such as rudeness by a provider or staff member, or 
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• Failure to respect enrollee’s rights. 
 
4. The facts surrounding a complaint will determine whether the appeals or grievance process shall be 

initiated. 
5. The Quality Management Department will: 

a. In accordance with all applicable contracts and regulations as well as all other applicable state 
and federal laws and regulations, establish and maintain grievance process and procedures. 

b. Establish normal business hours of operation from 8:00-6:00pm EST, Monday through Friday 
excluding holidays. 

c. Adhere to the protocols for receiving and handling grievance request via phone, letters, emails 
and/or faxes as follows: 

i. All standard and expedited grievances received from a member, member’s 
representative or provider on behalf of a member (where applicable by 
state/contract) during normal business hours shall be handled in accordance 
with the established procedures. 

ii. All standard grievances received from member, member’s representative or 
provider on behalf of a member (where applicable by state/contract) after 
normal business hours via the toll-free number and leave a message shall 
receive a call back the next business day. 

iii. All expedited grievances received from a member, member’s representative or 
provider on behalf of a member (where applicable by state/contract) after 
normal business hours via the toll-free number and leave a message, shall 
receive a call and resolution within seventy-two (72) hours of receipt. 

iv. Mail Acknowledgement Letters for Standard Grievances (non expedited) 
within five (5) business days.  If a decision is reached before the written 
acknowledgement is sent, then one letter shall be sent which includes the 
acknowledgement with the notice of decision. 

      Note:  Acknowledgement letter may not be required by all contracts 
v. Grievance Appeals acknowledgement letters shall be mailed within fifteen (15) 

business days of receipt.  (Only applicable in those contracts where required). 
vi. Acknowledgement letters must include: the name and telephone number of the 

person working on the grievance and, if applicable, a request for any additional 
information needed to investigate the grievance. 

vii. The Quality Management Department will involve all operational areas that 
need to be involved in the resolution of the grievance. 

 
Enrollees Rights 
 

1. Enrollees shall have the right to file a grievance about any matter related to their services, without 
concern of reprisal from MTM, its employees or providers. 

2. MTM will provide all enrollees written notice of the grievance procedures upon denial of 
services, member request for appeal or grievance, or at the member’s request. 

 
Grievance Filing 
 

1. A member, member’s representative, or provider acting on behalf of a member where applicable 
by state/contract may file a standard or expedited grievance request verbally or in writing. 

2. The member, member’s representative, or provider acting on behalf of a member (where 
applicable by state/contract) may file a grievance within six (6) months or one (1) year after the 
date of occurrence that initiated the grievance. 



 

Management of Grievances and Appeals 
Quality Management 
Proprietary MTM Document 
URAC Core Standard 26, 27 and 28 
 
 

3

3. A verbal grievance request shall be filed through an established toll-free number 1-866-436-0457 
4. An oral request may be followed up with a written request, but the time frame for resolution 

begins the date the oral filing is received by MTM’s intake points. 
5. A written grievance request shall be mailed directly to MTM’s Quality Management Department 

at the following address: 
 

Medical Transportation Management, Inc. 
#16 Hawk Ridge Dr.  
Lake St Louis, MO 63367 
Attn:  Grievance and Appeals  

6. For expedited grievances, there is a determination by the state, plan, member or provider which 
indicates that a delay would seriously jeopardize the member’s life, health or ability to maintain 
or regain maximum function. 

7. Up to fourteen (14) calendars day’s extension may be requested by the member or provider on 
behalf of a member where applicable by State regulation, on member’s behalf (written or verbal).  
MTM may also initiate an extension if member/provider can justify a need for additional 
information and if the extension is in the member’s best interest.   In all cases, extensions must be 
well documented. 

8. Provide prompt notification to the member using an approved notice (letter) regarding MTM’s 
plan to take up to fourteen (14) calendar day extension on a grievance case. 

9. Complaints may include both grievances and appeals.  Complaints can be process under the 
appeal procedures, under the grievance procedures, or both depending on the extent to which the 
issues wholly or partially contain elements that are organization determinations.  If a member 
addresses two or more issues in one complaint, then each issue shall be processed separately and 
simultaneously (to the extent possible) under the proper procedure.  Cases involving an Appeal 
complaint shall be forwarded to the Appeals Department for processing and resolution. 

 
Grievance Processing and Resolution 
 
Upon receipt of the assigned grievance, the Manager of Quality Management shall determine the type of 
grievance and allowable timeframes for resolution: 
 

1. Same Day (Immediate) Grievance- Where applicable by State regulations, grievances that can be 
immediately (same day) decided to the member’s satisfaction do not need to be responded to in 
writing; (as applicable by state/contract) 

2. Where applicable by State regulations, if a complaint/grievance cannot be decided immediately 
(same day), then the issue will be handled by the Quality Management Department via the 
established protocols.  The Manager of Quality Management or designee shall determine if the 
grievance should be processed as expedited or standard.  The member shall be notified via 
telephone and an acknowledgement letter shall be mailed within the specified time. 

3. An expedited grievance shall be processed if it’s determined that a delay would seriously 
jeopardized the member’s life, health or ability to attain, maintain or regain maximum function, 
as applicable by state/contract. 

4. MTM must notify the member of the decision by phone for expedited grievances and provide 
written notice of decision within three (3) business days of the decision (expedited and standard). 

 
Grievance Resolution 
 

a)  For expedited grievance they shall be resolved as expeditiously as the member’s medical 
condition requires, but in no event more that the appropriate state requirement timeframe. 



 

Management of Grievances and Appeals 
Quality Management 
Proprietary MTM Document 
URAC Core Standard 26, 27 and 28 
 
 

4

b) For standard grievance shall be resolved within the appropriate state requirement timeframe. 
c) The decision notice shall include the reason and in cases where the decision has a clinical basis, 

the clinical rationale for the decision. 
 
Record Keeping   
 

1. Maintain a file on each grievance within MTM’s system for review and audit purposes that must 
include (at a minimum): 

 
a. The date the grievance was filed and a copy of the grievance 
b. The date of receipt of and a copy of the member’s acknowledgement letter, if any of the 

grievance 
c. All member/provider requests for expedited grievances and MTM decision about the 

request 
d. Necessary documentation to support extensions, and 
e. The decision made by MTM, including the date of the decision, titles, and in the case of 

clinical decision, the credentials of MTM’s personnel who reviewed the grievance 
 

2. Log each grievance into the tracking database and enter all actions taken and decisions into the 
appropriate system. 

3. All documents and records shall be maintained for a period of ten (10) years from the termination 
date of the contract. 

 
Reporting 
 

1. Track, trend and report grievances, both internally (QMC) and to the appropriate state regulators, 
for the purpose of identifying opportunities for improved care and/or services to members. 

2. All grievances shall be reported monthly, quarterly and annually to appropriate committees and 
state/ plan regulators, with reports analyzed to identify outstanding issues and adverse trends. 

3. Grievance reporting to the appropriate state/plan shall be submitted as deemed appropriate by 
state regulations/requirements. 

4. This policy is reviewed by the QMC on an annual basis for appropriateness and effectiveness. 
 
 
Addendums 
 
Please refer to the Addendums for specific client protocols, which may be different than the corporate 
protocol. 
 
Addendum:  Washington D.C. 

 
 

ADDENDUM A: Washington D.C. Complaint, Grievance and Appeal Process  
 

 
PURPOSE:  To establish a mechanism and reporting system for Washington D.C complaints including 
documentation, evaluation, resolution, and corrective actions in order to improve quality of services.  
 



 

Management of Grievances and Appeals 
Quality Management 
Proprietary MTM Document 
URAC Core Standard 26, 27 and 28 
 
 

5

POLICY:  All complaints are channeled to the Quality Management Department for documentation, 
investigation, resolution, and follow up and reporting as identified within the corporate policy #401, with 
the following additions and exceptions for Washington D.C. 
 
Definition: 
Complaint- evidence of professional misconduct, breech of contract, regulatory or statutory violation 
morale turpitude or other actions occur.   
 
Conduct or behavior having an adverse effect on the health safety wellbeing or condition of a recipient or 
passenger associated with a recipient well-being while being transported will be considered a complaint” 
 
Procedure: 
 
MTM will: 

1. Provide a verbal response to each complaint received within three (3) business days of receipt of 
the complaint. 

2. Provide a written response to the person filing the complaint within five (5) business days of 
receipt of the complaint 

3. Upon request, provide the COTR with a written record of the complaint and resolution including 
any corrective action within three (3) working days of the receipt of the request. 

4. MTM shall establish and maintain formal standardized written procedure for handling all 
complaints including documentation requirements as identified within corporate policy #401. 

5. Remove from public contact or provide a re-training program for service personnel who received 
two (2) complaints determined by MTM to be valid within a ninety day period. 

6. Remove from public contact any service personnel who receive four (4) complaints determined 
by MTM to be valid within a twelve (12) month consecutive month period. 

7. Ensure that transportation providers shall remove from direct contact with the Medicaid recipients 
or provide a re-training program for drivers who receive two (2) complaints determined by MTM 
to be valid within a ninety day period. 

8. Remove from direct contact with Medicaid recipients any driver who has received four (4) 
complaints determined by the broker to be valid within a consecutive twelve (12) month period. 

9. Investigate complaints received and if deemed necessary by the COTR, remove from public 
contact or require retraining for any personnel. 

 
 
 
 
 
 
 
 
 
Reporting 
 
The original report will include the description of corrective actions taken to ensure service delivery 
conforms to the requirement of the contract. 
 
 
Recipients Complaint Process  
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MTM has three (3) working days from the day the complaint is filed to complete the investigation and 
provide the recipient a written response. The response shall include at a minimum: 

• the specific reason for the service failure 
• an explanation from the transportation provider  
• MTM’s corrective action plan with a follow-up date and, 
•  the recipient’s appeal rights as to the corrective action 

 
Recipient Complaint and Appeal Process  
 

A. MTM shall at a minimum perform the following if the recipient elects to file an appeal to the 
corrective action expressed he or she has thirty (30) calendar days from the initial complaint to do 
so. MTM will make available the “Notice of Appeals” letter.  The appeal letter and any related 
documents not classified as “confidential” will be made available to the recipient, upon request. 

 
B. A written response to the recipients’ appeal letter will be provided within three (3) working days 

of the day the request for appeals was received. 
 

C. The appeal notice shall include in detail the specific reason for the initial decision being upheld or 
any corrective action to be taken based on the appeal. 

 
D. The response to the appeal shall be mailed to recipient and a copy maintained in MTM’s file 

available for audit as needed. 
 

E. The recipient will be allowed thirty (30) calendar days from the date of the appeal response to 
appeal to the Department of Health Medicaid Assistance Administration. Failure to do so within 
thirty (30) calendar days waives the recipients rights to further appeal 

 
Recipient Denial Appeal Process 
 
Definition:  Any instance in which a transportation service has been made and which a recipient has been 
told no for all or part of transportation services. 
 
The following shall be provided in the event a recipient appeals MTM’s decision concerning a denial of 
service. 

1. Provide written notice to the recipient within three (3) working days of the date the trip was 
denied, suspended or terminated. 

2. The notice shall include in detail the specific reason for denial, suspension or termination and an 
explanation of the recipients appeal rights. 

3. The original notice shall be mailed to the recipient and a copy maintain in MTMs file. 
4. MTM will use the “Notice of Appeals” Letter approved by MAA. 
5. Provide the recipient a minimum of thirty (30) calendar days from the date of the notice to appeal 

the initial decision.  Failure to do so within thirty (30) calendar days waives the recipients’ right 
to further appeal. 

6. Upon receipt of a timely appeal MTM has thirty (30) calendar days to complete the appeal 
process. 

7. In the event MTM is unable to resolve the issue the recipient will be given written final notice 
informing the recipient that his/her right to further appeal will be forwarded to the Department of 
Health Office of Fair Hearings. 

8. MTM will send an acknowledgement notice or letter to the recipient indicating receipt of the 
appeal within two (2) calendar days of receipt. 
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9. MTM shall define its decision, as necessary at the time of any administrative hearing. 
10. If the recipient appeals to the Office of Fair Hearings, MTM will submit to the Office of Fair 

Hearings all documentation related to the appeal within two (2) working days of the request. 
11. MTM shall continue to furnish transportation services at the level, scope and duration the item or 

service was provided to the recipient prior to notice of MTM’s determination pending resolution 
of the grievance or appeal.  This provision of continued coverage applies only to the recipient or 
recipient designee who filed a standard grievance within ten (10) days on which the recipient was 
notified of MTM’s decision to terminate or reduce services.  MTM shall provide continued 
coverage until the date that the grievance is resolved, the recipient has not requested a fair hearing 
and will issue an authorization of any services authorized as a result of the grievance or fair 
hearing process within two (2) working days of grievance or fair hearing decision. 

 
Grievances (to include Standard Grievance) 
 

A. Recipients shall be informed of their right to file a grievance with the Office of Fair Hearings at 
any time during the process. MTM will offer to assist the recipient with a filing of a complaint to 
the Office of Fair Hearings.  MTM’s established timeframes allows recipients (90) days from the 
date MTM mails a notice of action to file a complaint, grievance or request a fair hearing.  After 
ninety (90) days recipients or their designee has the right to file a grievance with good cause. 

 
B. MTM shall in no way penalize any recipient who files a complaint or grievance or request for fair 

hearing. 
C. The grievance process shall be available for dispute between the broker and recipient concerning 

among other things denial, reduction, delay, suspension or termination of services. 
D. Requests for services not acted upon within a timely manner, dissatisfaction with providers, 

appropriateness of services rendered, and availability of service, the inability to obtain cultural 
and linguistically appropriate care or verbal disputes with the transportation provider. 

E. If complaints can be resolved regarding the denial of services, the complaint shall go through the 
formal complaint and grievance process. 

F. MTM shall reconsider a decision to deny, reduce, terminate or delay authorization of a requested 
service or payment denial in response to a grievance submitted by the recipient or a provider on 
behalf of the recipient. 

G. Should the recipient disagree with MTMs response to the grievance the recipient or a provider on 
the recipient’s behalf may appeal MTMs decision. 

H. MTM shall notify the member or member’s designee in writing no later than thirty (30) working 
days of the date the grievance was received, except in cases of expedited review.  The timeframe 
may be extended by up fourteen (14) calendar days if the recipient or recipient’s representative 
requests the extension. 

I. MTM shall continue to furnish transportation services at the level, scope and duration the item or 
service was provided to the recipient prior to notice of MTM’s determination depending 
resolution of the grievance or appeal. This provision of continued coverage applies only to the 
recipient or recipient designee who filed a standard grievance within ten (10) days on which the 
recipient was notified of MTM’s decision to terminate or reduce services.  MTM shall provide 
continued coverage until the date that the grievance is resolved, the recipient has not requested a 
fair hearing and will issue an authorization of any services authorized as a result of the grievance 
or fair hearing process within two (2) working days of grievance or fair hearing decision. 

J. MTM shall have in place a formal grievance committee to include Director of Compliance or his/ 
her designee, a transportation supervisor and any other coordinator. 

K. MTM shall have an established expedited appeal and review process for instance in which there 
are urgent or emergent medical condition or there is a delay in the furnishing of an emergent or 
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urgent service.  A representative not involved in the original decision shall perform the review 
and reconsideration of the matter and a decision will be reached within one (1) hour 

L. a recipient submits a grievance and the time for a standard resolution could seriously jeopardize 
the recipients life or health 

M. a recipient submits a grievance while accessing services for urgent or emergent care 
N. MTM will follow the same process identified within the standard grievance process and timelines 

for all standard appeals. 
 
Expedited Grievance – 1st level review 
 
MTMs expedited grievance process for making a first level reconsideration determination of a 
transportation service denial shall be within a seventy- two (72) hour period.  The reviewer will be a 
representative of MTM, but was not involved in the initial coverage termination.  
 
Notice of Action 
 
MTM’s notice of action shall include the following recipient rights: 

1. to file a complaint or grievance and the right to request a fair hearing at any time 
2. to have representative involved in the process 
3. to appear in person, if the recipient filed a grievance 
4. to obtain free copies of the documents, including the recipients records used to make the decision, 

the necessity criteria referenced in the decision 
5. the circumstances under which benefits will continue pending resolution of the grievance or 

assurance of a district fair hearing decision 
 
 
APPROVED BY: 
 
 
Manager, Quality Management and Compliance     Date 
 
_____________________________________________________________________________________ 
Vice President of Operations       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: 5/31/2001 
Reviewed/Revised: 7/11/02, 01/27/03, 01/19/04, 3/7/05, 4/10/06, 5/7/07, 7/30/07, 2/4/08, 7/7/09 
Next Scheduled Review: 01/19/05, 3/7/06, 4/10/07, 5/7/08, 7/30/08, 2/4/09, 7/7/10 
 



* - from Passenger, social worker, family member, vendor, case worker, etc. 
** - Vendor, passenger, CSR, etc 
 
H:/QI Committee/Complaint Grievance Flowchart  
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Offending Party 

Education / Corrective 
Actions 

Unsatisfactory 
Resolution 

Complaint Received * 

Satisfactory  
Resolution 

Receipt of Written 
Grievance 

Certified Letter to the 
Offending Party 

Investigation of the 
Grievance 

Acknowledge Receipt 
of Grievance within 10 

Business days 

Report all Grievances 
to the QMC and Clients 

on a monthly basis 

Satisfactory  
Resolution 

Unsatisfactory 
Resolution 

Review by Senior 
Director of QM 

Written Appeal within 
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Senior Director of QM 
meets with the Appeal 
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Decision by Certified Mail 
to Complainant within 60 
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Appeals Committee: 
Chief Operating Officer 

 VP Corp Development & Operations 
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Report all Appeals to the QMC and Clients on a 
monthly basis 

Medical Transportation Management, Inc. 
Complaint, Grievance, & Appeals Flowchart 

Written Response to 
Grievance within 30 

days 

Report all Complaints 
to the QMC and Clients 

on a monthly basis 

Verbal are responded to 
within 24 business hours. 
 
Written complaints are 
responded to within 5 
business days. 

MTM will respond to 
Department requests for 

information/copies/records 
within 10 business days. 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Workflow  
 

Dated:   October 2, 2008      Policy No. 413 WF 
 
Subject: Management of No Shows               Page 1 of 2 
 
Department: Quality Management 
 
 
PURPOSE:  To notify and educate members who consistently fail to provide proper notification of 
cancellation of scheduled non-emergency transportation (NET) services.   
 
POLICY:  Monthly reports will be generated for members with three or more consecutive no 
shows.  A reminder letter will be mailed to the member documented in the system for no-shows. 
 
PROCEDURE: 
1. When a transportation provider reports that a member has not shown for a scheduled 

transportation service for at least three consecutive occurrences within a calendar month, the 
trip is coded in the NET Management System as a “member no show”. 

 
2. Once the member has had three consecutive no shows within a calendar month, a report will be 

generated. The report will contain: 
a) The member name and Medicaid identification number; and 
b) The dates of the three consecutive no show occurrences 

 
 3.  A Quality Management (QM) Representative will review the member no-show   
      report weekly, and review the following: 

a) The trip history for each member for whom a letter has been generated; and 
b) The trip note of each trip coded as a member no show, within the designated month, to  

                    Determine the accuracy of the member no show trip status. 
 
4.   If the member appears to have three or more consecutive no shows within the 
      designated month, the QM Representative will issue an initial reminder letter.  The letter will 
      state that the individual is responsible for cancellations and restate the proper procedure to do 
      so.  
 
5.   The QM Representative will also attempt to contact the member and/or their caregiver or   
      designated point of contact via telephone to receive further education on member no shows and 
      trip cancellations.  
 
5. If a member appears to have more than three consecutive no shows, within a designated month, 

after an initial reminder letter has been issued for that month, the QM Representative will issue 
and initial a second reminder letter.  A reminder letter will be sent to the member each time 
they have more than three consecutive no shows, within a designated month.    

6.   
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7. The QM representative will maintain a monthly log of member no show reminder and warning 
notices.  

a.  The QM representative will compare each batch of member no show letters within the 
designated month, to the following monthly log of member no show reminder and 
warning notices, to determine if there are recurring patterns of no-shows.  

b. Additionally, the QM representative will review the trip history for members that were 
issued a member-no-show reminder, on a weekly basis, to determine whether any 
members need further education and/or re-education.  

8.  
9. MTM’s Program Manager for Kansas will address any problematic and recurring problems 

with member no shows with KHPA staff directly.  
 
10.  This policy will be reviewed by the Quality Management Committee on an annual basis for 

appropriateness and effectiveness. 
 
 
APPROVED BY: 
 
 
Manager, Quality Management                            Date 
 
_______________________________________________________________________________
Vice President, Operations       Date 
 
President/CEO        Date 
 
Original Effective Date: 10/5/2009 
Reviewed/Revised:  
Next Scheduled Review: 10/5/2010  
413 Management of No Shows 
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Policy and Procedure 
 

 
Dated:   August 7, 2001      Policy No.  429 
 
Subject: Denial Letters      Page 1 of 2 
 
Department: Quality Management 
 
 
PURPOSE:  Sending written notification of the reason for denied trips to Medicaid 

recipients/members/beneficiaries per client contractual obligation. 
 
POLICY:  State approved form letters are computer-generated each week and mailed to 

recipients/members/beneficiaries. 
 

PROCEDURE:  
1. After denying transportation and advising the Medicaid recipient/member/beneficiary of their 

rights for appeal, the CSR will code the trip in the NET Management System with the proper 
denial code. 

2. On a daily basis, a computer-generated form letter is created for each denied trip. Each letter 
will contain: 

2.1 The recipient’s/member’s/beneficiary’s name and address 
2.2 The date transportation was requested 
2.3 The date of the appointment 
2.4 The reason the trip was denied 
2.5 Rights to appeal information 

3. The Quality Management Department will print the letters. 
3.1 Each recipient’s/member’s/beneficiary’s file will be documented in the F4 

remarks section with the date the denial letter is mailed. 
3.2 The letters will be mailed to the recipients/members/beneficiaries within 

timelines identified per contract. 
3.3 A monthly denial report will be submitted to the client, if contractually obligated. 
3.4 Denial trends will be reviewed within the Quality Management Committee 

(QMC) and with specific clients, as indicated 
4. This policy is reviewed by the QMC on an annual basis for appropriateness and effectiveness. 
 
 
 
 
 
 
 
 
 
 
 
 



Denial Letters 
Quality Management 
MTM Proprietary Document 

2

APPROVED BY: 
 
 
Manager, Quality Management and Compliance     Date 
   
 
Vice President, Operations       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: April 26, 2001 
Reviewed/Revised:  May 20, 2002, 12/15/03, 3/7/05, 5/7/07, 3/7/08, 7/7/09 
Next Scheduled Review: 12/15/04, 3/7/06, 5/7/08, 3/7/09, 7/7/10 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  

  
Policy and Procedure 

 
 

Dated:  December 20, 2004            Policy No. 442 
 
Subject: Fraud Alert Investigation    Page 1 of 2 
 
Department: Quality Management 
 
 
PURPOSE:  To investigate, monitor, prevent, and reduce issues of reported fraud and abuse 
reported by participants, transportation providers, clients or MTM in an effort to ensure MTM 
does not participate in Medicaid fraud. 
 
POLICY:  Quality Management (QM) Compliance Staff will investigate all issues of reported 
fraud and abuse as designated and provide documentation regarding monthly investigations and 
preventative steps taken to reduce, minimize, and prevent fraudulent and abusive activities and/or 
behavior. 
 
Definitions* 

1. Fraud – An intentional deception or misrepresentation made by a person with the 
knowledge that the deception could result in some unauthorized benefit to himself or 
some other person.  It includes any act that constitutes fraud under applicable Federal or 
State law. 

2. Abuse – Practices that are inconsistent with sound fiscal or business practices and result 
in an unnecessary cost to the Medicaid program, or in reimbursement for services that 
were not performed. 

 
PROCEDURE: 
1. Anyone that has access to MTM’s NET Management System can enter a fraud alert in the 

notes of a trip request, to notify Quality Management (QM) Compliance Staff of suspected 
fraud and abuse, irregularities, and/or highly erroneous activity. 

2. QM Compliance Staff will investigate fraud alerts as reported on the Fraud Alert Report, 
generated daily. 

a. Investigations include but are not limited to recipient/member/beneficiary trip history  
       research to identify patterns of abuse, verification of medical appointments and    
       services, and review of transportation provider billing and trip record documentation. 

3. QM Compliance Staff will maintain a monthly fraud alert summary (FA Summary) of 
reported fraud alert issues. 

a. The FA summary will include the reported issue, information regarding the 
investigation that has taken place, a resolution to the issue, and a Fraud Alert code (FA 
Code) to identify the type of fraud alert issue that has been reported. 
1.)  FA codes include but are not limited to; codes that specifically identify different 

types of recipient/member/beneficiary fraud and abuse, transportation provider 
fraud and abuse, and invalid fraud alert issues that have been reported.  

4. QM Compliance Staff will identify the names of recipients/members/beneficiaries that have 
been repeatedly reported for valid instances of fraud and abuse. 
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a. The names will be maintained on a list of Frequent Abusers and may be case 
managed.  

b. QM Compliance Staff will closely monitor and investigate trips that have been set up 
under the names of recipients/members/beneficiaries listed on the Frequent Abuser 
List, by reviewing trips on a weekly basis.  

5.    QM Compliance staff will report issues of recipient/member/beneficiary fraud and abuse to 
designated clients and client services as required, while following the required steps to 
address fraudulent issues, as specified by the client.  

a. A conference call may be set up with a designated client services representative to 
report and address the issue. 

6. QM Compliance staff will identify and report, issues of repeated transportation provider fraud 
and abuse to Quality Management Committee (QMC), Credentialing, Accounting, and/or 
designated Directors and members of executive management. 

7. A transportation provider who MTM has determined as having intentionally committed fraud 
and abuse and are unable to satisfactorily explain the issue under review will be subject to 
termination. 

8. This policy is reviewed by the QMC on an annual basis for appropriateness and effectiveness. 
 
 
APPROVED BY: 
 
 
Manager, Quality Management       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: 12/20/04 
Reviewed/Revised: 5/7/07, 3/7/08, 2/16/09, 7/7/09 
Next Scheduled Review: 12/20/05, 5/7/08, 3/7/09, 2/16/10, 7/7/10 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  

  
Policy and Procedure 

 
 

Dated:  September 15, 2003          Policy No. 443 
         Replaces Policy 412 
Subject: Fraud & Abuse Prevention    Page 1 of 2 
 
Department: Quality Management 
 
 
PURPOSE:  MTM has an ethical, legal, and fiduciary duty to ensure procedures for fraud and 
abuse prevention, detection, investigation, and reporting are effective and consistent with client 
requirements, while ensuring MTM does not participate in Medicaid fraud.  
 
POLICY:  The Quality Management Compliance staff will make every effort to reduce, prevent, 
and report issues of fraud and abuse in accordance with client requirements. 
 
DEFINITIONS: 
Fraud – An intentional deception or misrepresentation made by a person with the knowledge that 
the deception could result in some unauthorized benefit to himself or some other person.  It 
includes any act that constitutes fraud under applicable Federal or State law. 
Abuse – Practices that are inconsistent with sound fiscal or business practices and result in an 
unnecessary cost to the Medicaid program, or in reimbursement for services that were not 
performed.  
 
PROCEDURE: 

 
Recipient/Member/Beneficiary Fraud Prevention 
1.   Quality Management (QM) Compliance staff will investigate all issues reported on the daily 

fraud alert report and complete the fraud alert investigation process as outlined in the Fraud 
Alert Investigation Policy. 

2. QM Compliance staff will report issues of possible fraud and abuse to designated clients as 
required, in accordance with contractual requirements. 

3. QM Compliance staff will monitor weekly utilization reports to detect issues of 
recipient/member/beneficiary fraud and excessive use of the service that is devoid of a 
justified medical necessity.  
a. QM Compliance Staff will identify and refer recipients/members/beneficiaries reported 

on the weekly utilization report that should be case managed, to the Manager of 
Utilization Management. 

4. QM Compliance staff will verify a designated percentage of medical provider records to 
confirm medical services were provided for recipients/members/beneficiaries on the same 
date that transportation services were rendered. 
 

Transportation Provider Fraud & Abuse Prevention 
5. QM Compliance staff will initiate Compliance Audits of transportation provider trip records 

as ordered by Quality Management Committee (QMC), Credentialing Committee, or 
designated directors and member of Executive Management, in an effort to detect, 
investigate, and prevent transportation provider fraud and abuse, and highly erroneous claims. 
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a. Issues of non-compliance will be addressed in a Corrective Action Plan, drafted by the 
Vice President, Operations. 

b. Issues of seemingly fraudulent transportation provider activity and/or submission of 
highly erroneous claims will be reported to QMC, Credentialing Committee, and 
designated Directors and members of Executive Management and will be subject to 
disciplinary actions. 
1.) Disciplinary actions may include, but are not limited to; de-activation or termination 

from the transportation provider network. 
6. QM Compliance staff will complete random quarterly audits for a specified percentage of 

trips completed within a quarter for each transportation provider in MTM’s Transportation 
Provider Network, in accordance with the Internal Audit – Trip Reconciliation Policy. 
 

Fraud & Abuse Training 
7. QM Compliance staff will provide ongoing training to the Customer Service Centers and to 

MTM’s operational departments, on how to identify and report issues of fraud and abuse. 
a. QM Compliance Staff will provide a fraud training reference sheet to distribute to 

customer services representatives and include in the training manual for newly hired 
customer service representatives. 

 
This policy is reviewed by the Quality Management Committee on an annual basis for 

appropriateness and effectiveness. 
 
 
APPROVED BY: 
 
 
Manager, Quality Management and Compliance     Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: 09/15/03 
Reviewed/Revised: 12/20/04, 5/7/07, 3/7/08, 2/16/09, 7/7/09 
Next Scheduled Review: 9/15/04, 12/20/05, 5/7/08, 3/7/09, 2/16/10, 7/7/10 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated:  April 13, 2009     Policy No.  467 
 
Subject:   Attendance Verification    Page 1 of 2 
 
Department: Quality Management 
 
 
PURPOSE:  To verify the accuracy of active Recurring Trip Program (RTP) scheduling data in the 
MTM NET Management System, as well as to verify attendance at member’s  single medical 
appointments.  This also helps detect any member/transportation provider fraudulent activity and 
trip cancellations equal cost savings. 
 
POLICY:  Attendance verification faxes are sent to any facility/destination in the MTM NET 
Management System that shows an active fax number and appointments.  Faxes are returned to the 
Data Management Group to show that member did attend their appointment, was scheduled but did 
not attend or was not scheduled. 
 
PROCEDURE: 
1. Each day attendance verification faxes are sent to facilities in the MTM NET Management 

System that shows an active fax number and appointments.  Once the facility completes the 
form, they are then faxed back to the Data Management Group (DMG). 

2. The Data Management Group (DMG) enters in the following information into the NET 
Management System: 

 the member attended their appointment,  
 was scheduled but did not attend their appointment,  
 or did not have an appointment scheduled.  

3. If the trip is identified as scheduled but did not attend their appointment or did not have an 
appointment scheduled; the trip status will be placed in an “XC” cancellation code. Trip notes 
will state either “per attendance verification fax, member not scheduled” or “per attendance 
verification fax, member was scheduled but did not arrive”. 

4. The Quality Management Department will receive attendance verification faxes from DMG via 
e-mail (QM@mtm-inc.net) when the facility has entered comments regarding member’s 
appointments. This may mean the member’s schedule for a RTP has changed or a RTP has 
been cancelled. The Quality Management Department will call the facility to verify 
information anytime there is a question and update the NET Management System. If there are 
changes needed to a master RTP, Quality Management will email the information to the RTP 
email burst.  

5. If the facility identifies the member is deceased, the Quality Management Department will send 
an e-mail to #eligchanges and the dedicated Care Manager.  

6. If Network Management or Data Management Group receive a call from a transportation 
provider requesting that a trip that has been canceled and is in the XC status be re-instated, they 
will email the trip number to the Quality Management burst (QM@mtm-inc.net). 

7. The Quality Management Department will then call the facility listed in the trip, ensure the 
provider search was used to set the trip, and verify the address and fax number in the AS400 
are correct. Quality Management will make any corrections as needed and ask the staff at 

mailto:QM@mtm-inc.net
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facility to check their records and re-verify whether or not the member attended their 
appointment. 

8. If the facility staff state that there was an error and YES the member did actually attend their 
appointment, Quality Management WILL re-instate the trip so that the transportation provider 
can be paid (change trip status to S1 ). If the trip is locked due to Reconciliation, notes will be 
placed in the F4 codes as NC, so Trip Reconciliation can re-instate the trip.  

9.  If the facility staff state again that NO the member did not have an appointment or had an 
appointment but did not arrive, Quality Management WILL NOT re-instate the trip. Quality 
Management will contact the transportation provider to request signed trip sheets to verify the 
member was transported to the appointment. If Quality Management determines that the 
signatures DONOT match, a focus audit will be requested for the transportation provider. 
Network Management will be informed of the focus audit and if a corrective action plan needs 
to be implemented.   

10. If Quality Management determines that the signatures DO match, the trip will be re-instated- 
and a fraud alert against the member will be entered.  Quality Management will note the 
member’s file – “all RTPs must be verified by Care Management before setting with 
transportation”.    

11. When CSR receives a request for an RTP for a member that has a note in their file stating that 
all RTPs must be verified by Care Management, they will leave trip in W1 and email the RTP 
email burst. Care Management will call facility social worker to confirm/discuss member’s 
RTP. 

12. Quality Management will provide monthly member tracking by plan of suspected member 
abuse and submit report to appropriate account manager for discussion of action by client. 

13. Cost savings information is tracked and forwarded to Quality Management Committee on a 
monthly basis. 

14. This policy is reviewed by the Quality Management Committee on an annual basis for 
appropriateness and effectiveness. 
 
 
 

APPROVED BY: 
 
 
Manager, Care Management       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: 5/18/09 
Reviewed/Revised: 11/12/2009 
Next Scheduled Review: 5/18/10,11/12/2010 

 



 
 
 
 
MTM, Inc. 
16 Hawk Ridge Drive 
Lake St. Louis, MO 63367 
 
     
 
Member Name 
Street Address 
City, State Zip Code 
 
 
Dear Recipient, 
 
You requested medical transportation from the Missouri Non-Emergency Medical Transportation 
(NEMT) program for the following dates: 
 
Month/day/year 
Month/day/year 
Month/day/year 
 
According to our records, you appear to have three or more consecutive no shows within a 
designated month.  This means a driver arrived to transport you on each date and you were either; 
not at the pick up location, or you canceled at the time of pick up, or were not ready when the 
driver arrived, which resulted in a member no show.  Please remember that you are responsible 
for canceling transportation services, prior to the scheduled time of arrival.  To cancel 
transportation service, please contact the Missouri Non-Emergency Medical Transportation 
(NEMT) Customer Service line used to request transportation, within 24 hours of the scheduled 
appointment date.   
 
If you are not satisfied with this decision, a formal grievance procedure is available.  You may 
contact the Quality Management Department at 1-866-436-0457 to inquire about our formal 
grievance procedure. 
 
Sincerely, 
 
 
 
NEMT Agent 
 
 
 
 
 



HEALTH PLAN NAME
YTD QUALITY REPORT

2009

TRIP # ALPHA 
CODE LAST NAME FIRST NAME MMEDC# APPT 

DATE
APPT 
TIME

COMPLAINT 
DATE RECEIVED COMPLAINT FILED VENDOR NAME VENDOR RESPONSE DATE OF VENDOR 

RESPONSE VENDOR EDUCATION/ACTION TAKEN QSC REVIEW MGR 
REVIEW MONTH WEEK H/P ACRO

####80358129 VN ####### ###### ###### 20081229 1430 20090105

THE MEMBER CONTACTED MTM ON 
01/05/09 AT 11:03 AM STATING THE 
TRANSPORTATION PROVIDER DID 
NOT ARRIVE FOR THE SCHEDULED 
PICK UP REQUESTED.

########

THE TRANSPORTATION PROVIDER 
STATED THEY DID NOT HAVE THE 
MEMBER ON THEIR SCHEDULE FOR 
PICK UP SERVICE. MTM RECORDS 
SHOW THE TRIP REQUEST WAS SET 
WITH THE TRANSPORTATION 
PROVIDER AND MTM DID NOT 
RECEIVE ANY DOCUMENTATION 
STATING THEY COULD NOT 
ACCOMMODATE THE TRIP.

20090106

THE TRANSPORTATION PROVIDER 
WAS EDUCATED TO COMPARE THE 
DAILY FAXES RECEIVED WITH THE 
DAILY FAX SUMMARY AND TO 
INFORM MTM OF ANY INFORMATION 
THAT HAS NOT BEEN RECEIVED. CH TLW JAN 01- 01 01-07-

2009 ###

####0902634 VO ###### ###### ###### 20090406 1115 20090406

THE MEMBER CONTACTED MTM ON 
04/06/09 AT 12:55 PM STATING THE 
TRANSPORTATION PROVIDER WAS 
LATE FOR THE RETURN RIDE 
REQUEST.  THE MEMBER STATED 
THEY WAITED OVER AN HOUR FOR 
THE RETURN RIDE PICK UP. 

########

THE TRANSPORTATION PROVIDER 
STATED THE DRIVER WAS ON THE 
WAY TO PICK HER UP AND SHE 
CALLED THEM TO LET THEM KNOW 
SHE HAD ALTERNATE 
TRANSPORTATION.

20090406

THE TRANSPORTATION PROVIDER 
WAS EDUCATED TO ARRIVE WITHIN 
ONE HOUR OF THE RETURN RIDE 
REQUESTED.

TLW TLW APR 04-02 04-08-
09 ###

####0904312 VQ ####### ###### ###### 20090529 1115 20090529

THE MEMBER CONTACTED MTM ON 
5/29/09 AT 12:38PM STATING THE 
TRANSPORTATION PROVIDER DID 
NOT HAVE ENOUGH ROOM IN THE 
VEHICLE TO ACCOMMODATE THE 
ADDITIONAL PASSENGER THAT WAS 
SCHEDULED TO RIDE WITH THE 
MEMBER.

########

THE TRANSPORTATION PROVIDER 
STATED THERE WAS PLENTY OF 
ROOM FOR THE MEMBER'S 
PASSENGERS.  THE 
TRANSPORTATION PROVIDER 
STATED THERE WAS A TOTAL OF 
FOUR PASSENGERS FOR THE FIVE 
PASSENGER VEHICLE.

20090602

THE TRANSPORTATION PROVIDER 
WAS EDUCATED TO ENSURE ALL 
PASSENGERS ARE PROVIDED A SAFE 
AND COURTEOUS TRIP.

KSS MAY 05-28 06-03-
09 ###

####0904079 IC ###### ###### ###### 20090522 1530 20090522

THE MEMBER'S MOTHER CONTACTED
MTM ON 05/22/09 AT 10:48 AM 
STATING THE MTM CUSTOMER 
SERVICE REPRESENTATIVE FAILED 
TO ENTER THE TRIP REQUEST FOR 
05/21/09.

########

THE QUALITY MANAGEMENT 
DEPARTMENT HAS SUBMITTED A 
REQUEST FOR THE CALL TO BE 
PULLED FOR REVIEW AND RE-
EVALUATION.  AFTER REVIEWING THE
CALL, QUALITY MANAGEMENT HAS 
FOUND THE MEMBER DID NOT 
MENTION A TRIP REQUEST FOR THE 
DATE OF 05/21/09 WHILE SPEAKING 
WITH THE MTM CUSTOMER SERVICE 
REPRESENTATIVE.

20090528 KSS TLW MAY 05-21 05-27-
09 ###

####0904265 VN ####### ###### ###### 20090602 1300 20090602

THE MEMBER'S MOTHER CONTACTED
MTM ON 06/02/09 AT 12:34 PM 
STATING THE TRANSPORTATION 
PROVIDER DID NOT ARRIVE FOR THE 
SCHEDULED PICK UP REQUEST. 

########

THE TRANSPORTATION PROVIDER 
STATED THE TRIP REQUEST WAS 
SENT BACK TO MTM.  ACCORDING 
THE MEMBER'S FILE, THERE ARE NO 
NOTES TO SUBSTANTIATE THIS 
CLAIM.

20090603

THE TRANSPORTATION PROVIDER 
WAS EDUCATED TO CONTACT MTM 
WITHIN ONE HOUR OF SUBMITTING A 
CANCELLATION VIA FAX IF THEY 
HAVE NOT RECEIVED A 
CANCELLATION CONFIRMATION 
FROM MTM.

KSS TLW JUN 05-28 06-03-
09 ###

Page 1 of 1



MTM Signature Guidelines 
 

MTM trip number – If the supporting trip documentation does not have the MTM trip 
number, the transportation provider will not be credited with that trip.  
• If the MTM trip number sent is an invalid trip number, the transportation provider 

will not be credited with the trip. 
• The entire 11 character trip number must be used, and not simply the last 6 digits or 

any other variation. 
• If the MTM trip number sent shows up under another transportation provider in the 

MTM system, neither transportation provider will be credited with the trip. The only 
exception is where a transportation provider is given a last minute trip from MTM, 
and a valid trip number is unavailable to them.  In this case, the driver must provide 
MTM with the recipients name and the date of the trip, to associate with each 
signature. MTM will only accept signatures without trip numbers in this instance, all 
other trips MUST have a valid MTM trip number. 

Recipient signature – Every trip must have a recipient signature in order for the 
transportation provider to receive credit for the trip. MTM treats signatures as a 
transportation provider would treat money. One would never let a customer leave their 
vehicle without paying.  Forgetting to obtain a recipients signature is not a valid excuse 
for not providing MTM with signatures.   
• For round trips or multi-leg trips, this means a signature is required for each leg of the 

trip. If the trip is a round trip and the transportation provider submits only one 
signature, only one leg will be credited.  

• In cases where the two signatures for the trip are obviously different i.e. one signature 
is in cursive, the other is printed, only one trip leg will be credited to the 
transportation provider. MTM will be the final authority in determining if signatures 
belong to the same recipient. 

• If a recipient is unable to sign for themselves, MTM will accept the following people 
to sign on behalf of the recipient: In these cases, the person signing must also include 
their relationship to the recipient as well as the reason why the recipient cannot sign 
i.e. blind, or violently ill.  

 Family recipient 
 Social Worker or Caretaker 
 Facility 

• Transportation provider staff is not allowed to sign for the recipient. If it is 
discovered that the driver has signed on behalf of the recipient, the trip will not be 
credited to the transportation provider.  

• If the recipient is not able to sign their name, do not have someone else sign the 
recipient’s name on their behalf. The other person should sign their own name, their 
relationship to the recipient and the reason why the recipient cannot sign.  

• If a recipient can only sign their name with a mark, this is acceptable, but 
transportation providers are encouraged to obtain family or facility signatures. Again, 
the person signing must also include their relationship to the recipient as well as the 
reason the recipient cannot sign themselves.  

• If a recipient has a complicated name or they have initials as their name i.e. J.R., it is 
acceptable for the recipient to use their initials as their signature. Note that this should 



be a rare occurrence and that a whole sheet of initials will not be accepted.  
• If several recipients are being transported to a single facility at once, the facility may 

sign for all recipients.  
• Signatures are to be obtained upon pickup, or drop-off of one leg of a trip. 

Transportation providers are not allowed to obtain multiple signatures for one leg of a 
trip. Transportation providers are not allowed to have the recipient sign for the entire 
weeks worth of trips at once rather than when they occur, or have the recipient sign 
twice upon pickup, so that they can be paid for both legs of a round trip. 

• MTM understands a signature log is not always at hand, and sometimes signatures 
must be written on a blank piece of paper, the back of business cards, or in the 
margins of trip logs, but this practice should be extremely limited.  If a trip log is 
unavailable, MTM requires that the correct trip number be associated with each 
signature.  Signatures that are submitted on a blank piece of paper, with no trip 
number to associate with the signature will not be accepted.  

• If a Recipient refuses to sign, explain why, and call MTM to report their behavior, so 
that it can be addressed.  

General Requirements 
• Data entry staff only verifies Signatures, and PUDO information (if applicable) and 

Vehicle/Driver information (if applicable).  Details regarding incidents that occurred 
during the trip will be ignored.  All issues regarding trips, including no-shows, 
recipient behavior, inclement weather, etc… should be called into the transportation 
provider’s Network Management representative, and not submitted with signatures. 

• All data submitted to MTM must be legible. Illegible data can result in the trip not 
being credited to the transportation provider.   
Send all packets to: 

MTM, Inc. 
Attn: Data Management Group 
16 Hawk Ridge Drive 
Lake St. Louis, MO 63367 
 

• MTM is not responsible for late payments that are the result of transportation 
providers failing to meet deadlines. If your claims packet is late, MTM will attempt to 
get all the data entered so the transportation provider may receive payment on time, 
but will not always be able to do so.   

• Mailings should be organized into the appropriate Week Ending dates, separated by 
transportation provider code if there is more than one, and not sent in on a monthly 
basis. This will help to assure that you are receiving credit for all of the trips you are 
claiming and they are not overlooked.  

• Exceptions to these requirements will be made solely at MTM’s discretion.  
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Report Terms Defined

Completed Trip Legs - If a trip has a status code of S4, S7, S8, or SV, only one leg of the trip is considered complete.  For status codes S1, SQ, W7, W6, W4, 
and WF, all legs are counted as complete.

Cancelled (Other) - All trips with a status code of XM, X0, XX, XN, XE, XA, XT, XB, XG, or XU are considered completely cancelled.

Cancelled By Member - All trips with a status code of X5, X6, X9, XD, XW, XH, S7, or S8 are considered cancelled reservations.

Cancelled By Reconcilliation - All trips with a status code of XR  are considered cancelled reservations.

Denied Trips - All trip legs associated with a trip status code of DY, DZ, DA, DC, DF, DR, DU, DV, and DW are considered denied.

Member No Shows per Requested Reservation - The number of reservations that the member did not show for divided by the total number of reservations 
requested.

No Show By Member - All trips with a status code of NN, NP, X1, X2, X3, or S4 are considered no show reservations.

No Show By Transportation Provider - All trips with a status code of VN or XV are considered no show reservations.

Number of Unique Members - The total number of members that took at least one trip.

Total Eligible Members - The sum of the number of members made eligible on the file plus the number of members made eligible manually.

Backdated - Trips that were entered into the system after they occurred.

Turnback Percent - All trips with a status code of XQ and XV are considered turnbacks.  Those trips are divided by all trips assigned to that vendor regardless of 
status code.

Additional Passengers - Any Passenger that is riding with the member that the trip is scheduled for.

Utilization Rate - The total number of completed trip legs plus member no shows divided by the total number of members.

Complaints Percentage - The total number of complaints registered divided by the total number of trip legs requested.

Members Received On File - The number of members who were made eligible on the file.

Requested Reservation - Any trip that was requested to occur regardless of its status.

Requested Trip Leg - Any trip leg that was requested to occur regardless of its status.

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri



Utilization Information

Summary Information
Oct 2009 YTDQ4-2009Q3-2009Q2-2009Q1-2009

119,615 125,876122,075116,770Members for Whom Payment was Received 125,876 120,126119,615 120,126125,876125,876122,075116,770

4,218 3,0015,1234,237Unique Members Utilizing Transportation 3,001 10,1324,218 10,1323,0013,0015,1234,237

38,823 17,82745,70738,416Total Requested Trip Legs 17,827 140,77338,823 140,77317,82717,82745,70738,416

26,200 13,06032,43724,855Completed Trip Legs 13,060 96,55226,200 96,55213,06013,06032,43724,855

20,985 9,62324,54321,062Total Requested Reservations 9,623 76,21320,985 76,2139,6239,62324,54321,062

14,287 7,08217,55413,816Completed Trip Reservations 7,082 52,73914,287 52,7397,0827,08217,55413,816

0 000Member No Shows per Requested Reservation (5% or less goal) 0 06.62% 6.23%5.91%5.91%5.57%6.76%

0 000Utilization Rate 0 07.69% 8.43%10.83%10.83%9.23%7.50%

Phone Statistics

28,117 13,85433,89030,951Calls Offered/Incoming Calls 13,854 106,81228,117 106,81213,85413,85433,89030,951

26,681 12,54432,29427,407Calls Answered 12,544 98,92626,681 98,92612,54412,54432,29427,407

0 000Abandon Percent (5% or less goal) 0 05.08% 7.36%9.45%9.45%4.71%11.42%

32 432874Average Speed of Answer 43 4432 4443432874

Complaint Information

64 49 3188Provider No Show 31 232

30 37 2455Provider Timeliness 24 146

3 3 11Provider Service Quality 1 8

14 11 1130Driver Behavior 11 66

26 24 1328Internal Complaint 13 91

0 0 00Miscellaneous Complaint 0 0

137 124 80202Total Complaints 80 543

0.45%00.36% 0 00Complaint Percentage 0 00.32% 0.39%0.45%0.44%
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Vehicle Type

Completed Trip Legs by Vehicle Type
Q1-2009 Q2-2009 Q3-2009 Q4-2009 Oct 2009 YTD Total

0000Air Flight 0 0

0000Ambulance 0 0

8,42320,42016,58516,933Ambulatory 8,423 62,361

0000Charter Bus 0 0

3,5678,9246,9866,166Gas 3,567 25,643

0000Public Entity 0 0

1,0482,9552,5601,669Public Transit 1,048 8,232

0002Stretcher 0 2

221386985Wheelchair 22 314

All Vehicles 24,855 26,200 32,437 13,060 13,060 96,552

Vehicle Type Q1-2009 Q2-2009 Q3-2009 Q4-2009 Oct 2009 YTD Total

Completed Trip Legs by Vehicle Type (Percent)

0.00%0.00%0.00%0.00% 0.00%Air Flight 0.00%

0.00%0.00%0.00%0.00% 0.00%Ambulance 0.00%

64.49%62.95%63.30%68.13% 64.49%Ambulatory 64.59%

0.00%0.00%0.00%0.00% 0.00%Charter Bus 0.00%

27.31%27.51%26.66%24.81% 27.31%Gas 26.56%

0.00%0.00%0.00%0.00% 0.00%Public Entity 0.00%

8.02%9.11%9.77%6.71% 8.02%Public Transit 8.53%

0.00%0.00%0.00%0.01% 0.00%Stretcher 0.00%

0.17%0.43%0.26%0.34% 0.17%Wheelchair 0.33%

All Vehicles 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
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Completed Trip Legs by Vehicle Type
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Vehicle Type

Total Miles by Vehicle Type for Completed Trips
Q1-2009 Q2-2009 Q3-2009 Q4-2009 Oct 2009 YTD Avg

0000Air Flight 0 0

0000Ambulance 0 0

93,723225,813183,214173,755Ambulatory 93,723 676,504

0000Charter Bus 0 0

78,154195,613146,675131,373Gas 78,154 551,815

0000Public Entity 0 0

4,32612,05810,7948,438Public Transit 4,326 35,617

0004Stretcher 0 4

2531,655822616Wheelchair 253 3,346

314,187All Vehicles 341,505 435,139 176,455 1,267,286176,455
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*Charter Bus, Public Entity, and Stretcher trips have been omitted from the chart due to their disproportionate distance as compared with other vehicle types.
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Vehicle Type

Total Cost by Vehicle Type for Completed Trips
Q1-2009 Q2-2009 Q3-2009 Q4-2009 Oct 2009 YTD Total

$0.00$0.00$0.00$0.00Air Flight $0.00 $0.00

$0.00$0.00$0.00$0.00Ambulance $0.00 $0.00

$159,855.25$387,238.94$301,109.78$302,221.21Ambulatory $159,855.25 $1,150,425.18

$0.00$0.00$0.00$0.00Charter Bus $0.00 $0.00

$14,208.30$58,606.78$43,863.95$39,674.34Gas $14,208.30 $156,353.37

$0.00$0.00$0.00$0.00Public Entity $0.00 $0.00

$4,754.14$14,558.00$12,717.02$8,727.85Public Transit $4,754.14 $40,757.01

$0.00$0.00$0.00$1.20Stretcher $0.00 $1.20

$584.32$3,519.10$1,909.62$2,212.66Wheelchair $584.32 $8,225.70

All Vehicles $352,837.26 $359,600.37 $463,922.82 $179,402.01 $179,402.01 $1,355,762.46
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Total Cost by Vehicle Type for Completed Trips
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Vehicle Type

Average Completed Trip Leg Cost by Vehicle Type
Q1-2009 Q2-2009 Q3-2009 Q4-2009 Oct 2009 YTD Avg

$0.00$0.00$0.00$0.00$0.00Air Flight $0.00

$0.00$0.00$0.00$0.00$0.00Ambulance $0.00

$18.98$18.98$18.96$18.16$17.85Ambulatory $18.45

$0.00$0.00$0.00$0.00$0.00Charter Bus $0.00

$3.98$3.98$6.57$6.28$6.43Gas $6.10

$0.00$0.00$0.00$0.00$0.00Public Entity $0.00

$4.54$4.54$4.93$4.97$5.23Public Transit $4.95

$0.00$0.00$0.00$0.00$0.60Stretcher $0.60

$26.56$26.56$25.50$27.68$26.03Wheelchair $26.20

All Vehicles $14.20 $13.73 $14.30 $13.74 $13.74 $14.04
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$15
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$30

Ambulatory Charter Bus Gas Public Entity Public Transit Wheelchair

*Air Flight, Ambulance, and Stretcher trips have been omitted from the chart due to their disproportionate cost as compared with other vehicle types.
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Reason Code Trip Legs Percent of All Total Miles Average Miles

Completed Trip Legs by Trip Reason Code for October  2009

53 3,099 23.73%Drug Rehabilitation 50,271 16.22

40 1,737 13.30%OB/GYN Services 17,864 10.28

48 1,696 12.99%Pediatric Services 15,355 9.05

68 1,089 8.34%Specialist 17,217 15.81

23 736 5.64%Primary Care Physician 7,383 10.03

29 654 5.01%Counselor, Psychologist, Social Worker 12,539 19.17

3 635 4.86%Dental Services 9,485 14.94

28 602 4.61%Psychiatrist 10,892 18.09

36 563 4.31%Hospital Visitation 10,203 18.12

10 480 3.68%Hospital - Discharge 3,492 7.27

22 246 1.88%Physical Therapy 3,263 13.26

42 231 1.77%Radiology Services (i.e. - X-Rays) 2,605 11.28

99 227 1.74%WIC Appointments-During Pregnancy 1,557 6.86

94 152 1.16%Speech Therapy 1,947 12.81

17 131 1.00%Optical 1,533 11.70

20 112 0.86%Pain Management 1,112 9.93

12 93 0.71%Hospital - Outpatient Services 1,535 16.51

4 88 0.67%Dialysis 714 8.12

13 68 0.52%Immunizations 754 11.09

41 61 0.47%Radiation Treatments 1,854 30.39

15 54 0.41%Occupational Therapy 930 17.22

14 47 0.36%Laboratory Services 401 8.54

24 39 0.30%Podiatry 264 6.77
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Reason Code Trip Legs Percent of All Total Miles Average Miles

Completed Trip Legs by Trip Reason Code for October  2009

60 33 0.25%Transportation To An Urgent Care Facility 265 8.02

61 22 0.17%Transportation From An Urgent Care Facility 136 6.16

56 20 0.15%Lamaze Classes (Or Similar Birthing Class) 114 5.72

38 19 0.15%Mammogram 130 6.86

58 17 0.13%Ophthalmologist 570 33.52

9 15 0.11%Hospital - Inpatient Services/Admission 173 11.51

34 13 0.10%Chemotherapy 395 30.39

96 12 0.09%SSI Determination Medical Appointments 120 10.04

21 11 0.08%Pharmacy 144 13.06

47 10 0.08%Vision/Hearing Screenings 66 6.58

33 8 0.06%Diabetic Supplies And Education 85 10.65

6 8 0.06%Durable Medical Equipment 153 19.12

81 6 0.05%Alcohol Rehabilitation 341 56.87

18 6 0.05%Orthotic Shoes 179 29.88

11 4 0.03%Hospital To Hospital 9 2.37

5 4 0.03%Drug Abuse Evaluation To Enter Treatment 267 66.68

27 4 0.03%Prosthetic 22 5.41

72 2 0.02%Emergency Room-From 6 3.14

57 2 0.02%Non Medical Trip/Reason 7 3.57

8 2 0.02%Hearing Aids 98 49.04

70 2 0.02%Education/Outreach Programs 5 2.71

13,060Total 100.00% 176,455 13.51
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Completed Trip Legs by Trip Reason Code (Most Costl y) for October 2009
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Reason Code Total Cost Percent of AllPer Leg Cost

Total Cost by Trip Reason Code for Completed Trips for October 2009

53 $34,789.15 19.39%$11.23Drug Rehabilitation

40 $25,196.20 14.04%$14.51OB/GYN Services

48 $22,708.73 12.66%$13.39Pediatric Services

68 $15,171.87 8.46%$13.93Specialist

28 $12,693.40 7.08%$21.09Psychiatrist

3 $10,710.95 5.97%$16.87Dental Services

29 $9,682.36 5.40%$14.80Counselor, Psychologist, Social Worker

23 $9,429.12 5.26%$12.81Primary Care Physician

36 $8,081.28 4.50%$14.35Hospital Visitation

10 $7,885.21 4.40%$16.43Hospital - Discharge

42 $3,290.12 1.83%$14.24Radiology Services (i.e. - X-Rays)

22 $2,693.43 1.50%$10.95Physical Therapy

99 $2,548.57 1.42%$11.23WIC Appointments-During Pregnancy

17 $2,072.95 1.16%$15.82Optical

12 $1,579.79 0.88%$16.99Hospital - Outpatient Services

4 $1,402.29 0.78%$15.94Dialysis

94 $1,077.63 0.60%$7.09Speech Therapy

20 $965.02 0.54%$8.62Pain Management

13 $872.17 0.49%$12.83Immunizations

41 $853.24 0.48%$13.99Radiation Treatments

15 $717.78 0.40%$13.29Occupational Therapy

14 $657.27 0.37%$13.98Laboratory Services

60 $564.12 0.31%$17.09Transportation To An Urgent Care Facility

81 $425.15 0.24%$70.86Alcohol Rehabilitation

5 $388.05 0.22%$97.01Drug Abuse Evaluation To Enter Treatment
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Reason Code Total Cost Percent of AllPer Leg Cost

Total Cost by Trip Reason Code for Completed Trips for October 2009

24 $378.16 0.21%$9.70Podiatry

34 $369.34 0.21%$28.41Chemotherapy

61 $338.78 0.19%$15.40Transportation From An Urgent Care Facility

56 $249.34 0.14%$12.47Lamaze Classes (Or Similar Birthing Class)

38 $238.16 0.13%$12.53Mammogram

9 $237.33 0.13%$15.82Hospital - Inpatient Services/Admission

96 $233.48 0.13%$19.46SSI Determination Medical Appointments

58 $191.85 0.11%$11.29Ophthalmologist

21 $135.55 0.08%$12.32Pharmacy

6 $104.16 0.06%$13.02Durable Medical Equipment

33 $95.42 0.05%$11.93Diabetic Supplies And Education

8 $94.46 0.05%$47.23Hearing Aids

47 $76.74 0.04%$7.67Vision/Hearing Screenings

27 $54.56 0.03%$13.64Prosthetic

18 $47.40 0.03%$7.90Orthotic Shoes

11 $42.10 0.02%$10.53Hospital To Hospital

57 $21.20 0.01%$10.60Non Medical Trip/Reason

72 $19.77 0.01%$9.89Emergency Room-From

70 $18.36 0.01%$9.18Education/Outreach Programs

$179,402.01Total $13.74 100.00%
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Total Cost by Trip Reason Code for Completed Trips (Most Costly) for October 200
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Reason

Incomplete Reservations
Q1-2009 Q2-2009 Q3-2009 Q4-2009 Oct 2009 YTD

5691,3671,3901,424No Show By Member (5% goal) 569 4,750

86233172299No Show By Transportation Provider (3% goal) 86 790

346932599464Denied 346 2,341

6291,4711,2531,240Cancelled By Member 629 4,593

49260334399Cancelled By Transportation Provider 49 1,042

0316495846Cancelled By Reconciliation 0 1,657

7,246Total 6,698 6,989 2,541 2,541 23,474

2,574Other 2,455 2,410 862 862 8,301
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Days of Notice for Completed Reservations
Ambulance Public Transit Ambulatory GasWheelchair Stretcher TotalCharter Bus PercentNotice

949 18.01%0 0 1 947 3341 00

383 7.27%1 0 8 375 1300 00

245 4.65%2 0 7 238 840 00

303 5.75%3 0 16 285 622 00

280 5.32%4 0 33 247 490 00

328 6.23%5 0 35 293 240 00

2,779 52.75%6 or More 0 427 2,343 1,0569 00

1 0.02%Backdated 0 0 1 750 00

0Total Trips 527 4,729 0 1,81412 0 5,268 100.00%

*This report excludes Air Flight and Public Entity trips.  Percentage also excludes gas trips.
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Additional 
Passengers w/
Appointment

Member's Age Additional 
Passengers w/o

Appointment

Total 
Reservations

Total People 
Transported

Additional Passengers for Completed Reservations fo r October 2009

52 736808 1,59600 to 01

99 717752 1,56802 to 06

144 758857 1,75907 to 13

80 6361,024 1,74014 to 20

70 1,4323,381 4,88321 to 44

10 70260 34045 to 65

0 00 066 to 75

0 00 076 to 85

0 00 086+

Total 4,3494557,082 11,886

*Some reservations have been omitted for lack of member age information.
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Transportation Provider Provider
No Shows

Member
No Shows

Ambulatory
 Legs

% of All
Ambulatory

Wheelchair
 Legs

% of All
Wheelchair

Minority
Owned

Woman
Owned

Transportation Provider Information for October 200 9

0.12%688ACE TRANSPORTATION OF ST CHARLE 7.56%14 63.64%8.17%No No

0.00%6All Care Transport 12.50%0 0.00%0.07%No No

14.29%8C & T Transportation 0.00%2 9.09%0.09%Yes No

0.00%4Checker Livery 0.00%0 0.00%0.05%No No

0.00%84County Transit LLC 1.16%0 0.00%1.00%No No

0.85%1,146EMT- DRUG REHAB PROGRAM 0.76%0 0.00%13.61%No No

1.81%1,322EMT Express Medical Transport 3.00%0 0.00%15.70%No No

0.00%0EMT Paralift 25.00%2 9.09%0.00%No No

1.41%68EMT ST CHARLES 1.41%2 9.09%0.81%No No

0.38%257GARRY'S MED-DRUG REHAB PROGRAM 1.13%0 0.00%3.05%No No

0.00%111Garry's Medical Transportation 3.36%0 0.00%1.32%No No

0.00%36GENTLE DOVE MEDICAL TRANSPORT 2.63%0 0.00%0.43%No No

0.00%43H & H Enterprises 2.22%0 0.00%0.51%No Yes

2.82%295Harvest Transportation 8.17%0 0.00%3.50%No No

0.25%343IDE PROPERTIES 7.38%0 0.00%4.07%No No

0.18%436MARTIN AND SON'S TRANSPORTS, LLC. 10.34%0 0.00%5.18%No No

0.00%2Medical Transportation Systems MTS 0.00%2 9.09%0.02%No No

0.00%75Mid MO Transportation 0.00%0 0.00%0.89%No Yes

0.00%10MISSY'S TRANSPORTATION 0.00%0 0.00%0.12%No No

0.00%2MY MEDICAL MOVERS, LLC 0.00%0 0.00%0.02%No No

2.86%66Oats Northeast 0.00%0 0.00%0.78%No No

1.18%82Oats Saint Louis 2.35%0 0.00%0.97%No No

0.00%2Oats Union 0.00%0 0.00%0.02%No No

11.11%7SMTS SE MO Transportation Service 0.00%0 0.00%0.08%No No

0.00%17St. Charles Co Cab Ambulatory 5.26%0 0.00%0.20%No No
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Transportation Provider Provider
No Shows

Member
No Shows

Ambulatory
 Legs

% of All
Ambulatory

Wheelchair
 Legs

% of All
Wheelchair

Minority
Owned

Woman
Owned

Transportation Provider Information for October 200 9

0.06%3,026St. Louis County Cab 7.53%0 0.00%35.93%No No

7.11%287SUPER EXPRESS SERVICE, LLC 6.58%0 0.00%3.41%No No

0.90%5315.58%8,423 22Total 21 100.00% 100.00%
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Transportation Provider Ambulatory 
Cost

Avg
Miles

Wheelchair
Cost

% of Costs 
Ambulatory

Cost/
Mile

Avg
Miles

% of Costs
Wheelchair

Cost/
Mile

Turnback
Percent

Transportation Provider Cost for October 2009

ACE TRANSPORTATION OF ST CHARLE 19.21 0.21%$331.547.22%$11,543.53 $1.66 23.11 $2.05 0.24%

All Care Transport 24.13 0.00%$0.000.09%$150.00 $2.07 0.00 $0.00 38.46%

C & T Transportation 9.72 0.02%$36.000.05%$76.72 $1.97 9.20 $3.91 82.05%

Checker Livery 8.90 0.00%$0.000.03%$40.04 $2.25 0.00 $0.00 0.00%

County Transit LLC 48.67 0.00%$0.001.56%$2,490.70 $1.11 0.00 $0.00 11.34%

EMT- DRUG REHAB PROGRAM 26.66 0.00%$0.0013.68%$21,866.19 $1.42 0.00 $0.00 0.34%

EMT Express Medical Transport 15.84 0.00%$0.0014.00%$22,371.89 $1.98 0.00 $0.00 0.07%

EMT Paralift 0.00 0.03%$46.000.00%$0.00 $0.00 5.84 $3.94 0.00%

EMT ST CHARLES 25.41 0.05%$74.780.86%$1,380.26 $1.39 38.36 $1.95 1.39%

GARRY'S MED-DRUG REHAB PROGRAM 36.18 0.00%$0.003.46%$5,523.85 $1.18 0.00 $0.00 8.93%

Garry's Medical Transportation 76.81 0.00%$0.002.53%$4,038.04 $0.92 0.00 $0.00 20.13%

GENTLE DOVE MEDICAL TRANSPORT 58.35 0.00%$0.000.78%$1,242.90 $1.01 0.00 $0.00 2.56%

H & H Enterprises 40.17 0.00%$0.000.66%$1,060.45 $1.10 0.00 $0.00 15.09%

Harvest Transportation 19.54 0.00%$0.003.31%$5,287.08 $1.66 0.00 $0.00 11.69%

IDE PROPERTIES 20.63 0.00%$0.003.24%$5,184.92 $1.34 0.00 $0.00 23.39%

MARTIN AND SON'S TRANSPORTS, LLC. 16.23 0.00%$0.003.57%$5,710.76 $1.52 0.00 $0.00 10.84%

Medical Transportation Systems MTS 127.70 0.06%$96.000.07%$112.60 $0.88 31.50 $3.05 0.00%

Mid MO Transportation 57.04 0.00%$0.002.25%$3,601.13 $1.58 0.00 $0.00 13.79%

MISSY'S TRANSPORTATION 97.62 0.00%$0.000.27%$428.84 $0.88 0.00 $0.00 0.00%

MY MEDICAL MOVERS, LLC 154.08 0.00%$0.000.23%$365.22 $1.19 0.00 $0.00 0.00%

Oats Northeast 66.28 0.00%$0.001.86%$2,966.46 $1.32 0.00 $0.00 6.67%

Oats Saint Louis 20.00 0.00%$0.001.00%$1,591.67 $1.81 0.00 $0.00 2.30%

Oats Union 19.34 0.00%$0.000.02%$35.22 $1.82 0.00 $0.00 75.00%

SMTS SE MO Transportation Service 74.20 0.00%$0.000.16%$261.95 $0.88 0.00 $0.00 0.00%

St. Charles Co Cab Ambulatory 46.45 0.00%$0.000.72%$1,149.50 $2.25 0.00 $0.00 0.00%
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Transportation Provider Ambulatory 
Cost

Avg
Miles

Wheelchair
Cost

% of Costs 
Ambulatory

Cost/
Mile

Avg
Miles

% of Costs
Wheelchair

Cost/
Mile

Turnback
Percent

Transportation Provider Cost for October 2009

St. Louis County Cab 13.43 0.00%$0.0035.78%$57,191.24 $2.27 0.00 $0.00 0.03%

SUPER EXPRESS SERVICE, LLC 15.35 0.00%$0.002.62%$4,184.09 $1.79 0.00 $0.00 9.09%

$159,855.25 $584.32Total 100.00% 100.00%$1.71 $0.0019.82 0.00 4.74%
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Pick Up and Drop Off Counties for Completed Reserva tions for October 2009

Drop Off Counties
ST County Reservations

IL Adams 1

IL Madison 5

IL Saint Clair 3

MO Audrain 9

MO Bollinger 1

MO Boone 1

MO Butler 1

MO Camden 1

MO Cole 2

MO Crawford 1

MO Franklin 79

MO Gasconade 2

MO Jefferson 38

MO Lincoln 51

MO Maries 1

MO Marion 13

MO Perry 1

MO Phelps 4

MO Pike 4

MO Saint Charles 281

MO Saint Francois 27

MO Saint Louis 3,490

MO Saint Louis City 3,034

MO Sainte Genevieve 4

Pick Up Counties
ST County Reservations

IL Saint Clair 8

MO Camden 1

MO Cole 2

MO Crawford 2

MO Franklin 193

MO Jefferson 217

MO Lincoln 132

MO Marion 2

MO Montgomery 6

MO Perry 3

MO Pike 34

MO Saint Charles 589

MO Saint Francois 68

MO Saint Louis 2,989

MO Saint Louis City 2,738

MO Sainte Genevieve 2

MO Warren 66

MO Washington 30

7,082Total Reservations

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri



Pick Up and Drop Off Counties for Completed Reserva tions for October 2009
MO Warren 15

MO Washington 13

7,082Total Reservations

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri



Top 5 Pick Up and Drop Off Locations for Completed Reservations for October 200

Drop Off Location: MO, Saint Louis

Picked Up From Reservations

3,490Total Reservations:

- MO, Saint Louis 1,894

- MO, Saint Louis City 821

- MO, Saint Charles 442

- MO, Jefferson 134

- MO, Franklin 70

- MO, Lincoln 42

- MO, Warren 31

- MO, Saint Francois 27

- MO, Washington 13

- IL, Saint Clair 8

- MO, Pike 5

- MO, Sainte Genevieve 2

- MO, Camden 1

Drop Off Location: MO, Saint Louis City

Picked Up From Reservations

3,034Total Reservations:

- MO, Saint Louis City 1,896

- MO, Saint Louis 999

- MO, Jefferson 50

- MO, Saint Charles 27

- MO, Franklin 25

- MO, Saint Francois 12

Pick Up Location: MO, Saint Louis

Dropped Off At Reservations

2,989Total Reservations:

- MO, Saint Louis 1894

- MO, Saint Louis City 999

- MO, Saint Charles 80

- MO, Jefferson 9

- MO, Franklin 3

- IL, Madison 2

- MO, Camden 1

- IL, Saint Clair 1

Pick Up Location: MO, Saint Louis City

Dropped Off At Reservations

2,738Total Reservations:

- MO, Saint Louis City 1896

- MO, Saint Louis 821

- MO, Saint Charles 12

- IL, Madison 3

- MO, Jefferson 2

- IL, Saint Clair 2

- MO, Lincoln 1

- MO, Warren 1

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri



Top 5 Pick Up and Drop Off Locations for Completed Reservations for October 200
- MO, Lincoln 12

- MO, Warren 7

- MO, Washington 3

- MO, Perry 2

- MO, Pike 1

Drop Off Location: MO, Saint Charles

Picked Up From Reservations

281Total Reservations:

- MO, Saint Charles 105

- MO, Saint Louis 80

- MO, Lincoln 37

- MO, Warren 18

- MO, Franklin 17

- MO, Saint Louis City 12

- MO, Pike 9

- MO, Saint Francois 2

- MO, Jefferson 1

Drop Off Location: MO, Franklin

Picked Up From Reservations

79Total Reservations:

- MO, Franklin 72

- MO, Saint Louis 3

- MO, Jefferson 3

- MO, Saint Francois 1

Pick Up Location: MO, Saint Charles

Dropped Off At Reservations

589Total Reservations:

- MO, Saint Louis 442

- MO, Saint Charles 105

- MO, Saint Louis City 27

- MO, Warren 9

- MO, Lincoln 4

- MO, Bollinger 1

- MO, Washington 1

Pick Up Location: MO, Jefferson

Dropped Off At Reservations

217Total Reservations:

- MO, Saint Louis 134

- MO, Saint Louis City 50

- MO, Jefferson 24

- MO, Franklin 3

- MO, Sainte Genevieve 3

- MO, Saint Francois 2

- MO, Saint Charles 1

Pick Up Location: MO, Franklin

Dropped Off At Reservations

193Total Reservations:

- MO, Franklin 72

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri



Top 5 Pick Up and Drop Off Locations for Completed Reservations for October 200

Drop Off Location: MO, Lincoln

Picked Up From Reservations

51Total Reservations:

- MO, Lincoln 39

- MO, Warren 5

- MO, Saint Charles 4

- MO, Pike 2

- MO, Saint Louis City 1

- MO, Saint Louis 70

- MO, Saint Louis City 25

- MO, Saint Charles 17

- MO, Phelps 4

- MO, Gasconade 2

- MO, Washington 1

- MO, Crawford 1

- MO, Boone 1

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri



Completed: 381 Refused: 121 Unavailable: 130 Unaccounted: 0Current Month: 10-2009

Phone Service Benchmark: 95%             Transporta tion Provider Service Benchmark: 92%

Satisfaction Survey Results for October 2009

Yes NoQuestions Regarding Phone Service Yes NoQuestions Regarding Transportation Provider

All Questions 94.53% All Questions 95.98%

365 16

376 5

342 39

372 9

367 14

339 42

Was your call answered promptly?

Was the operator helpful?

Did they state the name of your health plan when they 
answered?

Was your trip scheduled while you were on the phone?

Did the operator remind you to be ready an hour before 
your appointment?

Did the operator explain how to change or cancel your 
trip?

372 9

364 17

361 20

346 35

374 7

377 4

Was the driver’s conduct professional and courteous?

Did the driver have identification?

Did you arrive to your appointment on time?

For your return ride, did the driver pick you up within 1 
hour?

Was the vehicle clean?

Did the vehicle have working seat belts?

Previous Quarter: Q3-2009

96.67%

Completed: 700

YesQuestions Regarding Phone Service

Responses

YesQuestions Regarding Transportation Provider

Responses 94.26%

Year-To-Date: 2009

95.32%

Completed: 2,491

YesQuestions Regarding Phone Service

Responses

YesQuestions Regarding Transportation Provider

Responses 94.07%

Reporting on: 10/2009, Q4-2009HealthCare USA – Eastern Missouri
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10.0 Client Services 
 
Overview 
The Client Services department functions as the internal liaison working in collaboration with all 
operational departments to ensure MTM is fully compliant with DPMM contractual requirements 
and policies. The Client Services staff ensures the delivery of the highest standard of quality and 
service. Client Services will staff a dedicated Program Director to carry out the day-to-day 
functions of the MTM contract ensuring compliance and satisfaction of the State, Participant’s, 
and other key stakeholders.  The Program Director will be the primary day to day contact for 
DPMM. 

 
Client Service Responsibilities 
 

Communications with DPMM 
The Program Director is the primary contact for all Iowa stakeholders. MTM will meet with 
DPMM representatives at DPMM offices at least monthly and upon request to discuss the 
NEMT program for the regions and to answer pertinent inquiries regarding the program, 
its implementation and its operation. MTM will review all management reports, identify 
patterns and trends, and create an open forum for suggestions for improvement and 
program enhancements. The Program Director is responsible for the day-to-day 
operations. If MTM wishes to change any process, the Program Director will first get 
approval from the State.  
 
Facilities 
MTM will establish an Advisory Committee comprised of key stakeholders. The 
Committee will meet quarterly and invite representatives from adult day health care, 
dialysis centers, hospitals, or other medical services provider(s), transportation provider(s) 
and the Participant community. MTM will also invite DPMM to have representation on the 
Advisory Committee and to work collaboratively to determine any issues/complaints that 
may require a modification to MTM’s processes and procedures.  
 
Minutes of the meetings will be compiled and a comprehensive summary will be reported 
to DPMM and the Participants of the Committee. The summary will include a description 
of quality of services to Participants by each representative group, particularly noting 
patterns or trends. Minutes from the Advisory Committee will be reported to MTM’s Quality 
Management Committee. Opportunities to improve services will be explored as a result of 
the Advisory Committee feedback.  
 
Participants 
The Program Director is responsible to oversee the development and distribution of any 
Participant notices. The Participant Information Packet and other Participant material will 
be made available in formats which will allow the Participant, medical providers and 
facilities to access this information. This includes multiple languages, on audiocassette, 
and in large print for the visually impaired.  

 
Submission of Reporting 
The Program Director is responsible for reviewing all reports for accuracy and compliance 
before submitting to the State. 
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11.0 Reporting Requirements 
 
MTM assembles pertinent trip, administrative, statistical, and financial data and provides these 
reports weekly, monthly, quarterly and/or annually. These reports are distributed on a consistent, 
timely basis, and contain valuable tracking and trending data.  The department will be able to 
retrieve all reports via SFTP by 8:30 a.m. MT on the 10th day of the month following the 
month/quarter of services.  
 

Transportation Summary Report:  The Contractor shall provide a report summarizing 
the daily computerized trip log as defined in Attachment #6 - Technical Requirements and 
will include a summary of denials, authorizations (including no-shows), and pending 
requests for transportation services by type of transportation provided.  Report must 
include the number of Medicaid participants utilizing the services. 

Report Format:  Excel 
Report Due:  Monthly 

 

Call Center Report:  The Contractor shall submit a report summarizing the Automatic 
Call Distribution (ACD) system requirements. 

1. The number of incoming calls 
2. The number of calls that are abandoned during the wait in queue for interaction 

with Call Center staff 
3. The number of calls that reach Call Center staff 
4. The average hold time 
5. The average and maximum time spent in queue between the initial automated 

voice pick up and interaction with Call Center staff 
6. The identity of the Call Center staff Participant taking the call  
7. The average and maximum talk time 
8. The unduplicated number of calls placed on hold at any point after the initial 

call response 
9. The average and maximum time of calls that are placed on hold 
10. The number of calls that are abandoned while on hold 
11. The daily percentage of abandoned calls 

Report Format:  Excel 
Report Due:  Monthly 

 
Complaint resolution and tracking report: The Contractor shall submit a complaint 
resolution and tracking report that includes: 

• the number of complaints received,  
• how complaints were received (by phone, written communication)  
• dates received, date of resolution,  
• a description of the resolution,  
• number and status of complaints awaiting resolution.   

 
The report shall include all current complaints whether they are resolved or not. 
 
Report Format:  Excel 
Report Due:  Monthly 
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 Denials: The Contractor shall submit a report that identifies all decisions to deny a 
service authorization or authorize a service in an amount, duration, or scope that is less 
than requested.  Additionally, the Contractor shall submit copies of any Notices of 
Decisions issued. 

Report Format:  Excel 
Report Due:  Monthly 

 

Accident Report: The Contractor shall submit a quarterly accident report that identifies all 
accidents involving (Commercial or Agency) providers and any Medicaid Participant. This 
report should include, but is not limited to any moving vehicle violation related to an 
accident, regardless if another vehicle or person(s) is involved.  Additionally, the 
Contractor shall submit copies of actual accident reports. 

Report Format:  Excel 
Report Due:  Quarterly 

 

Live Call Monitoring Report: Live call monitoring shall be conducted on a minimum of 2 
calls per Call Center staff Participant a monthly basis and reported to the Department 
quarterly.  The report shall include the number of calls monitored, dates calls were 
monitored, issues identified during monitoring, and list of training (with dates) resulting 
from identified issues. 

Report Format:  Excel 
Report Due:  Quarterly 

 

Decision Extension Report:  The Contractor shall submit a report identifying any 
authorization decision extensions, as defined in Attachment #6 - Technical Requirements, 
Authorization and Scheduling, Section VII.  The report shall include the participant’s 
name, Medicaid identification number, reason for extension, date of request, date of DHW 
authorization for extension, date of final decision and notification of participant. 

Report Format:  Excel 
Report Due:  Monthly 

 

Customer Satisfaction Summary Report:  The Contractor shall submit a summary of 
customer satisfaction information findings and shall include how the information will be 
used to improve services.  Survey sample shall be 5% of daily trips. 

Report Format:  Excel 
Report Due:  Quarterly 
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12.0 Payment Administrations/Billing 
 
Overview 
MTM’s designed its Claims Adjudication Process efficiency and confidentiality. Efficiency is 
obtained through a batch processing mode that provides a detailed report for each transportation 
provider on a weekly basis. The detail report is made available to each transportation provider 
following the week of service and includes a list of all services that were provided by the 
transportation provider, as well as PUDO (pickup and drop-off times). Transportation providers 
must review, update, and return the report by Thursday of the following week along with 
signatures from Participants transported. MTM reviews all signatures for 100% verification of 
transportation. This report serves as the claim that services were rendered and is used as 
supporting documentation for any reviews of errors and irregularities.  
 
Once returned, MTM adjudicates the reports within a month and sends a confirmation of receipt 
to the transportation provider that indicates the status of the adjudication (i.e.: completed without 
exception or with discrepancies).   
 
MTM ensures appropriate staffing to complete the claims adjudication processes in a timely 
manner. MTM also makes every effort to assist transportation providers who get behind in their 
paperwork to ensure that they can be paid as quickly as possible, once the provider gets the 
paperwork completed and submitted. 
 
Payment is contingent on cooperation with, and completion of, the Claims Adjudication Process, 
which includes the submission of a reconciled invoice as claim for payment of services rendered 
as well as the submission of all weekly reports.     
 
Confidentiality of Participant personal health information (PHI) as well as confidentiality of any 
payment or financing arrangements with transportation providers is protected by MTM. All staff 
involved in the Claims Adjudication Process and in the accounting department receives annual 
training on HIPAA requirements and general business ethics with regards to confidentiality, 
proper record keeping, and professional decorum. 
 
Proper authorization of services performed and validation of these services is inherent in MTM’s 
internal controls. All services must be scheduled on the MTM NET Management System to 
receive payment. The ability to schedule services is restricted to properly trained and authorized 
employees. The staff in Claims Adjudication and the accounting department do not have the 
ability to schedule services and can only make payments against services that have been 
properly scheduled and assigned an MTM internal authorization number. 
 
Validation of services rendered by transportation providers is obtained through the Claims 
Adjudication Process and is tested by a quarterly audit of the transportation providers supporting 
documentation. The Quality Management Department conducts a quarterly transportation provider 
audit on a random, computer generated 3% from the database of all scheduled trips (excluding bus).  
Transportation providers are required to submit the trip tickets with Participant signatures as 
verification for the service rendered. Additional verification with providers may be completed if 
deemed appropriate and/or necessary. Incidences of poor record keeping are referred to MTM’s 
Network Management department for additional training. Transportation providers with high error 
rates or questionable documentation are referred to the Vice President of Operations for an 
additional, in-depth compliance review. 
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13.0 Information Technology 
 
Disaster Recovery Plan 
MTM’s business continuity and risk management plan ensures that, in the case of any service 
disruption, minimal impact is placed on MTM’s clients, by ensuring service continuation through 
alternative plans of action. This includes, but is not limited to the re-routing of calls, the use of 
manual documentation and faxing, the use of back-up emergency equipment, and the 
replacement of systems and/or servers. The necessary resources include emergency contact 
information, forms, and step-by-step plans of actions. 
 
This plan is reviewed quarterly, at a minimum, by MTM Executives, Directors, and Managers, to 
ensure information contained herein is accurate.   
 
Please see Attachment binder for a copy of the Disaster Recovery Plan. 

 
 

Policies and Procedures 
2nd Reviews 
Canceled Trip Discrepancies 
Back Billing Process 
Internal 2nd Review Process 
Late Reconciliation Reports 
Late Signature Documenation 
Logging Reconciliation 
Missing Reconciliation Report 
New Transportation Provider Education 
Reconciliation of Weekly Reconciliation Reports 
Reconciling Weekly Reports 
Sedning Invoices 
Sending ND Reports 
Sending Reconciliation Reports 
Weely Reconcilation Downloads 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

Proprietary MTM Document 
 

1

  MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated:  06/01/08       Policy No.   
 
Subject:  2nd Reviews        Page 1 of 1 
 
Department: Trip Reconciliation 
 
 
PURPOSE:  To give transportation providers an opportunity to appeal disputed discrepancies. 
 
POLICY:  Transportation providers will be given an opportunity to dispute discrepancies when the 
provider feels an invoice total does not reflect payment for all services provided. 
 
PROCEDURE: 
1) The Lead Claims Auditor will notify the transportation provider of any discrepancies between 

signatures provided and services claimed on the Weekly Reconciliation report by sending the 
ND report to the transportation provider. 

2) The transportation provider will review the ND report to identify any trips not credited with a 
signature when a signature was provided to MTM. 

3) The transportation provider will submit to the Lead Claims Auditor all trip numbers in dispute 
on the 2nd Review form with copies of the original signatures that were initially submitted to 
MTM. 

4) The Lead Claims Auditor will submit all 2nd Review forms to the Data Management Group for 
review. 

5) The Data Management Group will review the submitted forms and either: 
a) Credit any signatures to the transportation provider where all signature documentation is 

present and notify the Lead Claims Auditor of the findings. 
b) Determine that sufficient documentation is not present and the trip numbers will remain 

un-credited.  The Lead Claims Auditor will be notified of the findings. 
6) The Lead Claims Auditor will notify the transportation provider of the 2nd Review findings. 

a) If discrepancies are still present, the Lead Claims Auditor will send the transportation 
provider another ND report for review. 

b) If no discrepancies remain, the Lead Claims Auditor will send the transportation provider 
an invoice for signature and submittal to the MTM Accounting department. 

 
APPROVED BY: 
 
 
Manager, Claims Adjudication       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  
Reviewed/Revised:  
Next Scheduled Review:  



 

Proprietary MTM Document 
 

1

  MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Policy and Procedure 
 
Dated:  08/01/08       Policy No.   
 
Subject:  Discrepancies  with Canceled Trips    Page 1 of 1 
 
Department: Trip Reconciliation 
 
 
PURPOSE:  To ensure transportation providers have an opportunity to dispute canceled trips 
which were claimed for payment. 
 
POLICY:  Transportation providers will be given an opportunity to dispute discrepancies when the 
provider feels an invoice total does not reflect payment for all services provided. 
 
PROCEDURE: 
1) The Lead Claims Auditor will send the Non-Documented total (ND) report to the 

transportation provider.  This report will inform the transportation provider of which trips will 
be paid on their next invoice and which trips will not be paid.  All trips, including canceled 
trips, will be listed on this report. 

2) The transportation provider will review the ND report to identify any trips that are canceled by 
MTM but claimed by them on the weekly reconciliation report. 

3) The transportation provider will notify the Lead Claims Auditor of trips canceled by MTM 
now in dispute. 

4) The Lead Claims Auditor will investigate any disputes of this nature by looking for: 
a) Whether or not signatures were provided for each trip. 
b) The date of trip cancelation. 

5) After investigation, the Lead Claims Auditor will leave the trip in a canceled status unless the 
trip signatures are provided and the date of cancelation is after the date of service.  

6) If trip signatures are provided and the date of cancelation is after the date of service, the Lead 
Claims Auditor will: 
a) Change the trip to a scheduled status for payment. 
b) Mark the trip as a fraud alert by using the FA code in the appropriate location in the trip 

notes. 
c) Send the transportation provider an updated ND Report. 

 
APPROVED BY: 
 
 
Manager, Claims Adjudication       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  
Reviewed/Revised:  
Next Scheduled Review:  



MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
  

Workflow Process 
 
 
Date: 11/2/09       Workflow No.  
 
Procedure:  Back Billing     Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To outline a formal process for handling all back billing issues in a timely manner. 
 
PROCEDURE: 
Accounting creates the Provider Success worksheet containing a list of providers who missed the 
last payment.  The worksheet will be completed no later than the Tuesday following the last pay 
date.  Trip Reconciliation uses this worksheet because it identifies the providers with back billing 
issues. 

 
Trip Reconciliation will determine the reason the provider missed the payment  
 
1. An invoice was submitted after the deadline.  

A. Trip Reconciliation will make a courtesy call to the provider to inform them that their 
invoice has been submitted to Accounting, but they were not paid on time because 
they missed the deadline. 

2. An invoice was not submitted. If the invoice was not submitted, Trip Reconciliation will 
determine why the invoice was not submitted.   

A. The provider agrees with the totals but simply has not yet submitted the invoice.  
I. Trip Reconciliation will make a courtesy call to the provider to inform them 

that their invoice was missing for the last pay date.   
B. We sent them an invoice for a total of $0.00. 

I. Trip Reconciliation will determine whether the provider is missing signatures 
or the weekly reconciliation report (or both) and make a courtesy call to the 
provider to inform them why their invoice was for $0.00. 

II. The Trip Reconciliation staff member responsible for back billing will ensure 
that all signatures are entered and all reconciliation reports are reconciled. 

III. Trip Reconciliation will send the provider an invoice. 
C. There are unresolved 2nd Review issues. 

I. Trip Reconciliation will work with DMG and the Provider to resolve the 
discrepancies.   

II. If after resolving the discrepancies the invoice totals change, Trip 
Reconciliation will send the provider an updated invoice to sign. 

 
 

APPROVED BY: 
 
 



Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  5/27/08 
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 6/2/08       Workflow No. 003  
 
Procedure:  2nd Review Resolution    Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
2nd Reviews were created to allow transportation providers an opportunity to appeal the 
discrepancies between their documentation and MTM’s records. 
 
PROCEDURE: 
After signatures are entered into the AS400 and reconciliation is completed, MTM identifies a 
total owed to each transportation provider.  When MTM and the transportation provider do not 
agree on a total, MTM sends the transportation provider a ND Report which details each of the 
provider’s trips and identifies a trip price for each.  Using the ND Report, the transportation 
provider can request a second review of certain trips believed to be credited incorrectly or not 
credited at all. 

 
1. The transportation provider will fill out a 2nd Review form, identifying which trips 

are to be reviewed and will attached a copy of the signatures for each trip. 
2. Reconciliation staff receives the 2nd Review form by fax from the provider and 

reviews it to ensure all required documentation is present with the request.   
Required is: 
a. Completed 2nd Review form 
b. Copies of signature documentation 
c. Notes identifying any unique reason for the 2nd Review request. 

3. After identifying that all required information has been submitted with the 2nd 
Review form, the fax is electronically moved into the “2nd Review” public folder to 
await review by the Data Management Group. 

4. Data Management Group will respond to Trip Reconciliation staff with the 2nd 
Review findings within 24 hours of submittal.  Trip Reconciliation staff will forward 
the findings to the transportation provider. 

5. Any discrepancies found to be the fault of MTM will be corrected and the 
transportation provider will be sent an updated ND report if discrepancies still exist. 

6. Once MTM and the transportation provider agree on a total to be invoiced, an invoice 
will be sent to the provider for signature. 

 
 
 

APPROVED BY: 
 
 
Department Director/Manager       Date 



 
 
President/CEO         Date 
 
 
Original Effective Date:  5/27/08 
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 7/29/08       Workflow No.   
 
Procedure:  Late Reconciliation Report   Pages:  1 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To notify all transportation providers who are missing their Weekly Reconciliation Report that 
they are late on submitting their billing materials. 
 
PROCEDURE: 
Each Friday, the Team Lead, Claims Adjudication will send a mass fax to all providers who are 
missing their Weekly Reconciliation Reports which were due the day before. 
 

1. Open the Reports folder located within Reconciliation Share 
(\\Mtmcampus01\recon\Reports).   

2. You will find Microsoft Excel documents for each reconciliation region, which will 
be combined into one list in a new Excel spreadsheet.  

3. Sort the new report by Column C so that all providers who have not submitted their 
reconciliation are grouped together. 

4. Send a Mass Fax to all providers who are missing their reconciliation reports.  
a. The Mass Fax will include dates of service for the missing report. 
b. It will also include the original due date of the missing report. 

 
 

APPROVED BY: 
 
 
Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:   
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 7/29/08       Workflow No.   
 
Procedure:  Late Signature Documentation  Pages:  1 
  
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To notify all transportation providers whose signatures have not been received by the Data 
Management Group that they are late on submitting their signature documentation. 
 
PROCEDURE: 
Each Monday, the Team Lead, Claims Adjudication will review the Signature Verification 
Spreadsheets to determine which providers are late submitting their signature documentation that 
was due the Saturday prior. 
 

1. Open the Signature Verification Spreadsheets folder located within Reconciliation 
Share (\\Mtmcampus01\recon\Signature Verification Spreadsheets).  

2. You will find Microsoft Excel documents for each reconciliation region, which will 
be combined into one list in a new Excel spreadsheet.  

3. Sort the new report by Column C so that all providers who have not submitted their 
signatures are grouped together. 

4. Send a Mass Fax to all providers who are missing their signatures.  
a. The Mass Fax will include the dates of service for the missing signatures. 
b. It will also include the original due date of the missing signatures. 

 
 

APPROVED BY: 
 
 
Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:   
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 9/16/09       Workflow No.   
 
Procedure:  Logging Reconciliation    Pages:  1 
  
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To track and electronically file all weekly reconciliation reports received from transportation 
providers. 
 
PROCEDURE: 
Transportation providers will submit completed weekly reconciliation reports to MTM 
throughout the week by e-mail and fax.  The completed reports will be logged into an Excel 
spreadsheet and filed on the reconciliation share. 
 
Completed weekly reconciliation reports will be found in “Trip Recon” public folder, within the 
subfolder called “Reconciliation Reports”. 
 

1. Identify the name of the transportation provider that sent the report, and the service 
period the report covers. 

2. Copy the actual report from the public folder to the Reconciliation share. 
a. Highlight the document attached to the e-mail or fax in the public folder and 

press Control-C or right click and select copy. 
b. Paste the report in the proper folder on the reconciliation share. 

 
The folders are located at:  
\\Mtmcampus01\recon\Reconciliation
 
c. You will rename the report during a later step. 

 
3. Log the report under the proper month and weekending on the appropriate 

spreadsheet.   
 
The spreadsheets are located at:   
\\Mtmcampus01\recon\Reconciliation\Recon Spreadsheet   
 
a. Each month of service has a separate Excel document. 
b. Each weekending within the month has a separate tab in that month’s document. 
c. Find the transportation provider name in the appropriate tab and enter the date 

the report was received in Column B and the name of the person logging the 
report in Column C. 

4. Appropriately rename the report. 



a. Double click on the name of the provider in the log spreadsheet and copy the 
name (by double clicking, you can copy the text instead of the cell). 

b. Find the document you pasted in the reconciliation share and rename it by right 
clicking it and selecting the option to rename, then pasting the name of the 
transportation provider.  Then add the 4-digit year, 2-digit month and 2-digit day 
of the week ending to the end.  For a company called Medical Transportation for 
week ending 9/12/09 the name will look similar to: 

 
MEDICAL TRANSPORTATION 20090912 

 
 

APPROVED BY: 
 
 
Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:   
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 7/22/08       Workflow No.   
 
Procedure:  Missing Reconciliation Report   Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To ensure accurate reporting of transportation provider timeliness in submittal of required claims 
paperwork. 
 
PROCEDURE: 
All weekly reconciliation reports submitted on time will be tracked by Lead Claims Auditors in 
charge of each region. 
 

1. Open the Reconciliation Database  
a. Once opened, a table called “Main” will appear with several buttons available 

including the following: 
− Downloads 
− Totals and Invoices 
− Current Vendors 
− Work with PUDOs 
− Change Table 
− Change Reconciler 

2. Select the “Change Table” button which will allow you to select a region of 
transportation providers. 

3. Select the region button containing the transportation providers whose weekly 
reconciliation reports you wish to track. 

4. A table will appear allowing you to enter the week ending date for the report you 
wish to track. 

5. Select the appropriate week ending date by entering the last day of a week that 
provider provided services, in MMDDYY format. 

6. After identifying a date, the “Main” form will again appear allowing you to select the 
“Current Vendors” button.  Answer “Yes” to the question ‘Do you want a Current 
Vendor Coversheet’?  If asked about Pick up and Drop off times, answer “No”. 

7. After selecting the “Current Vendors” button, the CurrentVENDORS form will 
appear allowing you to export it into Microsoft Excel. 
a. Right click on the form and choose the “Export” option. 
b. Change the “Save as type:” to ‘Microsoft Excel 97-2002’. 
c. Change the file name to look like “NWMO 071908”, representing an 

abbreviation for the region followed by the week ending date. 
d. The “Save in” field will be the “Reports” folder within the Reconciliation Share 

located at \\Mtmcampus01\recon\Reports. 



8. Open the newly exported spreadsheet and add a column heading called “X” if 
Received in the column “C”. 

9. Please an “X” in the column next to any provider who submitted weekly 
reconciliation on time for the week ending report. 

10. Reports are due Friday of each week.  If two week endings fall within the same week, 
a report for each week will be due. 

 
 
 

APPROVED BY: 
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President/CEO         Date 
 
 
Original Effective Date:   
Reviewed/Revised:  
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Workflow Process 
 
 
Date: 8/5/09       Workflow No. xxx 
 
Procedure:  New Transportation Provider Education Pages:  1 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
Network Management educates transportation providers on the billing processes at the time of 
recruitment, but Trip Reconciliation will call each new provider to give further education.  This 
process is to ensure that all new transportation providers have a complete understanding of the 
MTM billing process.   
 
PROCEDURE: 
Network Management will send an e-mail to the Trip Reconciliation Help Desk at 
TripReconciliation@mtm-inc.net any time a new transportation provider is contracted.  The 
purpose of the e-mail is to notify the Trip Reconciliation department that a transportation provider 
needs to be educated on the billing process. 

 
1. Trip Reconciliation receives an e-mail from Network Management stating that a new 

transportation provider has been contracted. The e-mail will include:  
a. The transportation provider’s region 
b. The contact information of the person in charge of billing 

2. The Trip Reconciliation Help Desk will call the transportation provider’s billing 
person within 24 hours to: 
a. Introduce the Help Desk 
b. Educate regarding all billing procedures including 

i. Reconciliation reports 
ii. Signature documentation and guidelines 

iii. PUDO times (when appropriate) 
3. Trip Reconciliation will notify Network Management after the education call has 

been made.  
 
APPROVED BY: 
 
Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date: 8/5/09 
Reviewed/Revised:  
Next Scheduled Review:     
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Policy and Procedure 
 
Dated:  07/17/08       Policy No.   
 
Subject:  Reconciliation of Weekly Reconciliation Reports Page 1 of 1 
 
Department: Trip Reconciliation 
 
 
PURPOSE:  To ensure all trips claimed by transportation providers are reviewed prior to 
payment. 
 
POLICY:  MTM will review all trips claimed by transportation providers as part of 100% 
Reconciliation.   
 
PROCEDURE: 
1) Trip Reconciliation staff will reconcile Weekly Reconciliation Reports within the time 

allotted by the transportation provider payment schedule. 
2) Claims made by transportation providers will be compared to the trip price totals in the 

MTM Net Management System. 
3) Any discrepancies will be researched by the Trip Reconciliation staff. 
 
 
APPROVED BY: 
 
 
Manager, Claims Adjudication       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  
Reviewed/Revised:  
Next Scheduled Review:  
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Workflow Process 
 
 
Date: 5/27/08       Workflow No.  002 
 
Procedure:  Reconciling Weekly Reports    Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To ensure the AS400 system’s total trip prices accurately match the dollar amounts claimed by 
transportation providers each week. 
 
PROCEDURE: 
Each week, transportation providers will fill out reconciliation reports which are to be returned to 
MTM each Thursday and reconciled by Trip Reconciliation staff.  This workflow is to be 
followed once a Weekly Reconciliation report has been submitted by a transportation provider. 
 

1. Log into the AS400 using your user name and password. 
2. Go to the Reconciliation/Accounting menu by changing the menu to “RCACMNU” 

or selecting option “04 Reconciliation/Accounting” from the MTM Main menu. 
3. After opening the Reconciliation/Accounting menu, select option “01 Trip Review”. 
4. From the Trip Review screen, select option 8 in the “Type selection from list” field 

and press enter to access the Vendor Reconciliation screen. 
5. From the Vendor Reconciliation screen, select the year, month, and week that needs 

to be reconciled and the correct region. 
6. A list of providers will appear on the next screen.  Select the provider you wish to 

reconcile by entering a “1” in the blank field next to the provider name.  This will 
access the Trip Review Screen. 

7. Reconciliation occurs in the Trip Review Screen.  Each trip for which the provider 
provided service is listed in the Trip Review Screen with many column headings 
including: 
− Appt Date 
− Member Name 
− Trip Number 
− Trip Type 
− Trip Status 
− One-way trip price 
− No-show fee (if applicable) 
− Attendant fee (if applicable) 
− Total price 

8. The provider’s completed weekly reconciliation report is compared, line by line, with 
the AS400 to ensure that trip status and trip price match for each trip. 



a. If a provider marks a trip as canceled on the Weekly Reconciliation Report but it 
is not canceled in the AS400, cancel the trip in the AS400 as using the XR trip 
status code. 

b. If a provider marks a trip as scheduled on the Weekly Reconciliation Report but 
it is canceled in the AS400, the trip remains canceled and the provider will be 
notified on the ND Report of the discrepancy.   

c. If price differs on the reconciliation report from the AS400, enter a “T” in the 
blank field next to the trip in the list to access the trip so that the trip notes can be 
viewed.  If there is a note from Network Management approving the provider’s 
claimed price, the price can be changed in the AS400.  Without a note from 
Network Management the price can not be changed.  The provider will be 
informed that the price was not updated when the ND Report is sent. 

d. If a provider claims a “no show” that is not coded in the AS400, access the trip 
and verify in the trip notes that MTM was informed of the no show by the 
provider the day of occurrence.  If there are notes identifying that the 
transportation provider informed MTM in a timely manner, change the trip status 
to X1 and add any appropriate no show fees that apply, otherwise cancel the trip 
with the XR status. 

9. After completing the reconciliation for the Weekly Reconciliation Report, look to the 
top right hand corner of the of Trip Review Screen to view the “vt:” amount and the 
“ndt:” amount.   
a. “vt” total is the total amount of all scheduled trips and no shows claimed by the 

transportation provider after reconciliation is performed. 
b. “ndt” total is the total amount due to the provider for scheduled trips that were 

credited a signature. 
10. The “vt” and “ndt” totals will match if every claimed trip is credited with a signature.  

If both totals match, the provider will be sent an invoice for signature. 
11. If “vt and “ndt” totals do not match, the transportation provider will be sent a ND 

Report to identify all discrepancies.  If the transportation provider feels the 
discrepancies are caused by MTM error, a 2nd Review can be requested by the 
provider for MTM to review the trips believed to be in error. 

 
 
 
APPROVED BY: 
 
 
Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  5/27/08 
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 6/05/08       Workflow No.  005 
 
Procedure:  Invoicing     Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To ensure a payment amount to the Transportation Provider for services provided that is agreed 
on by both the provider and MTM. 
 
PROCEDURE: 
Invoices are sent to transportation providers after all trips in the service period have been 
reconciled: 
 

1. Open the Reconciliation Database located in your personal folder at 
\\Mtmcampus01\recon\.  
a. Once opened, a table called “Main” will appear with several buttons available 

including the following: 
i. Downloads 

ii. Totals and Invoices 
iii. Current Vendors 
iv. Work with PUDOs 
v. Change Table 

vi. Change Reconciler 
2. Select the “Change Table” button which will allow you to select a region of 

transportation providers. 
3. Select the region button containing the transportation provider you wish to invoice. 
4. A table will appear allowing you to enter a date to locate the invoice template by 

entering the last day of a week that provider provided services, in MMDDYY format. 
5. After identifying a date, the “Main” form will again appear allowing you to select the 

“Totals and Invoices” button. 
6. After selecting the “Totals and Invoices” button, the MonthEnd form will appear 

allowing you to select any transportation provider that you wish to invoice. 
7. Once a transportation provider is selected on the MonthEnd form, fill out the correct 

dollar amounts associated with the correct week (correct week number is based on 
the dates of service).   

8. Press the “Send Invoice” button to preview the invoice. 
a. Invoices can be sent by fax (using RightFax) or by e-mail (using Microsoft 

Excel). 
 
 
 
 



APPROVED BY: 
 
 
Department Director/Manager       Date 
 
 
President/CEO         Date 
 
 
Original Effective Date:  5/27/08 
Reviewed/Revised:  
Next Scheduled Review:     
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Workflow Process 
 
 
Date: 6/2/08       Workflow No.  004 
 
Procedure:  Sending ND Reports    Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
ND Reports are sent to transportation providers when there are discrepancies between MTM’s 
records and the provider’s records.  The ND Report allows the transportation provider to view a 
detail of each trip sent to the transportation provider during the specified time period to see the 
price the transportation provider will be paid for each trip. 
 
PROCEDURE: 
After reconciliation is complete by the Trip Reconciliation staff and all signatures have been 
credited by the Data Management Group, the Trip Reconciliation staff is prepared to identify if 
there is a need to send the ND Report to the transportation provider.  

 
1. The Trip Reconciliation staff member will check the “vt:” and “ndt:” totals on the 

Trip Review Screen in the AS400. 
a. If the totals match, the total is sent used as the amount on the invoice for the 

specific week. 
b. If the totals do not match, trip reconciliation staff will send the ND Report to the 

transportation provider so that discrepancies can be identified. 
2. To send the ND Report, log on to the AS400 using your username and password. 
3. Go to the Reconciliation/Accounting menu by changing the menu to “RCACMNU” 

or selecting option “04 Reconciliation/Accounting” from the MTM Main menu. 
4. After opening the Reconciliation/Accounting menu, select option “11 ND Total 

Report”. 
5. Choosing option 11 will access the ND Total Reporting Utility screen. 
6. From the ND Total Reporting Utility screen, select a date range or specified week 

and a transportation provider whose report you intend to run.  Insert your e-mail 
address in the spot allotted.  Press F10 to run the report when all required information 
is entered. 

7. An e-mail containing the ND Report will be automatically generated and sent to you 
by e-mail. 

8. The report can then be faxed or e-mailed to the transportation provider for review. 
 
 
 

APPROVED BY: 
 
 
Department Director/Manager       Date 



 
 
President/CEO         Date 
 
 
Original Effective Date:  5/27/08 
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Workflow Process 
 
 
Date: 5/27/08       Workflow No.  001 
 
Procedure:  Weekly Reconciliation Reports  Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To ensure the distribution of weekly reconciliation reports to transportation providers to allow the 
transportation providers to claim for services provided. 
 
PROCEDURE: 
Reconciliation reports are sent to transportation providers each business day following the end of 
each week and the end of each month: 
 

1. Open the Reconciliation Database located in your personal folder at 
\\Mtmcampus01\recon\.  
a. Once opened, a table called “Main” will appear with several buttons available 

including the following: 
i. Downloads 

ii. Totals and Invoices 
iii. Current Vendors 
iv. Work with PUDOs 
v. Change Table 

vi. Change Reconciler 
2. Select the “Change Table” button which will allow you to select a region of 

transportation providers. 
3. Select the region button containing the transportation providers you wish to send 

reports. 
4. A table will appear allowing you to enter a date to locate specific week’s reports you 

wish to use by entering the last day of the week in MMDDYY format. 
a. Weeks end either on a Saturday or on the last day of each month. 

5. After identifying a date, the “Main” form will again appear allowing you to select the 
“Downloads” button. 

6. After selecting the “Downloads” button, the Downloads form will appear allowing 
you to select any transportation provider that provided services during the selected 
week. 

7. Once a transportation provider is selected on the Downloads form, press the “Send” 
button. 
a. Reports will be sent by either fax (using RightFax) or by e-mail (using Microsoft 

Excel) depending on how the transportation prefers the reports. 
i. Pressing the “Send” button while a provider is selected who receives the 

reports by fax will allow you to see a preview of the report.  This 
preview is then faxed to the transportation provider using RightFax. 



ii. Pressing the “Send” button while a provider is selected who receives the 
reports by e-mail will output a Microsoft Excel version of the report to a 
pre-identified folder on your desktop.  This Excel document is then 
reformatted and attached to an e-mail and forwarded to the transportation 
provider. 
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Workflow Process 
 
 
Date: 7/07/08       Workflow No.  006 
 
Procedure:  Weekly Reconciliation Downloads  Pages:  2 
 
Department: Trip Reconciliation    Associated Policy: 
 
 
PURPOSE:  
To supply the Trip Reconciliation department’s “Trips All” database with information so that 
reconciliation staff can send Weekly Reconciliation Reports to transportation providers. 
 
PROCEDURE: 
Each business day following the end of each week and the first business day of each month: 
 

1. Logging in to Berlin Wheeler website –  
a. Open an internet browser and go to ftp.mtm-inc.net  

i. After entering the address, a log in window will appear prompting you 
for a user name and password.   

1. Use “MTMKC” as the user name. 
2. Request the password from the Systems department. 

2. Copying files from Berlin Wheeler website 
a. After logging in, you will see files with two letters and six numbers in the file 

name.  The numbers represent a week ending date (YYMMDD) and the letters 
represent a different file type. 

b. Each week ending date will have four files.  The only difference in the files’ 
names will be the first two letters (AM, CA, CB, and CC are for four pairs of 
letters used). 

c. Highlight and copy the four files containing the most recent week ending date. 
d. Paste the files in a new folder on your desktop then open all four files.  By 

opening the files, many Microsoft Excel files will be released into the folder.   
i. If you see a pop-up menu asking you to overwrite a file because it 

already exists press the “n” button on your keyboard. 
3. Copying files to Downloads folder 

a. After releasing all the Microsoft Excel files in the folder on your desktop, they 
can be copied to the Reconciliation share. 

b. Copy all of the Microsoft Excel files released in the folder on your desktop and 
paste them at \\Mtmcampus01\recon\DOWNLOADS\OLD.  
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14.0 Glossary of Terms 
 
Action: The denial or limited authorization of a requested service, including the type or level of 
service; the reduction, suspension, or termination of a previously authorized service; the denial in 
whole or in part, of payment for a service; or the failure of the health plan to act within established 
time requirements for service accessibility. 
 
A.D.A. Paratransit (ADA): Transportation services defined by The Americans with Disabilities 
Act which mandate that public transportation agencies provide door-to-door services for disabled 
Participants within a specific radius of the fixed bus routes.  
 
Additional Participant: An eligible Participant beyond the first Participant transported by a 
Medicaid transportation provider during the same trip to health care appointments. 
 
Additional Stop: An additional stop (a pick-up point or drop-off point) other than the initial pick-
up and drop-off points. Additional stops occur when multiple Participants are transported during a 
single trip or MTM approves an additional trip i.e. pharmacy stop after a health care appointment.  
 
Alternative Method of Transportation: If the most appropriate type of transportation for a 
Participant is not available, a different form may be used, i.e. mileage reimbursement in place of a 
transportation provider. 
 
Ambulance: A vehicle for transporting the sick and injured that is equipped and staffed to provide 
medical care during transit; classified as Advanced Life Support (ALS) or Basic Life Support 
(BLS). It is operated as an ambulance under the authority and in compliance with Idaho 
regulations. Ambulance transport is not included in this contract. 
 
Ambulatory: A person who can walk without the assistance of another person. The person may 
be using a device such as cane or walker. Ambulatory also includes a person who uses a 
wheelchair and is able to transfer from the chair to a vehicle.  
 
Ancillary Services: Additional services provided such as parking, meals and lodging, also known 
as Prior Authorization services. 
 
Appeal: Any written or oral communication by a Participant or his or her representative to MTM 
expressing dissatisfaction with the provision of transportation or any other transportation related 
service provided for under this contract. 
 
Appropriate Method of Transportation: The least expensive type of transportation that best 
meets the physical, medical or behavioral circumstances of a Participant requiring transportation 
to a health care service. 
 
Assistance: The acts required to physically help from within or into a building or from within or 
into the medical provider’s site. Without this assistance it would be unsafe or impossible for the 
Participant to reach the vehicle or the medical provider’s site. An employee of the transportation 
provider, the driver, or an additional person provides this assistance, which is beyond a door-to-
door service. 
 
Available Transportation: A public transportation system, an enrolled Medicaid provider, 
organization, agency, or individual offering appropriate transportation services to a Participant 
who requires transportation. 
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Beneficiary: A person eligible for services under a medical assistance program. Known as 
“Participant” in the State of Idaho. 
 
Broker: An entity that recruits and contracts with transportation providers performs payment 
administration, gate keeping, verification of need, reservations, trip assignments, quality 
assurance, and improvement of services, administrative oversight, and reporting. 
 
Cancelled Call: Notification to the transportation broker or transportation provider, prior to the 
time the vehicle is in route to the pick-up point, not to provide services to a Participant.  
 
Curb-to-curb: The Participant is picked up and dropped off at the curb or outside of the building 
of their destination pick up or drop off.  
 
Door-to-door: The transportation service provider accompanies the Participant from the door of 
the pick up point to the door of the destination.  
 
Door-through-door: The transportation service provider accompanies the Participant from inside 
their place of residence into the office of the service provider because of some specified physical 
or mental impairment.  
 
Driver Trip Log: A form to record required information for each trip. 
 
Emergency: A situation or medical condition (including labor and delivery) manifesting itself by 
acute symptoms of sufficient severity (including severe pain) such that the absence of immediate 
medical attention could result in seriously jeopardizing the patient’s health, impair bodily 
functions, or cause dysfunction of any bodily organ or part. Emergency transportation is not 
included in this contract. 
 
Escort: Someone who must accompany a Participant to and from a medical appointment, e.g. 
family Participant, aide. 
  
Follow-up Treatment: Repeat visits for health care services.  Example: At a visit today, the 
doctor may arrange for the Participant to return tomorrow for further tests. 
 
Grievance: An expression of dissatisfaction about any matter other than an action, as ``action'' is 
defined in this section. (Possible subjects for complaints include, but are not limited to, aspects of 
interpersonal relationships such as rudeness of a provider or employee, or failure to respect the 
Participant's rights.) 
 
HCFA: (Health Care Financing Administration) now named CMS (The Center for Medicare and 
Medicaid Services): The organizational unit of the Department of Health and Human Services 
responsible for administering Title XIX of the Social Security Act (Medicaid). 
 
Individual Transportation Provider: Is a non-Medicaid individual or Medicaid Participant who 
enrolls to transport another Medicaid Participant.   
 
Level-of-need (LON) Assessments: Medical Assessments completed by the Participant’s 
physician that are necessary to determine what mode of transportation is appropriate and is the 
most cost effective for those Participants that are determined to have a special need; will be 
determined by MTM’s Care Managers. 
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Local Service Area: Transportation is available for services received within the State of Idaho or 
within 50 miles of the Idaho border provided that the Participant is traveling to the closest 
available provider for his or her medical condition. 
 
MCO: Managed Care Organization; sometimes called as an HMO. 
 
Medical Provider: Any business entity or representative thereof, or individual who is providing 
one or more medical services to a Participant. 
 
Minor: A person less than eighteen (18) years of age.   
 
MTM Client: Any business entity for which MTM has agreed to provide transportation services. 
 
Multi-passenger vehicle: A sedan or van type vehicle capable of carrying multiple passengers 
that is used to transport ambulatory patients, who may require assistance.  
 
Non-Emergency Medical Transportation (NEMT): - In accordance with federal regulation (42 
CFR 431.53), a program that offers non-emergency transportation services for Medicaid 
Participants who have no other means of transportation, but need to secure necessary health 
care services with the nearest health care provider. 
 
NET Services: Transportation services provided to Idaho Medicaid Participants by MTM so that 
Participants may have access to the nearest covered health care services when they have no 
other personal transportation available. 
 
NEMT Trip: A one-way non-emergency transportation service from the Participant’s home to a 
place where a covered health care service will be provided to that Participant, a return trip home, 
or a trip from one covered medical service to another.  
 
Network Providers: Transportation providers under contract with MTM.  
 
Non-Ambulatory: Someone who cannot walk without assistance and may be in a wheelchair or 
needs personal assistance.  
 
Non-Emergency Ambulance Trip: A pre-arranged ambulance trip that is not responding to an 
emergency injury or illness. These services may be needed because a Participant may require 
medical care during transit, which an ambulance is equipped and staffed to provide. Ambulance 
service is not included in this contract. 
 
Non-Emergency Medical Transportation Services: Transportation services for routine 
appointments to health care or behavior care facilities, clinics, physician’s offices, outpatient 
facilities, hospitals and other medically necessary services. 
 
Non-emergent Services: A type of service classification that includes, but is not limited to, 
descriptors that identify bed-confined Participants, unable to ambulate or requires assistance to 
safely move between modes of transportation or facilities and the Participant’s pick-up point or 
destination due to a current, documented medical condition. 
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No-show: When a Participant fails to use an approved transportation service that is not 
cancelled. When a transportation provider has not cancelled a scheduled trip but fails to complete 
the scheduled trip.  
 
Paratransit Service: Transportation services that operate within a specific area and meets ADA 
Paratransit requirements fixed route services (bus lines), Usually curb to curb service. 
 
Private Transportation: Transportation in a vehicle owned by a Participant or by a friend, 
relative, acquaintance, or other individual, provided the vehicle is not licensed for commercial 
carriage. “Individual” does not mean communities, companies, corporations, societies, or 
associations. 
 
Quality Improvement/Assurance Program: The monitoring and evaluation program (s) 
established by MTM, based on MTM’s policies, federal and state laws and the National 
Committee for Quality Assurance standards to ensure ongoing delivery of quality services and 
maintain compliance to a Coverage Agreement. 
 
Round Trip: The dispatching of a vehicle to the Participant’s pick-up point, transporting the 
Participant to a medical provider, and transporting the Participant back to the pick-up point.  
 
Shared Ride/Multiload: A form of transportation where the provider transports several 
Participants who have similar or closely coordinated delivery destinations at the same time.  
 
Special Populations: Includes dialysis, disabled or impaired individuals, the medically fragile 
Participants of Adult Day Health Care and certain other persons and must take into particular 
account the physical or medical condition of the rider following certain treatment or activity. 
 
Substantial complaint: A request for review of the following actions: The denial or limited 
authorization of a requested transport. The reduction, suspension, or termination of a previously 
authorized transport. The denial, in whole or in part, of payment for a transport. The failure to 
provide transportation services in a timely manner, as defined by the State. The failure of the 
Contractor to act within the timeframes provided in the contract.  
 
Transportation Provider: Any business entity or representative thereof that is under contract 
with MTM to provide medical transportation services for MTM Clients.  
 
Transportation Provider Profile: A set of data describing each transportation provider’s unique 
service abilities such as hours of operation, types of vehicles and related transportation services, 
and pricing structure.  
 
Transportation Provider Service Agreement: The signed written contractual agreement 
between MTM and the provider of transportation services. 
 
Wheelchair (Paralift): A vehicle used exclusively for the transportation of non-ambulatory 
patients. Paralift transports individuals who require transport while sitting in a wheel chair. 

 
Wheelchair Vans: A vehicle that has been designed with a drop floor, extended roof, and ramp 
or lift to transport disabled Participants who are in wheelchairs. 
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Glossary 
 
Americans with Disability Act (ADA) – Federal law that provides protection from discrimination to 
individuals who are "regarded as having a physical or mental impairment that does not substantially limit 
major life activities. 
 
ADA Paratransit - Transportation Services defined by the ADA which mandate that Public Transportation 
agencies provide door-to-door services for disabled members. 
 
Appropriate Mode of Transportation -The most cost efficient type of transportation that best meets the 
physical, medical or behavioral circumstances of a member requiring transportation to a medical care 
provider or service including ambulatory vehicles, wheelchair vehicles stretcher vehicles, private providers 
such as taxis, and Public Transportation. 
 
Attendant - A person paid by the transportation service provider to accompany the member in the vehicle in 
addition to the Driver, who assists in transporting a passenger to ensure his or her safety. 
 
Centralized Call Center - The Broker provided customer service support 24 hours per day equipped to 
receive, assign, and schedule transportation requests. 
 
Covered Transportation Services - non-emergency trips to and from medical service locations (i.e. doctor 
offices, clinics, day treatment centers, rehabilitation facilities). 
 
Developmental Disability - Mental retardation or a related condition; A severe, chronic disability manifested 
during the developmental period before age 22, which results in impaired intellectual functioning or 
deficiencies in essential skills. 
 
Holidays - Holidays observed by the State of Missouri including Martin Luther King’s Day, Memorial Day, 
Independence Day, Labor Day, Thanksgiving Day, Christmas Day, and New Years Day. 
 
Escort - A person permitted to accompany an eligible member or groups of members during the delivery of 
Transportation Services at no cost to the Broker or the transportation service provider. 
 
Exceptional Transportation Services - Non-emergency transportation service necessary under extraordinary 
medical circumstances that require travel out-of-area, including air and other ground travel, for health care 
treatment not normally provided through health care providers. 
 
Fair Hearing -The process adopted and implemented by the state Department of Social (DSS) Services in 
compliance with federal regulations and state rules relating to Medicaid Fair Hearings found at 42 CFR Part 
431, Subpart E. 
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Grievance -A complaint, which cannot be resolved to the member’s satisfaction or an issue presented by the 
Member to the Broker or DSS in writing for formal consideration. 
 
Managed Care - A system in which the overall care of a patient is overseen by a single provider or 
organization. Many state Medicaid programs include Managed Care components as a method of ensuing 
quality in a cost efficient manner. 
 
Managed Care Organization (MCO) - An entity, which provides or contracts for Managed Care. MCOs 
include entities such as HMOs and Prepaid Health Plans (PHPs). 
 
Medicaid - A joint federal-state entitlement program that pays for medical care on behalf of certain groups of 
low-income persons. The program was enacted in 1965 under Title XIX of the Social Security Act.  Also 
known as Medical Assistance, this is a health care program for low-income and other medically needy 
persons. The Medicaid program pays for transportation to non-emergency medical appointments if the 
member has no other means to travel to the appointment. 
 
Medicaid Eligible - This term is used in reference to persons who, after going through a certification process, 
become eligible to receive services and other assistance under the auspices of the Medicaid program. The 
term does not include persons who could be eligible for Medicaid (e.g., meet all income and asset criteria 
tied to eligibility) that are not enrolled in the program. 
 
Medicaid Member - A Medicaid Eligible member that has received a service paid for with Medicaid program 
funds. 
 
Network - All contracted Transportation Providers in the broker system providing covered transportation 
services to members.  The Broker’s Network Management staff handles the recruitment of Transportation 
Providers that make up the Network. 
 
Network Provider – A transportation service provider, an individual or organization, with an executed 
Transportation Provider Service Agreement with the Broker. 
 
Non-Covered Transportation Services - NET services not covered under this contract include transportation 
to any service not covered through MO HEALTHNET/DMH program or emergency ambulance transportation. 
 
Paratransit - Type of passenger transportation that is more flexible than conventional fixed- route transit.  
Paratransit includes demand-response Transportation Services, subscription bus services, and shared-ride 
taxis. Most often refers to wheelchair-accessible, demand-response van service. 
 
Member - A person who received a Medicaid service while eligible for the Medicaid program. People may be 
Medicaid Eligible without being Medicaid Members. 
 
Member File - A record of the Transportation Services requested and provided by a member and any other 
transportation related matters such as grievances or complaints; the member file is maintained by the Broker. 
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Prior Authorization - A required authorization to be obtained by the member from the Broker prior to the 
delivery of non-emergency Transportation Services. 
 
Public Transportation - Transportation available to the general public in exchange for a rider fee such as 
taxis, and cabs. 
 
Round Trip - A trip to a place and back usually over the same route. 
 
Transportation Provider -Any business entity under contract with the Broker to provide non-emergency 
medical Transportation Services. (See Network Provider) 
 
Transportation Provider Service Agreement (TPSA) -The signed written contractual agreement between 
the Broker and the direct provider of Transportation Services. 
 
Transportation Services -The Appropriate Mode of Transportation that can suitably meet the FFS Eligible 
member’s medical needs. 
 
Unlinked Passenger Trip – A one-way movement of a person or vehicle between two points. Many transit 
statistics are based on "Unlinked Passenger Trips," which refer to individual one-way trips made by individual 
riders in individual vehicles. A person who leaves home on one vehicle, transfers to a second vehicle to arrive 
at a destination, leaves the destination and has to transfer to yet another vehicle to complete the journey 
home has made three Unlinked Passenger Trips. 
 
Urgent Care - An unscheduled episodic situation requiring non-emergency Transportation Services, in which 
there is no immediate threat to life or limb, but the member must be seen on the day of the request and 
treatment cannot be delayed.  Urgent Care also includes a member’s discharge from a hospital. 
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What does MTM do? 
 
WHO are we? 
We are MTM- Medical Transportation Management, Inc. - leaders in the Non-emergency Medical 
Transportation Management industry. 
 
WHAT do we do? 
We arrange rides for Members of health plans and state run programs like Medicaid and Medicare. The rides 
are provided by the most appropriate means, which includes public transportation, sedan, taxi, multi-
passenger van, paralift or wheelchair lift, non-emergency stretcher, and non-emergency ambulance. 
 
WHEN do we arrange rides? 
MTM arranges the ride after the appointment has been scheduled by the Member and in accordance with 
their plan’s specific days-notice policy. The Member must call to arrange a ride usually three days in advance 
of their appointment; sometimes as much as five days advance notice. The urgent nature of the 
appointment, along with the number of times the Member has been educated on the days-notice policy, 
could determine whether the Member is required to reschedule their appointment. 
 
WHERE do we arrange rides? 
We arrange rides for clients in 26 states within each client’s program service area and with specific distance 
limits. Rides are for medical appointments and, if offered by the plan, non-medical appointments. 
 
HOW is transportation arranged? 
All appointments are arranged through “call intake” and “screening.” Trip information is entered into a system 
called the NET Management System. Each “trip request” is arranged using the most appropriate means of 
transportation based on the Member’s medical condition and mental capacity. This could include assigning 
bus, sedan, wheel chair lift, and stretcher van, whatever as needed. The trip is then sent in an electronic 
download format (I-2) or faxed via the NET Management System to the transportation provider. 
 
WHY do we do what we do? 
We care about improving the health of our client’s Members. MTM has a sincere desire to make sure that 
everyone gets to their medical appointments, on time and in a safe manner.  That’s what motivates MTM to 
provide quality transportation service of the highest caliber. MTM’s mission statement says it best- 
 
 
“Helping People Access Healthcare through Quality Transportation Management”
 



  

  What Does MTM Do?  Page 2 

MTM History 
 

In 1995, Peg Griswold co-founded MTM with her husband, Lynn Griswold after realizing the difficulty 
Managed Care Organizations (MCO), state and local governments and health care facilities had in arranging 
transportation services for Medicaid and Medicare members. Ms. Griswold’s vision would ensure that more 
people had access to health care through quality transportation services delivered by local transportation 
companies. She has 26 years experience working in the social services, health, and behavioral health fields. 
Through Ms. Griswold’s efforts and vision, MTM set industry standards for quality. Ms. Griswold currently 
serves as the Chairperson of MTM’s Board of Directors. Mr. Griswold serves as the Vice President to the 
Board of Directors. 
 
We process over one million calls annually. We accomplish this through our six Customer Service Centers, 
one each in Virginia, Minnesota, South Carolina, Washington DC and two in Missouri. 
 
MTM schedules more than 3.4 million trips each year, serving more than 1.6 million Medicaid and Medicare 
members for Managed Care Organizations (MCOs) and state and county governments.
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MTM Departments 
MTM carries out its proven processes through eight core departments: 

1. Accounting and Finance 
2. Business Solutions Group (BSG) 
3. Client Services  (CS) 
4. Customer Service Center (CSC) 
5. Network Management (NM) 
6. Quality Management (QM) 
7. Technology Infrastructure (TI) 
8. Utilization/Care Management (UCM) 

 
Accounting and Finance Department 
The Accounting and Finance Department manages all financial aspects of MTM’s transportation program and 
consists of the following: Accounting and Finance, Trip Reconciliation, and Bus/Reimbursement. This 
department works to ensure efficient payment of transportation providers by working directly with them to, 
ensure accurate and timely completion of trip reconciliation. Additionally, the department mails, processes 
and accounts for all bus tokens and passes mailed to members. 
 
Business Solutions Group (BSG) 
MTM has a highly trained technology department responsible for MTM’s NET Management System, including 
the identification and delivery of business information and business system solutions, including, but not 
limited, to management reports, data and information analysis, and business process improvement. This 
department is responsible for the IT and information services requested by our clients, transportation 
providers and other partners/subcontractors. Business Solutions performs all database management 
functions including coordination of production data processing and reporting for clients and MTM staff, 
Electronic Data Interchange (EDI), system enhancements, data analysis, and HIPAA compliance related to 
data transmission. 
 
Client Services (CS) 
The hallmark of MTM’s business is our exceptional Client Services Department. This department works in 
collaboration with all MTM corporate departments and will work with the Missouri Department of 
Administration to ensure MTM is fully compliant with all requirements governing the transportation benefit. 
Client Services staff stays apprised of state Medicaid requirements through a continuous internal training 
process. The department’s primary responsibility is the management of the program, which includes being a 
ready resource to our clients and making changes to staffing, processes, and procedures when necessary to 
meet contract requirements and client expectations. 
 
Customer Service Center (CSC) 
MTM bases our CSC call statistics on NCQA (National Committee of Quality Assurance) standards. We 
operate six Customer Service Centers in St. Louis and Laurie Missouri, Pulaski, Virginia, St. Paul, Minnesota, 
Anderson, South Carolina and Washington DC. Through these customer service centers, we process over one 
million incoming calls, scheduling roughly 3.4 million trips annually. We hire and train professional-minded 
Customer Service Representatives (CSRs) to offer the highest-quality service. We provide ongoing training 
and monitor CSR performance to ensure compliance to client protocols and MTM standards. We provide 
high-quality trip reservation (or call intake) with industry-leading Cisco Systems CallManager call processing 
application. Through this system, we monitor Customer Service Center operations and provide minute-by-
minute data for trending analysis and staffing adjustments. 
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Network Management (NM) 
MTM’s Network Management Department identifies, recruits, and credentials transportation providers in the 
service area in order to obtain the highest quality transportation network that is capable of sustaining our 
client’s needs. This includes public transit, sedan, wheelchair equipped vehicles, and stretcher van. MTM has 
a proven methodology for identifying, recruiting and contracting qualified transportation providers. We have 
successfully applied these processes and currently contract with over 500 transportation providers throughout 
our national service area. Once a network is in place, our experienced Network Management staff monitors 
the network for adequate coverage of vehicles and modes (sedan, wheelchair lift, etc.). The department also 
monitors all required documentation such as licensure, background checks, certifications, insurance 
requirements, and vehicle inspections to ensure these remain current.  
 
Quality Management Department (QM) 
MTM’s Quality Management Department oversees and monitors all aspects of MTM’s operations across all 
departments to ensure our clients receive the highest quality of service achievable. The Quality Management 
Department executes MTM’s formal Quality Management Program and Work Plan. The scope of the QM 
Program includes: credentialing of providers, audits, and site reviews to ensure provider compliance with 
MTM Provider Guidelines, management of member, client, and provider complaints/grievances, fraud and 
abuse investigation and reporting, incident and accident monitoring and reporting and prevention, systematic 
oversight of Customer Service Centers, and subcontracted entities, as well as monitoring and evaluation of 
administrative services. 
 
MTM’s Compliance Program speaks directly to our dedication to the services we provide.  MTM monitors 
systems of compliance through internal mechanisms focused on examining business processes, which 
evaluate MTM’s ability to comply with internal and external requirements.  MTM’s focus is on a discipline of 
continuous improvement. The Compliance Program conducts ongoing internal audits to discover actual 
activity within the organization, which enables objective decision-making and alerts managers to direct the 
resources towards the right issues.  Learn about potential problem areas before they become burning issues 
and identify failure points within a process. In turn, so corrective actions can be implemented in a timely 
manner in order to determine the effectiveness of controls within a process. 
 
Technology Infrastructure (TI) 
MTM’s Technology Infrastructure (TI) department is responsible for the technology systems infrastructure and 
operational support of MTM business operations including TI service desk, network (LAN & WAN) 
administration, system health monitoring, telephony system management, system/business continuity, and 
information security/privacy. The department serves internal and external clients to ensure all systems 
function optimally. Having a dependable technology infrastructure such as MTM’s is no accident, but requires 
strategic planning and a dedicated staff to support it, along with a commitment to implementing qualified 
improvements. MTM invests in the company’s technological infrastructure to ensure our clients receive the 
best service possible. For example, in 2001, MTM invested just over $1 million upgrading our telephone 
system to increase efficiency and reliability. This upgrade consisted of implementing Cisco Systems 
CallManager call-processing application. It utilizes state-of-the-art Voice over Internet Protocol (VoIP). VoIP 
enables MTM to provide more cost-effective trip request processing than customer service centers that 
operate over traditional telephone lines. 
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Utilization/Care Management (UCM) 
MTM was founded on the principles of increasing health care access by providing quality transportation 
services to special needs groups. From this knowledge, MTM designed the transportation management 
industry’s first Utilization/Care Management Department. This department gives case managers a single point 
of contact when scheduling NET/NEMT transportation. The Care Managers work one-on-one with health-plan 
care managers, social workers, and facility staff in booking critical trips for their members. Care Managers 
coordinate trips for dialysis, chemotherapy, high-risk obstetrical care, behavioral health services, transplants, 
hospital discharges, and other specialized services. The Care Manager may also coordinate meals and lodging 
as a member’s needs or circumstances dictate. 
 
In addition to the above departments, MTM has a fully staffed Human Resources and Administration 
Department to assist in the hiring, employee training programs, ensuring employee rights and confidentiality 
are maintained and benefits administration for MTM employees. This department also provides important 
administrative functions to ensure the smooth operation of MTM. 
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How do I Contact MTM? 
 

Program Director 
Duane Williams 
(636) 561-5686 Ext. 5006 
dwilliams@mtm-inc.net 
 
Corporate Office 

MTM, Inc. 
16 Hawk Ridge Drive 
Lake St. Louis, MO 63367 
Local (636)561-5686 
Toll Free (888)561- 8747 
Fax (800)459-6224 

 
Quality Management (to file a complaint) 
Tammy Wright 
(866) 436-0457 Ext. 5525 
twright@mtm-inc.net 
 
Claims Helpline 
(636)561-7927 
triprecon@mtm-inc.net 

 
Area Liaison  
Matt Bollwerk 
(800) 561-8747 Ext. 5580 

     mbollwerk@mtm-inc.net 
 
Network Management Representative   
 Kari Brandt  
(888)561-8747 Ext. 5128 
kbrandt@mtm-inc.net 
 
MTM Vendor Hotline: 

1-866-892-3997 

 
 
 
 
 
 
 

When to call the Vendor Hotline: 
• To report a member no show 
• If the driver is running late 
• If the Transportation Provider has any questions 

about a trip 
• To check the status of a trip 
• Confirming trips for a given day 
       (if fax machine went out) 
• Report new numbers or contact info. change 
• Report complaints against a member 
• Operator errors or misinformation (i.e. trip says  

member in wheelchair but sent to ambulatory 
provider) 
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MTM’s Quality Management Program 
 
MTM’s Quality Management and Network Management Departments are dedicated to ensuring 
quality transportation by tracking trends and overall MTM service and transportation programs 
that address quality of care, access, and utilization issues. There are several major components 
of this program: 

 
• Quality Management Program - The purpose of the MTM Quality Management 

Program is to provide an organized schedule of activities for monitoring, evaluating, and 
reporting transportation service trends. These activities ultimately provide continuous 
improvement of transportation and other services. 

 
For transportation providers the Quality Management Program focuses on customer 
satisfaction, late pick up and drop offs, Transportation provider no-shows and continuous 
monitoring of transportation provider services, as well as other service standards. 
Transportation provider service standards are continuously monitored for compliance to 
performance standards that also ensure accessibility and safety of transportation services 
for passengers. 
 
The QM Program includes provider credentialing/re-credentialing, process audits, and site 
reviews to ensure transportation provider compliance to MTM Transportation Provider 
Guidelines. 
 
MTM establishes a Provider Advisory Committee (PAC) in each state of operation. This 
committee is a sub committee of the Quality Management Committee (QMC) and 
functions as an advisor liaison between MTM and the local network of transportation 
providers. MTM discusses policies and new programs with the members of the PAC for 
advice and resolutions to issues. PAC meetings are held on a quarterly basis. The PAC 
provides a forum for transportation providers to present ideas, concerns, and suggestions 
to MTM. 
 

• Complaint Management – Everyone who is touched by MTM transportation program 
can file a complaint.  We view complaints as a way to further enhance our services to the 
community. 

 
Every complaint MTM receives is logged, thoroughly investigated, and resolved. When a 
complaint is filed, a Quality Service Coordinator (QSC) contacts all the involved parties 
including the transportation provider. Please see Section: How to file a Complaint. 
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Each month the Network Management Department reviews the number of complaints 
each transportation provider has received. This data is reported to you in your monthly 
performance report. Complaints can trigger on-site inspections, corrective action plans 
and termination from the network. 
 
MTM recognizes that not all complaints are substantiated. If upon investigation a 
complaint is found to be unsubstantiated, the transportation provider receives a summary 
listing all unsubstantiated complaints for the month. Unsubstantiated complaints are not 
counted on the monthly Performance Report. If the transportation provider finds a 
complaint on the performance report that was unsubstantiated, the QSC is notified and 
documentation provided. The adjustment is made and an updated report will be sent. 
 
The transportation provider has the right to appeal an MTM decision to count a 
complaint. To appeal, the transportation provider must provide the QSC with all 
documentation to substantiate the appeal. The appeal is reviewed by the MTM Quality 
Management Committee for a final decision. 
 
If you would like to file a complaint or an appeal please call (866)436-0457. 
 

• Member Incident Reporting – MTM believes drivers are the “eyes and ears” for our 
clients. If you encounter a difficult passenger or notice inappropriate behavior, MTM 
encourages you to report such incidences to MTM. A monthly report is created and sent 
to the client along with the Complaint Report. The client will educate and conduct 
outreach to improve the behavior. You may contact your Quality Service Coordinator, 
Area Liaison, or Network Management Representative to report an incidence. See (E-6) 
example of the monthly “Complaints Report” in tab labeled “Examples”. 

 
• Fraud and Abuse Detection and Prevention – MTM’s Fraud and Abuse Prevention 

Program entails monitoring the activities of passengers and transportation providers. MTM 
is proactive in our approach to prevent fraud or abuse. In the event that we uncover 
incorrect billing practices by a transportation provider, we conduct transportation provider 
education and may recoup funds. 

 
MTM investigates all concerns received from internal and external sources. When a 
member or transportation provider is involved in suspected or confirmed fraud or abuse, 
MTM reports this activity to the Quality Management Committee so that a suitable 
Corrective Action Plan (CAP) can be developed. Transportation Providers are required to 
adhere to the CAP. 
 
If you believe a member is committing fraud or abusing the Non-emergency 
Transportation Program please contact MTM at 866-436-0457. 
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• Accidents (Risk Management Program) - The Risk Management Program entails the 
management of risk in the activities undertaken to administer MTM services. 
Transportation providers are required to report all accidents and incidents to the QSC.  In 
addition, a police report and current Department of Motor Vehicle (DMV) report is 
required for all vehicle accidents. 

 
• HIPAA - MTM is responsible for ensuring that all transportation providers maintain the 

confidentiality of passenger information in compliance with the Health Insurance 
Portability and Accountability Act (HIPAA). Transportation providers are required to 
institute policies and procedures to ensure their staff and drivers maintain confidentiality 
of passengers Protected Health Information (PHI).
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HIPAA 
As you are contracted with MTM to provide non-emergency medical transportation, you may 
have, from time to time, reason to learn of and handle Protected Health Information (PHI) that 
is protected under the Health Insurance Portability and Accountability Act of 1996.  As part of 
our contract with you there is a section that explains and commits you to following the rules and 
laws governing the treatment of PHI and other confidential information.  This section of the 
contract is copied below to remind you of the serious nature of handling such material. 

 
The U.S. Department of Health and Human Services (“HHS”) enacted new regulations (the “Regulations”) 
under the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act 
of 1996 (the “Act”) [the Act and the Regulations sometimes referred to collectively as “HIPAA”]. These 
Regulations require health care providers, health plans and health care clearinghouses (individually, 
“Covered Entity” and collectively, “Covered Entities”) to maintain the privacy/confidentiality of Protected 
Health Information (PHI) which they receive or obtain from their patients or covered persons or which they 
review or create for their patients or covered persons. 
 
These same Regulations require Covered Entities to obtain written assurance from the businesses to whom 
they disclose PHI (“Business Associates”) that such Business Associates will maintain the 
privacy/confidentiality of any PHI provided to them by the Covered Entities and otherwise comply with the 
requirements of HIPAA applicable to Business Associates. In addition, these Regulations require Business 
Associates to obtain from those businesses to whom they disclose PHI written assurance that they will 
maintain the privacy/confidentiality of any PHI provided to them by the Business Associate and otherwise 
comply with the requirements of HIPAA. 
 
MTM contracts with State, County, health plans, and other health care providers as defined by HIPAA, to 
provide non-emergency, non-emergent ambulance medical transportation services, central intake and 
dispatch services and utilization review reports and services for these clients and the individuals/patients 
covered by such client (“Covered Persons”). In connection with our provision of such services, we receive 
or obtain from our clients or the Covered Persons or review or create for the Covered Persons or the 
clients, PHI regarding the Covered Persons (“Covered Person PHI”). As a result, we are a Business 
Associate of each client with whom we contract. 

 
MTM requires its subcontracted transportation providers and other subcontracted entities to comply with 
the requirements of HIPAA applicable to Business Associates. 
 
MTM requires its employees, agents and independent contractors (“Workforce”) to adhere 
to the restrictions and conditions regarding Covered Person PHI. 
 

MTM will not disclose Covered Person’s PHI to any member of our Workforce, unless the 
individual is advised of his/her obligations under HIPAA and the consequences of a violation of 
these obligations, including disciplinary action against any member of our workforce that uses or 
discloses Covered Person PHI in violation of this Section. 
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Frequently Asked Questions 
 
What is Network Management? 

 
MTM’s Network Management staff specializes in working with and maintaining positive 
relationships with you as transportation providers. We work with all types of companies including 
public transportation companies, for-profit, and non-profit agencies. MTM staff works to improve 
existing services and build on the positive efforts and businesses of each of your companies. At 
the same time, MTM applies its own proven quality standards to increase passenger safety and 
reduce risk. 

 
Included in the functions of the Network Management department are developing a locally 
based transportation network, and making on-site inspections of vehicles, driver records, 
background checks, driver training records, record keeping, and office procedures. Each 
transportation provider will receive a time limited plan for meeting all MTM requirements. In 
addition, you will receive a Performance Report which gives your ratings in various categories.  
 
The entire Network Management staff is dedicated to assisting transportation providers. We have 
highlighted several areas and resources in this section, where we believe you will have interest 
and where you may have questions: These are: 

• What is included in the Transportation Provider Relations Program? 
• What is required at a Site Visit? 
• How do my Network Management Representative and Area Liaison assist me? 
• Why are criminal background checks important and required? 

 
Documentation of many aspects of your operations is important, and in many cases, required. 
Please contact the Network Rep or Area Liaison to learn how to: 

• Submit credentialing information for new or existing drivers. 
• Add or delete vehicles from your fleet. 
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What is included in the Transportation Provider Relations Program? 
 
The Transportation Provider Relations Program goal is to build strong, quality, reliable safe 
network for the members we transport.  We do this in several ways: 

• Initial Credentialing Site Visit: 
Transportation providers are visited by MTM at their location prior to contracting with 
MTM. The MTM Area Liaisons inspect the transportation provider’s operations and all 
vehicles and provide initial orientation and guidance to the transportation provider 
regarding MTM’s policies and Transportation Provider Guidelines. 

• Annual/Re-Credentialing Site Visit: 
Transportation providers are visited by MTM at their location at least annually to do a 
full inspection of the transportation provider’s operation and vehicles.  All vehicles must 
be present for this inspection or they will not be approved to transport. 

• Transportation Provider Relations Visit: 
Transportation providers are visited through out the year to review performance 
indicators, and to verify that driver and vehicle data are current. MTM Area Liaisons will 
also conduct follow up to verify correction of non-compliance issues.  These visits may 
also be educational in nature when clarification or assistance is needed on various 
issues. 

• Special Site Visit: 
MTM Area Liaisons visit the transportation provider’s location to discuss any problems 
or concerns, and audit their operation for compliance with MTM’s requirements. 
Education, clarification, or assistance on various issues is given when needed. 

 
Transportation Provider Education Meetings; MTM holds transportation provider education 
meetings quarterly. It is highly recommended that all transportation providers attend these 
meetings. Meetings may be conducted on different days and times, so as many 
transportation providers as possible can attend. This is not only a chance for MTM to meet 
with the transportation providers, but also provides the transportation providers the 
opportunity to meet with each other. 
. 
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What is required at a Site Visit? 
 
Initial site visits are conducted with all transportation providers to ensure compliance with all 
MTM standards. After the initial visit, site visits are conducted on an on-going basis. All 
transportation providers experience a full re-credentialing site visit annually. Visits are conducted 
by MTM Area Liaisons. The following aspects of the transportation provider’s operations are 
evaluated: 
 

1. “Business Documents” 
 Current Liability Insurance Policy See example of Insurance Certificate form (E-3) 
 Current and valid Business License (where required) 
 Other required permits, licenses, and certificates 

 
2. “Written Policies” See samples of written policies in tab “Samples”. 

 Driver Orientation Policy and Procedure (S-3) 
 Driver Training Policy and Procedure (S-4) 
 Driver Performance and Evaluation Policy and Procedure (S-5) 
 Annual In-Service Driver Training Policy and Procedure (S-6) 
 Accident Investigation Policy and Procedure (S-7) 
 Drug Free Workplace Policy (S-8) 

 
3. “Driver File”; separate files are to be maintained for each driver. 

 Copy of current Driver’s License 
 Defensive Driver Training documentation (signed by driver) 
 Basic first aid training documentation (signed form or completion certificate) 
 Emergency Procedures training documentation (signed by driver) 
 Passenger Assistance training documentation (signed by driver) 
 Annual driver In-Service training documentation (signed by driver) 
 Wheelchair Securement training documentation signed by driver (if applicable) 
 Drug Free Workplace Policy (signed by driver) 
 State Driver History Check (renewed on an annual basis), typically referred to as 

DMV, DRV, or MVR reports 
 Criminal Background Checks including a fingerprint search from the Missouri Sate 

Highway Patrol (renewed on an annual basis) 
 Driver Performance Evaluation & Review(S-9) (when applicable) See sample of 

Evaluation and Review in tab labeled “Samples”. 
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4. “Vehicle Records”  (each vehicle should have a separate file) 

 Daily Pre-Trip Inspection documentation see(S-10) sample of Daily pre-trip 
inspection documentation in tab labeled “Samples”. You may use this form, or 
one of your own, however, all information included on the example must be 
included on the form you select. 

 Regular Maintenance documentation 
 Safety Inspection documentation for each vehicle in your fleet. 

 
5. “Trip Records”  (MTM recommends using a three ring binder for each month) 

 Reconciliation Reports See (E-2) example of reconciliation/billing report in tab 
labeled “Examples”. 

 Signed Trip Sheets/Driver Logs See (S-14) sample of Driver Log in tab labeled 
“Sample”. This form may be used, or you may develop your own driver log, but 
all information on this form must be included. 

 
6. In Car Documents & Safety Equipment 

 Driver’s Emergency Procedure Checklist See (S-12) sample in tab labeled 
“Samples” 

 Accident/Incident Report (MTM Report or Company Report if MTM approved) 
 Current Insurance Card 
 Vehicle Registration 
 Safety Equipment 
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How do my Network Management Representative and Area Liaison assist me? 
 
 
Network Management Representative 
The Network Management Representative (Rep) works closely with each transportation provider 
in his/her assigned territory. He/she is the resource for transportation providers for day-to-day 
questions and/or concerns. 
 
The Rep is involved in the contractual and day-to-day needs of the transportation providers. 
Their responsibilities include: 

• Assisting with service area changes. 
• Analyzing and helping the transportation providers resolve issues related to trips. 
• Addressing transportation provider concerns. 
• Acting as a sounding board for the transportation providers when they have problems. 
• Updated insurance certificates 
• Questions regarding PUDO (Pick Up and Drop Off) 

 
Area Liaison 
The Area Liaison is focused on the on-site visits to help ensure the transportation provider is 
meeting all the necessary requirements, such as, criminal background checks on all drivers, 
driver training including defensive driving, passenger assistance techniques and First Aid, vehicle 
inspections, safety procedures, insurance, proper billing processes, and trip documentation. 
 
The Rep and the Area Liaison work closely with each other in all aspects to assist transportation 
providers as needed. The positions of the Network Management Representative and the Area 
Liaison will overlap each other in many ways as both are responsible to ensure the 
transportation provider not only meet their requirements but that MTM is providing the 
assistance the transportation provider needs. The Rep and Area Liaison are both available to the 
transportation provider for whatever their needs might be. 
 
If you have any questions or concerns please call: 
 
Area Liaison      Network Representative 
Matt Bollwerk     Kari Brandt 
(888) 561-8747 Ext. 5580    (888)561-8747 Ext. 5128 
 
If you are unhappy with the level of service your dedicated Liaison or Representative is providing 
please call: 
 
 Amy Mueller, Manager, Network Management 
(888)-561-8747, Ext. 5589 
amueller@mtm-inc.net 
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What are the Training Requirements? 
 
Driver and Attendant Training Requirements 
 
MTM requires all training to be completed and documentation submitted to MTM prior to 
performing services.  Any trips performed by unapproved drivers will not be reimbursed. 
 
All drivers and attendants must have the following training: 

• Assisting Passengers with Disabilities (see MTM Guideline 4.3 and Appendix B in the 
examples tab) 

• First Aid and CPR (see MTM Guideline 4.3 and Appendix B in the examples tab) 
• Defensive Driving (driver only)(see MTM Guideline 4.3 and Appendix A) 
• Operating a Wheelchair Lift (for paralift providers only)(see Appendix B in the examples 

tab) 
• Wheelchair Securement (see MTM Guidelines 3.26 and 4.4) 
• Using a Blood Borne Pathogen Spill Kit 

 
 
 
If you would like additional training on MTM policies and procedures please call your Network 
Management Representative or Area Liaison.
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Why is a Criminal Record check including a fingerprint search from the 
Missouri State Highway Patrol required? 
 
MTM and our clients are committed to making as certain as possible that all MTM passengers 
ride with drivers who are safe and free from any documented unacceptable history of criminal or 
felony charges. 
 
Please understand that transportation services can not be provided by any driver or attendant 
that does not have a current state criminal background check. No other background checks will 
be accepted. 
 

 
Please see MTM Transportation Provider Guidelines for all background clearance requirements.  
Drivers who do not meet these standards are not allowed to transport passengers for 
MTM. The Criminal Record check along with the fingerprint search from the Missouri State 
Highway Patrol is required of all current drivers and attendants, as well as any new drivers or 
attendants after initial contracting and credentialing are completed. 
 
MTM requires that a current copy (“current” is defined as less than one year old) of the criminal 
record check including a fingerprint search from the Missouri State Highway Patrol  be kept in 
the MTM transportation provider file. 
 
If any driver or attendant transports for MTM while not having a current state criminal clearance, 
the Transportation Provider is at risk for not being paid for those trips, liquidated damages and 
disciplinary action including termination from the network. MTM will NOT tolerate any exceptions 
to this requirement. 
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What are the Insurance Requirements? 
 
Prior to contracting with MTM, you are required to submit a current certificate of insurance. 
Network Management staff monitors insurance certificates on a daily basis to ensure all 
insurance policies are current.  Each transportation provider must have a $2,000,000 per 
occurrence commercial automobile liability insurance policy, a $2,000,000 general liability 
insurance policy, and Workers’ Compensation insurance.  Please note all transportation providers 
are required to have Workers’ Compensation insurance.  At the transportation provider’s 
expense, MTM and the State of Missouri must be named as “additional insured” and “certificate 
holder” on both Auto and General Liability policies. 
 
When your insurance policy is within ninety (90) days of expiring, your Network Management 
Representative or Area Liaison will contact you to remind you that you must submit a copy of 
the renewal insurance certificate prior to the expiration date. See (E-3) example of Insurance 
Certificate in tab labeled “Examples”. 
 
The notification process continues until you forward a copy of the renewal. 
 
Transportation providers who fail to comply with the insurance requirements will be deactivated 
prior to the expiration of their insurance certificate. You will not receive any new trip awards from 
MTM, and already scheduled trips will be canceled until the new and updated policy has been 
received by MTM. 
 
MTM recognizes there are many challenges and expenses related to insurance coverage. To 
assist you with these issues, please refer to the section of this handbook labeled “Resources” 
about Integrated Transportation Resources (ITR). 
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What are the Member’s responsibilities? 
 

• When members call to schedule transportation to medical appointments, they must 
provide: Medicaid ID #, pick up address, telephone number, date of birth, date, time, 
place, and type of appointment(s), doctor’s name, facility name, address, and telephone 
number to verify appointments. 

• Members should schedule transportation services for routine medical appointments at 
least five (5) business days in advance with the exception of urgent care trips or 
discharges. If the member calls for urgent/same day trips, MTM is responsible for calling 
the medical provider to confirm urgency and set the trip up according to guidelines. 

• Members will be assigned to the type of transportation that is most appropriate to their 
needs in the following order: 

 Public Transit/Mileage Reimbursement 
 Ambulatory (sedan/van/minibús etc.) includes wheelchair transfer 
 Wheelchair lift equipped vehicle 
 Stretcher (Member needing to lay in a prone position but not in need of medical 

assistance) 
• Member may use transportation services for approved Medicaid services that their plan 

has approved only. 
• Members should attempt to use the closest appropriate medical facility unless a health 

care provider has referred the member outside of the immediate community. 
• Return trips are only provided from the point of drop-off from which the member 

obtained authorized health care. 
• The transportation provider must pick up the member within one hour from the time the 

Member calls for the return ride or “will call” trip. 
• Members must await pick up in an area where that is a pre-arranged ‘look-out’ position. 

This is not necessarily outside, but an area that allows easy and speedy access to the 
pick-up vehicle. The vehicle will not be required to wait more than 10 minutes. 

• For verification purposes, members must sign a “driver’s log” for each trip taken. In lieu of 
Member signature, MTM will accept the signature of, with the relationship to the member 
noted after the signature, one of the following : 

 Parent or guardian 
 Medical provider 
 Care giver 

• Transportation is covered for Medicaid members that live in the State of Missouri.  
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What happens when a passenger calls MTM for a ride? 
 
The request for transportation begins when an MTM passenger or their representative (family 
member, social worker, case manager, nurse, etc.) calls MTM’s Customer Service Center to 
request transportation to a covered service. The Customer Service Representative (CSR) 
completes a computerized passenger intake worksheet. MTM’s Non-Emergency Transportation 
(NET) System allows for full documentation of all trip requests. The system determines the most 
appropriate mode of transportation based on the information entered in real-time through trip 
intake screens. 
 
The CSR processes the transportation request as follows: 
 
1. Determination of Eligibility 
2. Availability of a Suitable Mode of Transportation 
3. Necessity of Trip 
4. Education of Caller 
5. Special Needs 
6. Transportation provider Selection 
 
Transportation providers are assigned trips based on the pick up and destination zip codes of the 
transportation requests, cost and vehicle capacities of the transportation providers.  The 
passenger’s needs are assessed to determine the most appropriate mode of transportation. 
• The system identifies transportation providers who service these locations. 
• The MTM NET Management System automatically determines the transportation provider 

servicing the specific zip codes. If the first, most appropriate transportation provider is 
unavailable to take the trip, the system awards the trip to the second, most appropriate 
transportation provider. 

• If the second, most appropriate transportation provider is unavailable to take the trip, the 
system awards the trip to the third, most appropriate transportation provider. This process 
continues until the transportation is arranged. 

• The selected transportation provider receives a system-generated fax or Electronic Trip 
Download (ETD) with the trip detail as documentation and verification of the trip 
assignment. On a daily basis the NET Management System automatically sends a daily 
summary trip log to transportation providers who have been assigned trips. See examples 
of the Trip Fax Sheet(E-4), the Daily Summary Trip Log (E-5)and Electronic Trip Download 
(S-14)in tab labeled “examples”. 

 
7. Results of Intake 
The CSR documents if transportation is approved or denied, the mode of transportation if 
approved, and the date or dates of service. The MTM NET Management System assigns a 
unique approval number (trip number). The name of the transportation provider and type of 
transportation selected for the trip request is noted in the MTM NET Management System and 
given to the passenger.  
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What happens if someone files a complaint against my driver or company? 
 
A Complaint means an expression of dissatisfaction about any matter other than an action, as ”action'' is 
defined in this section.  Possible subjects for complaints include, but are not limited to; aspects of 
interpersonal relationships such as rudeness of a provider or employee, or failure to respect the 
member's rights. 
 
Substantial complaint means a request for review of the following actions: 

• The denial or limited authorization of a requested transport; 
• The reduction, suspension, or termination of a previously authorized transport; 
• The denial, in whole or in part, of payment for a transport; 
• The failure to provide transportation services in a timely manner, as defined by the state; 
• The failure of the contractor to act within the timeframes provided in this RFP. 

 
 
If you have a complaint about our services, about how you were treated by our staff or a driver, or about 
our policies and procedures, we encourage you to let us know. 
 
We will record your complaint, investigate it and respond to you within three (3) business days. 
 
To file a complaint, you may call (866) 436-0457. 
 
You have the right to file an appeal on any decision as a result of the complaint filed against your 
company. If you wish to file an appeal you must send the appeal in writing within five (5) business days 
following the notification of the decision. 
• The appeal may be filed by the transportation provider or the transportation provider’s authorized 

representative. 
• All appeals are filed either with the Appeals Committee and/or State agency. 
• The Manager of Quality will perform the initial review of the appeal using applicable statutory, 

regulatory, and contractual provisions, as well as MTM’s written policies. 
• The Appeals Committee composed of MTM’s members of the Executive Management Committee 

and department directors or managers as appropriate will meet to make a decision. 
• Transportation providers or their authorized representatives will have the opportunity to present their 

case in person if requested to the Appeals Committee. 
• A corrective action plan may be included as part of the appeal’s resolution. 
• A final decision will be reached within sixty (60) calendar days of receipt of the appeal with 

extensions possible if approved by the Appeals Committee. 
• A final written report will be issued and delivered by certified mail. 
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How will I be paid? 
 

Transportation Provider Payments 
 

• Payments can only be made to transportation providers after the reconciliation process 
has been completed for each pay period.  You must include on each and every trip 
manifest the MTM assigned trip number, driver’s license number, vehicle identification 
number (VIN), and the member’s signature for each leg of the trip.  If any one of these 
items is missing you will not be paid for the trip. 

• PUDO or Pick Up and Drop Off times must be submitted for each trip.  Please see the 
instruction booklet (I-1) for complete details. 

 
Pay Periods 

 
Transportation provider checks are mailed twice per month; exact mailing dates can be obtained 
from your Claims Auditor at MTM.  A schedule of pay dates and reconciliation dates is provided 
annually to all providers.  If the pay dates change then all providers are faxed a notice of the 
changes and provided with a complete new schedule. 
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Medical Transportation Management, Inc. 

Claims Adjudication – Weekly Reconciliation Process 
 

1. Each Monday, Transportation Providers will be sent a weekly reconciliation report by fax 
or e-mail.  This report lists all scheduled trips assigned for the previous week. (E-2) 

2. The Transportation Provider is to confirm the status of each trip by entering on the 
weekly reconciliation report whether the trip was completed, canceled, or a no-show. 

3. This completed reconciliation report is to be sent back to the reconciliation department 
by fax at (888) 722-0129 or e-mail at TripRecon@mtm-inc.net no later than Thursday of 
the week the Transportation Provider receives it.. 

4. MTM must receive the trip signatures no later than 14 days after the week ending date.  
Trip signatures are to be mailed to:  
 
Medical Transportation Management, Inc. 
Attn: Data Management Group 
16 Hawk Ridge Drive,  
Lake St. Louis, MO 63367.   
 
MTM suggests Transportation Providers keep a copy of all signatures sent to MTM.  
Timely payment is not guaranteed if signatures are received after the deadline. 

5. As the signatures are received, they are immediately opened and date stamped.  
Signature packets are reviewed to determine whether the worksheet contains all the 
required documentation. . 

6. Signatures will be reviewed and Transportation Providers will be paid for all scheduled 
trips will a signature.  A signature must be provided for each leg of a round trip.  Only 
one leg will be paid if only one signature is provided.  

7. A weekly “ND Report” will be sent to the Transportation Provider by MTM via e-mail or 
fax detailing each trip MTM is going to pay. At the end of the report you will find the 
totals for the period. This report identifies the total amount MTM is going to pay for trip 
signatures of scheduled trips, and the amount MTM is not going to pay because of no 
signature documentation. 

8. It is the responsibility of the Transportation Provider to contact MTM (within 24 hours) to 
review any discrepancies. (E-9)  

9. Transportation Providers will receive a bi-weekly invoice from MTM that will list the totals 
for each week within the pay period and the grand total for that period. (E-8) 
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10. Transportation Providers must contact MTM if a bi-weekly invoice has not be received 
from MTM by the scheduled due date in order to be sure there was no failure in fax 
transmission. 

11. Transportation providers will sign the appropriate space on the invoice if they agree with 
the invoice total.  MTM requires a signed invoice for payment to be processed. 

12. The MTM accounting department will not pay Transportation Providers on the scheduled 
pay date unless MTM has a copy of the signed invoice two (2) days prior to the 
scheduled pay date. 

13. Late invoices are not usually paid until the next scheduled pay date. 

 

 
 



  

  Frequently Asked Questions  Page 15 

 

MTM Claim Adjudication Process-2009 

Timeline For Receipt of Documentation, Reconciliation & Payment 

Provider Payment Schedule 

Pay 
Period 

Start Date 

Pay 
Period 

End Date 

Report 
Due to 
MTM 

Claim 
Packet 
Due to 
MTM 

Reconciled 
by MTM 

Signed 
Invoice 

Due from 
Provider Paydate 

              

9/6/2009 9/12/2009 9/17/2009 9/26/2009 10/9/2009 10/27/2009 10/29/2009

9/13/2009 9/19/2009 9/24/2009 10/3/2009 10/9/2009 10/27/2009 10/29/2009

9/20/2009 9/26/2009 10/1/2009 10/10/2009 10/23/2009 11/10/2009 11/12/2009

9/27/2009 10/3/2009 10/8/2009 10/17/2009 10/23/2009 11/10/2009 11/12/2009

10/4/2009 10/10/2009 10/15/2009 10/24/2009 11/6/2009 11/23/2009 11/25/2009

10/11/2009 10/17/2009 10/22/2009 10/31/2009 11/6/2009 11/23/2009 11/25/2009

10/18/2009 10/24/2009 10/29/2009 11/7/2009 11/20/2009 12/8/2009 12/10/2009

10/25/2009 10/31/2009 11/5/2009 11/14/2009 11/20/2009 12/8/2009 12/10/2009

11/1/2009 11/7/2009 11/12/2009 11/21/2009 12/4/2009 12/22/2009 12/24/2009

11/8/2009 11/14/2009 11/19/2009 11/28/2009 12/4/2009 12/22/2009 12/24/2009

11/15/2009 11/21/2009 11/26/2009 12/5/2009 12/18/2009 1/4/2010 1/6/2010 

11/22/2009 11/28/2009 12/3/2009 12/12/2009 12/18/2009 1/4/2010 1/6/2010 

11/29/2009 12/5/2009 12/10/2009 12/19/2009 1/1/2010 1/19/2010 1/21/2010 

12/6/2009 12/12/2009 12/17/2009 12/26/2009 1/1/2010 1/19/2010 1/21/2010 

12/13/2009 12/19/2009 12/24/2009 1/2/2010 1/15/2010 2/2/2010 2/4/2010 

12/20/2009 12/26/2009 12/31/2009 1/9/2010 1/15/2010 2/2/2010 2/4/2010 

12/27/2009 1/2/2010 1/7/2010 1/16/2010 1/29/2010 2/15/2010 2/17/2010 

1/3/2010 1/9/2010 1/14/2010 1/23/2010 2/5/2010 2/23/2010 2/25/2010 

1/10/2010 1/16/2010 1/21/2010 1/30/2010 2/5/2010 2/23/2010 2/25/2010 

1/17/2010 1/23/2010 1/28/2010 2/6/2010 2/19/2010 3/9/2010 3/11/2010 

1/24/2010 1/30/2010 2/4/2010 2/13/2010 2/19/2010 3/9/2010 3/11/2010 
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What are liquidated damages? 
 
MTM has the right to assess liquidated damages to any provider that is not performing to the 
standards of their contract.  MTM may issue a corrective action plan in lieu of, or in conjunction 
with, the assessment of liquidated damages. 
 
See Attachment B of the Transportation Providers Guidelines for liquidated damages that may 
be assessed. 
 
It is not MTM’s intent to create a hardship for its providers, but MTM has contractual 
performance obligations to fulfill, and MTM must insist upon quality performance of 
transportation services from transportation providers. 
 

Can I appeal liquidated damages? 
 
Yes, you have the right to file an appeal on any decision as a result of the complaint filed 
against your company.  If you wish to file an appeal you must send the appeal in writing within 
five (5) business days following the notification of the decision. 

• The appeal may be filed by the transportation provider or the transportation provider’s authorized 
representative. 

• All appeals are filed either with the Appeals Committee QM@mtm-inc.net 
• The Manager of Quality will perform the initial review of the appeal using applicable statutory, 

regulatory, and contractual provisions, as well as MTM’s written policies. 
• The Appeals Committee composed of MTM’s members of the Executive Management 

Committee and department directors or managers as appropriate will meet to make a decision. 
• Transportation providers or their authorized representatives will have the opportunity to present 

their case in person if requested to the Appeals Committee. 
• A corrective action plan may be included as part of the appeal’s resolution. 
• A final decision will be reached within sixty (60) calendar days of receipt of the appeal with 

extensions possible if approved by the Appeals Committee. 
• A final written report will be issued and delivered by certified mail. 
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General Questions 
 
Where can I get the Defensive Driver training for my drivers? 
A. Several courses have been approved by MTM to meet this requirement. AARP offers a course 

titled “55Alive” through their Driver Safety Program. The National Safety Council (NSC) has four 
courses that are approved by MTM. The “DDC-PC” course can be taken online. They offer the 
“DDC Video Self Instruction” kit and the “Self Instruction on CD-ROM” that allow you to take the 
course at times convenient to you. They can present the “DDC-8/6” to you in a classroom 
setting. The completion certificates awarded by these groups provide the required documentation 
of DD training. Contact your MTM Provider Area Liaison to discuss which option may be best for 
you. 

 
Where can I get Basic First Aid Training for my drivers? 
A. First Aid training must be given by a certified instructor from a recognized organization such as 

The American Red Cross, The American Heart Association, The National Safety Council, etc. 
These groups provide training at their own facilities, or may work with local groups such as 
hospitals, Fire Districts, YMCA, etc. The completion certificates awarded by these groups provide 
the required documentation of the training. 

 
Where can I get Emergency Procedures and the Passenger Assistance training for my 

drivers? 
A. Suggested training activities may be a combination of reading materials, film or video 

media presentations, verbal instruction by a certified instructor, and on-the-job training. 
You can obtain tapes through the ADA or American Red Cross and/or various training 
tape companies on the internet. 

 
Where can I get Wheelchair Securement training needed for my drivers? 
A. Training tapes can be purchased from most suppliers of paralift equipment. Personalized training 

from someone on your staff with experience can also be utilized.  MTM highly recommends a 
combination of the use of both video and personalized training.  Documentation of the date and 
type of training received is required. 

 
How do I notify MTM of new drivers and/or vehicles? 
A. Contact your Network Rep or Area Liaison for the web address.  You can upload all driver 

and vehicle information 24/7. 
 
Where can I obtain blood borne pathogen spill kits that are required in all vehicles? 
A. There are several kits available with varying contents. At a minimum, the kit should include latex 

gloves, an absorbent material, some type of brush or scraper, a bag for disposal of the spill, and a 
disinfectant for cleanup.  Some kits include items such as aprons and face shields, but these 
items are not required. Kits can be obtained from some pharmacies, medical supply firms, etc. 
Kits can also be obtained from MTM, with price around $8 including shipping. 
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If I have a driver(s) who only drives occasionally to help out, do I need to get the 
background checks and have them complete the training? 

A. Yes. Any driver who transports passengers for MTM must have the background check and 
complete all required training and be on the list of approved drivers with MTM. Using a driver 
who does not meet these requirements will result in disciplinary action and possibly termination 
from the Transportation Provider Network. 

 
TRIPS 
 
Who do I call if a passenger needs to add an extra stop to their return trip? 
A. All extra stops must be approved by MTM.  The passenger should contact the appropriate 

transportation line to arrange the extra leg of the trip. The Transportation Provider may, at their 
discretion, contact MTM’s transportation provider Hotline at 1-877-892-3997. 

 
What do I need to do if I can’t take a trip that has been awarded to me? 
A. If the trip is less than 24 business hours away, you need to contact the appropriate 

Transportation Provider Hotline number found in the upper right hand portion of the 
Faxed Trip Sheet (labeled “Voice”). If the trip is still more than 24 business hours away, 
you should write “CANCEL” on the Faxed Trip Sheet and then fax it to the number listed 
on the Faxed Trip Sheet.  The transportation provider hotline number is 877-892-3997 
and the fax number for cancellations or turnbacks is 866-652-3128. 

 
What do I do when the weather is bad and I don’t feel it is safe to transport? 
A. You will need to do several things: 

1) Call the passenger and explain that you do not feel it is safe to transport them to their 
appointment. 

2) Tell the passenger you will inform MTM and ask if they would like to have MTM find another 
means of transportation. If the passenger still wants to attend the appointment, tell them you 
will inform MTM that alternate transportation is desired. 

3) If the passenger wants to cancel their appointment, tell them they will need to call MTM to 
arrange transportation when they reschedule. 

4) If the trip is less than 24 business hours away, you will need to contact the Transportation 
Provider Hotline number found in the upper right hand portion of the Faxed Trip Sheet 
(labeled “Voice”). 

 
What do I do if a passenger or someone at a medical facility informs me that a regularly 

scheduled (dialysis, mental health) appointment time or dates are incorrect or have 
changed? 

A. Call the Transportation Provider Hotline and report the change. 
 
What do I do if the Faxed Trip sheet information is incorrect or incomplete? 
A. Contact the Transportation Provider Hotline.  They can help with getting the information 

corrected. 
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Additional Passengers.  Do I have to take them? 
According to the Faxed Trip Sheet there was to be one other person riding with my 
passenger, but when I arrived to pick them up, the passenger now has three people 
to ride along. What do I do? 

A. Call the Transportation Provider Hotline for authorization prior to transport. 
 
BILLING & RECONCILIATION 
 
What do I do if a trip that I took is not on my weekly reconciliation report? 
A: When a trip is missing from your weekly report, please write the trip number and all required trip 

information on your report.  Your claims auditor will review the trip and contact you with any 
questions. 

 
My reconciliation report shows a trip that is cancelled but I completed the trip.  What do I 

have to do to get paid? 
A: When submitting your billing, please put notes in the comments section of the report, and fax the 

signature(s) for the completed trip. 
 
I don’t agree with my weekly total.  What can I do? 
A: Please call your claims auditor as soon as you can so he/she can review the report with you. 
 
I did not receive a weekly reconciliation report.  What should I do? 
A: The trip reconciliation department starts faxing all reconciliation reports on Monday. If you have 

not received a report by Tuesday, please give the Claims Helpline a call and the Rep will be 
happy to refax it to you. 

 
I did not receive an invoice to sign. What should I do? 
A: If you have not received an invoice to sign for payment, please call the Claims Helpline to find 

out why. 
 
I received a letter stating that MTM will be recouping money.  I have a signature for the 

trip that is being recouped.  Can I appeal? 
A: The results from the Transportation Provider Audit or any other review can be appealed if you 

have the required paperwork. Send the appeal, in writing, to: 
MTM – Quality Management 
16 Hawk Ridge Drive 
Lake St. Louis, MO  63367 

 
Note: MTM suggests that you send your appeal by certified mail. 
 
Who should I notify if I change my address, phone number or fax number? 
A: You should notify your Network Management Representative immediately. They will pass the 

information on to all other departments. 
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Will a check still be mailed to us if we do not sign an invoice or only complete part of our 
reconciliation? 

A: No.  You must complete reconciliation for the entire pay period and sign your invoice in order for 
your check to be mailed. 

 
Where can I find the price on the trip sheets that are faxed from the call center? 
A: The one way cost is located after the trip number. You should look about ½ ways down the 

page, on the left-hand side.  The trip number starts with four (4) letters followed by seven (7) 
digits which may consist of letters and numbers. This is followed by the one-way cost. 

 
When will I receive tax forms? 
A: MTM mails all 1099s by January 31st every year, in accordance with the IRS guidelines. If you 

haven’t received one within a reasonable mailing time after that, please call the accounting office. 
 
Can I get an advance on my receivables from MTM? 
A: It is MTM policy to not issue advances on receivables. 
 
I forgot to get a signature for trip.  Can I go back and get the signature? 
A: No.  Your drivers are required to obtain signatures on each leg of the trip at the time of pickup 

and/or drop-off. 
 
What do I do if a passenger cannot sign their name? 
A: Drivers can obtain signatures from a guardian, parent, or caregiver if a member is unable to sign 

his/her name. No trips will be paid unless you have a signature from on of the above responsible 
parties. 

 
Can I use a vehicle that is more than 10 years old? 
A: No, MTM will only accept vehicles that are less than 10 years old into the network.  If you 

utilize a vehicle not approved by MTM you will not be paid for those trips and you may 
be terminated from the network. 
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Additional Resources 
 
Training Resources 

 
Defensive Driving (training should include one of the following courses) 
 
AARP -  or call 1-888-227-7669 

1. 55-Alive Driver Safety Eight (8) hours over two days in classroom.  Approximate cost is $10. 
 
National Safety Council - www.nsc.org or call 1-800-621-7619 

1. DDC-8/6 Training Class Eight (8) hour classroom instruction. Approximate cost is $50. 
2. DDC-PC Online Training Self-paced PC instruction. Approximate cost is $45. 
3. DDC Video Self Instruction Self-paced video kit. Approximate cost is $125. 

a. Includes video course & 1 workbook for first driver 
b. Extra workbooks are approximately $16 (one required for each driver) 

4. Self-Instruction CD-Rom Self-paced CD-Rom kit. Approximate cost is $500. 
 
Self Developed In-house Training Program 

Contact your MTM Area Liaison for requirements of this option. 
 
If you have trouble navigating the National Safety Council website in search of the approved Defensive 
Driving Courses found there, the following instructions will help you locate them. 
 
DDC-8/6 Training Class 

1. Go to the www.nsc.org home page. 
2. In the “Search” field, enter “DDC 8/6” and click on “Go”.  This takes you where you need to go. 
3. Follow the prompts. 

 

DDC-PC Online course 
1. Go to www.nsc.org home page. 
2. In the “Search” field, enter “DDC-PC” and click on “Go”.  This takes you where you need to go. 
3. Follow the prompts. 

 

DDC Video Self Instruction Complete Kit 
1. On the www.nsc.org home page, click “Products” at the top of the page. 
2. In the “Search” field, enter the Number 33108-2222 and click on “Go”.  This takes you where 

you need to go. 
 

DDC Self-Instruction (CD-ROM Kit) 
1. On the www.nsc.org home page, click “Products” at the top of the page. 
2. In the “Search” field, enter the number 33138-7000 and click on “Go”.  This takes you where 

you need to go. 
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MTM offers the following items. 
 

• Bloodborne Pathogen Kits > $8.50* 
o Includes Scooper, Red Powder , Plastic Gloves, Disinfectant, and Disposal bag 

 
For questions or to order any of the above, please contact Network Management. 
MTM is continually searching for additional resources for providers and will offer them whenever 
possible. 
 
 
*Prices do not include postage costs 
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Insurance 
Integrated Transportation Resources, Inc. (ITR) was formed to assist MTM transportation providers 
with their business insurance needs and to provide professional advice on appropriate insurance 
coverage at the most reasonable rates. After contacting more than 200 insurance companies, 
Roger Baumann identified the companies with the best premiums and maintains a program to 
allow MTM transportation providers to access the best coverage at the best rates, while also 
ensuring the adequacy of coverage. 
 
ITR has helped many MTM transportation providers obtain affordable rates. Several owners have 
indicated they would have gone out of business without the assistance ITR has been able to 
provide. If you would like assistance, 

 
To obtain help for your insurance needs. 
Please contact: 
 
Integrated Transportation Resources, Inc. 
Roger A. Baumann 
intergrated@centurytel.net 
Telephone 636-561-0048 
Fax 636-625-0909 

 
Advisory Group Meetings: 
 
MTM believes communication is critical to the success of any program, and meetings with key stakeholders 
can be crucial. MTM strives to conduct meetings that are good investments of everyone’s time and efforts. 
We believe the primary purpose of meetings should be established upfront, ground rules should be 
understood and courtesy extended to all who attend and participate. We will present agenda items with 
input from the membership and maintain minutes to document progress and actions and provide MO 
HEALTHNET/DMH with copies of minutes.  
 
MTM will establish Regional Advisory Committee Meetings in each region served comprised of key 
stakeholders. The Committee will meet quarterly and we will invite representatives from adult day health 
care, dialysis centers, hospitals, or other medical services provider(s), transportation provider(s) and the 
member community. We will also invite MO HEALTHNET/DMH to have representation and to work with 
MTM to determine which issues/complaints require a modification to MTM’s processes and procedures. 
Minutes of the meetings will be compiled and a comprehensive summary will be reported to MO 
HEALTHNET/DMH and the members of the Committee. Opportunities to improve services will be explored 
as a result of the Advisory Committee feedback. 
 
If you are interested in participating in the Advisory Committee please send an e-mail to your area liaison.  
MTM will rotate membership yearly to ensure all key stakeholders have a chance to participate.  Even if you 
are not on the committee, you may still voice any concerns, ideas, complaints or concerns to our Quality 
Management Department or your Program Director. 
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Are you a Woman or Minority Owned Business? 
 
If you are interested in becoming certified and would like more information please call your Network 
Representative, call the Minority & Women-Owned Business Office of Supplier and Workforce Diversity 
Missouri or visit http://oa.co.gov/oswd/ 

 

In order to be considered a qualified MBE or WBE for purposes of this RFP, the MBE/WBE must be 
certified by the State of Missouri at the time of submission of the proposal. 

 

MBE or WBE means a business that is a sole proprietorship, partnership, joint venture, or corporation 
in which at least fifty-one percent (51%) of the ownership interest is held by minorities or women 
and the management and daily business operations of which are controlled by one or more 
minorities or women who own it. 

 

Minority is defined as belonging to one of the following racial minority groups: African Americans, 
Native Americans, Hispanic Americans, Asian Americans, American Indians, Eskimos, Aleuts, and 
other groups that may be recognized by the Office of Advocacy, United States Small Business 
Administration, Washington, D.C. 

 

Resources - A listing of several resources that are available to assist offerors in their efforts to identify 
and secure the participation of qualified MBEs and WBEs is available at the website shown below or 
by contacting the Director of Minority & Woman-Owned  Business) at: 

 

State of Missouri   
Office of Administration 
Office of Supplier and Workforce Diversity  
Post Office Box 809 
Jefferson City  65102 
Phone: (573) 751-8130 or Toll Free: (877) 259-2963 
Fax: (573) 522-8078 
http://www.oswd.mo.gov/ 
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(Must be Company Name not Individual)

CO 
LTR POLICY NUMBER POLICY EFFECTIVE 

DATE (MM/DD/YY)

 General Aggregate $1,000,000 
X GL789123 8/19/2009 Products - Comp/Op Agg

CLAIMS MADE  OCCUR Personal & Adv Injury

Each Occurance

 Fire Damage (Any one fire)

Med Exp

A

X AL123456 8/19/2009

X

X

X

X

Auto Only- Each Accident

Other than Auto only:

Each Accident

Aggregate 

 Each Occurance

 Aggregate 

 || WC Statutory Limits   |    | OTH
WC2345678 8/19/2009 Each Accident $1,000,000 

Disease -  Policy Limit $1,000,000 
 INCL Disease -  Each Employee $1,000,000 

EXCL

Description of Operations/Vehicles/Special Items:

CERTIFICATE HOLDER Y ADDITONAL INSURED

EXCESS LIABILITY

The Proprietor/Partners

Executive Officers are:

8/19/2010

(Any of above may be checked.)

EMPLOYERS' LIABILITY

 

UMBRELLA FORM

$300,000 

WORKERS COMPENSATION AND 

Bodily Injury  (Per accident)

Property Damage

OTHER THAN UMBRELLA FORM

GARAGE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMPANY  
A Your Insurance Company, Inc.

Combined Single Limit

Bodily Injury  (Per person)

POLICY EXPIRATION 
DATE (MM/DD/YY) LIMITS

8/19/2010

8/19/2010

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, 

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Producer

Fax (777) 747-4747

COMPANY  
B

COMPANY  
C

COMPANY  
D

Authorized Representative

16 Hawk Ridge Drive
Medical Transportation Management, Inc.

Lake St. Louis, MO 63367

CANCELLATION

Should any of the above described policies be cancelled before the expiration date 
thereof, the issuing company will endeavor to mail _____ days written notice to the 
certificate holder named to the left.  But, failure to mail such notice shall impose no 
obligation or liability of any kind upon the company, its agents or representatives.

Medical Transportation Management, Inc. is named as an Additional Insured with
respects to the transportion of MTM patients.

Insured

OTHER

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

OWNERS & CONTRACTORS PROT

Contractual

AUTOMOBILE LIABILITY

Darkened areas must be filled out.

Joe Shmoe, Agent
P.O. Box 9999
Any City, TT 65656
(777) 525-2525  

Your Company, Inc.
777 Any St.
Any City, TT 65656

THIS IS TO CERTIFIY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOT 
WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CALIMS.

TYPE OF INSURANCE

Forms 2



TO:TO: DUMMY VENDOR                                   DATE:                                                   DATE: 01/30/2008 11:10 AM
____________________________________________________________________________
CONFIDENTIAL:CONFIDENTIAL: This fax contains patient identifiable information for use by
the FAX recipient listed above. Disclosure of this information is prohibited
by State and Federal laws.  If you have received this fax in error, please
notify the sender immediately at the contact information below.  Thank you.

MEDICAL TRANSPORTATION MANAGEMENTMEDICAL TRANSPORTATION MANAGEMENT                  PHONE:                                                   PHONE: (877) 892-3997                                                          (877) 892-3997
16 HAWKRIDGE DR, LAKE SAINT LOUIS, MO 6336716 HAWKRIDGE DR, LAKE SAINT LOUIS, MO 63367        FAX:                                                   FAX:   (866) 652-3128                                                          (866) 652-3128
____________________________________________________________________________

                                  IMMEDIATE                                  IMMEDIATE

TRIP ID:TRIP ID:   OCN80887785-.00             TRIP TYPE:                                       TRIP TYPE:  ROUND

LAST NAME:LAST NAME: TEST                        FIRST NAME:                                       FIRST NAME: ALISON
PHONE:PHONE:     (999) 999-9999              ALT PHONE:                                       ALT PHONE:
MEDICAID:MEDICAID:  1111111                     AGE:                                       AGE:        105
PLUS:PLUS:      0 ADDITIONAL PASSENGERS     AGES:                                       AGES:

VEHICLE:VEHICLE:   CAB                         CAR SEATS:                                       CAR SEATS:  0
LVL OF SRVC:LVL OF SRVC: NONE                      ATTENDANT:                                       ATTENDANT:  NOT REQUIRED

APPT DATE:APPT DATE: WED 01/30/2008              APPT TIME:                                       APPT TIME:  01:00 PM
DISTANCE:DISTANCE:  .00 miles                   RETURN:                                       RETURN:     01:30 PM

PICKUP:PICKUP:                                DELIVER TO:                                       DELIVER TO:
ALISON         TEST                    SAMPLE HOSPITAL
125 FAKE ST                            125 SAMPLE HOSPITAL RD
LAKE SAINT LOUIS, MO 63367             LAKE SAINT LOUIS, MO 63367
 (999) 999-9999

CRUTCHES, WALKER OR CANE:CRUTCHES, WALKER OR CANE:  N
SPECIAL NEEDS:SPECIAL NEEDS:

____________________________________________________________________________
OUTWARD LEG___________OUTWARD LEG

SCHEDULED PU:       ________ am/pmSCHEDULED PU:       ________ am/pm     ACTUAL PU:          ________ am/pm                                       ACTUAL PU:          ________ am/pm

ACTUAL DEPARTURE:   ________ am/pmACTUAL DEPARTURE:   ________ am/pm     APPT ARRIVAL:       ________ am/pm                                       APPT ARRIVAL:       ________ am/pm

VIN NUMBER:         ______________VIN NUMBER:         ______________     DRIVERS LIC NUMBER: ______________                                       DRIVERS LIC NUMBER: ______________

SIGNATURE_________SIGNATURE _________________________________________Member/Attendant/Facility
____________________________________________________________________________
RETURN LEG__________RETURN LEG

SCHEDULED PU:       ________ am/pmSCHEDULED PU:       ________ am/pm     ACTUAL PU:          ________ am/pm                                       ACTUAL PU:          ________ am/pm

ACTUAL DEPARTURE:   ________ am/pmACTUAL DEPARTURE:   ________ am/pm     APPT ARRIVAL:       ________ am/pm                                       APPT ARRIVAL:       ________ am/pm

VIN NUMBER:         ______________VIN NUMBER:         ______________     DRIVERS LIC NUMBER: ______________                                       DRIVERS LIC NUMBER: ______________

SIGNATURE_________SIGNATURE _________________________________________Member/Attendant/Facility
____________________________________________________________________________

Forms 3
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*SAMPLE DAILY FAX SUMMARY*  
 
CONFIDENTIAL – This FAX contains patient identifiable information for the 
use by the FAX recipient listed below.  Disclosure of this information is 
prohibited by State and Federal laws.  If you have received this FAX in 
error, please notify the sender immediately at the number below.  Thank 
you! 
 
Date: Mon 2003-09-15 
To: AAA CAB       
From:  MEDICAL TRANSPORTATION MGMT (NEMT)    
 16 HAWK RIDGE DRIVE, LAKE ST LOUIS, MO  63367   
 
 
Trip#  Member Name  Appointment   Fax Sent 
-------------------  ------------------------------- ------------------------------------- -------------------------- 
*ABC60456222 Test, Test   2003-10-05  8:30  2003-09-15   8:03 
*ABC60456223 Test, Test   2003-10-06  10:00 2003-09-15   8:03 
*ABC60456224 Test, Test  Cancel 2003-10-07   13:00 2003-09-15   8:03 
ABC605896956 Doe, John   2003-10-07    9:30 **Fax Not Sent 
  
*Trip on Multi – Trip Fax     Total as of 2003-09-15 4 
  

**FAX NOT SENT signifies MTM attempted to send the fax, but was unable to get your 
fax machine to respond.  You must call the provider hotline and give the trip numbers of 
all FAX NOT SENT trips so they can be re-faxed. 
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1 INTRODUCTION 

1.1 PURPOSE 
MTM is required by the Client to provide reports of timeliness for vendors.  In order for MTM to meet the 
Clients requirement, Vendors must submit pickup and drop-off times for each trip.  This enables MTM to 
produce a monthly timeliness report. 
 
This document contains information on the process for providing pickup and drop off times and trip 
signatures.  It outlines instructions on what needs to be submitted and instructions on how to submit the 
information to MTM. 
 

1.2 TECHNICAL REQUIREMENTS 
Vendors submitting pickup and drop-off (PUDO) times electronically will need to have the following: 
 

• Basic computing skills 
• Internet access to upload PUDO files 
• Microsoft Excel to generate PUDO files  
• Zip software for file compression  

 

1.3 REVISION HISTORY 

REV AUTHOR DATE COMMENTS/CHANGES 
0.1 Danita Capps 11-28-07 First Draft Version 

1.0 Danita Capps 12-3-07 Released Version (post MTM review) 

1.1 Danita Capps 1-4-08 Addition of FTP information, removal of MTM Trip Log 
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1 INTRODUCTION 

1.1 PURPOSE 
This document contains information on the electronic trip download process.  This document also 
contains instructions on the basic functions required to download your daily files from the internet. 
 

1.2 TECHNICAL REQUIREMENTS 
In order to participate in the electronic trip download program, you will need to have the following: 
 

• Basic computing skills 
• Internet access to download your daily files 
• Microsoft Excel to view the trip information 
• Advanced users will be able to import trip data into their routing and scheduling software 

 

1.3 REVISION HISTORY 

REV AUTHOR DATE COMMENTS/CHANGES 
1.0 Dennis Kopp 9-26-06 First Version 

1.1 Dennis Kopp 9-29-06 Updated FAQs 

1.2 Dennis Kopp 10-05-06 Added section 4.2, Updated FAQs 

1.3 Dennis Kopp 2-1-07 Updated section 4.1 

1.4 Dennis Kopp 2-8-07 Added section 2 

1.5 Dennis Kopp 2-9-07 Added section 1.2, Updated section 2 
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2 PROCESS OVERVIEW 

In the electronic trip download program all trips assigned to you will be available daily on a file that you 
will download from the internet daily.  The download process is explained in more detail in section 3 of 
this document.  You will no longer receive trip faxes unless the trip is considered to be urgent.   
 
The daily download file will contain all the same information that is on your current trip faxes.  When 
viewed in Microsoft Excel, the trip information is clearly laid out in columns, and will look similar to the 
following screen shot.  More information about the download file can be found in section 4 of this 
document. 
 

 
 

2.1 UNDERSTANDING THE TRIP BID STATUS 
 
All trips on the download file will contain a “trip bid status” which is how we will manage the status of the 
trip with you (if you have accepted the trip or if anything has changed).  Once a trip is on your download 
file, it will remain there until the appointment date.  This includes if the trip is cancelled, or if you turn the 
trip back.  The trip bid status will reflect the current status of the trip, but it will still show on your 
download file. 
 
Below is an overview of the trip bid statuses you might see. 

Trip Bid Status Conditions 
New The trip was scheduled with MTM “yesterday” 
Accepted The electronic vendor previously accepted the trip 
On Time Turn Back The electronic vendor previously turned back the trip on time 
Late Turn Back The electronic vendor previously turned back the trip late 
Changed The trip was changed at MTM “yesterday” 
Cancelled The trip was cancelled at MTM “yesterday” 
In Process The trip was new or changed “yesterday”, and MTM is processing the 

electronic vendor’s decision on this trip. 
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Electronic downloads are created each business day. Trips that were identified as New or Changed on 
“yesterdays” download will be identified as In Process on “today’s” download. “Tomorrow’s” download 
will reflect your decision on that trip unless the trip was Changed or Cancelled in which case the Trip Bid 
Status will reflect that. If the Trip Bid Status is Changed, the Electronic Vendor will be required to accept 
or reject the trip as described above. If the trip is Cancelled the Trip Bid Status will be frozen at that time 
as Cancelled. 
 
New and Changed trips will be considered to be under offer. You will be required to accept or reject 
these trips before midnight on the same day that the Trip Bid Status is identified on the download as 
New, or Changed. If you reject the trip before midnight on the day that the trip is offered the Trip Bid 
Status will be changed to On Time Turn Back, otherwise the Trip Bid Status will be changed to 
Accepted. If you later turn back an Accepted trip, the Trip Bid Status will be changed to Late Turn Back. 

 
A trip may be changed or cancelled after you have accepted the trip. When this occurs the Trip Bid 
Status will be changed to Changed, or Cancelled, as appropriate. A trip that is Changed will follow the 
same process as a New trip, meaning that it will be included on the download that is available the next 
business day after the change was made, and you will be required to accept or reject the trip as 
described above. If the trip is Cancelled the Trip Bid Status will be frozen at that time as Cancelled. 
There is no action you need to take on Cancelled trips. 
 
The above is illustrated on the following page.  Note that the below scenario does not include the “in 
process” status.  Each status must go through “in process” before arriving at it’s final trip bid status. 
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Trip Bid Status 
= 

New

Trip Bid Status = 

Accepted

Trip Bid Status 
= 

On Time Turn 
Back

Trip Bid Status 
= 

Changed

Trip Bid Status 
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Cancelled

Trip Bid Status
=

Late Turn 
Back

Yes
No

Vendor Turns Back Trip 
before midnight CST, on the 
day that the trip is offered?

Recipient 
Changes Trip? 

Yes
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Cancels trip?

No

Yes

No Vendor Turns 
Back Trip

Yes

Trip Performed

Trip has ≤ 3 
Business Days 

Notice?

No

Trip Bid Status 
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Accepted

Yes

Trip is within 2 
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2.2 SHORT NOTICE TRIPS 
Short notice trips will always start with a trip bid status of “accepted” on the first download they appear 
on.  This is because MTM will have already called you to get acceptance via phone before sending the 
trip.  You will receive a fax for any short notice trips as well as them appearing on your download file.  
Any short notice trip that is turned back after it has previously been accepted will have a trip bid status of 
“Late Turn Back”. 
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3 HOW DO I USE FTP TO DOWNLOAD MY FILES? 
Your daily files are available to download from MTM’s website.  To download files from MTM’s website 
you will be using FTP (File Transfer Protocol), this term refers to the method of downloading the files off 
of the website.  More details on how to obtain your files can be found below. 
 

3.1 YOUR FTP DETAILS 
In order to access MTM’s FTP site, you will be required to have a username and password.  Your 
username and password will be supplied to you when you decide to participate in the electronic trip 
download program. 

  
3.2 LOGGING IN TO THE FTP SERVER 

There are many different software applications that you can use to access FTP sites.  If you do not have 
any of them, or are unfamiliar with how to use them, we will provide basic instructions on how to access 
the FTP site using a windows computer. 
 
1. Click Start from your taskbar 

 
 
1. Open Internet Explorer and type ftp://vendor.mtm-inc.net/ into the address bar. 
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2. After pressing enter, you will see a login box where you can type your username and password. 

 
 
3. Once you enter your username and password, press enter and you will be logged in to the FTP 

server.  This screen is where you will be able to see and download the files that are available to you. 

 
Once you see the files in this window, you can use this just like a windows explorer window where 
you can drag the files to the location you will be keeping the files on your computer. 
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3.3 LOGGING IN TO THE FTP SERVER 
There are many different software applications that you can use to access FTP sites.  If you do not have 
any of them, or are unfamiliar with how to use them, we will provide basic instructions on how to access 
the FTP site using Internet Explorer. 
 
4. Open Internet Explorer and type ftp://vendor.mtm-inc.net into the address bar. 

5.  
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6. After pressing enter, you will see a login box where you can type your username and password. 

 
 
7. Once you enter your username and password, press enter and you will be logged in to the FTP 

server.  This screen is where you will be able to see and download the files that are available to you. 

 
Once you see the files in this window, you can use this just like a windows explorer window where 
you can drag the files to the location you will be keeping the files on your computer. 
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4 ABOUT THE DOWNLOAD FILES 

4.1 FILE INFORMATION 
You will have a new download file available every business day.  Your file will be available no later than 
6 AM, most times sooner.  When you log in to the FTP server, you will see a list of files available for you 
to download.  The files will be zipped to help with file size constraints.  Within the zip file is comma-
separated values (CSV) file that contains the trip information.  The decision to go with the CSV format 
was made because of the simplicity to use this format.  It is a standard file format that can be imported 
into most routing software.  If you do not have routing software, it can be opened with Microsoft Excel.  
The files have a header row so you can easily identify what information is in what column.  Below is a 
list of the column names. 
 
Column Name Column Name 
Medicaid Number Pickup Address 
Member’s Last Name Pickup City 
Member’s First Name Pickup State 
Member’s Date Of Birth Pickup Zip Code 
Member’s Age Delivery Name 
Member’s Phone Number Delivery Address 
Member's Alt Phone Delivery City 
Trip Number Delivery State 
Appointment Date Delivery Zip Code 
Appointment Day of Week Delivery Phone Number 
Appointment Time Special Needs 
Trip Reason Code Inst / Directions 
Trip Status Return Time 
Vehicle Type Attendant Flag 
Trip Type Trip Bid Status 
Wheelchair Flag Date Trip Bid Status Was Changed 
Crutches / Walker / Cane Flag FAR Rate* 
Number Of Car Seats Required FAR Amount* 
Pregnant Flag Level Of Service* 
Number Of Additional Passengers  
Additional Passengers With Appointments  
Trip Cost  

 
 
* These fields are only applicable in Minnesota, and will therefore only be on the download file if you are 

in Minnesota. 
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4.2 VIEWING THE TRIP INFORMATION IN EXCEL 
While you can just double click the CSV file to open it in Excel, to properly view the trip information, you 
need to import the data.  Excel looses the format on some of the information when you open the file via 
double clicking it.  Importing the data ensures that the format of the data is not lost.  Below are 
instructions on how to properly import the data in Excel. 
 
1. Open a new Excel workbook. 

 
 

2. Click DATA, then click IMPORT EXTERNAL DATA, then finally click IMPORT DATA. 
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3. Navigate to the file you want to import, select it and click OPEN. 

 
 

4. Click DELIMITED, then click NEXT. 
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5. be sure that COMMA is the only delimiter that is checked, and that the text qualifier is 
QUOTATION MARKS ( “ ), then click NEXT. 

 
 

6. Select all columns under data preview.  To do this, click the first column, then scroll to the right to 
the end of the preview.  Press and hold the shift key on your keyboard.  While holding shift, click the 
last column under the data preview.  After all the columns are highlighted like below, click TEXT as 
the column data format.  Importing everything as text will preserve the format that the file is sent in.  
After you have clicked text, click FINISH. 
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7. Click OK, and you are finished importing the data. 
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5 HANDLING TURNBACKS 
Electronic providers should e-mail turnbacks instead of faxing them, all trip turnbacks should be e-
mailed to MTMturnbacks@mtm-inc.net, and should contain no less than the following information: 
 

• Trip Number 
• Member’s First Name 
• Member’s Last Name 
• Member’s Medicaid Number 
• Trip Date 
• Trip Time 

 
All of this information must be in the body of the e-mail, not the subject line.  It is a HIPAA violation to 
put information about the member in the subject line of the e-mail, so we need to be sure we remain 
HIPAA compliant. 
 
All e-mailed turnbacks that do not include at least the information listed above will not be processed.  It 
is the responsibility of the provider to ensure all of this data is included in the e-mail. 
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6 FREQUENTLY ASKED QUESTIONS 
1. Q: Why must providers communicate turnbacks electronically? 
 A: It is important that MTM and the provider have hard indisputable evidence of the date and 

time that MTM was informed of the turnback.  E-mail provides that mechanism. 
   
2. Q: Why do we use FTP / Why can’t we e-mail trip data? 
 A: Delivery of e-mail can at times be unpredictable when dealing with file attachments.  There is 

no way to be sure that e-mail is successfully received.  A “failure to deliver” message 
sometimes will not be received until days later.  If an e-mail is delivered, there is no 
guarantee that it has been processed. 

   
3. Q: Why must providers access the FTP site every business day? 
 A: Trip Data must be processed daily to ensure that the turnback requirement is met.  The 

process puts accountability and responsibility on each provider to ensure that they have 
received their data each day. 

   
4. Q: What do I do if I cannot access MTM’s FTP site? 
 A: If a time arises that you cannot access MTM’s FTP site, contact your Network Management 

Representative for more information.  If the problems you are having are because the FTP 
site is down, please be sure you only contact them once to report the difficulties you are 
having.  Once the FTP site is brought back up, you will be notified. 

   
5. Q: Who do I contact to dispute the “trip bid status” of a trip? 
 A: If you need to dispute the “trip bid status” of a trip, please contact your Network Management 

Representative. 
   
6. Q: Will I still receive trip faxes? 
 A: You will continue to receive faxes for the first month you are participating in the electronic trip 

download program.  This should give you time to get accustomed to the electronic files.  You 
will continue to receive trip faxes for any trip that is setup with less than 3 business days 
notice in which case you will also receive a phone call for acceptance from the CSR setting 
up the trip. 

   
7. Q: How Do I Open A Zip File? 
 A: If your computer does not have Windows XP as its operating system, you will need a 3rd party 

application to open zip files.  One such software which has a free trial period is WinZip, which 
can be downloaded from http://www.winzip.com/. 

   
8. Q: Why Is The Zip File Empty? / Why Does The Zip File Say It Is Corrupted? 
 A: This will happen if you are trying to open the file from within the FTP site.  You do not have 

access to write files to the FTP site, you an only download them.  To fix this problem, copy 
the file from the FTP site to your computer.  Once the file is on your computer you can open 
or edit it as needed from the location you copied it to. 

   
9. Q: How Long Will A Trip Remain On My Download File? 
 A: The trip will remain on the download file up to and including the date of the appointment.  This 

is true for all bid statuses, even if you turnback the trip or it is cancelled by the member, it will 
remain on the file until the date of the appointment.  It will reflect the correct trip bid status the 
whole time it is on the download file. 

   
10. Q: How Are The Trips Sorted On The Download File? 
 A: The trips are first sorted by Appointment Date and then sorted by Appointment Time. 
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11. Q: Why doesn’t the trip data show correctly in Excel? 
 A: When you open the file via double clicking it, Excel will lose some of the formatting of the file.  

To be sure the file retains it’s format, import the data using the instructions provided in 
section 3.2 of this document. 

   
12. Q: How long will the download files remain on MTM’s FTP site? 
 A: We guarantee file availability for a minimum of 8 calendar days (ex: if a file is placed on the 

FTP site on Monday morning, it will be available up to and including the following Monday).  
Once a file is removed from the FTP site it will be archived on MTM’s servers.  In the event 
that you need to access the file again and did not store a copy on your computer there will be 
a $25 charge per file that needs to be restored to the FTP site. 

   
13. Q: Can I import the file into my routing software? 
 A: Yes.  As stated in section 4.1 of this document, MTM choose to use an industry standard 

format for the file so you could import it into your routing software.  Unfortunately because 
there are so many different software packages available, we are unable to provide specific 
instructions on how to import the file into your software. 
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2 PROCESS OVERVIEW 

This process defines standard formats to be submitted for pickup and drop-off times for all trips.  A time 
schedule is included to assist in providing the information on schedule.  A standard form has been 
designed for use in the vehicle, ensuring that all required information is documented for a given trip.  By 
submitting the data electronically, companies may easily store PUDO information electronically making it 
easier to handle disputes.  It also reduces storage of paperwork and reduces the cost and labor of 
photocopying records. 
 
The following sections are included to assist Vendors in providing the required information.  Information 
submitted timely in the format listed below will be applied to the trip.  To be successful: 
 

• Verify the correct Trip Number in the electronic file 
• Include 4 PUDO times (listed in the correct order)  
• Verify the correct Trip Number on the MTM Daily Trip Log 
• Gather a signature on the MTM Daily Trip Log for each trip leg 
• Submit electronic file and MTM Daily Trip Log by defined deadline 
• Identify To or From (for type of trip) and include AM or PM time for the Scheduled pickup 

See the following sections for details. 
 

2.1 TIME SCHEDULE FOR SUBMISSION 

The electronic file with pickup and drop-off times will be placed on MTM’s FTP site no later than 15 
calendar days (Sunday) following the weekending date.  MTM will begin processing of the files on 
Monday.  Vendors may submit PUDO at any time from the weekending date up until the deadline date.  
Early submissions are welcomed.  Any submissions received after the deadline will not be processed.  
Therefore, by each Sunday, vendors will be submitting a file.  The trip log with signatures will be mailed 
to MTM once the PUDO file has been electronically uploaded (in the mail immediately following the 
upload).  See Interim Process, Section 2.4 for the schedule for trips from 12/1 – 12/22.  As an example, 
the schedule will repeat weekly as follows: 

 
Trips from 12/23-12/29: Electronic submission on/before 1/6/08, signatures in mail by 1/7/08 
Trips from 12/30-12/31: Electronic submission on/before 1/13/08, signatures in mail by 1/14/08 
Trips from 1/1/08-1/5/08:  Electronic submission on/before 1/20/08, signatures in mail by 1/21/08 
Trips from 1/6/08-1/12/08: Electronic submission on/before 1/27/08, signatures in mail by 1/28/08 
Trips from 1/13/08-1/19/08: Electronic submission on/before 2/3/08, signatures in mail by 2/4/08 

2.2 REQUIRED INFORMATION 
Two pieces of information will be submitted, the electronic PUDO submission and the signatures.   

2.2.1 Signatures 

Vendors may use any form available for collecting member signatures for trips, provided that the MTM 
Trip Number is identified on the sheet with the signature of the member..  If a member is unable to sign, 
an attendant or facility staff must sign for the member.   

Signatures will always be required on paper; therefore the signatures will be mailed to MTM.    

For each trip, the following will be completed: 

• Trip Number – MTM Trip Number 

• Member Signature – If member is unable to sign the attendant signature or facility signature is 
required) 
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2.2.2 Electronic PUDO File 

The electronic data gathered will be trip number, along with four times for each trip leg.  MTM will only 
utilize the electronic file for PUDO times.  Times will be entered by the Vendor into an Excel 
Spreadsheet, saved as a comma delimited (.csv) file, and submitted via FTP.  

  

The file will be named to include the 4 digit vendor ID assigned by MTM, an underscore, and the 
weekending date as yearmonthday (8 numbers).  Example: 

1234_20080105.csv (where vendor ID is 1234 and weekending date is 1/5/2008)  

 

Fields in the database will be in the order listed.   The spreadsheet will include the following: 

Field Description 
Trip Number MTM Trip Number 

Trip Type T or F (indicating a To or From trip)
AM/PM AM or PM (for the Scheduled Pickup time)
Sched PU Time of intended arrival to pickup location.  On a From (F) trip, this will be 

the return time specified by MTM.  If no return time has been specified by 
MTM, this will be the time MTM or the recipient called for the return ride. 

Actual PU Actual time arrived at pickup location
Depart PU Departure time from pickup location
Arrival Dest Arrival to drop-off location 

 
Note: When MTM reports on timeliness for the return trip, the system understands the difference 
between the return time (pre-defined) and the will call time.   Vendors will not be considered late by 
entering the time the member or MTM called for the return.  Timeliness reporting will calculate in the 
acceptable time between the will call and the pickup time. 
 
The csv file will appear as follows: 
 

 
 

2.2.3 Time Format 

Times will be submitted in a standard format (not military).  The AM/PM information represents the 
morning or afternoon time for the Scheduled Pickup.   Time formatting will be as follows: 

HH:MM (i.e. 12:34 or 4:15) 

Forms 31



- 4 - 

2.2.4 Placing files on FTP 

The PUDO files must be saved as a .csv (comma delimited file) and placed onto the FTP site.  Please 
see the instructions in Section 3 for details on placing them onto the FTP site. 
 

2.3 RECONCILIATION 
The pickup and drop-off times were previously a part of the reconciliation process.  Vendors will 
continue to receive the reconciliation form for trip reconciliation.  The pickup and drop-off times no 
longer need to be completed on the reconciliation form.  The reconciliation form will still be required to 
reconcile trips however it will be submitted electronically on a different time schedule from the trip times. 

2.4 INTERIM PROCESS: 12/1/07 – 12/31/07 
Beginning 12/1/07, vendors will submit the following information.  Any legible format submitted is 
acceptable through 12/31/07: 

• Four times for PUDO defined in section 2.2.2. Times will be clearly identified and marked with 
AM or PM.   

• Signatures (member attendant or facility) 
• Electronic submissions will be emailed.  The FTP process for submitting PUDO electronically 

will be available 1/1/08.  
• Through December, PUDO will be sent to MTM on a weekly basis per the following timeline: 

 
Trips on 12/1 will be sent Monday 12/10 and received by MTM no later than 12/12 
Trips from 12/2-12/8 will be sent Monday 12/17 and received by MTM no later than 12/19 
Trips from 12/9-12/15 will be sent Saturday 12/22 and received by MTM no later than 12/26 (allocating 
additional mail time for the holiday) 
Trips from 12/16-12/22 will be sent Saturday 12/29 and received by MTM no later than 1/2/08 (allocating 
additional mail time for the holiday) 
Electronic submissions begin.  Please see schedule in Section 2.1. 

2.5 NEW PROCESS BEGINS 1/1/08 

Beginning 2/1/08, the standard electronic (.csv) PUDO file submissions will be utilized. The process 
described in Sections 2.1 and 2.2 apply to all submissions starting 1/1/08.  PUDO times in any other 
format will not be accepted.    Submissions will be accepted only in standard formats adhering to the 
guidelines in this document. 
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3 INSTRUCTIONS FOR SUBMITTING ELECTRONICALLY: 

To upload files to MTM’s website you will be using FTP (File Transfer Protocol), this term refers to the 
method of downloading the files off of the website.  The file will be named as follows: 
VendorID_WeekendingDate.csv (4070_20071001.csv).   Once the file is generated it will be placed onto 
the FTP site.  More details on how to place it on FTP are below. 

3.1 YOUR FTP DETAILS 

In order to access MTM’s FTP site, Vendors will be required to have a username and password.  
Vendors receiving Electronic Trip Download will have access to the FTP site.  The username and 
password are assigned as needed.  

3.2 LOGGING IN TO THE FTP SERVER 

There are many different software applications that can be used to access FTP sites.  If you do not have 
any of them, or are unfamiliar with how to use them, we will provide basic instructions on how to access 
the FTP site using Internet Explorer. 

 
1. Open Internet Explorer and type ftp://vendor.mtm-inc.net into the address bar. 
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2. After pressing enter, you will see a login box where you can type your username and password. 
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3. Once you enter your username and password, press enter and you will be logged in to the FTP 

server.  This screen is where you can see an Electronic Trip Download folder and a PUDO folder.  
Double click the PUDO folder.   

 
Once you are in the PUDO folder, you can use this just like a Windows Explorer window where you 
can drag a file from your computer into the FTP window. 
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4 FREQUENTLY ASKED QUESTIONS 
1. Q: Why must I submit PUDO electronically? 
 A: MTM must provide timely information on PUDO.  To meet this requirement data must be 

obtained electronically. 
   
2. Q: What happens if I don’t get my files uploaded by the deadline? 
 A: Any files received after the deadline will not be processed by MTM.  It will count as a non-

submission. Non-submissions will result in placing the Vendor on a corrective action plan. 
   
3. Q: What do I do if I cannot access MTM’s FTP site? 
 A: If a time arises that you cannot access MTM’s FTP site, contact your Network Management 

Representative for more information.  If the problems you are having are because the FTP 
site is down, please be sure you only contact them once to report the difficulties you are 
having.  Once the FTP site is brought back up, you will be notified. 

   
4. Q: Who do I contact with any questions about the process? 
 A: If you have any questions about the PUDO process or what is required, please contact your 

Network Management Representative. 
   
5. Q: How Long Will the PUDO file stay on the FTP site? 
 A: The trip will remain on the download site only until it is utilized by MTM.  You are responsible 

for storage and archival of PUDO data.  Should you require any information in the future or 
have a dispute over trip times, MTM will not retrieve any files. 

   
6. Q: What if I only have my driver manifest? 
 A: Beginning 1/1/08.  MTM requires that signature information be on the MTM Trip Log and that 

PUDO information be submitted in digital format.  Driver manifests will only be accepted if 
prior approval has been obtained by MTM. 

   
7. Q: Can I just fill out PUDO times on the MTM Trip Log? 
 A: You may complete PUDO times on the Trip Log for your reference, but to be applied to the 

trip for MTM, times must be submitted electronically. 
   
8. Q: Can I start using the MTM Daily Trip Log before 1/1/08? 
 A: MTM would be glad to accept your information on the MTM Daily Trip Log prior to 1/1/08. 
   
9 Q: Can I use the reconciliation sheet to submit the PUDO times? 
 A: No.  Times will not be accepted on the reconciliation spreadsheet.  The spaces to enter times 

are being eliminated on the reconciliation spreadsheet, and the reconciliation information is 
processed past the deadline for the PUDO. 

   
10. Q: Where do I get the report that I need to fill out for the pick up and drop off information? 
 A: You just create an Excel spreadsheet with the information outlined in Section 2.2.2.  This 

reflects the information completed on the Daily Trip Log. 
   
11. Q: How do I get a comma delimited (csv) file? 
 A: In MS Excel, click File, Save As.  In the bottom of the save window is a place to change the 

file type “Save as type”.  Select CSV (comma delimited).  The file will then be saved as a 
comma delimited file. 
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_________________________ 
 

Driver Orientation Policy 
 

The employees of _____________________________ are the most 
important assets of our company.  It is important to work together as 
a team to provide the quality services for our customers and clients.  
In order to achieve this goal, all new drivers will undergo the 
following orientation process to assure they understand all company 
policies and procedures. 
 

1) All company Personnel Policies will be explained to all new drivers, 
including, but not limited to: 

a. Non-Discrimination Policy 
b. Payroll Periods & Pay Dates 
c. Work Week & Overtime 
d. Holidays 
e. Vacation and Sick Days 
f. Emergency Family Leave 
g. Expected Reporting 
h. Employee Benefits 
i. Uniforms and/or Dress Code 
j. Driver Conduct 
k. Confidentiality 
l. Disciplinary Steps 
m. Incentives 

2) The company Driver Training policy will be explained to all new 
drivers, including, but not limited to: 

a. Type of training required 
b. Performance requirements for employment as a driver 

3) The company Driver Performance and Evaluation policy will be 
explained to all new drivers. 

4) The company In-Service Driver Training Policy will be explained to all 
new drivers. 

5) The company Accident Policy and Emergency Procedures will be 
explained to all new drivers. 

6) The company Drug and Alcohol Free Workplace Policy will be 
explained and all drivers will be required to acknowledge their 
understanding of the policy by signing a statement to the fact. 
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___________________________ 
 

Driver Training Policy and Procedure 
 
It is the goal of ______________________________ to offer the safest 
transportation and the highest quality service to our passengers.  Our 
desire is to employ the best employees available.  We will then ensure they 
are the most competent drivers by training each to be competent, safe, and 
sensitive to the needs of our passengers.  Therefore, all drivers will 
complete the following training within 90 days of their date of hire. 
 
 
Vehicle Familiarization – The driver will be familiarized with the vehicle types 
he will be driving and any special operating procedures required for each vehicle 
type. 
 
Basic First Aid Training – Drivers will complete the courses “Adult, Child, and 
Infant CPR” and the “First Aid Component (First Aid Basics)” offered by the 
American Red Cross. 
 
Defensive Driving Training – Drivers will successfully complete the National 
Safety Council Video Self Instruction course.  The completion certificate will 
document the training. 
 
Passenger Assistance Training – Drivers should review reading materials, film 
or video media presentations, verbal instruction from a certified instructor, or on-
the-job training materials and complete a written test.     
 
Emergency Procedure Training – Drivers should review reading materials, film 
or video media presentations, verbal instruction from a certified instructor, or on-
the-job training materials and complete a written test.     
 
Blood-borne Pathogens Training – Drivers should review reading materials, 
film or video media presentations, verbal instruction from a certified instructor, or 
on-the-job training materials and complete a written test.     
 
Wheelchair Training (if applicable) – Employees will receive on-job training in 
proper loading, tie-down, and unloading of wheelchair passengers.  All employees 
must demonstrate knowledge of these and all relevant safety procedures prior to the 
transportation of wheelchair passengers.  All training will be documented through a 
certificate of completion. 
 
Review “Drug Free Workplace” Policy – A review of the written “Drug Free 
Workplace” Policy will be conducted. 
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_________________________ 
Employee Evaluation Policy 

 
 

The most valuable assets of _____________________________ are its 
employees.  In order for our employees to be confident that their actions 
reflect the image that the company desires and are in accordance with 
company policies, it is the policy of ____________________________ to review 
and evaluate all employees’ performance at least every _______ months. 
 
Employees will be evaluated in the following areas: 
 

1. Attendance – Absences and Punctuality 
2. Customer Satisfaction / Compliments / Complaints – Courtesy 
3. Safety Record – Vehicle, Passenger, and Personal 
4. Policies and Procedures – Adherence and execution 
5. Teamwork – Cooperation, team player 
6. Quality – Professionalism, personal appearance and grooming, 

accurate and complete documentation 
 
In the unfortunate instance when it becomes necessary to address conduct or 
performance that is not within the acceptable guidelines of 
_____________________________, every effort should be made to address the 
issues as they occur. 
 
The intent of the evaluation review is to be positive in nature, addressing 
areas of concern to achieve a resolution to areas needing improvement 
involving the employee throughout the entire process.  The goal of this 
evaluation is to continue to develop our valuable employees into more 
rounded individuals so that they may expand their personal goals. 
 
 
I have read and understand the Employee Evaluation Policy above. 
 
 
 
___________________________________ 
Employee Name 
 
 
 
___________________________________    _________________ 
Employee Signature       Date 
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______________________________ 
In-Service Training Policy 

 
 
In keeping with our desire to strive to place the best drivers in service to 
provide transportation to our passengers, each driver will receive ongoing 
training to ensure that we are meeting the high standards that we place on 
ourselves. 
 
Every six months, each driver will receive an outline review of the initial 
training that they received when they began at __________________________.  
During their anniversary month, they will receive additional in-depth 
training that will include a review of the policies and procedures, passenger 
assistance, emergency procedures, and wheelchair securement procedures 
(where applicable).  Drivers will also have a review of the blood-borne 
pathogen training.  This training will be completed during a half day training 
format. 
 
All drivers will successfully complete the American Red Cross training as 
required to maintain their certifications in “Adult Child and Infant CPR” and 
the “First Aid Component (First Aid Basics)”.  In addition, all drivers will be 
required to renew their Defensive Driver certification every two years. 
 
If procedures should change in between the training sessions, the employees 
will be briefed in relation to the changes. 
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_______________________________ 
 

Accident Investigation Policy and Procedure 
 
In the event of a traffic accident while conducting company 
business, the following procedure will be followed to ensure a 
thorough investigation is completed.  This will provide the 
information needed to determine what further actions are to be 
taken. 
 
Procedure: 
 
1) Contact MTM per guideline requirements 
 
2) Contact insurance company as soon as notified 
 
3) Verify that the Accident Procedure is (or was) being followed by the 
driver 
 
4) Inactivate the employee from driving during review process 
 
5) Review circumstances of the accident with the driver 
 
6) Follow-up with passenger(s) – inquire about their well-being and 
review circumstances of the accident with them 
 
7) Obtain a copy of the police report 
 
8) Review driver’s file for past training received – any areas identified as 
needing attention 
 
9) Judge the accident using “professional avoidability” to determine if 
accident could have been avoided 
 
10) Make personnel decision of driver’s status (i.e.- Discharge, taken out of 
service, suspension, verbal or written documentation) 
 
11) Determine what follow-up or re-training needs to take place, if 
applicable 
 
12) Review findings with driver in a timely manner.  Re-train, if 
applicable, before driver is allowed to drive again 
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_____________________________ 
Drug-Free Workplace Policy 

 
 
Safety of our employees and passengers is of utmost importance to our company.  As 
transportation providers, we are responsible for the safety of our drivers, our passengers, and 
the public.  The intent of this policy is to send a clear message that illegal drug use, abuse of 
prescription drugs and alcohol abuse are not compatible with working for 
________________________.  Therefore, __________________________ maintains, and strictly 
enforces, a Drug-Free Workplace Policy which includes the following: 
 

1. It is the policy of _____________________________ that drug and/or alcohol testing 
may be required on pre-employment/pre-duty, on a random basis, for cause 
(obvious signs of being unfit for work), or reasonable suspicion (when behavior or 
work performance suggests use). 

2. Refusal to submit to testing is considered a positive test and has the same 
disciplinary consequences. 

3. It is a violation of Company Policy for any employee to possess, sell, trade, or 
offer for sale illegal drugs or otherwise engage in the use of illegal drugs or 
alcohol on the job. 

4. It is a violation of our policy for anyone to report to work under the influence of 
illegal drugs or alcohol – that is, with illegal drugs or alcohol in his/her body. 

5. It is a violation of our company Drug-Free Workplace Policy for anyone to abuse 
prescription drugs.  It is not a violation of policy for an employee to use legally 
prescribed medication, but the employee must notify his/her supervisor if the 
prescribed medication would affect the employee’s ability to safely perform 
his/her job. 

6. Violations of this policy are subject to disciplinary action up to and including loss 
of employment. 

 
By signing this document, I acknowledge this policy and understand that if requested by my 
supervisor, I must submit to drug and/or alcohol testing.  I understand that 
___________________________ will utilize reputable collection and test sites, and that a 
positive test may result in termination of my employment.  I further understand these tests 
will only be requested as a result of behavior or incident while performing my duties as an 
employee of _____________________________, and that a refusal to test results in the same 
consequence as a positive test result. 
 
I (print name) _____________________________________, have read, fully understand, and 

agree to the Drug-Free Workplace Policy of __________________. 
 
_____________________________     _____________ 
Employee Signature       Date 
 
_____________________________     _____________ 
Witnessed By Signature      Date 
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MEDICAL TRANSPORTATION MANAGEMENT 
 ACCIDENT/INCIDENT REPORT FORM 

 
DATE OF INCIDENT: __________ 
 

 
MEMBER/RECIPIENT INFORMATION 
Name of Primary Person(s) Involved in Incident:  _______________________________________________________ 
Member Medicaid/ID # (if applicable):_______________________________________ 
Trip Number: ___________________________ 
Health Plan: __________________________________________________ 
Age: ______________________________              Phone#:_______________________________________ 
Residential Address: _____________________________________________________________________ 
 
LOCATION OF INCIDENT 
Address of Incident (if different from above): _________________________________________________________ 
Transportation Provider Name: _________________________________    Phone: _____________________________ 
Driver Name: ___________________________      
 
OTHER RECIPIENTS/MEMBERS INVOLVED:  Name:  _____________________    Date of Birth: ___________  
                                                                  Name:  ______________________________      Date of Birth: ___________   
                                                                  Name:  ______________________________      Date of Birth: ___________ 
 
STAFF INVOLVED:                              Name: ______________________________       Title: _________________ 
                                                                  Name: ______________________________       Title: _________________ 
 
Name of Person Reporting the incident: ____________________________  Title: _____________________________ 
           Phone: _________________________                                        Fax: ___________________________ 
 
 
Section 1  Incident Categorization   
 
SERIOUS REPORTABLE 
(report to be submitted 
within 24 hours) 
 1. Death 
 2. Allegation of Abuse 
3. Neglect 
4. Serious Physical 

Injury 
 5.. Theft of Personal 

Property or Funds of 
Customers 

6.        Serious Medication   
       Error 

7.       Improper Use of         
      Restraints 

 8... Emergency Inpatient 
Hospitalization 

 9. Suicide Attempt or 
Threat 

 10. Missing Person 
 11. Incident Requiring     
               Law Enforcement or  
               Emergency Personnel 
12.          Aspiration   

 
 
Alleged Abuse/Neglect 
Categories 
a.           Physical 
b.           Sexual 
c.           Verbal 
d.           Psychological 
e.           Self abuse 
f.           Mistreatment 
g.           Exploitation 
h.           Individual/Individual 
 
For abuse and neglect 
allegations, staff must be 
removed from all customer 
contact immediately.  Please 
indicate below that this 
action has been taken. 
 
Name of Supervisor certifying 
that action has been taken 
(print):___________________ 
Title: ____________________ 
Signature: ________________ 
 

 
 REPORTABLE 
(report written and 
maintained in-house for 
internal investigation and 
trending/tracking report) 
 
 1.         Property Damage 
 2.         Medication Error 
 3.         Suicide Threat (BSP) 
4.          Hospitalization 
 5.         Physical Injury 
 6.         Vehicle Accident 
 7.         Theft by an Individual 
             of an Individual’s        
              Funds/Property           
   8.        Ingestion of Harmful  
              Substance 
 9..         Overuse of Chemical  
              Restraints 
 10..       Burns 
          

 
PRIMARY LOCATION       
 
 1.      Residential Facility          
          Circle (ICF)  (CRF) 
 2.      Day Treatment Program 
 3.      Community Outing 
 4.      Transportation Vehicle 
 5.      Natural Home 
 6.      Hospital 
 7.      Nursing Home 
 8.      Other 
 

 
 
 
Effective Date: January 30, 2008               Fax to MTM within 24 hours of accident/incident : 1-866-343-0998                                  
   Forms 43

cdowney
Text Box
S-9



MEDICAL TRANSPORTATION MANAGEMENT 
 ACCIDENT/INCIDENT REPORT FORM 

 
DATE OF INCIDENT: __________ 
 

 
Section 2 DESCRIPTION OF INCIDENT  (Check or complete, as appropriate) 
 
Date of the Incident:  ______________  Time:  _______AM     PM      Informed    Witnessed    Discovered   

Reporter Code:    1. Employee    2. Facility    3. Family    4. Visitor      5. Other (Name) ______ 

Witness Name:  _______________________        Witness Telephone Number: ___________________  

Witness Name:  _______________________                   Witness Telephone Number: ___________________ 

Description of the Incident (Please provide all information in a clear and concise manner - use additional pages as 
necessary) 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Immediate Actions Taken (Include what actions were taken and by whom, i.e. medical treatment provided) 

 Investigation Initiated           By Whom______________________   Investigator ______________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Signature of Reporter___________________________Date:________________Time:________ AM   PM        
 
Corrective Action Plan:_____________________________________________________________________________ 
 
VERBAL  NOTIFICATION: (Check All That Apply)  PERSON  NOTIFIED DATE          TIME 
 
 Case Manager                                                                                  ___________________         __________      _______  
   MTM                                                                  ___________________         __________     _______ 
 Family/Guardian (unless otherwise documented)   ___________________        __________      _______   
 Nurse/Physician                                                                               ___________________        __________      _______    
   Adult/or Child Protective Services                                               ___________________         __________      _______    
 Legal Representative/Attorney                                                       ___________________         __________       _______    
 Police Department/ MPD Report Number:  ______                       ___________________         __________      _______ 

  
Driver Signature:_____________________________________________________________________________ 
Management/Owner Signature: _________________________________________________________________ 
MTM Signature (if applicable): _________________________________________________________________ 

 
 

Effective Date: January 30, 2008               Fax to MTM within 24 hours of accident: 1-866-343-0998                  Page 2 of 2         
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Daily Pre-Trip Inspection Log
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System Checked SUN MON TUES WED THUR FRI SAT

General Cleanliness

Tires

Fuel Cap

Fluid Levels

Mirrors

Door/Lift Operation

Seat Belts

Safety Equipment

Horn

Headlights

Taillights

Turn Signals

Interior Lights

Windshield 
Wipers/Washer Fluid

Brakes

Parking Brakes

Heating/Air Conditioning

Exhaust System

2-way Communication

Speedometer/Odometer

Driver Initial

Instructions:
Place a "    " if system checks out "OK" Week of:
Place a "X" if system needs attention.
Bring to management's attention immediately. Vehicle
Initial upon completion in area provided. License:

I: Provider Transportation Handbook
Daily Pre-Trip Inspection Log
11/9/06
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Provider Name: Date:

Driver's Name:

Trip Number: _______________________
Pick Up: Recipient's Name:
Drop Off: Recipient's Name:

Pick-up Address:

Attendant's Name:

One Way Mileage:
Pick-up Time: Drop-off Time:

AM  PM AM  PM

Pick-up Time: Drop-off Time: No Show?: Y   N # of Add Pass:
AM  PM AM  PM

Comments:

Trip Number: _______________________
Pick Up: Recipient's Name:
Drop Off: Recipient's Name:

Pick-up Address:

Attendant's Name:

One Way Mileage:
Pick-up Time: Drop-off Time:

AM  PM AM  PM

Pick-up Time: Drop-off Time: No Show?: Y   N # of Add Pass:
AM  PM AM  PM

Comments:

Trip Number: _______________________
Pick Up: Recipient's Name:
Drop Off: Recipient's Name:

Pick-up Address:

Attendant's Name:

One Way Mileage:
Pick-up Time: Drop-off Time:

AM  PM AM  PM

Pick-up Time: Drop-off Time: No Show?: Y   N # of Add Pass:
AM  PM AM  PM

Comments:

Trip Number: _______________________
Pick Up: Recipient's Name:
Drop Off: Recipient's Name:

Pick-up Address:

Attendant's Name:

One Way Mileage:
Pick-up Time: Drop-off Time:

AM  PM AM  PM

Pick-up Time: Drop-off Time: No Show?: Y   N # of Add Pass:
AM  PM AM  PM

Comments:

Drop-Off Address:

(if applicable)

Ages of Add Pass:Ambulatory [   ]   Wheelchair [   ]   Stretcher [   ]

Recipient's Signature:

Attendant's Signature:

(Printed- if applicable)

Drop-Off Address:

Recipient's Signature:

Attendant's Signature:

(Printed)

Drop-Off Address:

(Printed- if applicable) (if applicable)

Ambulatory [   ]   Wheelchair [   ]   Stretcher [   ] Ages of Add Pass:

(Printed- if applicable) (if applicable)

Recipient's Signature:

Attendant's Signature:

Ambulatory [   ]   Wheelchair [   ]   Stretcher [   ] Ages of Add Pass:

Recipient's Signature:

Drop-Off Address:
Recipient's Signature:

Attendant's Signature:
(Printed- if applicable) (if applicable)

Ambulatory [   ]   Wheelchair [   ]   Stretcher [   ] Ages of Add Pass:

Driver's Daily Log

Recipient's Signature:

Recipient's Signature:

Recipient's Signature:

Driver's Signature:
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DRIVER’S EMERGENCY PROCEDURE 
 

1. Check on the safety of all passengers before doing anything else. 

2. Check on the safety of passengers in other vehicles involved in the 

accident. 

3. Call 911 or notify dispatch to call (if warranted). 

4. Call authorities to investigate the accident and get advice regarding #5. 

5. Only move the vehicle (if possible) if it is causing a hazard to other 

motorists. 

6. Call dispatcher to: 

• notify them of the circumstances 

• make arrangements to notify and/or reschedule other MTM pick-

ups in vendor’s current day’s schedule 

• assist MTM rider with their medical appointment arrangements 

• notify MTM of the circumstances 

 

7.   Obtain the following information: 

• list riders of all involved vehicles by name and age 

• document all known injuries 

• list of witnesses to the accident – names and contact phone 

numbers 

• insurance information 

• the exact location of the accident 

• the circumstances of the accident 

• the extent of the damages to the vehicles involved 

•  

8.  Fill out the “MTM ACCIDENT REPORT.” 

9.  Be prepared to answer all questions posed by the authorities when they 

arrive. 

Forms 47
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H: Vendor Documents 
     MTM Incident Report.2 
     Revised: 08/16/00 

1

MTM COMPLAINTS/COMPLIMENTS/INCIDENT REPORT FORM 
 
 

Your Name _______________________________Date ________________Time___________ 

Member/Recipient Name________________________________________________________ 

Member Medicaid/ID # (if applicable) 

____________________________________________________________________________ 

Scheduled Trip Date ________________________Appointment Time ____________________ 

Transportation Provider __________________________________________________________ 

 

 
 

INCIDENT (list specific details using dates, times and names) 
 

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

(See Page 2 for Comments/Resolution) 
 

Forms 48
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H: Vendor Documents 
     MTM Incident Report.2 
     Revised: 08/16/00 

2

MTM COMMENTS / RESOLUTION 

 

__________________________________________________________________________________  
__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

Signed _____________________________________ Date_________________________  

Forms 49
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Welcome to MTM 
 
WHO are we? 
We are MTM- Medical Transportation Management, Inc. - leaders in the non-emergency medical 
transportation management industry.  
 
WHAT do we do? 
We arrange rides for Participants of health plans and state run programs like Medicaid. The rides are 
provided by the most appropriate means, which includes public transportation, sedan, taxi, multi-
passenger van, Para-lift or wheelchair lift,non-emergency stretcher and non-emergency ambulance.  
We are the Medicaid Transportation Broker for the State of Missouri.   
 
WHEN do we arrange rides? 
MTM arranges the ride after the appointment has been scheduled by the Participant and in 
accordance with their plan’s specific days-notice policy. The Participant must call to arrange a ride as 
soon as they are aware of the need for transportation; a five (5) day advance notice is requested. The 
urgent nature of the appointment, along with the number of times the Participant has been educated 
on the days-notice policy, could determine whether the Participant is required to reschedule their 
appointment. 
 
WHERE do we arrange rides? 
We arrange rides for clients in 26 states and the District of Columbia within each client’s program 
service area and with specific distance limits. Rides are for medical appointments, and if offered by 
the plan, non-medical appointments.  
 
HOW is transportation arranged? 
All appointments are arranged through “call intake” and “screening.” Trip information is entered into 
MTM’s proprietary NET Management System. Each “trip request” is arranged using the most 
appropriate means of transportation based on the participant’s medical condition and cognitive 
abilities. This could include assigning bus, sedan, wheel chair lift, stretcher van or non-emergency 
ambulance as needed. The trip is then sent in an electronic download format or faxed via the NET 
Management System to the transportation provider.  
 
WHY do we do what we do? 
MTM has a sincere desire to ensure that everyone gets to their medical appointments in a timely, safe 
manner. That is what motivates MTM to provide quality transportation service of the highest caliber. 
MTM’s mission statement says it best-  

 
“Helping People Access Healthcare Through Quality Transportation Management” 
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MTM Services Available for Facility Support 
 
MTM carries out its proven processes through our customer service departments: 

1. Care Management  
2. Quality Management 
3. Customer Service Center  

 
Care Management (CM) 

• Your MTM Care Management Coordinator (CMC) is your single point of contact for facility 
staff. 

• Each CMC is educated on the policies and procedures specific to the health plan to which 
they are assigned.  

• Care Management specializes in working with special needs groups such as dialysis, cancer 
treatments, High-risk obstetrics, behavioral health, transplants, hospital discharges and other 
specialized services. 

• CMCs can set transportation for normal appointment requests with five (5) business days 
notice. 

• CMCs will work to provide transportation for urgent trip requests. 
• CMCs provide trip coordination for recurring appointments. 
• MTM shall authorize out-of-state travel based on state approval. CMCs will work with referring 

physicians to ensure the correct documentation is received. The CMC will then complete the 
necessary travel arrangements. 

• CMCs perform Level-of-Need assessments to ensure the most appropriate level of 
transportation is provided. 

 
Quality Management Department (QM) 

• MTM Quality Service Coordinators (QSCs) field and document incoming complaints and 
issues regarding MTM staff and our transportation providers. 

• Complaints are forwarded to the appropriate department within MTM. 
• A complaint resolution shall be submitted to QM within 72 hours. 
• The QSC will document the resolution and provide education so the issue will not repeat. 
• All complaints are forwarded to the health plan per contract requirements. 
• QM monitors all transportation providers to keep the complaint rate below 3% monthly. 
• If the 3% threshold is not met, QM will place the transportation provider on a corrective action 

plan. 
 
Customer Service Center (CSC) 

• Participants and facility staff may contact the Customer Service Center to schedule 
transportation Monday-Friday 8:00 am - 5:00 pm central standard time. 

• The CSC is open during normal business hours for standard appointment scheduling. 
• The CSC is open 24/7 to handle urgent same or next day appointment scheduling and 

hospital discharges. 
• Customer Service Representatives (CSRs) can answer questions regarding covered and not 

covered services. 
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What is Care Management (CM)?  
 
MTM was founded on the principle of increasing health care access by providing quality transportation 
services to special needs groups. From this knowledge, MTM designed the transportation 
management industry’s first Care Management (CM) Department. This department gives facility staff a 
single point of contact when scheduling NET/NEMT transportation.  
 
The Care Management Department provides one point of contact for medical facilities, social workers, 
and case managers for transportation coordination for all participants under their care. This type of 
direct contact ensures special transportation services are booked in a timely and appropriate manner, 
creating client satisfaction. Care Management Coordinators (CMC) have established solid relationships 
with social workers and hospital staff. Special transportation includes coordination of services for 
dialysis patients, drug and alcohol programs, adult day care programs, psychiatric/social programs, 
reimbursement for mileage, meals and lodging, and out of state or exceptional travel.   
 
If a Participant has a recurring appointment to your facility, Care Management can program our 
computer to automatically generate transportation requests for up to 90 days at a time or 6 months 
for dialysis. This will alleviate additional time you would spend on the telephone requesting 
transportation. When the recurring request is made, you will be advised of the end date, and your 
facility or the Participant will be responsible for contacting MTM to advise if it needs to be extended. 
We also ask that you contact MTM when the Participant is discharged from your program, becomes 
ineligible from Medicaid or their schedule has changed. By canceling or adjusting the schedule when 
it changes, you help MTM keep resources available for all Medicaid Participants. 
 
Transportation to Medicaid services is verified by MTM.  When participants schedule transportation to 
your facility for Medicaid covered services, MTM is contractually bound to verify the participant did 
attend their appointment. If we are unable to verify that the participant attended, we may be unable 
to schedule transportation for that participant in the future. Each morning before you open, our 
computer system will automatically send a fax to your facility for all participants scheduled for that day. 
We ask that you check the appropriate answer “scheduled”, “scheduled but did not attend”, or “not 
scheduled” and return the fax to MTM at the end of each day to be documented. Please see attached 
“Sample” fax at the end of this document. 
 
 Our staff is cross trained to assist other participants of the Care Management Department. If your 
CMC is out of the office, back up staff will monitor their faxes, voice messages and emails to ensure 
that all urgent requests are responded to in a timely manner. You will always receive a response to 
your urgent requests within one (1) business day. 
 
Care Management Outreach 
 
MTM provides outreach and education to facilities and advocacy groups on NET/NEMT programs and 
MTM’s program management. Often proper education is the key to increased satisfaction and 
reduced complaints. We meet with facility staff before start-up of operations and on-going, as needed 
or requested, to ensure service satisfaction among these groups. Throughout the life of a contract, we 
continue to work on behalf of the facilities and special needs groups to address issues and 
complaints.  
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In-service training on the following topics is available as requested or needed: 

• Department Programs 
• Dialysis Transportation  
• Urgent transportation  
• In-service training for case managers who are involved in arranging transportation for Medicaid 

participants  
 
Care Management Coordinators also provide education and training on MTM’s services to facility staff, 
case managers, and social workers. Care Management disseminates educational material to key 
stakeholders. In-service training is available for any facility staff or social service department that 
requests staff education on Missouri services, rights, and responsibilities. 
 
The Care Management Department has a dedicated toll-free and local telephone number for the 
medical community to access the department directly. This dedicated line improves communication 
efficiencies between the medical provider and the Care Management Department. 

 
Missouri Care Management Toll free number: 
Care Management Coordinator, TBA 
Toll free - 888-561-8747 Ext. XXXX 
Dedicated Fax - 877-406-0658 

 



  

 Iowa Facility Manual  Page 6 
 Draft v1.1 4/7/2010  

What is Quality Management (QM)?  
 
MTM’s Quality Management Department monitors all aspects of MTM’s operational departments 
(Care Management, Call Center, Quality Management and Network Management) to ensure our 
clients receive the highest quality of service achievable. The Quality Management Department 
executes MTM’s formal Quality Management Program, Work Plan, and Compliance Program.  
 
The scope of the QM Program includes:  

• Credentialing Transportation Providers 
• Audits and site reviews to ensure Transportation Provider compliance 
• Management of complaints and grievances 
• Fraud and abuse investigation and reporting 
• Incident and accident monitoring, reporting and prevention 
• Systematic oversight of Customer Service Centers 

 
MTM’s Compliance Program enforces our dedication to the services we provide. MTM monitors 
compliance through internal mechanisms focused on examining business processes, which evaluate 
MTM’s ability to comply with internal and external requirements. MTM’s focus is on a discipline of 
continuous improvement. The Compliance Program conducts ongoing internal audits to discover 
actual activity within the organization to enable objective decision-making and alerts managers to 
direct resources toward the right issues, to learn about potential problem areas before they become 
issues, and to identify critical points within a process. In turn, corrective actions will be implemented in 
a timely manner to resolve issues. 
 
MTM takes your concerns very seriously. Our Quality Management Department consists of highly 
trained, compassionate staff who want each participant to be treated with respect. MTM Quality 
Management Coordinators are dedicated to resolving any issues, concerns or complaints about 
service provided by MTM staff or transportation providers. 
 
The following is contact information to file any complaints or issues: 
 

MTM, Inc 
Quality Management Department 
Toll free: 866- 436-0457 
Fax: 866-343-0998  
16 Hawk Ridge Dr. 
Lake Saint Louis, MO  63367 
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What is the Customer Service Center (CSC)?  
 
MTM’s participants have a toll-free number to reach a Customer Services Center (CSC). This CSC 
consists of staff that will help the participant schedule his or her appointment. We operate six 
Customer Service Centers: St. Louis, Missouri; Laurie, Missouri; Anderson, South Carolina; Pulaski, 
Virginia; St. Paul, Minnesota, and the District of Columbia. Through these customer service centers, we 
process over 1.6 million incoming calls, scheduling roughly 4 million trips for 2 million lives annually.  
 
We hire and train professional-minded Customer Service Representatives (CSRs) to offer the highest-
quality service. We provide ongoing training and monitor CSR performance to ensure compliance to 
client protocols and MTM standards. MTM bases our CSC call statistics on NCQA (National Committee 
of Quality Assurance) performance standards. 
 
We provide high-quality trip reservations (or call intake) with industry-leading Cisco Systems Voice 
over IP telephony using their CallManager call processing application. Through this system, we 
monitor Customer Service Center operations and provide minute-by-minute data for trending analysis 
and staffing adjustments. 
 
MTM Customer Service Representatives field calls from patients and facilities and assist with 
transportation requests, as well as provide information regarding covered services. Our CSR’s will assist 
with standard as well as urgent appointment requests. If your facility staff is unable to reach your CMC 
directly, the Customer Service Center is able to handle any of your requests. 
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Quick Reference Contact Information  
 
MTM Corporate Office hours are Monday through Friday from 8:00 a.m. to 5:00 p.m. Central 
Standard Time. The Customer Service Department, which schedules transportation, will be available 
24 hours / 7 days per week / 365 days per year for same day/next day urgent trip requests and 
hospital discharges. 

 
 

Participant Toll Free #    
Missouri Customer Service Center 
Toll free: XXX-XXX-XXXX 

 
Vice President of Operations 
Elaine Sneed 
Toll free:1-888-561-8747ext 5017 
Fax: 877-406-0658  
esneed@mtm-inc.net 
 
Program Director 
To be announced 
Toll free: XXX-XXX-XXXX  
 
Care Management Manager 
Sherry Moore 
Toll free:1-888-561-8747ext 5041 
Fax: 877-406-0658  
smoore@mtm-inc.net 
 
Care Manager   
To be announced 
(for facility use only) 
Toll free:1-888-561-8747ext XXXX 
Fax: 877-406-0658  
 
Quality Management (to file a complaint) 
Toll free: 1-866-436-0457 
Fax: 866-343-0998  
16 Hawk Ridge Dr. 
Lake Saint Louis, MO  63367 
 
After Hours Contact 
Customer Service Center 
Toll free: XXX-XXX-XXXX 
 
 
 
 

 
 
Education, Training & Outreach Manager 
TBA 
Toll free: 1-888-561-8747 
Fax: 877-406-0658  
TBA@mtm-inc.net  
 
Corporate Office: 
MTM, Inc. 
16 Hawk Ridge Drive 
Lake St. Louis, MO 63367-1829 
Direct: 636-561-5686 
Toll free: 1-888-561-8747 
Fax: 636-561-2962  
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IOWA TRANSPORTATION PROTOCOLS & COVERED SERVICES 
Transportation Protocols to be finalized per contract specifications upon award 

 
CATEGORY SERVICE ITEM CLIENT SPECIFICATIONS 
CUSTOMER SERVICE Benefits and Services Client Requirements 

 Hours of operation for routine 
transportation requests 

Open Mon through Fri  
8:00 am to 5:00 pm (CST) 

  After Hours  Open 24/7 for same day/next day, urgent trip 
requests, hospital discharges and/or to arrange 
transportation when a participant has been 
stranded 
 

SERVICE AREA Benefits and Services Client Requirements 
 Service Area by County Transportation is available for services received 

inside the State of Missouri provided that the 
participant is traveling to the closest available 
provider for his or her medical condition.     

 Out of state and meals and 
lodging 

Out of State travel and meals and lodging is 
approved when deemed medically necessary. 
Requires prior authorization. 
Requests will be escalated to Care Management 

SCREENING CRITERIA Benefits and Services Client Requirements 
 Who can request 

transportation? 
 Beneficiaries that are at least 18 years of 

age 
 Participant’s parent, legal guardian, or 

authorized representative 
 Plan Case Manager or other plan 

representative 
 Days of Notice for Routine 

Appointment 
•5 Business days 

 Instructions if participant is 
not Eligible 

 If participant does not show up in MTM’s Trip 
Intake system, MTM will access the State 
Interactive Voice Response (IVR) system 

 Modes of Transportation 
Covered  

 Public transit 
 Mileage Reimbursement  
 Sedan, taxi 
 Wheelchair equipped vehicle 
 Stretcher Van  
 Non-Emergency Ambulance 

 
As deemed most appropriate 
*May require Prior Authorization from MTM 

 Is transportation of a minor 
available? 

 Beneficiaries traveling alone must be 18 
years of age or older 

 If the participant is a single caregiver with 
more than one minor child in his/her care 
Plan authorizes MTM to transport the 
additional minor children 
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CATEGORY SERVICE ITEM CLIENT SPECIFICATIONS 
CUSTOMER SERVICE Benefits and Services Client Requirements 

 Is transportation to/from an 
ER available? 

 

 Are trips to the pharmacy 
available? 

No 

 
*This list is subject to change at any time and without prior notice. 
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SUMMARY OF TRANSPORTATION SERVICES AND BENEFITS  
COVERED AND NOT COVERED LIST 

 
Note: The following list includes conditions in which the participant has benefits for transportation 

services. 
To be finalized per contract specifications upon award 

 
Service Code Covered Excluded Special Instructions
Abortion 50    
Adult Day Care-medical/behavorial 80    
Alcohol Abuse Evaluation to Enter Treatment 01    
Alcoholics Anonymous Meetings 82    
Alcohol Rehabilitation  81    
Cardiac Rehab 35    
Chemotherapy/Radiation 34    
Chiropractor 83    
Community Psych Rehab 84    
Counselor, Psychologist, Social Worker  29    
Court Ordered Exams or appointments 52    
Day Treatment Program-medical/behavioral 64    
Dental Services  03    
Diabetic Supplies and Education 33    
Dialysis  04    
Drug Abuse Evaluation to Enter Treatment  05    
Drug Rehabilitation  53    
Durable Medical Equipment 06    
Hearing Aids  08    
Hospital - Inpatient Services/Admission  09    
Hospital - Discharge  10    
Hospital - Outpatient Services 12    
Hospital-to-Hospital Transfer 11    
Hospital Visitation  36    
Immunizations 13    
Laboratory Services 14    
Lamaze Classes  56    
Lead Screening/Testing 37    
Mammogram 38    
Non-Medical Trip 57    
Nursing Home-to-Nursing Home Transfer 39    
OB/GYN Services 40    
Occupational Therapy  15    
Ophthalmologist 58    
Optical Services 17    
Orthotics 18    
Pain Management 20    
Pharmacy  21    
Physical Exam 46    
Physical Therapy  22    
Podiatry 24    
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Service Code Covered Excluded Special Instructions
Prenatal Services 25    
Primary Care Physician  23    
Prosthetic  27    
Psychiatrist  28    
Radiology Services (X-rays, MRI) 42    
Specialist 68    
Speech Therapy  94    
SSI Determination Medical Appointment 96    
Transplant Services 43    
Urgent Care Facility-TO: 61    
Urgent Care Facility-FROM: 60    
Vision/Hearing Screenings 47    
Vocational Rehabilitation 98    
Weight Control Programs 66    
WIC Appointments 99    
Other Education/Outreach Programs 70    
Other Emergency Room-TO: 71    
Other Emergency Room-FROM: 72    
 
For prior authorization, please call MTM Care Management 888-561-8747 ext XXXX 
 
*This list is subject to change 
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Participant’s Responsibilities: 
 

• The participant or facility is required to call to schedule transportation to medical 
appointments. They must provide the following information: 

a. Medicaid ID # 
b. Pick up address 
c. Telephone number 
d. Date of birth 
e. Date and time of appointment(s) 
f. Type of appointment(s) 
g. Doctor’s name 
h. Facility name 
i. Complete doctor/facility address  
j. Doctor/facility telephone number  

• Request for transportation services for a routine medical appointment must be at least 5 
business days in advance of the appointment. Urgent trips, follow up appointments, and 
discharges can be set up with less than five days notice. If the participant calls for 
urgent/same day trips, MTM will call the medical provider to confirm that is an urgent trip, 
MTM will set the trip up according to guidelines. 

• The participant should attempt to use the closest appropriate medical facility/provider unless a 
health care provider has referred the participant outside of the immediate community.  

• Out-of-State trips and meals and lodging requests require prior authorization from the State, 
and Care Management will coordinate the approval effort. 

• Participant must provide all devices/tools necessary for travel (i.e. car seats, wheelchairs). 
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How do I request transportation? 
 
How do I set up non-urgent transportation for my clients? 
 
You can schedule transportation one of four ways: phone, fax, e-mail or our Online Trip Management 
program. 
 
By phone: You may call the Missouri Care Management Coordinator, to be announced, at 888-561-
8747 ext XXXX. If it is after hours, you may also contact the Customer Service Center at XXX-XXX-XXXX 
to set up transportation via telephone.   
 
By fax: You may complete the forms provided in this packet and fax them to 877-406-0658. The 
forms will go to a confidential fax and your Care Management Coordinator will follow up with you 
when transportation has been arranged.   
 
By e-mail:  You may e-mail your Care Management Coordinator at: XXXXXX@mtm-inc.net  
 
 
Online Trip Management: Your facility may be able to use the MTM Online Trip Management (OTM) 
program to set transportation up via the internet. 
 
 
What other forms will I need to complete for my clients? 
 
Transportation request form 
The information provided on this form will allow your CMC to enter all trip information into our system 
and schedule transportation. This form can be faxed directly to your CMC for any trip that is more than 
5 days out. If you need to schedule urgent transportation, please call your CMC directly to ensure the 
request is received. 
 
Level-of-Need (LON) Assessment form 
All participants who require a mode of transportation other than public transit must have an LON on 
file if public transportation (bus) services their location. This form must be completed and signed by a 
medical professional. The completed form is reviewed by the CMC to determine the most appropriate 
mode of transportation (See attached sample form at the end of this document). 
 
 
Approved Distance Authorization Form 
For all Out-of-State trip requests and meal and lodging requests, the Approved Distance Authorization 
Form must be completed by the referring medical provider and returned to MTM Care Management 
for State approval. (See attached sample form at the end of this document). 
 
Daily Attendance Verification form 
Facilities will receive a Daily Attendance Verification form. This form will list the participant scheduled 
for appointments for the day. All Medicaid services must be verified.  You will need to verify each 
participant’s attendance status (arrived, did not arrive, was not scheduled) and fax the completed form 
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to the Data Management Group at 888-240-6579. (See attached sample form at the end of this 
document). 
 
While trip requests for recurring units will be authorized for periods of 90 days and six (6) months for 
dialysis, these trips still require verification. 
 
How do I schedule an urgent trip?    
 
You may call MTM’s CMC at 888-561-8747 Ext XXXX or the Customer Service Center XXX-XXX-XXXX to 
set up transportation via the phone.   
 
How do I schedule a hospital discharge?    
 
The MTM Customer Service Center is open 24 hours a day, 7 days a week for urgent trips and 
hospital discharges.   
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What type of transportation is offered? 
 
We are required to provide the most appropriate transportation service available that will meet the 
participant’s medical needs. Transportation will be provided in the following order to best meet the 
needs of the participant. 
 

• Public Transit  
 Participants who live within ¾ miles of a fixed bus route must use the bus if physically 

and mentally able to do so.  
 

A participant will be excluded from public transit for: 
 Pregnancy after the 8th month 
 High risk pregnancy 
 High Risk cardiac condition 
 Severe breathing problems 
 Live more than 3 blocks from a bus stop 
 Medical provider location is more than 3 blocks from a bus 
 Any other circumstance in which utilization of public transit/bus token/pass may not 

be medically appropriate. 
 
 

If a participant states he/she cannot ride the bus, a LON form is faxed to the participant’s 
physician. A two week temporary certification at the requested level of service will be set to 
allow time for the form to be returned.  The completed form must be returned to MTM prior 
to additional transportation being set up at the higher requested level after the two week 
temp cert expires. See sample of LON form at the end of this packet of information. 

 
• Ambulatory (sedan/cab, van/minibus, etc.) 

 Includes wheelchair transfer (participant can transfer from wheelchair to vehicle seat, 
wheelchair is collapsed and placed in trunk of vehicle) 
 

• Wheelchair lift equipped vehicle 
 

• Stretcher for participant who must lie prone during transport, but does not require medical 
attention or monitoring 

 
• Non-Emergency Ambulance for participant who must lie prone during transport, and requires 

medical attention or monitoring 
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Who qualifies for stretcher transportation? 
 
Stretcher transportation is available for participants who are bed bound and must travel in a prone 
position. Unlike ambulance transportation, stretcher transportation providers do not provide any 
medical care or monitoring during the transport. Participants who can use a wheelchair are not eligible 
for stretcher transportation.   
 
Who qualifies for non-emergency ambulance transportation? 
 
Non-emergency ambulance transportation is available for participants who are bed bound and must travel in a prone 
position. Transportation providers provide any life sustaining medical care or monitoring during the transport. 
Participants who can use a wheelchair are not eligible for ambulance transportation.   
 
Who qualifies for non-emergency transportation? 
 
Medicaid participants are eligible for transportation to approved Medicaid covered services. 

*See the Covered/Not Covered table in this manual. 
 

Can the participant have someone come with them to their appointment?   
 
Yes, they may bring someone as an escort at no cost in the following situations: 

• Participants under the age of 18 must be accompanied by a parent/guardian, relative or other 
adult.   

• “At Risk” participants may be accompanied by a parent/guardian, relative or other adult. 
• Participants under 21 years old may be accompanied by a parent/guardian, relative or other 

adult 
• Participants that cannot travel independently or need assistance due to age, illness, or a 

physical or mental disability, MTM may require verification from the medical provider. 
• If the participant does not speak English, they can bring someone with them to interpret. 

 
At what age can a participant ride alone?  
 
A participant that is 18 years of age or older may travel alone.  A minor under 18 years old must be 
escorted unless emancipated or head of household. 
 
Procedures for handling a stranded child or adult  
 
If a transportation provider notifies MTM that no one is home when they attempt to return an adult 
with impairments or a child, the MTM employee will: 

• Attempt to contact a family participant using the main phone number and any alternate phone 
number listed in the participant’s file. 

• Inform the transportation provider to call the facility where they picked up the passenger to 
see if the passenger can return to the facility.  

• Instruct the transportation provider to take passenger to the closest police department if the 
facility is closed. 
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• Document the circumstances, actions taken and outcomes. 
• Immediately notify MTM management on duty. 
• Inform the Manager of Quality Management of the situation the next business day for a 

complete follow up and any necessary action will be taken, including notification of the State 
of Missouri.  
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How do I file a Grievance?  
 
Action: A request for review of the following actions: 

• The denial or limited authorization of a requested transport 
• The reduction, suspension, or termination of a previously authorized transport 
• The denial, in whole or in part, of payment for a transport 
• The failure to provide transportation services in a timely manner, as defined by the state 
• The failure of the contractor to act within the timeframes provided in this RFP 

 
Denial: Any instance in which a transportation service has been made and which a participant has 
been denied for all or part of transportation services. The participant will be mailed a letter of denial 
within 72 hours of the transportation request. The denial letter will include information on how to file 
an appeal. 
 
Grievance: Any written or verbal expression of dissatisfaction about any matter other than an action.   
 
Possible subjects for grievance include, but are not limited to aspects of interpersonal relationships 
such as rudeness of a provider or employee, or failure to respect the Medicaid participant's rights. 
 
Unsubstantiated grievance:  A complaint that, after full investigation is completed, the transportation 
provider is found to be in compliance with MTM’s Transportation Provider Guidelines. 
 
A grievance can be filed verbally or in writing.   
 
To file a grievance verbally a participant or their representative can call the Quality Management 
Department at 866-436-0457. 

 
To file a grievance in writing, correspondence may be mailed or faxed to: 

MTM, Inc. 
ATTN: Quality Management 
16 Hawk Ridge Drive 
Lake Saint Louis, MO  63367 
866-436-0457 (toll free) 
866-343-0998 (fax) 
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Advisory Group Meetings: 
 
You may be asked to be a part of MTM’s Regional Advisory Committee Meetings comprised of key 
stakeholders, as required. The Committee, if required, will meet quarterly and we will invite 
representatives from adult day health care, dialysis centers, hospitals, or other medical services 
provider(s), transportation provider(s) and the participant’s community. We will also invite State 
Agency staff to have representation and to work with MTM to determine which issues/complaints 
require a modification to MTM’s processes and procedures. Opportunities to improve services will be 
explored based on Advisory Committee feedback. 
 
If you are interested in participating in the Advisory Committee, please send an e-mail to your 
Program Director, TBA at TBA@mtm-inc.net. MTM will rotate participation yearly to ensure all key 
stakeholders have a chance to participate. Even if you are not on the committee, you may still voice 
any concerns, ideas, complaints, or concerns to our Quality Management Department or your Program 
Director. 
 
FORMS: 
 
Please use the attached forms for communications with MTM. 
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Welcome to MTM 
 

WHO are we? 
We are MTM- Medical Transportation Management, Inc. - leaders in the non-emergency 
medical transportation management industry.  
 
WHAT do we do? 
We arrange rides for Participants of health plans and state run programs like Medicaid. 
The rides are provided by the most appropriate means, which includes public 
transportation, sedan, taxi, multi-passenger van, Para-lift or wheelchair lift and non-
emergency stretcher.  We are the Medicaid Transportation Broker for the State of Idaho.   
 
WHEN do we arrange rides? 
MTM arranges the ride after the appointment has been scheduled by the Participant and 
in accordance with their plan’s specific days-notice policy. The Participant must call to 
arrange a ride as soon as they are aware of the need for transportation; a two day advance 
notice is requested. The urgent nature of the appointment, along with the number of times 
the Participant has been educated on the days-notice policy, could determine whether the 
Participant is required to reschedule their appointment. 
 
WHERE do we arrange rides? 
We arrange rides for clients in 26 states and the District of Columbia within each client’s 
program service area and with specific distance limits. Rides are for medical 
appointments, and if offered by the plan, non-medical appointments.  
 
HOW is transportation arranged? 
All appointments are arranged through “call intake” and “screening.” Trip information is 
entered into MTM’s proprietary NET Management System. Each “trip request” is 
arranged using the most appropriate means of transportation based on the participant’s 
medical condition and cognitive abilities. This could include assigning bus, sedan, wheel 
chair lift, or stretcher van as needed. The trip is then sent in an electronic download 
format or faxed via the NET Management System to the transportation provider.  
 
WHY do we do what we do? 
MTM has a sincere desire to ensure sure that everyone gets to their medical appointments 
in a timely, safe manner. That is what motivates MTM to provide quality transportation 
service of the highest caliber. MTM’s mission statement says it best-  

 
 
 
 
 

“Helping People Access Healthcare Through Quality Transportation Management” 
  
  



 
 

Medical Transportation Management, Inc (MTM)  
Department Summaries 

 
MTM’s mission is to be the premier manager of non-emergency transportation services, providing safe, 
reliable transportation for our passengers and the best value for our clients.  
 
MTM carries out its proven processes through eight core departments: 

1. Accounting and Finance 
2. Business Solutions Group (BSG) 
3. Client Services (CS) 
4. Customer Service Center (CSC) 
5. Network Management (NM) 
6. Quality Management (QM) 
7. Technology Infrastructure (TI) 
8. Utilization/Care Management (UCM) 

 
Accounting and Finance Department 
The Accounting and Finance Department manages all financial aspects of MTM’s transportation 
program and consists of the following: Accounting and Finance, Trip Reconciliation, and 
Bus/Reimbursement. This department works to ensure efficient payment of transportation providers by 
working directly with them to ensure accurate and timely completion of trip reconciliation. 
Additionally, the department mails, processes and accounts for all bus tokens and passes mailed to 
participants. 
 
Business Solutions Group (BSG) 
MTM has a highly trained technology department responsible for MTM’s NET Management System, 
including the identification and delivery of business information and business system solutions, 
including, but not limited, to management reports, data and information analysis, and business process 
improvement. This department is responsible for the IT and information services requested by our 
clients, transportation providers and other partners/subcontractors. Business Solutions performs all 
database management functions including coordination of production, data processing, and reporting for 
clients and MTM staff, Electronic Data Interchange (EDI), system enhancements, data analysis, and 
HIPAA compliance related to data transmission. 
 
Client Services (CS) 
The hallmark of MTM’s business is our exceptional Client Services Department. This department 
works in collaboration with all MTM corporate departments and will work with the State of Idaho 
Department of Health and Welfare to ensure MTM is fully compliant with all requirements governing 
the transportation benefit. Client Services staff stays apprised of state Medicaid requirements through a 
continuous internal training process. The department’s primary responsibility is the management of the 
program, which includes being a ready resource to our clients and making changes to staffing, 
processes, and procedures when necessary to meet contract requirements and client expectations. 



 
Customer Service Center (CSC) 
MTM bases our CSC call statistics on NCQA (National Committee of Quality Assurance) standards. 
We operate six Customer Service Centers with locations in St. Louis and Laurie, Missouri, Pulaski, 
Virginia, St. Paul, Minnesota, Anderson, South Carolina and Washington DC. Through these customer 
service centers, we process over 1.6 million incoming calls, scheduling roughly 4 million trips annually. 
We hire and train professional-minded Customer Service Representatives (CSRs) to offer the highest-
quality service. We provide ongoing training and monitor CSR performance to ensure compliance to 
client protocols and MTM standards. We provide high-quality trip reservation (or call intake) with 
industry-leading Cisco Systems CallManager call processing application. Through this system, we 
monitor Customer Service Center operations and provide minute-by-minute data for trending analysis 
and staffing adjustments. 
 
 
Network Management (NM) 
MTM’s Network Management Department identifies, recruits, and credentials transportation providers 
in the service area in order to obtain the highest quality transportation network that is capable of 
sustaining our client’s needs. This includes public transit, sedans, wheelchair equipped vehicles, and 
stretcher vans. MTM has a proven methodology for identifying, recruiting and contracting qualified 
transportation providers. We have successfully applied these processes and currently contract with over 
500 transportation providers throughout our national service area. Once a network is in place, our 
experienced Network Management staff monitors the network for adequate coverage of vehicles and 
modes (sedan, wheelchair lift, etc.). The department also monitors all required documentation such as 
licensure, background checks, certifications, insurance requirements, and vehicle inspections to ensure 
these remain current.  
 
Quality Management Department (QM) 
MTM’s Quality Management Department oversees and monitors all aspects of MTM’s operations 
across all departments to ensure our clients receive the highest quality of service achievable. The 
Quality Management Department executes MTM’s formal Quality Management Program and Work 
Plan. The scope of the QM Program includes: credentialing of providers, audits, and site reviews to 
ensure provider compliance with MTM Provider Guidelines, management of participant, client, and 
provider complaints/grievances, fraud and abuse investigation and reporting, incident and accident 
monitoring and reporting and prevention, systematic oversight of Customer Service Centers, and 
subcontracted entities, as well as monitoring and evaluation of administrative services. 
 
MTM’s Compliance Program speaks directly to our dedication to the services we provide. MTM 
monitors systems of compliance through internal mechanisms focused on examining business 
processes, which evaluate MTM’s ability to comply with internal and external requirements. MTM’s 
focus is on a discipline of continuous improvement. The Compliance Program conducts ongoing 
internal audits to discover actual activity within the organization, which enables objective decision-
making and alerts managers to direct resources towards the right issues. Because of this, we learn about 
potential problem areas before they become issues and identify how to improve our processes. 
Corrective actions are then implemented in a timely manner in order to increase the effectiveness of 
controls within a process. 
 



Technology Infrastructure (TI) 
MTM’s Technology Infrastructure (TI) department is responsible for the technology systems 
infrastructure and operational support of MTM business operations including TI service desk, network 
(LAN & WAN) administration, system health monitoring, telephony system management, 
system/business continuity, and information security/privacy. The department serves internal and 
external clients to ensure all systems function optimally. Our dependable technology infrastructure was 
no accident. It required strategic planning and a dedicated staff to support it, along with a commitment 
to implement qualified improvements. MTM invests in the company’s technological infrastructure to 
ensure our clients receive the best service possible. For example, in 2001, MTM invested just over $1 
million upgrading our telephone system to increase efficiency and reliability. This upgrade consisted of 
implementing Cisco Systems CallManager call-processing application. It utilizes state-of-the-art Voice 
over Internet Protocol (VoIP). VoIP enables MTM to provide more cost-effective trip request 
processing than customer service centers that operate over traditional telephone lines. 
 



Utilization/Care Management (UCM) 
MTM was founded on the principles of increasing health care access by providing quality transportation 
services to special needs groups. From this knowledge, MTM designed the transportation management 
industry’s first Utilization/Care Management Department. This department gives case managers a single 
point of contact when scheduling NET/NEMT transportation. The Care Managers work one-on-one 
with health-plan care managers, social workers, and facility staff in booking critical trips for their 
participants. Care Managers coordinate trips for dialysis, chemotherapy, high-risk obstetrical care, 
behavioral health services, transplants, hospital discharges, and other specialized services. The Care 
Manager may also coordinate meals and lodging as a participant’s needs or circumstances dictate. 
 
In addition to the above departments, MTM has a fully staffed Human Resources and Administration 
Department to assist in the hiring, employee training programs, ensuring employee rights and 
confidentiality are maintained and benefits administration for MTM employees. This department also 
provides important administrative functions to ensure the smooth operation of MTM. 



Vi
ce

 P
re

si
de

nt
, C

lie
nt

 
Se

rv
ic

es

W
or

kf
or

ce
 

Pl
an

ni
ng

 M
an

ag
er

A
cc

ou
nt

 M
an

ag
er

 
1

A
cc

ou
nt

 M
an

ag
er

 
2

A
cc

ou
nt

 M
an

ag
er

 
3

M
in

ne
so

ta

W
D

C

Fl
or

id
a

S
ou

th
 C

ar
ol

in
a

S
ou

th
 C

ar
ol

in
a

P
ro

gr
am

M
an

ag
er

/D
ire

ct
or

Ac
co

un
t 

M
an

ag
er

s

Q
ua

lit
y 

As
su

ra
nc

e 
A

ud
ito

rs

M
an

ag
er

, C
S

C
 

P
ul

as
ki

, V
A

C
al

l C
en

te
r 

M
an

ag
er

s/
S

up
er

vi
so

rs

M
an

ag
er

, C
S

C
 

La
ur

ie
 M

al
l

M
an

ag
er

, C
S

C
A

nd
er

so
n,

 S
C

M
an

ag
er

, C
SC

La
ke

 
S

t L
ou

is
, M

o

S
up

er
vi

so
r

W
as

hi
ng

to
n,

 D
C

S
up

er
vi

so
r

S
t. 

P
au

l, 
M

N

Q
A

1

Q
A

2

Q
A

3

C
on

tra
ct

 A
na

ly
st

K
an

sa
s

 



 
 

Customer Service Center 
HIPAA Guidelines 

Under the Health Insurance Portability and Accountability Act of 1996, MTM is 
obligated under federal law, including, without limitation, to maintain the confidentiality 
of information, including personal healthcare information of all Members.   
 
Listed below are some areas that can prevent any disclosure of personal information. 
 

 Press CTRL + ALT + DELETE when getting up to lock your workstation. Do the 
same and enter your password to sign back into system.  

 
 Place any paper(s) with names or Medicaid numbers out of view or when leaving 

the workstation. 
 

 Drop any paper(s) with names or Medicaid numbers on them in the metal boxes 
located throughout the CSC.  Do not dispose of in the trash.  

 
 Any issues or concerns regarding a Member should not be discussed outside of 

business. 
 

 Enter any personal information, regarding a Member’s medical illness or 
condition, in the system’s Trip Remarks or Red Flag only. This information 
would not be necessary for view on a trip.     

 
 Do not disclose any personal information, with or without a Member’s consent, to 

any party that does not deal with meeting the transportation request. 
 

 Do not release a Medicaid number. If the caller is unaware of the Medicaid 
number or does not have the Medicaid number available, the file can be entered 
by name or telephone number. The caller must then confirm the address, 
telephone number and date of birth. The release of the Medicaid number should 
not be given to the caller at any time during the call if it was not provided. 

 
 If either the Member or the Member’s file states that they have a password, please 

ask caller for the password before arranging transportation. A password is to 
ensure the Member’s safety/privacy, and has been created for a reason. 

 
 Do not leave a message with anyone other than caller or person who made 

transportation arrangements initially or on an answering machine. Be vague 
informing them to call Medical Transportation concerning their arrangements 
when necessary. 

 
 Retrieve any printed or copied items with names or Medicaid numbers 

immediately. 



  Updated:  October 15, 2009 

 
 

Customer Service Center-Toll Free Transportation Numbers 
In the event that a caller comes in on an incorrect line, direct the caller to the correct 
MTM toll free number.  If the caller does not match any of the accounts listed below, 
refer the caller to contact the customer service number on the back of their benefit card.  
 

 Advantage Care Select (IN) 
(877) 203-5622 

 Albany County/DFA (NY) 
(866) 208-7357 

 Arcadian Health Plan (multi) 
      (866) 232-6116 

 Blue Advantage Plus (MO) 
(800) 872-0508 

 Care Improvement Plus (multi) 
 (888) 240-6435 

 Children’s Mercy Family Health 
Partners (MO, KS) 
(800) 890-6026 

 Children’s Special Care (MI) 
 (877) 547-2488 

 Colorado Access (CO) 
 (866) 791-4079 

 District Medical Assistance 
Transportation Services (DC) 
(866) 796-0601 

 Gateway Health Plan (PA, OH) 
(866) 670-3063 

 Greene County (NY) 
(877) 361-9791 

 Hamilton County (OH) 
       (877) 722-2285 

 Harmony Health of Illinois (IL) 
(877) 248-1338 

 Harmony Health of Missouri (MO) 
 (866) 745-6714 

 Healthcare USA (MO) 
 (800) 688-3752 

 Humana (LA) 
(800) 430-4146 

 Humana (TX) 
 (866) 628-0391 

 Kaiser Foundation (CO) 
 (888) 665-8125 

 Kansas (KS) 
 (888) 240-6497 

 Martin County CTC (FL) 
 (866) 836-7034 

 Mercy Medicare (MO) 
 (800) 756-3039 

 Minnesota Medicaid (MN) 
 (866) 467-1724 

 Missouri Care (MO) 
(800) 695-5791 

 Molina Healthcare of FL (FL) 
      (888) 240-6596 

 Molina Healthcare of MO (MO) 
 (888) 867-9115 

 Molina National (multi) 
(866) 867-3208 

 MTM Advantage (MO) 
(866) 655-0778 

 MTM Business 
(888) 561-8747 

 MTM Complaint Line 
Transfer to ext. 8-1-0-5 

 OmniCare (MI) 
(800) 947-2133 

 Orange County (NY) 
(866) 591-4066  

 Puget Sound (WA) 
(877) 722-2308 

 South Carolina (SC) 
(866) 831-4130 

 STAT 
(888) 592-7828 

 St. Louis Taxi Service (MO) 
        (866) 275-9783 

 Unison Medicaid (OH) 
(800) 269-4190 

 Unison Medicare (OH) 
(888) 881-8127    

 Vendor Queue (LSL) 
(877) 892-3997 

 Vendor Queue (DC) 
(866) 232-6124 ext. 8141 

 Viva Health Plan (AL) 
      (888) 318-6362 

 Wellcare (IL, MO) 
(888) 332-8126

 



  Updated:  January 3, 2007 

 
 

MTM Fax Numbers 
 
 

 Michigan Faxes 
(877) 637-9950 

 New York & DC Faxes 
(877) 406-0658 

 MTM Toll-Free Fax 
(877) 637-9950 

 Vendor Turn-back Faxes 
(866) 652-3128 

 Quality Management 
(866) 343-0998 

 Network Management 
(800) 459-6224 

 Human Resources  
(636) 561-7979 

 Care Management 
(877) 406-0658 

 Mileage Reimbursement 
(800) 722-0129 

 MNET  
(651) 645-9627 

 MTM Local Fax /CSC Fax 
 (636) 561-6055 
 
 
 
 
 
 
 
 

 
 



 
 

Customer Service Skills 
 
Telephone Etiquette 

• “ONE MOMENT PLEASE” is used in place of “HOLD” on all calls 
• Use “Please” and “Thank You” when you are on the phones. This portrays good 

customer service and sounds good when a recorded call is pulled.  It also helps to 
fill sound dead air. As a rule of thumb, anytime information is asked for, say 
“Please” and when it is given, say “Thank you.”   

• Do not refer to transportation as being a “free service”, as members could take 
this as insulting. Instead say “This is a benefit provided through your insurance at 
no cost that is available for you”. 

• A warning must be given to a caller that is using profanity before disconnection 
occurs. 

• When you are attempting scheduling of transportation, getting authorizations, 
verifying urgency, or anything that would cause the caller to be on hold for an 
extended period of time, please go back every 2 to 3 minutes to inform the caller 
that you are still working on it and thank them for their patience. This avoids 
complaints and shows good customer service. It alleviates the stress and lets them 
know that someone is working in their behalf.  

• Prior to transferring a call, always contact the party first. Never cold transfer.  
o The only time cold transferring is allowable is when a call is sent to the 

Complaint Line or Discharge Queue. 
• Words of positive reinforcement can help to ensure the members know that they 

are appreciated and it is helpful to MTM with arranging transportation. It shows 
that we pay attention to what is being done right instead of always mentioning 
things are done incorrectly.  

o “Thank you for giving us sufficient notice. This helps in ensuring your 
ride.” 

o “I appreciate you having all of your information ready for us. This really 
helps us out.” 

 



What is a CSR? 
 

A Customer Service Representative is the first contact callers have with MTM. CSRs 
answer calls striving to give the best possible service on the first ring. A typical call 
might include scheduling a ride, canceling a ride, or changing specifics to a previously 
arranged ride. CSRs are given goals for calls per hour and length of handle time. Goals 
for CSRs within their 90 day introductory period are based relative to their tenure, while 
those who are beyond their introductory period have a standard goal. CSRs must have the 
ability to relate to a diversity of customer’s requests and needs and to identify with 
circumstances. The need to acquire and maintain in-depth knowledge of, and adhere to, 
established CSC Protocols and Procedures is necessary. CSRs must also demonstrate a 
sincere personal commitment to promptness, reliability, and quality work. The CSR role 
is critical to MTM’s entire business.   

 
   



Customer Service Skills Training (Soft Skills) 
 
Outstanding Customer Service is the best way to keep your Customers!  Most 
importantly remember Customers are the reason we have a job! 
 
 
What is Outstanding Customer Service? 
Outstanding customer service is the ability of an organization to constantly and 
consistently exceed the customer's expectations.  Providing excellent customer service is 
one way a business can distinguish itself from the competition. 
 
 
What is the purpose of Outstanding Customer Service? 
Outstanding customer service should be a standard on every call.  Customers should 
never have to expect to get great customer service; rather it should be the standard.  
Imagine if you were not getting the quality of service you expect from a company.  Most 
likely you will not use their services in the future.  As Customer Service Representatives, 
it is important to remember that MTM’s customers have choices too.  If they are not 
happy with the service we provide, most likely MTM will lose their business.  In 
addition, the customer that had a bad experience will tend to share with friends and 
family.  This has the potential to cost MTM even more business.      
 
Before we can provide good customer service, we must first understand what 
exactly our customers are expecting.   

1. Customers want someone they can depend upon and whom they can trust to do 
the job correctly the first time. 

2. Customers want someone who is knowledgeable and who can answer their calls 
quickly. 

3. Customers want someone that takes care of their individual need. 
4. Customers want someone to treat them with respect and courtesy. 
5. Customers want someone who will listen to their needs and not interrupt them 

during a conversation. 
6. Customers want someone who delivers on their promise. 

 
Customer service begins with the initial contact and carries through to the end of the 
conversation.  First impressions are formed at the beginning of the conversation with 
things like the way you speak, your word choices, the tone in your voice, and how well 
you listen.  If the first impression is not favorable in the customer’s eyes, you have laid 
the foundation for poor customer service.   
 
 
 
 
 
 



 
10 Steps to take to provide Outstanding Customer Service 
 

1. Respond quickly to your customers. 
a. Responding quickly provides the customer with a first good impression 

because you are being attentive to their needs. 
i. CSRs should always the phone on the 1st ring.  Customer hate 

waiting even if it is only a few seconds. 
b. Never put your customer on hold immediately after greeting them.  This 

will create the customer to get very frustrated. 
c. Ensure you announce your name at the beginning of the call. 

 
2. Offer assurance of help 

a. Customers want to know that they have reached the correct 
department/person that is going to be able to assist them. 

b. Be sure to say to the customer, “I will be happy to help you with your 
request”. 

 
3. Be courteous 

a. Being courteous creates the foundation for a positive experience. 
b. Remember the Golden Rule “Treat your callers like you want to be 

treated”. 
c. Using courteous words like please, thank you, you’re welcome. These 

word choices show the customer you care.  
i. Use the word “yes” instead of “yeah” or “uh hum”.  Using yes 

sounds more professional, respectful and intelligent. 
d. Use the customer’s name throughout the contact of the call.  Using the 

customer’s name personalizes the contact and makes the customer feel like 
they are not just another caller. 

i. If you cannot pronounce the last name, gain permission from the 
customer to use their first name.   

ii. When asking someone's name, repeat it immediately. Saying a 
name aloud helps to cement it in the memory. Use the person's 
name often over the course of the conversation and remember to 
smile. 

e. Never chew food or gum while on the phone with a customer.  There is 
nothing worse than hearing someone chopping on food while you are 
trying to have a conversation with them.  

 
4. Avoid unnecessary hold times 

a. Customers do not like to be put on hold for any length of time.  However, 
it is sometimes necessary to place a caller on hold. Always get permission 
from your customer when you place them on hold. 

b. It is also important to always refresh with your customer.  This will ensure 
them that you are still working on resolving the issue. 

  



 
5. Listen to your caller  

a. It is important to listen to the caller’s questions, comments, and/or 
concerns.  Listening shows that you care about your caller.  Most of the 
time if you listen to the caller up front, you do not have to ask additional 
questions in order to process their request.  

b. The most important thing is to never interrupt your caller. 
 

6. Empathize with your customer 
a. When your customer becomes upset explain to the customer that you 

understand their frustration and you will do what you can to assist them. 
b. When your customer becomes upset, it is very important for you to stay 

calm. Do not take anything the customer says personally. Understand the 
customer is just upset and may say hurtful things the customer does not 
really mean. If a customer flusters or unnerves you, stay positive. Do not 
let the customer hear frustration in your voice. 

 
7. Make your customer happy 

a. When speaking to your customer, have a smile in your voice. 
b. Do your best to help resolve the customer's request or complaint while 

following the company protocols. This can be very hard to do, but stay 
calm and explain the rule to the customer if you can't fulfill their request.  
If you can’t help, inform your customer who can. 

c. Sometimes it is impossible to make a customer happy. If needed, seek 
additional help from a more experienced or higher level customer service 
agent or manager. 

 
8. Recap 

a. Providing your customers with a recap of the call will let the customer 
know that you have set the trip up correctly. This includes recapping the 
trip date, location, transportation provider, any special needs 

b. Ask your customer if everything has been set up correctly to ensure there 
are no misunderstandings on either party. 

 
9. Thank the customer for their business 

a. It is important to let the caller know that you value their business. 
 

 
10. Follow up with your customer 

a. If necessary always follow up on your promises.  If you informed a 
customer that you would call them back, then follow through. 

 
 



CLAS Standards 
(Cultural and Linguistically Appropriate Service) 

Prepared for  
MTM 

 
 

To ensure that all people entering in contact with MTM receive equitable and 
effective treatment in a cultural and linguistically appropriate manner, MTM will 
adopt the National standards issued by the U.S. Department of Health and 
Human Services (HHS) Office of Minority Health (OMH) in 2001. 

 
These standards are designated to address the needs of racial, ethnic and 
linguistic population groups that experience unequal access to health care 
services. 

 
The standards are organized by themes: 

• Culturally competent care (1 – 3) 
• Language access Service (4 – 7) 
• Organizational Support for cultural competence (8 – 14) 

 
Within this framework, there are three types of standards of varying 
stringency:  

• CLAS mandate: are those standards that are current Federal 
requirements for all recipients of Federal funds (Standards 4 - 7). 
These standards are based on Title VI of the Civil Right Act of 
1964. 

• CLAS guidelines: are activities recommended by OMH for adoption 
as mandated by Federal, State and national accrediting agencies 
(standards 1 – 3, 8 – 13)  

• CLAS recommendations suggested by the OMH for voluntary 
adoption (14) 

 
In an effort to provide the most adequate and fair treatment to members, clients 
and staff, MTM has adopted 10 of the 14 standards and adapted them to the line 
of business.  
 

 
 
 
 
 
 
 

 



The Standards 
 
MTM should ensure that participants receive from all staff members, effective, 
understandable, and respectful care that is provided in a manner compatible with 
their cultural health beliefs, practices, and in their preferred languages. 

 
MTM should implement strategies to recruit, retain, and promote at all levels of 
the organization a diverse staff and leadership that are representative of the 
demographic characteristics of the service area. 

 
MTM should ensure that staff, at all levels and across all disciplines, receive 
ongoing education and training in culturally and linguistically appropriate service 
delivery. 
 
MTM must offer and provide language assistance services, including bilingual 
staff and interpreter services, at no cost to each participant with limited English 
proficiency at all points of contact in a timely manner, during all hours of 
operation.  
 
MTM must provide participants both verbal offers and written notices in their 
preferred language informing them of their right to receive language assistance 
services. 
 
MTM must assure the competence of language assistance provided to LEP 
members by interpreters and bilingual staff. Family and friends should not be 
used to provide interpretation services (except on request by the member). 
 
MTM should develop, implement, and promote a written strategic plan that 
outlines clear goals, policies, operational plans, and management 
accountability/oversight mechanisms to provide culturally and linguistically 
appropriate services. 
 
MTM should conduct initial and ongoing organizational self-assessments of 
CLAS-related activities. They are encouraged to integrate Cultural and Linguistic 
Competence related measures into their internal audits, performance 
improvement programs, patient satisfaction assessments, and outcomes-based 
evaluations. 
 
MTM should maintain a current demographic and cultural profile of the 
community as well as a needs assessment to accurately plan for and implement 
services that respond to the cultural and linguistic characteristics of the service 
area. 
 
MTM should ensure that conflict and grievance resolution processes are 
culturally and linguistically sensitive and capable of identifying, preventing, and 
resolving cross-cultural conflicts or complaints by members. 



MTM should ensure that data on the individual patient's/consumer's race, 
ethnicity, spoken and written language, are collected in health records, integrated 
into the organization's management information systems, and periodically 
updated.  

MTM must make available easily understood patient-related materials and post 
signage in the languages of commonly encountered groups and/or groups 
represented in the service area. 

MTM should develop participatory, collaborative partnerships with communities 
and utilize a variety of formal and informal mechanisms to facilitate community 
and patient/consumer involvement in designing and implementing CLAS-related 
activities.  

MTM is encouraged to regularly make available to the public information about 
their progress and successful innovations in implementing the CLAS standards 
and to provide public notice in their communities about the availability of this 
information.  

 



Quality Observation Scoring Guidelines 
 
This guideline is reviewed annually     
Last Updated on 12/17/09 
Next Review date 12/17/10 
 
The purpose of this scoring guide is to assist the Reviewer on how to properly score the 
Observation form located in the Quality Management System database.  This document 
will outline each section within the Observation form and provide a description of how to 
score each component within each of those sections.  Some components may be scored as 
NA even though not indicated in each section due to the specific call.    
 
The observation scores should be used as a guide of the overall performance of the CSR 
in the area of Quality.  The CSR will be scored on all components of the call intake 
process.  The Quality Management System database will compile the CSRs scores.  
 
The Call Center Managers will have access to each CSR’s scores in the Quality 
Management System daily.  The Call Center Managers will be responsible for sharing 
individual and center results to their Team Leads for coaching, training and performance 
improvement purposes.   
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section 1 – Greeting 
 
1.1 Immediate attention to customer – The CSR should provide a response to caller 

immediately upon answering the phone. 
a.   Did the CSR thank the member for calling? 
b. Did the CSR state “Good Morning or Good Afternoon”? 

1. Scoring on this component will be 5 if met, 0 if not met 
 
1.2 Proper Identification of Self- The CSR should immediately introduce themselves 

in the greeting of their contact. 
a. Did the CSR use their first name in the greeting of their call in a manner in 

which the caller could understand? 
1. Scoring on this component will be a 5 if met, 0 if not met 

 
1.3 Proper Identification of Company- The CSR should immediately identify the 

company (health plan) the caller is trying to reach.  They should not answer the 
phone as MTM unless specified in protocols. 
a.    Did the CSR use the health plans name in entirety without using     

abbreviations? 
1. Scoring on this component will a 5 if met, 0 if not met 

 
1.4 Not applicable per MTM process. 
 
1.5 Responds appropriately to customer and situation- The CSR should be attentive 

immediately after the greeting in order to identify the caller’s need.   
a. Did the CSR gain information from caller immediately after greeting? 
b. Did the CSR gain medical ID or other information if necessary in order to 

access account quickly? 
1. Scoring on this component will be a 5 if met, 0 if not met 

 
1.6 Verifies with whom they are speaking  

a. The CSR should follow HIPAA guidelines and must verify four of the five 
pieces of information to be compliant. 

i. Name of Recipient 
ii. Address 

iii. Phone number 
iv. Medical ID 
v. Date of Birth 

1. Scoring on this component will be a 5 if met, 0 if not met 
2. If CSR scores a 0 in this component, the entire observation will be 

scored as a 0 due to ensuring 100% compliance with HIPAA 
guideline. 

 
 
 

 



Section 2- Assess 
 

2.1      Starts with an open probe 
  a. Did CSR say “How may I help you today or any variation of offering 

assistance? 
1. Scoring would be a 5 if met, 0 if not met 

 
2.2 Probes to understand what and why- The CSR will ask additional questions to 

confirm that they have an understanding of the caller’s original request. 
a. CSR should re-confirm caller’s needs to ensure they captured correct 

information 
b. CSR should confirm date and time of appointment 
c. CSR should verify type of trip required 

i. One way, round trip, or multi leg. 
d. CSR should verify facility information using F6 function in NET Management 

System. 
i. Facility phone number  

ii. Dr/Facility Name 
iii. Facility address 
iv.  Type of doctor being seen 

e. CSR should determine if there are additional passengers.  
1.  Scoring will be done on an incremental scale based on the 
number of components met. 

 
2.3 Encourages customer to clarify- This component is to allow the caller to affirm the 

reason or request for accuracy purposes. 
a. The CSR should encourage the caller to clarify what additional needs they 

may have that wasn’t previously recapped by CSR.   
i. Right of choice or preferred vendor  

1. Scoring on this component will a 5 if met, 0 if not met 
 Scoring may be N/A if additional clarification is not required. 

 
2.4 Checks for customer’s overall understanding of product and service 

a. CSR needs to ensure the caller has a full understanding of the transportation 
options that MTM provides. 

i. Mileage reimbursement 
ii. Public Transportation 

iii. Cab 
iv. Paralift/stretcher 

b. CSR needs to ensure proper education is made on the following: 
i. Pick up and Drop off procedure 

ii. Prior Authorization process 
iii. Out of County/State process 
iv. Meals and Lodging 
v. Urgency Guidelines 

vi. Level of Need form 



vii. Mileage Reimbursement form process 
viii. Recurring Trip process 

1.  Scoring will be done on an incremental scale based on the level 
of education required/verses given. 

 
2.5 Demonstrates expertise by clarity of questions- CSR should ensure that they speak to 

the caller in a manner that meets the caller’s experience with the MTM transportation 
process (first time caller verses repeat caller).  First time callers will need a little more 
information for education purposes. 

a. CSR needs to tailor questions based on experience of caller. 
1. The component will be scored a 5 if met, 0 if not met 

 
2.6 Phrases questions so customer is not embarrassed- CSR should take callers age and 

sex into consideration before asking the special needs questions.  
a. CSR should not ask a member under the age of 12 or over the age of 50 if they 

are pregnant.  
b. CSR should take the caller’s special needs into consideration when asking 

about mobility capabilities such as crutches, walker, cane or wheel chair 
weight information. 

i. If caller requires a paralift or stretcher/ambulance, the CSR needs 
to be cautious of how they ask the caller about their weight.  “Ms. 
Caller, in order for me to ensure we get you to your appointment 
safely, I need to ask what is your approximate weight including 
equipment?” (if applicable).  The CSR should also ask if their 
wheelchair is electric or manual.   

ii. If caller requires paralift or stretcher, the CSR should also inquire 
to determine if the member has steps outside of their home and 
approximately how many steps. 

1. Scoring will be a 5 if met, 0 if not met 
 

2.7 Confirms priorities with the customer- CSR should review health plan protocols to 
ensure caller is meeting days notice guidelines. 
a. CSR will educate member on proper call in procedure for future trips and follow 

current protocols and urgency guidelines. 
1. Scoring will be 5 if met, 0 if not met 
2. Scoring may be N/A if additional clarification is not required. 
 

2.8 Correctly identifies the root cause of the customer’s practical need- Does the trip 
meet the guidelines to set or deny based on protocols and F8 notes within the NET 
Management System.   
a. The CSR needs to ensure they review the covered/not covered list, eligibility 

requirements, and F8 notes on the account 
i. Scoring will be 5 if met, 0 if not met 

 
 
 



Section 3- Solve 
 
3.1 Identifies all appropriate solutions, options, and/or alternatives 

a. CSR needs to review appropriate solutions before making recommendations and 
enter necessary F4 notes within the NET Management System. 

i. Bus Exclusion 
ii. Special needs (paralift/stretcher) 

1.  Scoring will be 5 if met, 0 if not met 
 

3.2 Discusses solutions, options and/or alternates with customer 
a. CSR needs to communicate all options with caller before setting trip 

i. Bus Exclusion 
ii. Special needs 

iii. Mileage reimbursement 
  1.  Scoring will be 5 if met, 0 if not met 

 
3.3 Answers customer’s objections 

a. CSR needs to overcome caller’s objection to taking public transportation or using 
mileage reimbursement.   

b. CSR needs to provide caller proper education on why they are denying based on 
state or health plan protocols. 

i. Scoring will be done on an incremental scale based on the actual 
level of education required/verses given. 

 
3.4 Provides correct information 

a.   CSR must provide accurate information when setting trips by utilizing proper 
processes and procedures specifically LON, RTP, PA, OOC, Meals and Lodging, 
and Mileage Reimbursement. 

1. Scoring will be done on an incremental scale based on the actual level 
of education required/verses given. 

 
3.5. Communicates benefits of solution 

b. CSR should explain the benefits of taking public transportation or using the   
mileage reimbursement program.  

i. Caller does not have to wait for transportation provider to pick up using   
the will call process 

ii.   Taking the bus allows you the flexibility of being able to manage your 
time. 

iii. Caller can have someone they feel comfortable with transporting them 
1. Scoring will be done on an incremental scale based on the 

actual level of education required/verses given. 
 
 
 
 
 



3.6   Addresses all customer’s concerns 
a. CSR should show empathy when speaking to member by using phrases 

like “I understand your situation/frustration and I will do what I can to 
accommodate your request”. 

1. Scoring will be 5 if met, 0 if not met 
2. Scoring will be done on an incremental scale based on the 

actual level of education required/verses given  
 
3.7    Takes ownership for WOWing the customer 

a. CSR must always maintain a positive upbeat experience for the caller 
i. Upbeat tone- smile in their voice 

ii. Providing the member the opportunity to speak without 
interruption 

iii. CSR will keep the length of the call to a minimum. 
a. Scoring will be done an on incremental basis. 

 
3.8    Mutual Decision is made 

a. CSR should verify with the caller that a mutual agreement has been 
established regarding transportation provider. 

1. Scoring will be 5 if met, 0 if not met 
 
 
 
Section 4- Confirm 
 
4.1 Persistent in setting appropriate expectation 

a.  CSR must provide caller with a review of the trip details 
i. Date and Time of appointment 
ii. Pick up and drop off location 
iii. Trip Type (one way, round trip, multi-leg) 
iv. Special need requirements (if applicable) 
v. Passenger information (if applicable) 
vi. Transportation provider information 
vii. Mileage (long distance trips beyond protocol mileage guidelines) 

1.  Scoring will be done on an incremental scale based on the actual level 
of education required/verses given. 

 
4.2  Clearly communicates next steps 

a. CSR must educate caller on next steps for mileage reimbursement, RTP, 
LON, OOC, Meals and Lodging and PA to reduce multiple callbacks and 
caller frustration. 

1. Scoring will be done on an incremental scale based on the actual 
level of education required/verses given. 

2. Scoring could be NA if setting a simple trip 
 
 



Section 5- Close 
 
5.1   Reviews commitments 

a.   This component will be NA since it is covered in section 4 of observation 
form. 

 
5.2   Checks for additional needs or issues 

a. CSR must confirm the caller does not have any additional questions or needs 
to set up additional trips. 

b. Scoring will be 5 if met, 0 if not met 
 
5.3 Thank the customer 

a. CSR must thank the caller for calling 
i. Scoring will be a 5 if met, 0 if not met 

ii. Scoring may be scored NA if customer gets mad and hangs up 
 
5.4 Proper company close 

a. CSR must remind caller if they need to make any changes, or have questions 
about their trip to contact us at their earliest convenience. 

i. Scoring will be a 5 if met, 0 if not met 
ii. Scoring may be scored NA if no trip set up 

 
 
   
Section 6- Control 
 
6.1   Assertive responses 

a. CSR should take ownership of the call without being condescending or rude. 
i. Scoring will be 5 if met, 0 if not met 

 
6.2   Follows efficient call process 

a. CSR should remain focused on the call flow process even if member 
tries to get off task. 

i. Scoring will be 5 if met, 0 if not met 
 
6.3   Uses close probes to appropriately control the call 

a. CSR should use phrases that help direct the call flow to get the caller on 
and off the phone as quickly as possible. 

i. Use directive phrases like, “Ms. Caller I will be doing…” 
1. Scoring will be 5 if met, 0 if not met 

 
 
 
 
 
 



6.4    Proper use of Empowerment 
a. CSR needs to portray confidence in order to convince caller that they can 

handle their concerns or request.  
b. CSR should take all appropriate steps of assisting the customer before 

escalating call.   
c. If a member calls in and requests a supervisor immediately, the CSR 

should inform member that they can not escalate to a supervisor without 
trying to resolve issue first. 

i. Scoring will be 5 if met, 0 if not met 
ii. Scoring could be NA if call is to set a simple trip 

 
6.5    Builds on the strengths of the customer, company, and representatives 

a. CSR needs to ensure caller they can assist with the request instead of 
transferring to a specific CSR as caller requested.   

i. Scoring will be 5 if met, 0 if not met 
ii. Scoring could be NA  

 
6.6    Ensures the customer profits from the contact 

a. CSR should communicate the value of MTM’s transportation services 
wherever applicable. 

 i.   Ms. Caller you are going to love the services we can offer you. 
1. Scoring will be 5 if met, 0 if not met 
2. Scoring may be NA 

 
6.7   Gives the reason first when requesting information 

a. The CSR should always inform the caller why specific information is 
needed to set trip. 

i. HIPAA Regulations 
1. In order for me to process your transportation request, I 

will need to verify four items of identification.  This is 
to ensure we are compliant with HIPAA regulations.” 

ii. Special needs questions 
1. “In order to set your trip with the appropriate 

transportation provider, it is necessary for me to get 
your weight.” 

iii. Additional passenger’s age and weight information (car seats) 
1. It is important for me to get the ages of the additional 

passengers should an emergency occur as well as 
determining car seat requirements.   

a. Scoring will be 5 if met, 0 if not met 
 

 
 
 
 
 



Section 7- Handle 
 

7.1   Addresses personal needs before addressing practical needs 
a. If caller is irate, the CSR should address the caller’s personal concerns 

before making any recommendations about the trip. 
1. Scoring will be 5 if met, 0 if not met 
2. Scoring may be NA if caller does not have any 

concerns. 
 
7.2   Acknowledges customer’s probable feeling 

a. When protocol states that we cannot set trip, the CSR should acknowledge 
and empathize with caller’s feelings of being denied. 

i. “I’m truly sorry; however your health plan indicates that 
dentist visits are not covered for transportation.” 

1. Scoring will be 5 if met, 0 if not met 
2. Scoring could be NA if customer is not upset 

 
7.3   Responds with empathy 

a. CSR’s voice should fluctuate in a tone that expresses concern on caller’s 
behalf. 

1. Scoring will be 5 if met, 0 if not met 
2. Scoring could be NA if customer not upset 

 
7.4   Apologizes appropriately 

a. The CSR should express the appropriate tone based upon the situation and 
reaction of the caller. 

i. “I am truly sorry for our mistake; I will ensure I get this 
resolved for you quickly.” 

1. Scoring will be 5 if met, 0 if not met   
 
7.5    Communicates respect for the company-  

a. CSR should never put blame on another department or CSR.  They should 
always take personal accountability for any issue that arises. 

i. “I have reviewed your trip and have identified the issue, I 
apologize for this inconvenience and I will do my best to get it 
resolved for you quickly.”    

1. Scoring will 5 if met, 0 if not met 
2. Scoring could be NA if customer is not upset 

 
 
 
 
 
 
 
 



7.6   Seeks to learn the full scope of the contributing factors 
a. CSR should ensure they have gathered all the facts before making any 

speculations as to what happened previously in the trip that contributed to 
issue. 

1. Scoring will 5 if met, 0 if not met 
2. Scoring could be NA if customer is not upset 

 
7.7   Not applicable per MTM process. 
 
7.8 Allows customer to vent completely 

a. CSR should never interrupt caller when they are clearly upset.  They 
should let the caller know they are there to listen to their concerns.  After 
resolving the caller’s personal needs, they will make recommendations on 
how to resolve the trip issue. 

1. Scoring will be 5 if met, 0 if not met 
2. Scoring could be NA if customer is not upset 

 
 
 
 
Section 8- Identify 
8.1 Content of customer’s message is caught the first time 
 a. CSR should use appropriate listening skills and focus strictly on caller 

i. Tune out background noise from peers 
ii. Eliminate other distractions (email) 

iii. CSR should jot down quick notes to keep them attentive to 
the callers needs. 

1. Scoring will be 5 if met, 0 if not met 
 
8.2 Confirms correct understanding of customer’s message 

a. Throughout the entire contact, the CSR should continually re-affirm the 
caller’s needs for mutual agreement. 

1. Scoring will be 5 if met, 0 if not met 
2. Scoring could be NA if simplistic call 

 
8.3 Responds appropriately if hasn’t understood customer correctly 

a. CSR should apologize for misinterpreting the caller’s original reason for 
calling.  

1. Scoring will be 5 if met, 0 if not met 
2. Scoring could be NA if simplistic call 

 
 
 
 
 
 



Section 9- Speak 
9.1 Voice Quality 

a.   CSR should keep an even tone throughout the call. 
  b. CSR should never elevate voice to match callers if the caller is upset. 
  c.   CSR should keep a smile in their voice that demonstrates appreciation. 

1. Scoring will be done on an incremental scale based on the overall 
voice quality of the call. 

 
9.2 Rate of Speech 

a. CSR should do their best to match the caller’s rate of speech in order to 
reduce frustration level of caller. 

b. If caller speaks slower then CSR should try to match to ensure caller is 
retaining all the information we are providing. 

1. Scoring will be done on an incremental scale based on the 
overall call flow. 

 
9.3 Word of Choice 

a. CSR should refrain from using MTM jargon or abbreviations when 
speaking with callers. 

b. CSR should use the right choice of wording as to not frustrate the caller or 
make them feel intimidated. 

c. CSR should always speak in a professional manner. 
1. Scoring will be done on an incremental scale based on the overall 

call flow. 
 
9.4   Pronunciation 

a. CSR should pronounce their words clearly and in a manner in which the 
caller can understand. 

i. Slang/Jargon 
1. Scoring will be 5 if met, 0 if not met 

 
9.5   Pauses 

a. CSR should always pause throughout the contact of the call to give the 
caller an opportunity to respond, ask questions, or reconfirm information. 

1. Scoring will be done on an incremental scale based on the overall 
call flow 

 
 
 
 
 
 
 
 
 
 



Section 10- Courtesy 
 
10.1   Allows customer to speak without interruption 

a. CSR should never interrupt caller 
1. Scoring will be done on an incremental scale based on the 

overall call flow 
 
10.2 Demonstrates customer’s importance to the company 

a. CSR should inform the caller that they value them as a customer 
1. Scoring will be 5 if met, 0 if not met 

 
10.3 Use of customer’s name during call 

a. CSR must use caller’s name throughout the call to show respect. 
b. CSR must use caller’s last name unless granted permission to use first 

name. 
1. Scoring will be 5 if met, 0 if not met 

 
10.4 Courtesy words and phrases 

a. CSR should use courtesy words such as “Please, Thank you and one 
moment” throughout the call. 

1. Scoring will be 5 if met, 0 if not met 
 
10.5 Demonstrates appropriate type and level of interaction- It is important to build 

rapport throughout the contact of the call, but CSRs need to ensure they are not 
taking up too much of their time or the caller’s time. 

a. CSR should gauge the caller’s eagerness to get off the call and keep chit 
chat to a minimum.   

b. CSR should refrain from having discussions revolving religion, politics, or 
anything that may have conflicting view points. 

i. Scoring will be done on an incremental basis based on 
appropriate level of interaction needed/given. 

 
10.6 Minimize distractions 

a. CSRs need to ensure they are not interrupting their conversation with 
their caller due to outside distractions (finishing up on previous trip, peers 
chatting, email, another call rings in, or music) 

1. Scoring will be 5 if met, 0 if not met 
 
10.7 Not applicable per MTM process. 

 
 
 
 
 

 
 



10.8 Proper hold procedure 
a. CSR must always gain permission from caller to place them on hold 
b. CSR must go back to caller after having on hold for more than two 

minutes to make them aware of the status. 
c. CSR always thank the caller for holding when bringing them back on the 

line. 
d. CSR should not put caller on hold unnecessarily. 

1. Scoring will be 5 if met, 0 if not met 
2. Scoring may be NA if hold not necessary 

 
10.9 Proper transfer procedure 

a. CSR should educate the caller by letting them know why they need to be 
transferred 

b. CSR should also educate on whom they are being transferred to and 
provide the caller with a call back number in case they are disconnected 
during transfer process. 

1. Scoring will be a 5 if met, 0 if not met 
2. Scoring may be NA if transfer not required 

 
10.10 Proper call back procedure  

a. CSR needs to educate caller on the call back procedures if a 
requirement on this call 

i. Meals and Lodging request, Network EC trips, 
Complaint process- after hours 

1. Scoring will be a 5 if met, 0 if not met 
2. Scoring may be NA if call back not needed 

 
 

 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 
 



 
Customer Service Center 

Goals 
 
Average Calls per day per CSR and Average Talk Time: 
 
Goal  7 calls per hour  
  5 ½ minute talk time 
 
For any new CSR, the timeline to achieve this goal is as follows: 
 
0-40 Days as a CSR - 5 calls per hour with average 7 ½ minute talk time 
 
41-90 Days as a CSR - 6 calls per hour with average 6 ½ minute talk time 
 
91+ Days as a CSR - 7 calls per hour with average 5 ½ minute talk time 
 
Average Handle Time: 
 
Goal-7 minutes 
 
Note:  Handle time is talk time and hold time combined 
 
Error Rate: 
 
Goal -1.5% 
 
Call Monitoring Scores: 
 
0-40 Days as a CSR - 85% on call evaluations 
 
41-90 Days as a CSR – 90% on call evaluations 
 
91+ Days as a CSR – 95% on call evaluations 
 



Monthly Performance Report 
Month/Year:
CSR Name: 
Team Lead: 

Category Description

Calls Presented # of calls presented to CSR

Calls Answered # of calls CSR handled

Calls abandoned # of calls not answered

Handle Time
Talk time and hold time combined.  Goal -
7 minutes

Talk Time Goal - 5 1/2 minutes

Hold Time Goal - 1 1/2 minutes
Total Trips 
scheduled Number of trips scheduled

Bus Trips Number of bus trips scheduled

Gas Trips Number of gas trips scheduled

Cab Trips Number of cab trips scheduled

Paralift Trips Number of Paralift trips scheduled

Operator Errors Exact number of trip errors/trips queried

Soft skills
Verbal communication score/live or 
recorded calls

Documentation 
skills

Documentation score/live or recorded 
calls and trip queries

total score soft skills and documentation average
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Customer Service Center 
Attendance Policy 

 

MTM Attendance Policy from Employee 
Manual included here: 

 
Section 600 
Pages 47-51 

 



 
Customer Service Center 

Call In Procedure 
 
To report an absence or tardy, call the following to contact a live person: 

 MTM-LSL Main # is (636) 561-5686 
 

1. First Shift-Contact Your Team Lead Shift   Ext. 
 
• Cherie Frey  7:00 a.m. – 3:30 p.m.   5009 
• Ana Underwood 9:00 a.m. – 5:30 p.m.     5093 

 
Contact the CSC Manager or Workforce Planning Manager if Team Leads 
are not available 
 
• Stephanie Boschenreither 636-297-7542   5044 
• Clyde Collins   763-381-2341   4459 
 

2. Second Shift-Contact Your Team Lead or CSC Manager or Workforce 
Planning Manager if Team Lead is not available. 
  
• Cherie Frey  7:00 a.m. – 3:30 p.m.   5009 
• Ana Underwood 9:00 a.m. – 5:30 p.m.     5093 
• TBD:   1:30 p.m. – 10:00 p.m (M/T)    

   11:00 a.m. – 7:30 p.m (F) 
    6:00 a.m. – 2:30 p.m (S/N) 
• Doug Richardson 1:30 p.m. – 10:00 p.m (off M/T) 5092 
• Stephanie Boschenreither   636-297-7542   5044 
• Clyde Collins   763-381-2341   4459 

 
3. Third Shift-Contact Your Team Lead or CSC Manager or Workforce 

Planning Manager if Team Lead is not available. 
 

• Doug Richardson 1:30 p.m. – 10:00 p.m (off M/T) 5092 
• Autumn Armstrong 10:30 p.m.– 6:30 a.m.(M-F)  5077  
• Stephanie Boschenreither   636-297-7542   5044 
• Clyde Collins   763-381-2341   4459 

 
NOTE:  You must reach a live person at least 1 hour prior to the start of your shift.  



 

Kansas Trip Scheduling for Mileage Reimbursement 
Call Center 
Proprietary MTM Document 
V2.0 9/11/09 
Updated 10/7/09 slm 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
    

WORKFLOW 
 

 
Dated:  November 19, 2009           
Subject: Customer Service Center Chain of Command  Page 1 of 1 
   
Department: Customer Service Center 
 
 
PURPOSE: To ensure that any issues or concerns are addressed by following the 

appropriate CSC Chain of Command.  
 
PROCEDURE:   
 

1. Any issues should be addressed in the CSC before taking an issue out of the 
department.  The following persons can be contacted via phone or email.  

2. Once an issue has been brought to the appropriate persons attention, one week should 
be allowed before bringing the issue to a higher level as the situation could be in the 
process of investigation.  

3. Advance arrangements must be made for a face to face meeting with HR (Step 5). Any 
types of retaliation can be brought directly to HR through email and bypass any other 
level of command. 

 
 Step 1:  Contact your Team Lead:  Ana Underwood ext. 5093, Cherie Frey ext. 

5009, Doug Richardson ext. 5092, Josh Miller ext. 5083 and Autumn 
Armstrong ext. 5077.  If your Team Lead is not available, ask another Team 
Lead. 

 
 Step 2: If the concern is not resolved through Team Lead, go to the Customer 

Service Center Supervisor, Stephanie Bosenreither ext.5044. 
 
 Step 3: If concern is not resolved through the Customer Service Center 

Supervisor, see the Workforce Manager, Tim Hanlon ext. 5591.    
 
 Step 4: If concern is not resolved through the Customer Service Center 

Supervisor, see the Vice President of Client Services, Kim Matreci ext. 5563.    
 
 Step 5: If concern is not resolved through Customer Service Center Director, see 

Human Resource Director, Patsy Heavey ext. 5579. 
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WHAT DOES ALL OF THIS MEAN ANYWAY   
Terms/Acronyms 

 

 
AABD (Aged, Bind or Disabled): provides financial aid and medical assistance to person in 
need who are 65 and older, or who are age 64 and younger and blind or disabled according to 
Social Security program definitions. 
 
Abortion: the spontaneous or induced termination of pregnancy before the fetus reaches a viable 
age.  
 
Abandonment Rate: percentage of incoming calls not answered. 
 
ADA: American with Disabilities Act. 
 
AD Waiver (Aged and Disabled Waiver): Clients are eligible for Medicaid and have needs at 
nursing facility level of care, want to live at home rather than a nursing facility, can be served 
safely at home. 
 
Additional Passenger: any person with or without an appointment that is being transported 
along with a client.  
 
Adult Day Care: a place provided where older adults living at home can come and enjoy social 
and therapeutic activities and receive the assistance they require day to day. 
 
Alcohol Abuse Evaluation: the process of evaluating a patient regarding alcohol abuse. 
 
Alcoholics Anonymous Meetings: an organization consisting of alcoholics and recovering 
alcoholics who are trying to help themselves and others abstain from alcohol by offering 
encouragement and techniques. 
 
Allergy: an immune response to a foreign antigen that results in inflammation and organ 
dysfunction (Allergies range from the life-threatening to the annoying). 
 
Alternative Health Care: healthcare given on an alternative basis to medicine (acupuncture, 
massage, nutrition, etc). 
 
Ambulatory: any person being able to ambulate or having the ability to walk on his or her own 
without the need for a wheelchair lift. 
 
Beneficiary:  a person eligible for medical assistance, and has a medical ID card. Also 
known as a consumer.  
 
Cardiac Rehab: rehabilitation for cardiac (heart) diseases. 
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Caseworker:  a person located at the Health Wave Clearinghouse or the SRS service 
center that can help with eligibility for medical services.  
 
Catheter: a tubular medical device for insertion into canals, vessels, passageways, or body 
cavities for diagnostic or therapeutic purposes (as to permit injection or withdrawal of fluids or to 
keep a passage open). 
 
Cat Scan: a sectional view of the body constructed by computed tomography, also referred to as 
a CT scan. 
 
Chemotherapy: drug therapy used to treat infections, cancers and other diseases and 
conditions.  
 
Claim:  a bill submitted by a provider to the Medicaid Program. 
 
Client/Member/Recipient: a State, Federal agency or any business entity with which MTM 
holds a contract. 
 
Consumer:  a person eligible for medical assistance, and has a medical ID card. Also 
known as a beneficiary.  
 
Cosmetic Surgery: surgery used for improving appearance. 
 
Co-Pay:  a part of the charges for certain services not covered by the medical ID card.   
 
Counselor: the providing of advice and guidance to a patient by a health professional. 
 
Court Ordered Exams/Appointments: Appointments/exams ordered by the court 
(psychiatric exam, paternity testing). 
 
Covered/Non-Covered Service: the process of determining if the type of transportation 
request is covered or not.   
 
Creditable Coverage:  a certificate to prove that a person had medical coverage and the 
length of time you had it after medical coverage ends. 
 
Demand Response: non-public transportation; cab, medical sedan, Para-Lift van, etc.  This 
mode will require certification. (also called Para-Transit) 
 
Dental: relating to or used on the teeth. 
 
Diabetic Supplies and Education: supplies or education used in relating to diabetes or 
diabetics. 
 
Dialysis:  the process of cleansing the blood by passing it through a special machine. Dialysis is 
necessary when the kidneys are not able to filter the blood. -This is a life-sustaining treatment. 
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DCP (Disabled Children’s Program): children with disabilities by paying for non-
medical services.  These services need to be related to the child’s disability. 
 
DPFS (Disabled Persons and Family Support): individuals with disabilities to help 
them continue to live independently or help families stay together. 
 
Drug Abuse Evaluation: the process of evaluating a patient regarding drug abuse. 
 
Durable Medical Equipment: assistive devices used by patients at home, such as walkers, 
electric beds, and bedside commodes. 
 
Eligibility: the process of determining whether a client is current and therefore eligible for 
transportation. 
 
Emergency: something life threatening that may cause the loss of an arm, leg, or any 
other body.   
 
Emergency Room Services (ER): the department of a hospital responsible for the provision 
of medical and surgical care to patients arriving at the hospital in need of immediate care. 
Emergency department personnel may also respond to certain situations within the hospital such 
cardiac arrests.  
NOTE:  If the following symptoms are mentioned, inform the caller to immediately hang up and 
contact 9-1-1:  Chest pain, loss of consciousness or fainting, bleeding that cannot be stopped, 
drug overdose, broken bones, sudden loss of vision, speech, or movement of a body part, 
seizures, injuries from gunshot wounds, knives, or accidents, recent neck or back injuries, labor 
pains, loss of amniotic fluid or any other serious pregnancy related problems/issues.  
 
Experimental Medical Procedures: the scientific procedure used to test the validity of a 
hypothesis, gain further evidence or knowledge, or test the usefulness of a drug or type of therapy 
that has not been tried previously. 
 
Family Planning Clinic Services: clinics used for planning intended to determine the number 
and spacing of one's children through effective methods of birth control. 
 
Federally Qualified Health Centers (FQHC’s): an organization that brings primary health 
care to the underserved, underinsured and non-insured people of the United States. These groups 
include migrant workers and non-citizen visitors and guests in the United States.  FQHCs provide 
their services to all persons regardless of ability to pay, and charge for services on a community 
board approved sliding-fee scale that is based on patients’ family income and size 

Fixed Route: service provided on a repetitive, fixed-schedule basis along a specific route with 
vehicles stopping to pick up and deliver passengers to specific locations; each fixed-route trip 
serves the same origins and destinations, unlike demand response. Includes route deviation 
service, where revenue vehicles deviate from fixed routes on a discretionary basis. 

Grievance:  is a statement of dissatisfaction with a service, provider, or decision made by 
member or health plan provider.  
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Group Therapy: therapy in the presence of a therapist in which several patients discuss and 
share their personal problems in a group setting.   
 
Handle Time: the total time on a phone call arranging transportation.   
 
Health Plan: the name of an MTM client. 

Hearing Aids: an electronic device usually worn by a person for amplifying sound before it 
reaches the receptor organs. 

 

High Risk Pregnancy: Any medical or social condition that could cause possible harm to the 
fetus or mother.  Not all are listed, but some risk factors are:    

• Medical conditions: Hypertension/Toxemia/Pre-Clampsia (high blood pressure/water 
retention), Diabetes (gestational or otherwise  

• Age-teenagers and woman over age 35 
• Weight- over or under   
• Prior stillbirth or miscarriage 
• Prior pre-term delivery (Prior pregnancies where delivery occurred  before the 37th week) 
• Prior neonate with a genetic or congenital disorder 
• Multi-fetal pregnancy (i.e. twins, triplets) 
• Sexually Transmitted Diseases 
• Genital tract abnormalities 
• Social characteristics (drug/alcohol addiction/use) 

Home and Community Based Services (HCBS):  a program designed to meet the needs 
of individuals who would be institutionalized without these services. 
 
Hospital Admission: when a patient is admitted into the hospital for surgery, procedure, 
testing, observation, etc. 
 
Hospital Discharge: when a patient is considered to have had their needs met by the hospital 
physicians and is therefore given a release to sign upon leaving the hospital. 
 
Hospital Outpatient Services: when a patient is considered to have had their needs met by 
the hospital physicians and is therefore given a release to sign upon leaving the hospital. 
 
KAN Be Healthy (KBH):  a preventive health care program for beneficiaries who 
cannot pay for new equipment.  
 
Immunizations: the creation of immunity usually against a particular disease; treatment (as by 
vaccination) of an organism for the purpose of making it immune to a particular pathogen. 
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Infertility Services: incapable of or unsuccessful in achieving pregnancy over a considerable 
period of time (as a year) in spite of determined attempts by heterosexual intercourse without 
contraception. 
 
Laboratory Services: a place equipped for experimental study in a science or for testing and 
analysis (i.e. Blood work). 
 
Lamaze Classes: relating to or being a method of childbirth that involves psychological and 
physical preparation by the mother in order to suppress pain and facilitate delivery without drugs. 
 
Lead Screening/Testing: tests/screenings done on patients to test for exposure to lead. 
 
Mammogram: a photograph of the breasts made by X-rays (used as prevention of breast 
cancer). 
Managed Care:  a health insurance plan that offers health care with a primary care 
provider.  A provider is seen for most health care needs.  A referral is given to a specialist 
if necessary.  Access to a medical care is offered 24 hours a day, 7 day s a week.  
 
Managed Care Enrollment Center:  where HealthWave or HealthConnect is called and 
chosen. Also called to choose or change a HealthConnect provider. 
 
Medicaid: the insurance program that helps eligible people pay for health care services. 
The Medicaid Program (also called medical assistance) is paid for by federal and state tax 
dollars. 
 
MEDICAID/HEALTHWAVE Liaison:  person at the SRS service center who can help a 
beneficiary understand Medicaid benefits. 
 
Medical Necessity:  decided by a medical practitioner and is a treatment that is essential to 
health.  For non-covered services Medicaid will review information provided by the medical 
practitioner to determine coverage allowance.  
 
Medically Handicapped Children’s Program- provides specialized medical services for 
families with children with disabilities or ongoing heath care needs. Services may include 
services coordination/case management, specialty medical team evaluations, access to specialty 
physicians, and payment of treatment services, access to diagnostic and treatment services, 
assistance with accessing additional community resources. 
 
Medicare: the national health program for elderly and disabled people.  Medicare is not the same 
as Medicaid.  
 
Medical Provider: any Doctor, Medical Professional, or Facility providing medical services to 
the client. 
 
MediKan:  a reduced set of medical benefits.  MediKan provides medical care for 
catastrophic illness. 
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Mileage Reimbursement: the program that may or may not be offered according to each plan, 
in which a Member is reimbursed for an amount per mile set by the plan, if the member can drive 
or arrange a ride with a friend or family member.(Rate x Miles)  Rate is specific to each plan. 
 
MRI: (magnetic resonance imaging) procedure in which magnetic resonance imaging is used. 
 
MTM: Medical Transportation Management, Inc. 
 
Multi-Leg Trip: trips that are set up in system to multiple locations on the same date. (Going to 
a Dr’s appointment, then stopping at a pharmacy before going home). 
 
MVR: Monthly Verification Request.  Form used by Care Management to verify 
Recurring Trips (RTP’s) on a monthly basis.  
 
Non-Emergency Medical Transportation (NEMT): a State program that pays for some 
transportation to medical services.  
 
Occupational Therapy: therapy based on engagement in meaningful activities of daily life (as 
self-care skills, education, work, or social interaction) especially to enable or encourage 
participation in such activities despite impairments or limitations in physical or mental 
functioning. 
Optical Services: of or relating to vision. 
 
Orthodontics: a branch of dentistry dealing with irregularities of the teeth and their correction 
(as by means of braces). 
 
Orthotic Sevices: a support or brace for weak or ineffective joints or muscles (i.e. orthotic 
shoes). 
 
Pain Management: management of severe pain done by a pain specialist for disorders such as 
cancer, arthritis, headaches, and carpal tunnel. 
 
Para-Lift/Wheelchair Lift: any person not able to ambulate and therefore requiring a lift van. 
 
Para-Transit: non-public transportation; cab, medical sedan, Para-Lift van, etc.  This mode will 
require certification. (also called Demand Response) 
 
Patient Liability:  the amount that may be paid for services if in a nursing home or the 
HCBS program.  The case worker will determine patient liability.  
 
Pharmacy: a retail store where medicines and miscellaneous articles (as food, cosmetics, and 
film) are sold. 
 
Physical Therapy: the treatment of disease by physical and mechanical means (as massage, 
regulated exercise, water, light, heat, and electricity). 
 
Podiatry: the medical care and treatment of the human foot. 
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Port-a-Cath: derived from "Portal and Catheter". It consists of a reservoir compartment that has 
a silicone bubble for needle insertion, with an attached plastic tube.  The device is surgically 
inserted under the skin in the upper chest or in the arm and appears as a bump under the skin.  It 
is a type of device for intravenous access in patients who require frequent or continuous 
administration of intravenous substances. The major users of Port-a-Caths are oncology patients.   
 
Presumptive Medical Disability (PMD): the Medicaid assistance program available to 
persons who meet Social Security disability criteria as determined by the PMDT and 
DRT.  Eligibility is determined under existing program rules for the applicable medical 
coverage group for individuals with a qualifying disability determination.    
 
Preventive Care: care that is given by a provider that ensures a person stays healthy. 
Examples of preventative care are: 

 Immunizations (shots) 
 Yearly physicals 
 Pap smears 

 
Primary Care Provider (PCP):  the medical provider chosen to take care of persons 
health care needs.  The primary care provider treats the ill, gives prescriptions for 
medicine and medical supplies, and refers to a specialist if needed.   
Prior Authorization:  some services that must be approved before received in order for 
Medicaid to pay.  A provider knows what services need prior authorization and should 
take care of this. 
  
Prosthetic Services: the surgical and dental specialty concerned with the design, construction, 
and fitting of prostheses (an artificial device to replace or augment a missing or impaired part of 
the body). 
 
Public Transportation: any transportation offered via bus, light rail, or ADA regulated curb-
to-curb service offered to the public and is area specific. 
 
Quality Assurance Group (QAG):  a group of people who help resolve grievances.  
 
Qualified Medicare Beneficiary (QMB): a state program, similar to medical assistance, for 
people who need help paying for Medicare services.  

• Must be eligible for Medicare Part A (even if not currently enrolled)  
• NOT financially eligible for medical assistance  
• And have limited income and assets  

QSC: Quality Service Coordinator 
 
Quote: Any increase/decrease to a set rate suggested by a transportation due to a trip being 
outside of a service area or day/hours of operation. 
 
Radiation Treatments: the administration of high-energy, x ray photons, electrons, or nuclear 
emissions for the cure of cancer or palliation of symptoms.  
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Radiology Services: services done using the branch of medicine that uses ionizing and 
nonionizing for the diagnosis and treatment of diseases. (Such services include:  MRI, X-Ray, 
Upper G.I., Ultrasound, CT Scan). 
 
Rural Health Clinic Services: a clinic certified to receive special Medicare and Medicaid 
reimbursement. The purpose of the RHC program is improving access to primary care in 
underserved rural areas. 
 
Self Help Group Meetings: a group meeting for use of self help (i.e. support groups, anger 
management). 
 
Shunt: a passage by which a bodily fluid (as blood) is diverted from one channel, circulatory 
path, or part to another. 
 
Smoking Cessation: the means by which a person is trying to stop smoking through classes, 
seminars and other aids. 
 
Social Security Office (SSI): office for applying and dealing with persons with disabilities. 
 
 
Social Worker/Case Manager: an employee of a hospital, nursing home or other medical 
facility. 
 
Speech Therapy: therapeutic treatment of speech defects (as lisping and stuttering). 
 
Spenddown: the dollar amount of medical bills that must be paid before Medicaid can 
assist with medical bills.  
 
STA: the Speed to Answer on an incoming call. 
 
Support Groups: a group of people with common experiences and concerns who provide 
emotional and moral support for one another. 
 
Talk Time: the time on a phone call excluding hold. 
 
TBI (Traumatic Brain Injury) Waiver: specialized assisted living services for persons with 
traumatic brain injury who qualify for nursing facility level of care.  
 
Team Lead: the Customer Service Center Supervisors that are over a particular “team” of 
Customer Service Representatives. 
 
Title 19:  another name for Medicaid. 
 
Title 21:  the federal name for the State Children’s Health Insurance Program that is 
called HealthWave 21 in Kansas. 
 
TPL:  the third party liability.  If TPL, other insurance that must pay before Medicaid 
pays. 
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Transplant Services: the services pertaining to the transfer (an organ or tissue) from one part 
or individual to another. 
 
Transportation Provider: any company who is under contract with MTM to provide non-
emergency medical transportation services for MTM Clients. Also referred to as a “Vendor”. 
 
Transfer: wheelchair bound Member who is able to move from the chair to the cab with little 
assistance. 
 
Turn-back: when a transportation provider sends a trip back to MTM due to scheduling, pricing, 
breakdown or other reasons, stating they cannot accommodate.  
 
Urgent Care Services: a facility of urgent care physicians who provide quality health care for 
patients of any age or gender who need and want immediate medical attention for non-emergency 
conditions. (Offers patients an alternative to emergency departments and office visits for fast 
access to care, extended hours, short wait time, and unscheduled visits). 
 
Vocational Rehabilitation: used for persons with disabilities becoming economically 
independent and decreasing or eliminating their need for ongoing government supports through 
integrated, meaningful, and sustained work. Achieved through a rehabilitation process, which 
engages applicants and clients fully in actively exploring their vocational interests, abilities, 
capabilities and service/process options and in making choices.  
Weight Control Programs: programs used for controlling weight for medical or non-medical 
reasons. 
 
WIC: the Special Supplemental Nutrition Program for Women, Infants, and Children which 
serves to safeguard the health of low-income women, infants, & children up to age 5 who are at 
nutritional risk by providing nutritious foods to supplement diets, information on healthy eating, 
and referrals to health care. 
 
For further questions: 
The Customer Service Center has a Tabor’s Medical Encyclopedic Dictionary that is used for 
additional medical terms, to determine if a service is covered for transportation or to identify the 
appropriate system coding. Seek Team Lead Assistance if needed. 



 
 

Appropriate NET Management System 
Abbreviations and Definitions 

ADA AMERICANS with DISABILITIES ACT 
AID AID 
ALS ADVANCED LIFE SUPPORT 
APPT APPOINTMENT 
APT APARTMENT 
AUN AUNT 
AVE  AVENUE 
BC BECAUSE 
BENEF BENEFICIARY 
BLDG BUILDING 
BLS BASIC LIFE SUPPORT 
BTR BROTHER 
CLD CALLED 
CM CASE MANAGER 
CTR CENTER 
CW CASE WORKER 
CXLD CANCELED 
DC DISCHARGE 
DEST DESTINATION 
DME DURABLE MEDICAL EQUIPMENT 
DR DOCTOR 
DTR DAUGHTER 
DVR DRIVER 
ELIG ELIGIBILITY 
ER EMERGENCY ROOM 
ETA ESTIMATED TIME OF ARRIVAL 
FL FLOOR 
FRN FRIEND 
FTR FATHER 
GMA GRANDMA 
GPA GRANDPA 
HOSP HOSPITAL 
H/P HEALTH PLAN 
HUS HUSBAND 
HWY HIGHWAY 
LN LANE 
MBR  MEMBER 
MNET MINNESOTA NON-EMERGENCY 



TRANSPORTATION 
MINS MINUTES 
MTM MEDICAL TRANSPORTATION MNGT 
MTR MOTHER 
MVR MONTHLY VERIFICATION REQUEST 
NEMT NON-EMERGENCY MEDICAL 

TRANSPORTATION 
NET NON-EMERGENCY 

TRANSPORTATION 
NRS NURSE 
O2 OXYGEN 
OT OCCUPATIONAL THERAPY 
PMD  PRESUMPTIVE MEDICAID DISABILITY 
PKWY PARKWAY 
PL PLACE 
PSNGR PASSENGER 
PT PHYSICAL THERAPY 
PU PICK UP 
RD ROAD  
QMB QUALIFIED MEDICARE BENEFICIARY 
QSC QUALITY SERVICE COORDINATOR 
RCPT RECIPIENT 
REL RELATIVE 
RT ROUTE 
SON SON 
S/W SPOKE WITH 
ST SPEECH THERAPY 
STA SPEED TO ANSWER 
STE SUITE 
STR OR SIS  SISTER 
SW SOCIAL WORKER 
TT TALKED TO 
TRANS TRANSPORTATION 
THRU THROUGH 
TNPK TURNPIKE 
UNC UNCLE 
VDR VENDOR 
VM VOICEMAIL 
W/ WITH 
WC WHEELCHAIR 
WFE WIFE 
ALL REAL TESTING OR MEDICAL 
ABBREVIATIONS 

AA, EKG, EEK, SSI, MRI, NA, WIC… 

ALL DAYS OF WEEK MON, TUES, WED, THURS, FRI, SAT, 
SUN 



 
 

Types of Medical Coverage 
 

Medicaid is a health insurance program available only to certain low-income individuals and 
families who fit into an eligibility group that is recognized by federal and state law. Medicaid 
does not pay money to the individual; instead, it sends payments directly to the health care 
providers. Depending on the state's rules, individuals may also be asked to pay a small part of the 
cost (co-payment) for some medical services.   
 
Medicaid is a state administered program and each state sets its own guidelines regarding 
eligibility and services. 

Many groups of people are covered by Medicaid. Even within these groups, though, certain 
requirements must be met. These may include age, whether an individual is pregnant, disabled, 
blind, or aged; income and resources (like bank accounts, real property, or other items that can be 
sold for cash); and whether the individual is a U.S. citizen or a lawfully admitted immigrant. The 
rules for counting income and resources vary from state to state and from group to group. There 
are special rules for those who live in nursing homes and for disabled children living at home. 

Medicare is a health insurance program for: 

• People age 65 or older or under 65 with certain disabilities 
• People of all ages with End-Stage Renal Disease (permanent kidney failure requiring 

dialysis or a kidney transplant). 

Medicare has:  
Part A Hospital Insurance - Most people don't pay a premium for Part A because they or a 
spouse already paid for it through their payroll taxes while working. Medicare Part A (Hospital 
Insurance) helps cover inpatient care in hospitals, including critical access hospitals, and skilled 
nursing facilities (not custodial or long-term care). It also helps cover hospice care and some 
home health care. Beneficiaries must meet certain conditions to get these benefits. 
 
Part B Medical Insurance - Most people pay a monthly premium for Part B. Medicare Part B 
(Medical Insurance) helps cover doctors' services and outpatient care. It also covers some other 
medical services that Part A doesn't cover, such as some of the services of physical and 
occupational therapists, and some home health care. Part B helps pay for these covered services 
and supplies when they are medically necessary. 

MC+ Managed Care is a health care delivery program serving certain MC+ recipients that meet 
specified eligibility criteria. The goal is to improve the access and quality of health care services 
for Medicaid and state aid eligible populations, while reducing the costs of providing that care. 
The intention is to achieve this goal by enrolling eligible MC+ recipients in MC+ managed care 
health plans that contract with the state to provide a specified scope of benefits to each enrolled 
recipient in return for a capitated payment made on a per member, per month basis.  

The MC+ managed care health plan is required to provide most of the basic benefits as identified 
by the state plan for adults and all medically necessary services for children under the age of 21. 
Other services previously not covered under Medicaid/MC+ may be provided to recipients if the 
MC+ managed care health plan determines it is a suitable, appropriate and a cost-effective 
approach to providing a covered service.  



 
 

Types of Specialists 
And the Areas/Conditions They Specialize In 

 
Allergist- A physician specializing in the diagnosis and treatment of allergies/allergic 
disorders (hay fever, asthma). 
 
Anesthesiologist- A hospital or surgicenter based M.D. who provides anesthesia for 
major or minor surgeries. 
 
Audiologist- A physician using Audiology to aim to understand whether someone can 
hear properly, which parts of hearing (high or low tones, middle-ear or inner-ear causes) 
are affected, and what type of correction (e.g. hearing aids) may be necessary.  
 
Cardiologist- A physician specializing in the medical study of the structure, function, 
and disorders of the heart. 
 
Cardiovascular Surgeon- A surgeon specializing in the heart and the blood vessels. 
 
Colorectal Surgeon- A surgeon specializing in the colon and/or rectum. 
 
Critical Care- An internal medicine physician specializing in the continuing care of 
seriously ill patients. 
 
Dermatologist- A physician specializing in the diagnosis and treatment of disorders of 
the skin, hair and nails. 
 
Endocrinologist- A physician specializing in the glands (thyroid, pituitary, pancreas, 
ovaries). 
 
ENT- A physician specializing in the medical study of the ear, nose and throat. 
 
Gastroenterologist- A physician specializing in disorders affecting the stomach, 
intestines, and associated organs.  
 
General Surgeon- A specialist specifically trained and qualified to provide surgical care 
of the whole patient, consulting with other specialists when appropriate. 
 
Gynecologist- A physician specializing in the treatment of the female reproductive 
system. 
 
Hematologist- A physician specializing in the treatment of blood diseases. 
 
 

 1

http://www.wordiq.com/definition/Hearing_aids


 
 

Types of Specialists 
And the Areas/Conditions They Specialize In-continued 

 
Immunologist- A physician specializing in the structure and function of the immune 
system (trouble fighting off or frequent infections). 
 
Infectious Disease Specialist- A physician specializing in diseases passed from one 
person to another. 
 
Internal Medical Specialist- A physician specializing in the treatment in mainly adults 
and specializes in cardiovascular, respiratory, GI diseases, and diabetes.  Some patients 
choose Internists as their family physician. 
 
Neonatologist- Pediatricians who specialize in treatment of newborn infants. 
 
Nephrologist- A physician specializing in disease of the kidneys and bladder. Treat 
hypertension, monitor renal transplant patients. 
 
Neurologist- A physician specializing in the diagnosis and treatment of diseases of the 
brain and nervous system. 
 
Neurosurgeon- A surgeon who specializes in surgery and treats injuries to the brain, 
spinal cord, and other nervous structures (carpal tunnel, etc.). 
 
Obstetrician- A physician who delivers babies and treat the mother during and after 
pregnancy. 
 
Oculoplastic Surgeon-  A surgeon who studies ophthalmology (eye microsurgery) and 
then specializes further in advanced plastic surgery techniques of the eyelids, tear duct 
system and orbit (bones around the eye). 
 
Oncologist- A physician using the Specialty of Radiology in the treatment of cancers and 
other diseases using radiation.  
 
Ophthamologist- A medical doctor specializing in surgery of the eye.  
 
Optometrist- Optometrists fit glasses and treat minor eye diseases and are not medical 
doctors. 
 
Orthopaedist- A surgeon specializing in the usculoskelatal system (Treat sprains, 
fractures and other injuries. Perform joint repair and total joint replacement). 
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Types of Specialists 
And the Areas/Conditions They Specialize In-continued 

 
Otolaryngologist- A surgeons who specializes in surgery and diseases of the ears, nose, 
throat, sinuses, head and neck. Some ENT's also subspecialize in facial plastic surgery. 
 
Otologist-  A physician specializing in diseases of the ear. 
 
Pathologist- A laboratory based physician specializing in interpreting disease in tissue 
samples sent by other physicians. Usually works within a hospital. 
 
Pediatrician- A physician specializing in the treatment of infants, children, and 
adolescents. 
 
Perinatologist- A physician specializing in the fetus during the 20-29th week of 
pregnancy to 1st-4th week after birth (high-risk pregnancies). 
 
Physiatrist- A physician with specialty training in Physical Medicine and Rehabilitation. 
This field of medicine involves the treatment of disorders that alter the function and 
performance of the patient. The focus of treatment is on the use of principles of 
rehabilitation as a process through which the daily function of the person can be 
improved. 
 
Plastic Surgeon- A surgeons who corrects functional and cosmetic deformiries of the 
face, head, body and extremities. Repairs scars or burned skin, reconstructs structures 
destroyed by cancer or accidents. Includes cosmetic surgery such as breast augmentation 
or reduction, body contouring (liposuction). 
 
Podiatrist- A physician specializing in the diagnosis and medical and/or surgical 
treatment of the lower extremity below the knee. Podiatrists generally treat conditions of 
the foot and ankle. Common conditions treated include sprains, fractures, skin disorders, 
infections, chronic wounds, heel pain, ingrown toenails, warts, hammertoes and bunions. 
 
Psychiatrist- Prevention, diagnosis and treatment of mental and emotional disorders, 
including depression, anxiety disorders, substance abuse, developmental disabilities and 
sexual dysfunction. Treatment includes psychotherapy, psychoanalysis, diagnostic tests, 
medications and intervention with individuals and families who are coping with stress, 
crises and other emotional problems. Sub-speciaization exicts in child, adolescent and 
geriatric psychiatry.  
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Types of Specialists 
And the Areas/Conditions They Specialize In-continued 

 
Psychologist- Treat mental, emotional, and behavioral disorders. These range from short-
term crises, such as difficulties resulting from adolescent rebellion, to more severe, 
chronic conditions such as schizophrenia. 
 
Pulmonologist- A physician specializing in the diagnosis and treatment of diseases of the 
lungs and airways, including such conditions as pneumonia, cancer, pleurisy, asthma, 
bronchitis, emphysema, and other disorders of the lungs.  
 
Rheumatologist- A physician specializing in the diagnosis and non-surgical treatment of 
diseases of the joints, muscle, bones and tendons. Included are such conditions as 
arthritis, back pain, muscle strains and collagen diseases.  
 
Thoracic Surgeon- A surgeon specializing in the practice of medicine directed toward 
the surgical treatment of diseases of the chest including coronary artery disease; cancers 
of the lung, esophagus, and chest wall; abnormalities of the great vessels and heart 
valves; birth defects of the chest and heart; tumors in the organs contained in the chest 
cavity; and transplantation of the heart and lungs.  
 
Urogynecologist- An Obstetrician/Gynecologist physician who specializes in the care of 
women with Pelvic Floor Dysfunction. 
 
Urologist- A physician specializing in the treatment of diseases of the urinary tract, both 
male and female, and of the reproductive system of the male. Organs include the kidneys, 
bladder, prostate gland, and adrenal gland. 
 
Vascular Surgeon- A surgeon specializing in the branch of medicine that addresses 
problems associated with the circulatory system.  Common disorders treated by vascular 
surgeons include blocked arteries in the extremities, abdomen and neck, and aneurysms. 
 
Wound Specialist- A physician specializing in assisting patients with non-healing 
wounds. 
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Language Barriers 
Relay Calls 

Relay calls are placed by a TTY user through a Communications Assistant.  Standard 
TTY Relay Service is for people who are deaf, hard of hearing or speech disabled and 
who desires to communicate with a hearing person who uses a standard telephone.  

If you receive a relay call, the information given is being referred to you through the 
Communications Assistant (Relay Operator).  Wait for the Communications Assistant’s 
instruction as to when to interject with appropriate trip intake questions.  When the 
Member has completed typing their answer/question, the Communications Assistant will 
relay the information to you and say “okay” when finished.  The CSR should respond and 
say, “okay” when finished.  The entirety of the trip will be completed using this process.   

All Users: 711 
TTY Users: 1-800-855-2880 
Voice Users:  1-800-855-2881 

AT&T Spanish Relay Service 

TTY Spanish: 1-800-855-2884 
Voice Spanish: 1-800-855-2885 

AT&T Speech-to-Speech Service 

English STS: 1-800-229-5746 
Spanish STS:  1-866-260-9470 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Language Barriers 
Translator Calls 

 
MTM Spanish-Speaking Representatives 
MTM has multiple Spanish-speaking CSR’s.  If the caller is Spanish speaking and a 
Spanish speaking representative is working, cold transfer caller to queue 8166.   

• If unsure, seek supervisor assistance 
o Weekend supervisor as assigned  

 
Language Line Services 
MTM has an account with the Language Line Services. When a CSR gets a caller that 
does not speak English and there are no bilingual MTM CSR’s who speak that language, 
the CSR should call the Language Line Services.  

• Phone Number: 1-800-523-1786 
• Account Number: 232058 
• 4 Digit Personal Account Number: Your extension 

 
Creating a Conference Call (If an Internal CSR is Not Available): 

• Put the caller on “mute” 
• Press the “more” soft key, then the “Confrn” soft key on the Cisco phone 
• Dial 1-800-523-1786 in the conferencing window 
• Press “Dial” 
• Give Language Line Services operator the account number and your extension 

when prompted 
• Once advised, inform the Language Line Services operator that you are adding 

the caller on the line 
• Press “Confrn” button on the Cisco phone 

o Everyone should be connected. 
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How to Handle the Foreign Accent 
 
It’s more and more common to talk with people whose native language isn’t our own.  
These accents can be both international and domestic.  How many times have you talked 
with someone just from a different region of the USA and not understood him or her?  
Miscommunication is easy with anyone who’s not talking as we’re used to hearing.  
Today, with ore and more business going global, it’s key to be ready to know how to deal 
with a foreign accent.  To those from another country- we are the ones that have the 
foreign accent.  So these tips will go both ways, and they’re effective both on the phone 
and in person. 
 
Here are 5 key points to know how to help you at your job (and in your personal life too) 
when working with someone who is difficult to understand- accent or not.  
 

1. Don’t Pretend to Understand.  It’s OK to gently explain you’re having a little 
difficulty understanding them.  Let’s face it, if you have an accent- you know it.  
So it’s not a surprise.  One of the least effective things one could do when not 
understanding someone is to PRETEND they do.  Some nod or say, “OK” just to 
move the conversation along.  That’s not doing anyone any good.  It’s perfectly 
OK to simply and gently say, “I apologize.  I am having a little difficulty 
understanding you.  If you could slow down; just a little bit; I’ll be able to get it 
all correct for you.” That’s the most important thing to the person with the accent; 
knowing you WANT to help and get it right.  They’re aware you might be having 
difficulty and if you nod yes or pretend you understand, it won’t help the situation 
at all.  Your tone of voice is international; universal.  So keep it at a light, slower 
pace- and yes, smiling is also universal.  They’ll hear you smile in any language.  

2. Don’t Rush. Rushing threatens callers.  Often there’s tendency to want to really 
rush someone who speaks with an accent.  Not a good idea at all.  Rushing 
threatens the best of us, let alone someone who is not able to express themselves 
in our own style.  Slow down.  Not to excess of course, but if you find yourself 
constantly saying “uh huh, “over and over in rapid succession, you’re probably 
rushing the customer. 

3. Don’t Shout. They are NOT hard of hearing.  We usually get a little laugh on this 
one.  Many a time we subconsciously speak louder- or repeat the same word over 
and over, thinking that will help.  It doesn’t.  People with accents normally hear 
very well.  It’s insulting to shout at them.  Keep that smile on your face.   
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How to Handle the Foreign Accent-continued 

4. Don’t Be Rude. No one really thinks they’re rude. But if you’ve ever said: “Hey, 
I can’t understand you” or even a short, “HUH?” you’re considered rude. Again, 
go back to #1 and explain you’re having a little difficulty understanding them. 
They’ll often repeat it for you. If the situation is hopeless and you simply aren’t 
getting anywhere, don’t be embarrassed or afraid to call for help. Perhaps another 
person can better understand what the customer is saying. But remember, being 
shuffled from one person to another is frustrating to anyone - accent or not.  

5. Do Keep a JOB Aid Available. Most often, we hear that 80% of the calls are 
from a certain area with the same accent. Be it all Hispanic, or all Asian, or all 
European. If your job has you working with a large percentage of one accent, 
keep a few simple phrases in that language near you. Short phrases that would let 
the customer know you’re trying. If you’re in a Hispanic environment, phrases 
like, “Un momento por favor” (One moment please.) will help. Even if we 
mispronounce it, they’ll understand. 

Don’t forget that MTM has Spanish translators and if the language is not Spanish, 
the Language Line might be the best option. 
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Customer Service Center Specific 

General Information 
 
Telephone Greeting 
"Thank you for calling Plan Name Transportation Services.  This is CSR Name.  May I 
please have your (Plan specific search criteria)?” 
 
Arranging Transportation 
Transportation is set for current month and all of the next month 

• If questioned on why transport cannot be arranged further ahead than just 1 
month, inform that this is to prevent a fax getting lost or put aside 

 
Member’s Asking for a Supervisor 
The following is directly from the Quality Scoring Observation Guide that is used to 
score calls. 
 
Component 6.4 Proper use of Empowerment 

a. CSR needs to portray confidence in order to convince caller that they can 
handle their concerns or request.  

b. CSR should take all appropriate steps of assisting the customer before 
escalating call.   

c. If a member calls in and requests a supervisor immediately, the CSR 
should inform member that they can not escalate to a supervisor without 
trying to resolve issue first. 

i. Scoring will be 5 if met, 0 if not met 
ii. Scoring could be NA if call is to set a simple trip 

 
Note:  Never state to a Member “a supervisor is going to tell you the same thing.” This 

might not be true and could only infuriate the caller.  
 
Releasing Last Names 

• We are not required to give out last names over the phone.  Please do not give out 
any co-workers last names. 

 
No Response on the Line 
After initial call greeting or after Member has been placed on hold and line is resumed; if 
there is silence or several minutes of background noise, but no one comes on the line, say 
the following phrase: 

• “If you can hear me, I cannot hear you. Please call back.” 

 
 



 2

 
 

General Information-continued 
 
System Passwords 
Passwords should be sent to the Team Lead to securely save. This will ensure that if a 
password is forgotten, the information can be relayed and thus prevent too many invalid 
attempts and being locked out. The following steps should be followed. 

1. Only attempt 2 times and then close window  
2. Inform Team Lead that you can not log into system  
3. Team Lead will verify password  
4. If still does not resolve, Team Lead will escalate to systems, HR, or BSG  

 Frequent offenders could be subject to disciplinary notice.  
 
NOTE:  The ADP/HRB(Employee Access) password is not necessary to send to your 
Team Lead. This allows access to your personal health information. The password and 
security questions should be kept somewhere accessible. 
 
Calls Received from Members You Know Personally 
If you receive a call from someone you know personally, please inform the caller that due 
to PHI (Protected Health Information) you are required to turn the call over to your 
supervisor.  

• Seek supervisor assistance 
 
Personal Use of Mileage Reimbursement/Transportation 
If you meet the qualifications and are in need of arranging mileage reimbursement or 
transportation, these sorts of requests must be made by a supervisor.  

• See supervisor assistance 
 

When to Log Off 
A CSR working until the close of business must stay in an available status (unless 
otherwise approved) until the last minute of their shift. This is to ensure that there is an 
adequate amount of workers on line and that all calls are answered in a timely manner. 
 
Newborn Not Yet Issued A Medical # 
Transportation can be arranged under the mother’s file for 1 month until a medical ID # is 
issued to the child. 

• Exception: MNET-allowed for 1 year 
• Exception: NY-state regulation that unborn children have their own medical ID # 
• Document the Instructions/Directions field with “trip is for a newborn that has not 

yet been issued a medical number at this time.” 
• List the child as passenger without an appointment as this will be billed under the 

mother’s name. 
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General Information-continued 
 
Caller Disconnects During Call 
In the event that a caller should disconnect during the course of the call prior to retrieving 
all needed information, call volume would become a factor. 

• If another call comes through the line: 
o Greet the call and ask for them to give you a few moments.  
o Quickly document the current trip that the caller disconnected the line before 

retrieving all information and another call came through 
o Leave trip in W1 Trip Status Waiting Code 
o NOTE: If a transportation provider was already selected when the member 

disconnected, the fax can be sent. A call to the member can be made if call 
volume allows. Documentation is necessary in the F4-Trip Remarks. 

 
Shelters/Undisclosed Addresses 
All addresses and phone numbers are verified by the caller upon entering a file.  If 
informed that a member is residing in a shelter or facility and the address should not be 
disclosed, one of the following can be done to assist the member. 

• Ask member for a password that will need verified for every trip   
• Document the F8-Red Flag with the password 
• Mark Update Screen’s address as “See F8-Red Flag for password” to ensure that 

it is the member contacting MTM 
• After password is verified, the address of the shelter/facility or an address of a 

different location can be entered on the trip request(s) and proceed with 
arrangements (gas station, etc.) 
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General Information-continued 
 
First Time Callers/Callers Inquiring About Service 
The following could be informed to either a first time caller or a caller that would like to 
inquire about our service and does not necessarily have a request to enter. This will 
ensure consistency and proper education. 

• Keep MTM’s toll free number with them when traveling to medical appointments 
in the event they would need to contact us 

• Complete addresses and phone numbers are needed on all calls to MTM in order 
to have transportation arranged 

• Notice required according their plans protocols  
• Mileage reimbursement program (if offered) 
• Be ready 1 hour prior to appt (unless distance would need to allow for longer) 
• Return process (driver will give a business card for them to contact them from the 

medical provider’s office for the return ride and could take up to 1 hour) 
• Changes or cancels (contact MTM in advance or if after hours, contact their 

transportation provider and leave a message and still contact the following day) 
• Transportation for appointments can be arranged for current and following month.  
• In the event of an emergency, do not contact MTM’s non-emergency 

transportation number, but rather contact 9-1-1 or local emergency number. 
 
Pregnancy-Related Appointments 
Any appointments related to pregnancy and the Member is over 7 months/28 weeks OR if 
a Member is considered high risk (at any term of pregnancy), should not be denied for 
insufficient time.  Listed below are some, but not all, risk factors that determine high risk  

• Medical conditions: Hypertension/Toxemia/Pre-Clampsia (high blood 
pressure/water retention), Diabetes (gestational or otherwise) 

• Age-teenagers and woman over age 35 
• Weight- over or under   
• Prior stillbirth or miscarriage 
• Prior pre-term delivery (Prior pregnancies where delivery occurred before 37th 

week) 
• Prior neonate with a genetic or congenital disorder 
• Multi-fetal pregnancy (i.e. twins, triplets) 
• Sexually Transmitted Diseases 
• Genital tract abnormalities 
• Social characteristics (drug/alcohol addiction/use) 

NOTE:  It is not necessary to ask the Member if she has any of the above listed 
conditions, but if they mention one of them, this list allows you to realize that they are 
considered a high-risk pregnancy. 
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General Information-continued 
 
Operator Educations (OE’s) 
Any trips that are found to be entered incorrectly, an OE code may be entered in the F4-
Trip Remarks by supervisors, other departments, or the Quality Support Team.  This is 
used as an educational tool to ensure that all trips are entered correctly in order for MTM 
to provide the utmost quality and transportation.  This is also meant to eliminate a 
problem before it becomes an issue and to show a CSR what is being done inaccurately 
before it becomes a habit.  OE’s can be found by trip queries or random trips where 
something incorrect is noticed.  Team Leads/Supervisors review their team member’s 
OE’s that were given by the Quality Support Team with them on a daily basis to explain 
what should/could be done to eliminate the problem(s).  If it is determined by the Team 
Lead/Supervisor that an OE was entered incorrectly, the OE can be deemed invalid and 
the Team Lead/Supervisor will write the reason on the OE page. Signatures of both the 
team member and Team Lead/Supervisor is required (unless the OE is determined 
invalid).  OE’s are kept on file in the CSC.  OE’s entered by the Quality Support Team 
are used for scoring and given to each CSR on a monthly basis on a report card. A 
specific amount of OE’s in the same category will result in a Standard Performance 
Improvement Plan (SPIP). Three months of the same consecutive OE, resulting in a SPIP, 
will result in disciplinary action. The SPIP will drop off if not in the same category the 
following month. Any trips where a possible OE would need entered that are located by a 
CSR; an email with the Trip Number can be sent to the Team Lead.  For an example of 
an OE, see OE Forms under the section called Forms. 



 
 

Urgent Request Process 
 
Educating on Appropriate Days Notice 
If request is under the appropriate days notice or the Member is a first time caller and has 
or has not given appropriate notice, educate Member and mark the Red Flag (F8) that the 
Member has been educated on notice.  This will ensure that MTM is following each 
plan’s specific days notice guidelines and number of educations.  Also, it may allow 
transportation to be denied if non-urgent and under the proper notice.  Check each plan’s 
protocols for specifics.    

• Any requests under the plan’s specific days notice guidelines, requires the Urgent 
Request Guidelines to be followed. If the “Call Facility” column is marked with 
“Yes”, the “Special Instructions” column must be followed. 

• If F8-Red Flag states that all appointments must be verified and verbal 
confirmation cannot be received, suggest a call back for a reattempt.   

o NOTE:  Verification of all appointments must be documented by the 
 Quality Management department or a supervisor.  This is entered for fraud 
 or confusion purposes. 

o If confirmed that there is no appointment scheduled: 
 Deny using "DR" Trip Status Code (Denied-Appointment Not 

Verified with Provider) 
 Refer caller to their Dr/facility with any concerns 
 Document the Red Flag that the Member has been educated 

 
 



 
 

Urgent Request Guidelines-Days of Notice Exceptions 

Type of Request Set? 
Call 
Facility? Special instructions: 

Less than days notice according 
to health plan protocols  NO NO 

• Do set if appt is of an urgent nature as listed below 
• Do set if member/recipient has not been educated on days 

notice the allowed amount of times 
• Do set if eligibility prevented advance notice 

Cardiac or Pulmonary Rehab YES NO No instructions 
Chemo/Radiation YES NO No instructions 
Diabetic complications 
i.e. increased blood sugar or 
other increased diabetic 
symptoms YES NO No instructions 
Dialysis Patient YES NO No instructions 
Discharge YES YES Do not set if protocol states it is not a covered service 
Follow Up Visit (from Dr appt, 
urgent care or ER) YES NO 

Do not set if visit was over 10 days ago and there are no 
complications  

Immunizations to return to 
school only  YES NO No instructions 

Lab Work/X-Rays  YES YES 

F4 notes must be documented with the ordering doctor’s 
information and doctor must verify the appointment—if no 
verification, deny. 

Medications-Refill/New RX’s   
 YES YES 

• Set if verified with pharmacy or ordering doctor. Do not 
set unless verified. 

• Check protocols to ensure pharmacy is covered  
• MNET Only-Trips to pharmacy are not covered  

Pain Management (pain 
management specialist NOT for 
sick/pain urgent requests) YES NO Set up without days notice 
Prenatal Appointment YES NO Set only if pregnancy related appointment.   

Psychiatrist NO NO 
Unless out of meds and going for refill (for crisis case - i.e. death 
in the family- ONLY with supervisor or team lead approval ) 

Rescheduled Appointment NO 

YES (see 
special 
inst.) 

• MNET Only-If scheduled within 24 hours  
• Only set under days notice if Dr/facility rescheduled 
• Set if MTM was responsible for a no show/late arrival and 

the member/recipient could not be seen. 

Sickness or Injury (new onset) 
(ER/Urgent care included) YES 

NO (see 
special 
inst) 

• Call to verify appointment (NOT URGENCY) only if F8 
notes indicate past fraud 

• For ER/Urgent Care set as a 1-way to and wait for 
confirmation that member/recipient was seen to set return 
ride. 

• MNET Only-Set if going to Urgent Care 
• MNET Only-ER is not covered-refer to closest Urgent 

Care or 9-1-1 if emergent  

Transplant Patient YES NO 
Do not set if it is a non transplanted related service/appointment—
document F8 showing member/recipient as a transplant recipient.   

WIC Appointments YES NO 
• Set trip only if infant under 1 yr old and out of formula 
• MNET Only-Set trip if lead screening only  

If the Red Flag states that all appointments must be verified, transportation cannot be arranged until the 
appointment has been verified.  

 
There is no need to call and verify appointments unless it is specifically noted above under the 

column “call facility”.   



Proper Documentation 
 
Due to concerns that everyone is documenting differently and with spelling errors 
in the system, the following mandatory standardization will be effective 
immediately: 
 
  
EXAMPLE ISSUE 
“MON THUR FRI” should be Monday through Friday but looks like Monday, 
Thursday, Friday. 
 
  
STANDARDIZED SYSTEM DOCUMENTATION 
M=Monday 
 
T=Tuesday 
 
W=Wednesday 
 
R=Thursday 
 
F=Friday 
 
S=Saturday 
 
N=Sunday 
 
  
Multiple days are to be recorded with slashes between the letters: 
“M/W/F/N” 
 



 
 

One-Way and Multi-Leg Trips 
 
Due to the way that transportation providers must schedule their trips, it is very important 
to code all one-way and multi-leg trips correctly. This requires the following: 
  
Trip Type 
For one-way trips, the Trip Type should be a: 

• “T” if the Member is going only TO the medical provider and has their own 
means of transportation home from the appointment or the way from the 
appointment is happening on a different day or with a different transportation 
provider. 
 Any requests put in as a one-way require a note in the F4-Trip Remarks 

explaining why it is a one-way. This eliminates confusion on whether the trip was 
should be round, but was entered as one-way on accident. 

•  “F” if the Member is going only FROM the medical provider and has their own 
means or transportation to the appointment or the way to the appointment 
happened on a different day or with a different transportation provider. 
 Any requests put in as a one-way require a note in the F4-Trip Remarks 

• “R” if the Member is going as a ROUND trip and is requesting transportation 
home and is to be set with the same transportation provider. 

For multi leg trips, all trip legs must be coded as "T" trips, except for the final leg that 
must be coded as an "F" trip.  

• EXCEPTION:  “P” if the Member is going to the pharmacy on a multi-leg trip 
• Currently “P” not being used.  “T” is used instead. 

 
Appointment Time(s) 

• The appointment time for all legs scheduled with a “T” Trip Type should be set 
using the actual appointment time(s) or if unknown on the intermediate leg(s), the 
appointment time should be set as “2359” or “WILL CALL”  

• Member needs to allow up to at least 1 hour between the end of the first 
appointment and the start of the next one unless the driver is willing to wait and 
not charge waiting time 
o If the driver requests wait time, this must be authorized through Network 

Solutions. 
 
Requests for Pick Up From and Drop Off To School/Work/Etc. 

• Request that Member make the appointment at a time that we can pick up from 
school/work/etc and return home afterwards or pick up from home and drop off to 
school/work/etc. If Member states the inability to do this, seek supervisor 
assistance for approval. 
o This eliminates extra legs on a trip. 
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One-Way and Multi-Leg Trips-continued 
 
Documenting a Multi-Leg 

• Any documentation is generally looked for in leg 1.  All remaining legs require a 
note in the F4-Trip Remarks stating “See notes in leg 1”.  This guarantees that any 
trip that is entered would refer the reader to the proper trip to locate 
documentation. 

• Documentation indicating each leg of the trip should be specified on the Special 
Needs field. Example: Leg 1 of 3, Leg 2 of 3, Leg 3 of 3. 

• Any trip that is not a round trip requires documentation in the F4-Trip Remarks 
stating why.  This eliminates any confusion on why the member does not need 
transportation to or from.  

 
Trip Reason Codes 
For any “leg” of the trip that is headed home/school/work/etc, the Trip Reason Code used 
for the first “leg” would be used.  Do not use Trip Reason Code 57-Non-Medical as this 
could appear that MTM is arranging transportation to non-covered services.  

• This code is used on trips that are arranged to capture a denial or for accounts 
where non-medical services are covered. i.e. grocery store, hair salon, etc.  

• Example: Psychiatric appt, Pharmacy stop, then home would be coded as follows: 
First Leg-28-Psychiatrist, Second Leg-21-Pharmacy, Third Leg-28-Psychiatrist 

• A pharmacy stop following a hospital discharge would be entered as a two leg and 
coded as follows:  First Leg-21-Pharmacy, Second Leg-10-Discharge 

 
Trips to an Emergency Room/Urgent Care Facility 

• For requests to go to an E.R. or Urgent Care check plan protocols to ensure that 
this is a covered benefit.   

• Once confirmed non-emergent, instruct the caller that at the time of discharge, a 
confirmation call will be placed to the facility to verify that the Member was seen 

o EXCEPTION:  No need for verification if the call is placed by a Social 
Worker, nurse, Case Worker or Discharge Planner from the facility.   

• If urgent care is at a hospital, make a call to confirm that the hospital has an 
urgent care.  If they only have an E.R., check plan protocols to ensure that this is a 
covered benefit.   

• If request is to an urgent care and is being scheduled for the evening hours, call 
and confirm what time they are open as some urgent care facilities close early. 

• Arrange trip as a one-way using a “T” for “To”. 
• If the same transportation provider accepts the trip home, the Trip Type can be 

changed from a "To" to a "Round" and refaxed (F9). 
• If the same transportation cannot accommodate the way home, a new trip will 

need to be arranged as an “F” for "From" with a separate trip #. 
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One-Way and Multi-Leg Trips-continued 
 

Walk In Appointments 
Any requests to a walk in appointment, the following steps must be followed: 

• Contact the facility to confirm that walk ins are accepted at the requested time 
• Document F4-Trip Remarks with the name of who confirmed that they accept 

walk ins during the requested time 
o If confirmation cannot be obtained, the trip will be left in a Trip Status 

Code “W1” (Waiting for Call Back from Member) 
o Advise the member to call back at a time that confirmation can be 

obtained 
o Document the F4-Trip Remarks that confirmation could not be obtained, 

but that member was advised to call back 
• Arrange trip as a one-way using a “T” for “To”. 
• Inform the member to contact MTM when the appointment is over for 

confirmation that they were seen and arrangement of the return ride 
• Contact the facility to confirm that the member was seen 
• Document F4-Trip Remarks with the name of who confirmed that member was 

seen 
o If confirmation cannot be obtained, the trip will be left as a one-way 
o Advise the member to call back at a time that confirmation can be 

obtained 
o Document the F4-Trip Remarks that confirmation could not be obtained, 

but that member was advised to call back 
• If the same transportation provider accepts the trip home, the Trip Type can be 

changed from a "To" to a "Round" and refaxed (F9).   
• If the same transportation cannot accommodate the way home, a new trip will 

need to be arranged as a "From" with a separate trip #. 
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One-Way and Multi-Leg Trips-continued 
 
Situations That Would Deem as Emergency  
Anytime a member states that their call is regarding a true emergency vs. urgent, the 
caller should be directed to immediately hang up and contact 9-1-1 or local emergency 
contact number.  MTM transports Members on a non-emergency basis only.  Some 
examples of real emergencies include, but are not limited to the following: 

• Chest pain or shooting pain down left arm 
• Loss of consciousness or fainting 
• Bleeding that cannot be stopped 
• Drug overdose 
• Broken bones (EXCEPTION:  Minor breaks or fractures I.e. toes, fingers) 
• Sudden loss of vision, speech, or movement of a body part 
• Seizures 
• Injuries from gunshot wounds, knives, or accidents 
• Recent neck or back injuries 
• Labor pains, loss of amniotic fluid or any other serious pregnancy related 

problems/issues 
 
Discharge from a Facility (Monday-Friday 8am-5pm CST) 
Once the call is determined as a discharge request, the CSR will do the following: 

• Explain to the caller that they are going to be transferred to a Discharge Specialist 
to complete their request. 

• Cold transfer the call to extension 8167 
o If a trip was started in the system prior to determination, leave the trip in 

 “W1” Trip Status Waiting Code and document the F4 Trip Remarks.  
o Cold Transfer to extension 8167 

 
NOTE: MNET and SC discharge requests are handled by the CSR and not transferred to 
the discharge queue. 
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One-Way and Multi-Leg Trips-continued 
 
After Hours Discharge from a Facility 

• For trips where a Member is being discharged, schedule with an “F” Trip Type.  
o A pharmacy stop following a hospital discharge would be entered as a two 

leg and coded as follows:  First Leg-21-Pharmacy, Second Leg-10-
Discharge 

• The appointment time would be the actual discharge time.   
• Verify with the facility that the Member was seen.   

o This eliminates fraud and guarantees that the Member was actually seen.  
• If the Member has already been discharged, enter a time approximately 30 

minutes from the current time.  (Taking into consideration any possible different 
time zone) 

o Retrieve the Nurses Station # and Room/Bed # 
 If the Member was already released from their room or was seen in 

the E.R., list where the Member can be located. i.e. ER, Main 
lobby.  

• If the Member has not been discharged, and it is the hospital staff calling and they 
know the discharge time, arrange trip.  If it is the member calling, enter the 
approximate time of discharge and ask that the member call back when the actual 
discharge has taken place.  This helps to eliminate member no shows in the event 
that the transportation arrived and the Doctor had not yet released the member.  

 Place the trip in a W1 Trip Status Waiting Code 
 Document the F4-Trip Remarks that the member will call when 

discharge has taken place 
• As a courtesy to hospitals/workers calling in a discharge, after contacting 3 

transportation providers, allow the Social Worker to get off the phone and instruct 
that we will call them back when transportation has been arranged.  Be sure to get 
a valid contact number.  If call volume is high, ask the Team Lead to continue 
contacting transportation providers to ensure phone coverage.  

• Once transportation is located, inform the caller that it could take up to 4 hours for 
the transportation provider to arrive due to the last minute changes to their 
scheduling.  (unless the transportation provider gave a specific time) 

• It is the hospital’s responsibility for inpatient visits to see the patient to the door in 
a wheelchair. 

o If the Member is certified as cab, but the hospital states they are in a 
wheelchair, question the ability to transfer.  They may be referring to the 
fact that they will be bringing the Member to the door in a wheelchair, but 
they are indeed ambulatory. 

• Drivers are not required to come to the room and get the patient as they cannot 
leave their vehicle unattended.  
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One-Way and Multi-Leg Trips-continued 
 
Assigning the Transportation Provider 

• All legs of a trip must be assigned to the same transportation provider, unless the 
trip is a mileage reimbursement request or public transportation can be used on 
any of the legs or if the location is to facility that has a sole source provider that 
will only transportation to/from that specific location. 

o If the same transportation provider does not show up on additional legs, 
this could be caused if you have a “2359” or “WILL CALL” time and the 
system does not recognize the time.  Enter an actual time and “Reshop” 
the trip (SHIFT + F4), but prior to faxing change the time back to the 
original time.    

 
Pharmacy Trips 
VERIFY THAT PHARMACY IS COVERED FOR PLAN 
For trips where Member is requesting: 
A round trip to the pharmacy from their residence: 

 Verify that the pharmacy has a prescription waiting or retrieve the medical 
provider’s number to call and verify that a script was written. 

A multi-leg with a pharmacy stop (already at the appointment): 
 This appointment can become a multi-leg as long as the transportation provider 

can accommodate. 
A multi-leg with a pharmacy stop (not at the appointment): 

 Contact the medical provider to verify that a prescription will be issued on that 
day.  If the medical provider is unsure until they see the patient, inform the 
Member to call back when they are at the medical provider’s office. 

o See (A multi-leg with a pharmacy stop: already at the appointment.) 
 
Multi-Leg for Appointments Needed Under Two Files  
For Members who have an appointment at a different location than their additional 
passenger and they are riding together, the following would be required: 

• The first leg of the trip should be placed under the Member’s file that has the first 
appointment. 

• Document the Special Needs field that the other legs are under the opposite 
Member’s file. 

• The additional legs of the trip would be placed under the Member who has the 
additional appointment(s). 

• Document the Special Needs field of the other legs that the first leg is under the 
opposite Member’s file. 

• This helps to eliminate confusion for the transportation provider. 
• This ensures that the appropriate billing can take place. 
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Trip Status Codes 
Customer Service Center Specific 

Scheduled Codes 
S1 Scheduled from the Vendor Shopper Normal trip set up 
SG Scheduled Gas Trip is being processed. Do not cancel.  Use NC 

code in F4. Email reimbursement department. 
SQ Scheduled with a Quote Increased/decreased system price (req. approval) 
Waiting Codes 
W1 Waiting for Call Back from Recipient Missing information needed to finish trip 
W2 Waiting for return fax Used by CSR for mileage verification on plans that 

require a call within 7 days 
MNET only-Used by Team Leads for 
Transportation Evaluation 

W3 STS Certification MNET only-Counties we do not service, but needs 
certification 

W4 Waiting for Reimbursement Trip is waiting to be processed 
W6 Waiting for Ambulance  Not entered by CSR-Care Management only 
W7 Waiting Status For Mileage Reimbursement MNET only-Transfer call to nurse queue at 8131 
W8 Waiting To Fax To Vendor Later MNET only-If over mileage limit (over 40 miles) 
WB Waiting for recurring trip MNET only-CSR uses on 2nd trip for RTP 
WF Waiting For Fax MNET only-Used by Lead after fax is sent when 

over mileage  
WR Trip Status for “MASTER RTP” trips Used when RTP is put in  
WW Waiting for Fee Adjustment MNET only-Used for passengers with appts-have 

to be eligible 
Used when ADA and vendor notes show additional 
fees are needed 

Escalation Codes 
EA Escalate for LON Level of Need has been requested (not MNET) 
EB Waiting for LON Level of Need has been faxed (not MNET) 
EC Escalate to Network Management Vendor not in shopper-after hours-seek supervisor 
EU Escalated Urgent  South Carolina only-trips  
No Show Codes 
XB Cancellation of a Bus Trip Only cancel if there is NO one-way price in the trip 
X1 No Show-Recipient Canceled at P/U Also used on trips when a bus pass was sent, but 

is being returned 
X2 No Show-Recipient Was Not There at P/U  
X3 No Show-Recipient Was There But Not Ready  
S4 No Show-Return Trip-Recipient Was Not There  
SV Vendor No Show On One Leg Of Round Trip   
VN Vendor No Show at Pick Up  
Cancellation Codes 
S7 Rcpt Canceled Direct to Vendor-Return Trip  
S8 Rcpt Canceled-Return Never Called For P/U  
X5 Rcpt Canceled Direct to Vendor-Prior to Trip  
X6 Rcpt Canceled Direct to MTM-Prior to Trip Member/recipient cancels and does not reschedule 
X9 Canceled Due to Appt/Schedule Change Member/recipient cancels and reschedules on same 

call 
XC Canceled-Per Facility-no longer attends Used by corporate office only 
XD Canceled-Rcpt is Deceased  
XE Canceled Due to Operator Error Only used if SCHEDULED with a Vendor 
XG Canceled Gas Reimbursement Trip Used when MTM cannot verify member/recipient was

seen or member cancels their request 



XH Canceled-Rcpt is Hospitalized  
XM MTM Canceled Computer/Dispatch problems/Misc.  
XN Canceled-Vendor Not Most Appropriate i.e. set as bus, but LON Form states “no bus” 
XQ Vendor Turn backs that Don’t Count Against Used by Turn-Back Specialists 
XS Canceled-Vendor not in compliance Used by Network to cancel trips when non-compliant
XT Canceled-Duplicate Trip  
XU Canceled-No Vendor Available Within days notice, but vendor could be located 
XV Vendor Canceled Used by Turn-Back Specialists 
XW Canceled-SW/Facility Canceled  
XX Canceled Due To Misinformation  From Rcpt/Plan/Vendor 
Denial Codes 
D3 Denied-Over Trip Limits Used on trips where plan has trip limits that have 

been met. Member is referred to their plan. 
D6 Denied-Urgent Appt and No Vendor Available Not to be used on discharge trips 
DA Denied-Not Eligible  
DD Denied-Insufficient Time Non-Urgent and under appropriate days notice 
DE Denied-Not Closest Provider  
DF Denied-Not Medicaid Covered Service Listed on covered/not covered services 
DR Denied-Appt Not Verified With Provider  
DV Denied-Member/Recipient Has Other Coverage MNET only-Has a prepaid health plan 
DX Denied-Doesn’t Meet Protocols Category listed on protocols i.e. underage to ride  
DY Denied-Rcpt Has a Vehicle That Can Be Used  
DZ Denied-Friend or Relative Available  

 
Requests entered with a denial code generate a denial letter. The denial letters are 
mailed by MTM to the member’s address of residence that is on file. Some plans do 
not require denial letters.  
 
Currently, denial letters are being sent for the following plans: 

 Albany, NY 
 Blue Advantage Plus 
 Children’s Mercy Family Health Partners 
 Green County, NY 
 Kansas 
 Minnesota 
 Orange County, NY 
 South Carolina 



Trip Remark Codes  
   Customer Service Center Specific 

Code Description Notes

Member Prompted Codes
BN Bus Tickets Did Not Arrive Any time a Member says bus tickets did not arrive
MA Member Abusive Any type of Member abuse

Complaint/Compliment Codes

AC After Hours Complaint

Any complaint regarding an accident/incident or 
drugs/alcohol that comes in after business hours (5pm 
weekdays-weekends included). 

CM Vendor Compliment Any compliment about a transportation provider

CSR Prompted Codes

FA Fraud Alert

Any fraud or abuse related issues that the MTM Quality 
Management Department should investigate. This 
includes abuse happening in the background of a call 
or appointments that could represent possible abuse.     
Any suspected or reported abuse issues need sent to 
Team Leads for immediate reporting to health plan and 
MTM's Executive Vice President of Operations.

OC Operator Compliment
Any compliment about a CSR.  (Must be documented 
by a supervisor.)

Operator Complaint
Any complaint about a CSR.  (Must be documented by 
a supervisor)

RB Refused Bus

Used on trips where Member refused bus and plan 
does or does not enforce the LON and/or member 
meets an exclusion.

AT Approved Trip

Used on trips that are outside the protocols and plan 
approval was received.  Should include name of who 
gave approval.

NC Needs Changed 
Used on trips that are currently in an SG status and it is 
determined that they did not keep the appointment.

MI Miscellaneous Information Any information outside of the above reasons
NOTE:  Any accident, incident, or drug/alcohol related complaints go directly to Quality 
Management during business hours. Ext. 8-1-0-5 After business hours (After 5pm M-F 

and weekends), document using the AC Code.  Always send a follow up email so that it 
can be addressed immediately on the next business day!



 

 
Trip Reason Codes

50 Abortion 38 Mammogram
80 Adult Day Care 57 Non Medical Trip/Reason
01 Alcohol Abuse Evaluation for Treatment 39 Nursing Home to Nursing Home
81 Alcohol Rehabilitation 40 OB/GYN Services
82 Alcoholics Anonymous Meetings 15 Occupational Therapy
62 Behavioral Health 58 Opthamologist
35 Cardiac Rehabilitation 17 Optical
34 Chemotherapy 18 Orthotic Shoes
54 Child Day Care 20 Pain Management
83 Chiropractor 48 Pediatric Services (use 23  primary care)
84 Community Psych Rehab 21 Pharmacy 
29 Counselor, Psychologist, Social Worker 46 Physical Exam
52 Court Ordered Exams or Appts 22 Physical Therapy
64 Day Treatment Program 24 Podiatry
03 Dental Services 25 Prenatal Services
33 Diabetic Supplies & Education 23 Primary Care Physician (Internal Medicine)
04 Dialysis 27 Prosthetic
05 Drug Abuse Evaluation for Treatment 28 Psychiatrist
53 Drug Rehabilitation 41 Radiation Treatments
06 Durable Medical Equipment 42 Radiology Services
70 Education/Outreach Program 59 Senior Center (DFA only)
71 Emergency Room-TO 65 South Carolina-Rehabilitative Services
72 Emergency Room-FROM 68 Specialist
63 Extended Pediatric Center 94 Speech Therapy
08 Hearing Aids 96 SSI Determination Medical Appts
10 Hospital Discharge 60 Transportation TO Urgent Care
09 Hospital - Inpatient Services/Admission 61 Transportation FROM Urgent Care
12 Hospital - Outpatient Services 55 TBI Waivers
11 Hospital to Hospital 43 Transplant Services
36 Hospital Visitation 47 Vision/Hearing Screenings
13 Immunizations 98 Vocational Rehab 
14 Laboratory Services 66 Weight Control Programs
56 Lamaze Classes (or similar birthing class) 99 WIC Appointments
37 Lead Screening/Testing

Never question " Why are you going to this appt?" but rather "What type of Dr are you 
seeing?" This is against HIPAA. 

This is a complete list of all existing Trip Reason Codes.  Not all services will be covered for 
all plans, as they are "plan specific."



 
Mileage Reimbursement Process 

Mileage reimbursement is defined as “the program that may or may not be offered 
according to each plan, in which a Member is reimbursed for an amount per mile set by 
the plan, if the Member can drive or arrange a ride with a friend or family member.”  
(Rate x’s Miles)   
 
There are currently 3 mileage reimbursement processes that are included under: Mileage 
Reimbursement Tips: 
 

1. Requests that must be called in prior to trip occurring 
2. Requests that must be called in after trip has occurred (up to 7 days) 
3. Requests that must be put on a log 
 

The steps for the first process listed above are: 
1. CSR will enter all trip details into the system 
2. Arrange the request by vendor shopping (Shift + F4) and choosing the mileage 

reimbursement option. This will place the trip in a W4 Trip Status (Waiting for 
Mileage Reimbursement). 

o Exception: If the Red Flag (F8) has been documented to verify all 
appointments.  

 If verified, the F4 Trip Remark Code-MI (Miscellaneous Info) is 
entered along with documentation of who verified the member has 
an appointment. 

 If the CSR cannot verify the appointment, the Trip Status Waiting 
Code W1 (Waiting for Call Back from Member) is used until the 
member calls back and the appointment is verified. 

3. Once the appointment date has passed, MTM’s Mileage Reimbursement 
Department will verify the appointment. 

o Exception:  All discharges are verified before a trip is completed.  This is 
also done for mileage reimbursement requests.  

 If verified, the F4-Trip Remarks are documented using the “VG” 
Trip Remark Code (Verified Gas) along with who verified member 
WAS seen.  

 If verified, the F4-Trip Remarks are documented using the “VG” 
Trip Remark Code (Verified Gas) along with who verified member 
was NOT seen.  

4. Once verified by the MTM Mileage Reimbursement Department: the trip 
status will be changed from a “W4” Trip Status Code (W4 Waiting for Mileage 
Reimbursement) to a “SG” Trip Status Code (Scheduled Gas).  

5. If not verified by the MTM Mileage Reimbursement Department: the trip 
status will be changed from a “W4” Trip Status Code (Waiting for Mileage 
Reimbursement) to the appropriate cancel or denial status accordingly. 
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Mileage Reimbursement Information 
 
Offering Mileage 

• For every account that offers mileage as an option, the following question must be 
asked: “WOULD YOU LIKE TO USE OUR MILEAGE 
REIMBURSEMENT PROGRAM?” or “HAS ANYONE INFORMED YOU 
PREVIOULSY OF OUR MILEAGE REIMBURSEMENT PROGRAM?” 

o Then questioning if is an option or explaining how the program works 
would follow.  

 
How Early Arrangements Can Be Made 

• A request can be made anytime even on the day of the appointment, preferably 
before the appointment time, but under certain circumstances following the 
appointment time. (see Mileage Reimbursement Process for Trips That Have 
Already Occurred) 

 
Backdating Reimbursement 

• All requests for reimbursement made after the date of the appointment are 
discouraged and should be refused.  Approval can only be done on a case-by-case 
basis. 

o EXCEPTION: If plan follows reimbursement process that member must 
 call up to 7 days after appointment has occurred, unless it is their first 
 education.  

• If the member is requesting to backdate for mileage reimbursement, verify the 
plan uses the mileage reimbursement program and is not open 24/7. 

• If the member is calling from a health plan that does not have 24/7 hours with 
MTM, the following guidelines will apply to approve the request: 

o Emergency room trip within 24 hours of trip, or if ER trip occurred on 
weekend, request received on Monday will be approved. 

o Any request to backdate received from the health plan. 
• If the one-time backdate is approved, document the Red Flag (F8) that the 

member has been informed on the backdating policy. 
• Team Lead will send an email to the Mileage Reimbursement Specialist so 

payment can be released to the member for the backdated trip. 
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Mileage Reimbursement Information-continued 
 
Mileage Reimbursement Process for Trips That Have Already Occurred 
CSR Steps: 
This process is currently in place for Healthcare USA (effective Nov. 10, 2009), Missouri 
Care (effective Dec. 9, 2009) and Colorado Access (effective Dec. 23, 2009). 

1. Inform member that all mileage requests will need to be called in up to 7 calendar 
days AFTER the actual appointment has occurred. 

2. If the Red Flag does not show a previous education on the process, the member 
will get a one time exception to call in before the actual appointment has occurred 
or more than 7 calendar days after the appointment has occurred.  

3. Document Special Needs “Trip Not Verified”. 
4. Arrange the request by vendor shopping (Shift + F4) and choosing the mileage 

reimbursement option. This will place the trip in a W4 Trip Status (Waiting for 
Mileage Reimbursement). 

5. Document the Red Flag on the education: “Educated on New Mileage 
Process…Date & Initials”. 

6. Any requests after the Red Flag shows the 1 time education would be denied 
“DD” (Denied-Insufficient Time). 

7. Document the F4-Trip Remarks using the “MI” Trip Remark Code 
(Miscellaneous Information) on why it was denied.  

8. Place in “W2” Trip Status (Waiting for Provider Authorization).  
9. Document the F4-Trip Remarks using the “MI” Trip Remark Code 

(Miscellaneous Information) that request was left in waiting due to needing 
verification for mileage reimbursement. 

10. The Help Desk will make up to 3 attempts to verify the appointment. (See: Help 
Desk Follow Up Steps below)  
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Mileage Reimbursement Information-continued 
 
Help Desk Follow Up Steps: 

1. The Help Desk will pull a query on all requests in a “W2” Trip Status (Waiting 
for Provider Authorization) the following business day.  

2. The Help Desk will make up to 3 attempts. 
3. If the Help Desk cannot verify, the F4-Trip Remarks will be documented using 

the “MI” Trip Remark Code (Miscellaneous Information) 
• If answering machine/voicemail is received within the 5 minutes, no need  
 to leave a message. 

4. If the Help Desk cannot verify, the F4-Trip Remarks will be documented using 
the “MI” Trip Remark Code (Miscellaneous Information) that request was left in 
waiting due to an unsuccessful attempt. 

5. After the 3rd unsuccessful attempt to verify, the Help Desk will cancel the request 
using the “XG” Trip Status Code (Canceled Mileage Reimbursement). 

6. If the Help Desk cannot verify due to the incorrect phone number, the Help Desk 
will cancel the request using the “XG” Trip Status Code (Canceled Mileage 
Reimbursement). 

7. If the Help Desk verifies that the member did NOT attend, the request will be 
denied using “DR” Trip Status (Denied-Not Verified with Provider) 

8. The F4-Trip Remarks will be documented using the “VG” Trip Remark Code 
(Verified Gas) along with who verified member was NOT seen.  

9. If the Help Desk verifies that the member DID attend, the request will be arranged 
by vendor shopping (Shift + F4) and choosing the mileage reimbursement option. 
This will place the trip in a W4 Trip Status (Waiting for Mileage 
Reimbursement). 

10. The F4-Trip Remarks will be documented using the “VG” Trip Remark Code 
(Verified Gas) along with who verified member WAS seen.  

 
Who to Make Checks Out To 

• Document in the Red Flag (F8) who to make the check payable to  
• If unlisted and trip request is for a minor, the check will be made out in the 

minor’s name, therefore causing possible difficulties in cashing the check if the 
guardian does not have the same last name.   

 
Listing Specific Location Information 
If the member is being seen at a clinic, hospital or facility, and the selection is made to 
show this location as the pick up or destination, it is helpful to list any specific dept or 
Dr’s name on the request.  

• This ensures prompt and accurate verification and eliminates multiple transfers in 
attempting to confirm where at the facility member had an appointment.  

• If appointment cannot be verified, member’s request is canceled out and they will 
not receive payment. 
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Mileage Reimbursement Information-continued 
 
Borrowing $ for Gas 
If a Member stresses that they do not have the money available to pay for gas prior to the 
appointment, ask that the money be borrowed. 
 
Canceled Appointments Due to Lack of Verification 

• If an appointment was canceled due to lack of verification and the Member calls 
looking for their reimbursement check stating that they were seen, the following 
steps can be taken by the CSR. 

o Contact the medical provider’s office to verify stating the following: 
 “Hello, my name is (CSR name)  I am with Medical Transportation  

Management.  I am attempting to verify that your patient 
(Member’s Name) was seen in your office on (Date) at (Time) in 
order to offer the patient mileage reimbursement.” 

o If verified, document the Trip Remarks (F4) with the situation using code 
“VG” (Verified Gas) and the name and department of who verified the 
trip. 

o Email the Trip # and explanation that it was verified to the Team Lead and 
Mileage Reimbursement bursts for trip to be released for payment  

 
Distance Limitations for Mileage Reimbursement 

• Any protocols that specify distance limitations for transportation would also apply 
for mileage reimbursement.     

EXCEPTION: 
o Orange County, NY (If previously allowed to go out of county to a 

specific Dr/facility, continue. Document F4 and request Out of County 
form. Any new requests where it was never allowed for member to go out 
of county require an Out of County form.) 

o Care Improvement Plus 
o Unison, OH  

 
Verification of Discharge Trips 
All discharges are verified before a trip is completed.  This is also done for mileage 
reimbursement.  Place “VG” in the F4-Trip Remarks along with documentation of who 
verified the member was seen. 
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Mileage Reimbursement Information-continued 
 
Mileage Reimbursement Trip Logs 
In order to reduce call volume in the CSC, the CSR will send mileage logs for Kansas, 
Orange County, NY, South Carolina, Washington DC, and Omnicare, MI by using the 
following steps: 

• The CSR will educate the caller on the trip logs that should be used on future trip 
requests and arrange the request.  

• The CSR will educate the caller that the request being entered must also be 
included on the log in order to receive payment.  

• If the appointment is occurring prior to the log being received, the CSR will 
educate the caller that the physician can sign verification on a letterhead which 
can be stapled to the log when it is returned. 

• The CSR will educate the caller that they will not need to call unless they are 
requesting another trip log and that all boxes must be completed for proper 
payment and faxed to MTM no later than 60 days from the date of the first 
appointment.  

• The CSR will document the F8-Red Flag that the member has been educated of 
the use of trip log sheets.  

• The CSR will include a letter to the member explaining the process, Sample Trip 
Log, Trip Log Letter, and a blank Trip Log in an unsealed envelope and address 
the front with the member’s name.   

• The unsealed envelope will be placed in the designated location and will be sealed 
and mailed.  

 
Mileage Requested from another Person’s Home Prior to Picking up Member 

• If requested/questioned by the Member, seek supervisor assistance. (Not offered) 
o The supervisor will calculate the mileage from the driver’s home to the 

Member’s home and then to the medical provider’s office.  It is then 
calculated by the amount per mile offered by the plan. 

o The decision is based on whether the amount is less than the cost of a 
transportation provider on the trip. 

 
Bridge Tolls 

• For Members crossing a toll bridge, inform them to save their receipt/ticket and 
mail to:  ATTN: MILEAGE REIMBURSEMENT DEPT. 16 Hawkridge Dr. Lake 
St. Louis, MO 63366-1829  
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Mileage Reimbursement Information-continued 
 
Parking Costs 

• For Members having to pay for parking, inform them to save their receipt/ticket 
and mail to:  ATTN: MILEAGE REIMBURSEMENT DEPT. 16 Hawkridge Dr. 
Lake St. Louis, MO 63366-1829  

 
Checks Claimed Not Received 

• If a call is received after the date shown on the reimbursement chart regarding not 
receiving a reimbursement check AND the system shows that the trip is in a 
Scheduled Trip Status (SG-Scheduled Gas-meaning it was verified), the system 
can be checked to determine if a check has been sent by using the following steps. 

o Enter the specific trip request 
o F2 to the Trip Maintenance Screen 2 
o Press Shift + F6=Gas & Lodging 
o Determine if the “Chk#” column shows a check number listed  
o Determine if the “Date Paid” column shows a date that has been over 30 

days. (30 days are needed to check to see if a check has cleared-45 days to 
reissue a new check)  NOTE: This screen is for viewing purposes only.  
Any accidental typing could result in a check getting voided. F12=Cancel 
after viewing. 

 If it has been 30 days: 
o Send to their voicemail for this sort of request 

 If it has NOT been 30 days: 
 Check the Trip Remarks to see if the check has been returned to 

MTM 
o If so, see:  Main CSR Contacts page for appropriate 

person’s name. 
o Send to their voicemail for this sort of request 
o If not, request the Member call back if the check has still 

not been received after a full 30 days. 
 See:  Main CSR Contacts page for appropriate  

name. 
o MTM investigates all requests to re-issue checks.  When checks have not 

been cashed, MTM will stop payment on the lost check and reissue a 
replacement on or about 45 days from the date the original check was 
issued by MTM. 

 
Approximate Mailing Date 

• Generally 2-4 weeks after the appointment date 
• See:  Mileage Reimbursement Pay Schedule on following page for specific dates 
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Mileage Reimbursement Information-continued 
 

Mileage Reimbursement Rates by Plan 
Advantage Care Select Not offered 
Albany County Refer to Larry at 518-447-7459 
Arcadian Health Plan $0.30 per mile 
Blue Advantage $0.30 per mile 
Care Improvement Plus $0.35 per mile 
Children’s Special Health Care 
Services Division 

Not offered 

Children’s Mercy Family 
Health Partners 

$0.30 per mile 

Colorado Access  $0.35 per mile 
Gateway Health Plan $0.35 per mile 
Greene County $0.14 per mile 

Paid by local DSS office.  Refer to: (518) 719-3700 
Hamilton County Not offered 
Harmony Health-Illinois $0.30 per mile 
Harmony Health Plan of MO $0.30 per mile 
Healthcare USA $0.30 per mile 
Humana-LA Not offered 
Humana-TX $0.35 per mile 
Kaiser Foundation Health Plan $0.35 per mile 
Kansas $0.30 per mile 
Martin County Not offered 
Missouri Care $0.30 per mile 
Minnesota $.20 per mile (personal) 

$.59 per mile (volunteer/foster) 
Missouri Care $0.30 per mile 
Molina Healthcare of FL $0.35 per mile 
Molina Healthcare of MO $0.40 per mile 
Molina National $0.35 per mile 
Omnicare $0.32 per mile 
Orange County $0.44 per mile 
Mercy Medicare  $0.30 per mile 
Puget Sound Health Plan $0.35 per mile 
South Carolina $0.32 per mile 
St. Louis Taxi Services Not offered 
Unison $0.35 per mile 
Washington DC Under 10 miles-$0.58 per mile 

Over 10 miles-$10 each way + $0.58 per mile 
Wellcare IL and MO $0.30 per mile 



IN/IL/TX/GA/OH/MO/FL/KS/ 
DC/UT/PA/WA/MD/

MULTI MOLINA/MULTI ARCADIAN
MI/AR/MN/NY/SC

12/16/09 to 12/31/09 Tuesday, January 12, 2010 Tuesday, January 19, 2010
01/01/10 to 01/15/10 Tuesday, January 26, 2010 Tuesday, February 02, 2010
01/16/10 to 01/31/10 Tuesday, February 09, 2010 Tuesday, February 16, 2010
02/01/10 to 02/15/10 Tuesday, February 23, 2010 Tuesday, March 02, 2010
02/16/10 to 02/28/10 Tuesday, March 09, 2010 Tuesday, March 16, 2010
03/01/10 to 03/15/10 Tuesday, March 23, 2010 Tuesday, March 30, 2010
03/16/10 to 03/31/10 Tuesday, April 06, 2010 Tuesday, April 13, 2010
04/01/10 to 04/15/10 Tuesday, April 20, 2010 Tuesday, April 27, 2010
04/16/10 to 04/30/10 Monday, May 10, 2010 Tuesday, May 11, 2010
05/01/10 to 05/15/10 Monday, May 24, 2010 Tuesday, May 25, 2010
05/16/10 to 05/31/10 Tuesday, June 08, 2010 Tuesday, June 15, 2010
06/01/10 to 06/15/10 Tuesday, June 22, 2010 Tuesday, June 29, 2010
06/16/10 to 06/30/10 Tuesday, July 06, 2010 Tuesday, July 13, 2010
07/01/10 to 07/15/10 Tuesday, July 20, 2010 Tuesday, July 27, 2010
07/16/10 to 07/31/10 Tuesday, August 10, 2010 Tuesday, August 17, 2010
08/01/08 to 08/15/10 Tuesday, August 24, 2010 Tuesday, August 31, 2010
08/16/10 to 08/31/08 Tuesday, September 07, 2010 Tuesday, September 14, 2010
10/01/10 to 10/15/10 Tuesday, September 21, 2010 Tuesday, September 28, 2010
10/16/10 to 10/30/10 Tuesday, October 05, 2010 Tuesday, October 12, 2010
10/01/10 to 10/15/10 Tuesday, October 19, 2010 Tuesday, October 26, 2010
10/16/10 to 10/31/10 Tuesday, November 09, 2010 Tuesday, November 16, 2010
11/01/10 to 11/15/10 Tuesday, November 23, 2010 Tuesday, November 30, 2010
11/16/10 to 11/30/10 Tuesday, December 07, 2010 Tuesday, December 14, 2010
12/01/10 to 12/15/10 Tuesday, December 21, 2010 Tuesday, December 28, 2010
12/16/10 to 12/31/10 Tuesday, January 11, 2011 Tuesday, January 18, 2011

MILEAGE REIMBURSEMENT PAY SCHEDULE 2010

PAY PERIOD PAY DAY

The dates in the left column represent the trip dates that are to be paid on the                              
date in the column under the correct state



 

 

 

 

 

 



 
 

Personal Cab Reimbursement 
 
MTM does not reimburse the cost for personal cabs.  If the Member missed their ride 
arranged through MTM or the transportation provider did not arrive and the Member 
contacts a personal cab that is not in MTM’s network and then contacts MTM for 
reimbursement, this would not be allowed.  All transportation providers must be part of 
MTM’s network.   
 
CSR will do the following: 

• Educate the Member to contact MTM in this situation in order for a CSR to 
attempt to arrange an alternate transportation provider. 

•  Mark the trip as a vendor no show on the pick up or return.  
o If the no-show was on the pick up and the appointment was determined 

non-urgent, the Member would be asked to reschedule and lodge a 
complaint.   

 
Supervisor Assistance 
If the Member’s plan is not open 24 hours and the Member was stranded after business 
hours and contacted a personal cab for a ride home, this would be considered a rare 
circumstance and would require supervisor assistance for determination of 
reimbursement.   
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Public Transport 

 
Public Transportation is defined as “any transportation offered via public bus, light rail, or 
ADA regulated curb-to-curb service and is area specific” 
 
Days Notice Required 
In order for MTM to arrange sending passes/tickets/tokens for public transportation, 
please allow at least 4-business days notice, excluding the day the call is made. If request 
is non urgent and member has met their number of educations, it should be denied. 

• Member’s who have an urgent appointment and there is not enough time to get a 
pass to the member, CSR will question; “We should not be arranging this request 
on short notice.  However, we can guarantee your request if you take advantage of 
the bus pass replacement.  Would you like for me to set that up for you now?” (ie. 
member will pay out of pocket and MTM will send a replacement pass normal 
mail)   

• If the member declines the replacement process but would rather have 
their money back, the CSR should then offer bus pass reimbursement.   

• Bus pass reimbursement is the only option for Orange County, NY as bus 
pass replacement is not offered. 

• Documentation in the F4-Trip Remarks whether it is bus pass 
replacement, bus pass reimbursement, or that the member declined both is 
necessary.  (This ensures the bus department understands which process 
the member requested).   

• If the member declines bus pass replacement and bus pass reimbursement and IS 
residing in St. Louis, MO, Kansas City, MO , Kansas, or Minnesota, passes 
can be delivered next day by STAT Courier if request is prior to 1:30 pm CT.  

• The final bus report for the day is run at 1:30 pm CT and any requests 
after that will not be seen until the following business day.  

• If the request is after 1:30 pm CT, email the #BusDepartment as STAT 
can still be an option.  

• Inform that pass will be hand delivered between 8 am-12 pm. 
• Wichita, KS area receives an all day pass 
• Documentation in the F4-Trip Remarks that the member declined bus pass 

replacement and bus pass reimbursement which resulted in STAT being 
the best option is necessary. 

• If the member declines bus pass replacement and bus pass reimbursement and 
DOES NOT reside in St. Louis, MO, Kansas City, MO, Kansas, or Minnesota, 
a one-time bus override can be given. If the one-time bus override has already 
been given, the Trip # can be emailed to the LSL Team Lead burst to do a 
management override due to short notice urgent trip. 

• Documentation in the F4-Trip Remarks that the member declined bus pass 
replacement and bus pass reimbursement which resulted in a management 
override is necessary.  
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Pass Sent and Member Changes Appointment Date 
-continued 

 
Pass Sent and Member Cancels 

• Check to see if the trip has a one-way price and the F4-Trip Remarks state the 
pass has been sent.   

• If Member no longer needs the pass, inform Member to return the pass to MTM 
through the mail to:  16 HAWKRIDGE DR. LAKE ST. LOUIS, 63367 

• Cancel the trip X1 if a pass has been sent.   
• If Member can use the pass for an upcoming appointment refer to:  Pass Sent and 

Member Changes Appointment Date. 

Pass Sent and Member Changes Appointment Date 
Depending on when the reschedule is, the pass may be able to be used.  Contact the 
designated contact person in the bus department.   

• If approved by the bus staff to keep the pass, use the following steps: 
o Cancel the trip using the appropriate Trip Status Cancel Code. (X1) 
o Document Trip Remarks (F4) that Member changed the appointment date. 
o Write down the Trip Number of the canceled trip. 
o Create a new trip and complete the process selecting the appropriate 

public transportation.  
o Document the Trip Remarks (F4) of the new trip with previous trips Trip 

Number and documentation stating that previous trip was a cancel, but a 
pass was sent.  

o Write down the new Trip Number. 
o Go back to the canceled trip and document the Trip Remarks (F4) with the 

new Trip Number and documentation stating that the Member canceled 
due to appointment change. 

o This is done to cross reference each trip with documentation and covering 
all angles for billing. 
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Public Transport-continued   
LON Process 

All Members, including Para-lift patients must be certified to use a higher mode of 
transportation other than public transportation through a form called a Level of Need.  
The only exclusions for a higher mode of transportation without getting this form on file 
are as listed in the protocols.   

Client’s Who Enforce the LON Process  
Albany County, Blue Advantage Plus, Children’s Mercy Family Health Partners, 
Greene County, Healthcare USA, Kansas, Minnesota, Missouri Care, Molina FL 
(referred to as a checklist process) Molina MO, Omnicare MI, Orange County, and 
Washington DC.  Members of the above health plans, certification would be a 
requirement. This must be put in process for any Member that is stating a medical or 
mental reason for not using public transportation.  
 
Documenting the Reason Public Transportation is Skipped 
If a member meets a bus exclusion or the plan does not enforce the LON process, public 
transportation would still be offered, but is not enforced.  For all plans, whether the LON 
process is enforced or not, documentation in the Trip Remarks (F4) stating the reason 
why the bus was skipped, is required. 

• RB   Offered bus, but member declined.  (plan does not enforce LON) 
• RB   Offered bus, but member declined and has a baby under 6   

 months of age.  (plan does enforce LON) 

• Even with a legitimate reason, but no documentation, the trip is considered as 
completed in error. 

NOTE:  If Public Transportation Is Preferred, It Should Be Utilized 

 

 

 

 

 





 
 

Criteria for Use of Public Transportation 
 
MTM is commissioned by XYZ Health Plan to select the most appropriate, most cost-
effective mode of transportation when scheduling trips for passengers.  Public 
transportation must always be the first selection when scheduling transportation.  
However, there are extenuating circumstances that warrant the use of alternative, non 
public modes of transportation.  These circumstances would include the health condition 
or age of the passenger and the availability of public transportation services within a 
particular geographic region.  The list below outlines the criteria for use of an alternative, 
non public mode of transportation.  If a member falls within these guidelines, an email to 
Care Management should be sent asking for a certification upgrade and for what reason.  
The F4 notes should be documented that the request was made.  CM will then upgrade 
the member’s certification level as needed.   
 
Criteria for Use of Public Transportation 

√ Passenger lives and the appointment site are within 3/4 of a mile of a bus line. 
√ If Level of Need (LON) verifies and/or passenger states they are physically and 

mentally able to be transported via bus or other public transit vehicle. 
√ Passenger is 16 years of age or older if traveling alone (or per protocols). 

 
Criteria for Use of Non Public Modes of Transportation 

√ If current Level of Need (LON) verifies that passenger is physically and/or 
mentally unable to be transported via bus or other public transit vehicle 

√ If more than one transfer is needed using public transit, then may not be suitable 
√ Passenger is traveling with an infant under six (6) months old. 
√ An adult or individual 16 years of age or older is traveling with more than 2 

children under the age of 5. 
√ Passenger is in her third trimester of pregnancy. 
√ Passenger has a high risk pregnancy 
√ Passenger does not speak English and does not have a passenger to assist that 

speaks English. NOTE: CSR must ask the caller if they have someone that can 
accompany them to interpret.  This info must be documented in trip notes before 
this will be considered an exclusion.   

√ Bus line is not operational on day and/or time of appointment. 
√ Passenger is undergoing chemotherapy/radiation (any appointments due to 

weakened state) 
√ Passenger is a transplant patient 
√ Passenger is going to kidney dialysis appointments (non dialysis-related 

appointments not included) 
√ Passenger is age 70 or older and uses walker, crutches and/or cane. 
√ Sickle Cell Anemia (child) 
√ Sickle Cell Crisis (adult) 



 
Ambulatory Transport 

 
Ambulatory is defined as “any person being able to ambulate or having the ability to 
walk on his or her own without the need for a wheelchair lift.” 

Any Member meeting any of the following criteria qualifies for transportation via 
cab/mini-van/multi-passenger van/sedan: 

• Mileage Reimbursement is not an option due to no car, friend or relative able to 
transport or health plan does not offer 

• Public Transportation is not an option due to area or confirmation in Red Flag 
(F8) through Dr’s fax or health plan does not enforce 

Walking Is An Option 
If this pop up appears after Vendor Shopping/Selecting, question if the Member is 
capable of walking to their appointment. 

• “My system shows that you live less than 1 mile from your medical provider’s 
office.  Would you be able to walk to this appointment?” 

• If the able, press F8=Confirm 
o The system will place the trip in an “XM” Trip Status Cancel Code-

Canceled due to Miscellaneous Reasons. 
• If unable due to medical reasons, press F12=Cancel  
• Proceed with transportation arrangements. 

 

 



 
Para-Lift Transport 

 
Para-lift or also known as wheelchair lift is defined as “any person not being able to 
ambulate and therefore requiring a lift van.” 
 
Any Member meeting any of the following criteria would qualify for transportation via 
Para-lift: 
 

• It is confirmed that Member is not able to bear weight and must therefore be 
transported by Para-lift 

• It is confirmed that Member cannot walk long distances and must therefore be 
transported by Para-lift 

• It is confirmed that due to previous two reasons, Member will be transported 
using a battery-operated wheelchair, that does not collapse and therefore cannot 
transfer from the wheelchair to a seat and will require a wheelchair lift 

o Certain plans require a Level of Need Form on file from the Member’s Dr 
confirming the need for Para-lift transportation.  See plan’s protocols. 

 
Mandatory Wheelchair Lift Information 

• Type of wheelchair (i.e. electric, manual, scooter) 
• Approximate weight of Member 
• Any steps outside of residence that Member will require assistance down 

o Documentation of “ramp” if informed 
 
Geri Chair Transports 
Section 37.3 of the DOT’s regulations implementing the Americans with Disabilities Act 
of 1990 (ADA) (49 CFR Parts 27, 37, and 38) defines a "common wheelchair" as a 
mobility aid belonging to any class of three or four-wheeled devices, usable indoors, 
designed for and used by individuals with mobility impairments, whether operated 
manually or powered. A "common wheelchair" does not exceed 30 inches in width and 
48 inches in length measured two inches above the ground, and does not weigh more than 
600 pounds when occupied.  Geri chairs can be reclined and do not meet the above 
standards. MTM is not required to transport persons in a Geri chair.  Although this is up 
to the driver’s discretion, we recommend not doing so due to safety issues.   
 

• Effective 10/11/2007, we are no longer allowed to escalate a member to a 
stretcher level.  The member must be able to transfer into a common wheelchair.  

  

http://www.all-lift-chairs.com/Drop-Arm-Convalescent-Recliner--3-Position-.htm�


 
 

Non-Emergency Stretcher and Ambulance Requests 
 
Used for Members on a non-emergency basis that must be transported in a position lying 
down or need a paramedic due to IV’s, equipment or medical observance. Any requests 
or cancellations of an ambulance or stretcher trip must be completed through the 
designated specialist, after the CSR has documented the trip.  A follow-up email is 
necessary to ensure that the Member’s transportation request was looked into and that the 
call transfer was successful.  

• Note: If the plan follows the LON process and the member is currently showing 
as certified as stretcher or ambulance, the CSR can precede with the 
transportation arrangements. 

• Note: Check plan protocols to see if stretcher/ambulance is a covered benefit or if 
there are special guidelines in place for arranging these requests.  

 
1. Document all trip information. (i.e. date, time, pick up and destination addresses) 

a. Document the nurses station and room # on all discharges 
2. Document the reason for the request in the Trip Remarks (F4) 
3. Document whether the request is for a stretcher or an ambulance on the Special 

Needs field 
4. Confirm eligibility (specific to each plan) 
5. If not certified, retrieve the PCP name and phone # in the Trip Remarks (F4) 
6. Leave the trip in a W1 Trip Status Waiting Code 
7. Send an email with the Trip Number to the appropriate Stretcher and Ambulance 

Specialist informing that you are transferring a stretcher/ambulance request to 
their voicemail. 

a. Emailing prior to transferring will ensure readiness for the next call. 
8. Inform the caller: “I have taken down all of your information and am now going 

to transfer you to a Stretcher and Ambulance Specialist. Please leave the 
following information on the voicemail and they will be contacting you shortly to 
coordinate transportation.  Please leave the following information on the 
voicemail.” 

a. Name of the Member 
b. Member’s Medical number  
c. Date needed 
d. Call back telephone number 

9. Transfer to the appropriate Stretcher and Ambulance Specialist’s voicemail  
a. TRANSFER/*/EXT/TRANSFER (The * directs the caller to voicemail) 

  
After Hours Process:  

1. Arrange if currently certified at requested level 
2. Seek Supervisor assistance regarding specific plans 

a. After hours is M-F after 4:30 pm and all day Saturday and Sunday.   
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Complaints-Documenting and Transferring 
 

What is considered a complaint? 
• If the caller informs you that they would like to file a formal complaint/grievance.  

If the caller states that they are just frustrated, but would not like to file an official 
complaint, document using an MI-Misc. Code. 

 
How is a complaint documented? 
• The CSR determines that the caller is formally wishing to file a complaint. 
• The CSR will escalate the call to the QM Queue (8105) and email the QM 

Complaints burst if the complaint is regarding an accident, incident, or any type 
of substance abuse claim 

o The CSR will email the QM Complaints burst with the trip number, 
member/transportation provider names and contact phone number 

o NOTE:  If the plan requires a warm transfer, inform the caller that the plan 
would like to hear from them directly. Contact the plan and warm transfer. 
(See list of specific plans on following page) 

• If the call is after hours (after 5 PM) or on a weekend, document using the AC-
After Hours code in the Trip Remarks.  Email the QM Complaints burst with the 
trip number, member/transportation provider names and contact number in order 
for it to be looked into on the next business day. 

o NOTE: If the plan requires a warm transfer and is not open, inform the 
caller that the plan would like to hear from them directly, please call back 
on Monday in order for us to transfer you.  (See list of specific plans on 
following page) 

• After the first complaint code is entered in the F4-Trip Remarks, all supporting 
documentation regarding the complaint would be entered into the next paragraphs 
using the MI-Misc. Info code.  If not handled in this way, it appears that there 
were multiple complaints filed. 

• Documentation must be fully typed out “Member” instead of “Mbr”-No 
abbreviations. Documentation must show exactly who called.  It cannot be 
“Member” when in fact it was “Member’s sister”. 

 
4/24/09 FREYC  __ __ AC  _______________________________________ 
_______________________________________________________________
_______________________________________________________________ 
 
4/24/09 FREYC  __ __ MI  _______________________________________ 
_______________________________________________________________
_______________________________________________________________ 
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Documentation of Complaints-continued 
 

What if the complaint should be warm transferred? 
For plans that require a warm transfer to the health plan, the CSR will do the 
following steps: 
• Do not put the member on hold 
• Press Transfer (this puts the member on hold and opens up a line) 
• Dial # listed for the Health Plan 
• When connected, inform the caller  
• Press Transfer button 
 
What are the plans that require a warm transfer to the health plan? 
Plans that require warm transfer for complaints 

• Molina National, Humana LA, Humana TX, Gateway, Kaiser, CIP 
 
What if there is not a specific date? 
• For any caller that wishes to file a complaint regarding a driver being late or a no 

show, there must be an official date to enter.  The caller cannot simply state “it 
happened in the past.” 

 
What if the complaint is regarding a co-worker? 
• For any complaints regarding a CSR, transfer the caller to a Team Lead.  This 

type of complaint must be entered by a supervisor only.  
 

What happens after the complaint is issued? 
• Inform the caller that the issue has been documented and will be looked into and 

addressed by our Quality Management Department to a resolution. 
• A return call might not necessarily be a possibility unless additional information 

pertaining to the issue is needed.   
• The Quality Management Department will receive a report showing the 

documentation on the following business day.  
• MTM’s QM Department will work through the complaint to a resolution. 
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Documentation of Complaints-continued 
 
What if the Transportation Provider Does Not Respond? 
The MTM Quality Management Dept. contacts transportation providers regarding any 
complaints.  If the transportation provider does not respond within a specified 
timeframe, thus causing MTM to not be able to provide a resolution, the Quality 
Management Dept. will request for the transportation provider to be closed in the 
system for business unless a response is received.   

• At any time, the CSR should never inform the caller that a transportation 
provider is closed due to complaint or insurance reasons.  

 
What are some examples of possible resolutions? 
• Complaint was invalid. 
• Red Flag-F8 documentation not to ride with a particular transportation provider. 
• Red Flag-F8 documentation not to ride with a particular driver. 
• Etc. 

 
 



 
 

Fraud and Abuse Information 

 
• When speaking to callers, do not use the word “fraud” or accuse anyone of fraud.   
• Do not imply that a person has done something that seems fraudulent or deceitful, 

even if it seems blatantly obvious. 
• Do not accuse callers of lying or giving you false information.  
• Use discretion when discussing any Trip Remark notes and/or Red Flag notes 

with a caller.  
• Do not discuss Trip Remark notes and/or Red Flag notes that include negative 

information about the Member or about something that the Member has 
supposedly done in the past or something the CSR should do, prevention-wise on 
all trips (For example: fraud alert notes, Member abuse notes, etc. – Those notes 
are intended for internal use)  

 
• When documenting a fraud alert, the first paragraph in the F4-Trip Remarks is 

documented with an FA-Fraud Alert code.  Any documentation extending into 
additional paragraphs, the MI-Misc. Info code is used. If not handled in this way, 
it appears that there were multiple frauds filed. 

o See the Complaint Documentation Guide for proper wording 
 
4/24/09 FREYC  __ __ FA  _______________________________________ 
_______________________________________________________________
_______________________________________________________________ 
 
 
4/24/09 FREYC  __ __ MI  _______________________________________ 
 
 
 

 



 
 

Account Specific Information that should be 
included in this section: 

 
• Maps 
• Protocols 
• Covered/Not Covered Lists 
• Plan Specific Cheat Sheets 
• County-by-County Lists 
• Other information pertaining to plan 
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MMEEDDIICCAALL  TTRRAANNSSPPOORRTTAATTIIOONN  MMAANNAAGGEEMMEENNTT,,  IINNCC..  
    

WORKFLOW 
 

 
Dated:  January 22, 2010           
Subject: Eligibility- Nebraska     Page 1 of 1 
   
Department: Customer Service Center 
 
 
PURPOSE: To ensure complete information will be gathered on each trip request, and to 

ensure that the recipient/member/beneficiary is eligible for transportation. 
 
PROCEDURE:   
 
1.  Member is Not in the System 

• Protocols are checked to determine if members can be added by MTM or if they 
must be added through a download from the Nebraska State Medicaid Health 
Plan. 

• If the member must be added by the plan, the caller is politely informed that 
they will need to contact their health plan to verify their eligibility for 
transportation services. 

• If the member can be added by MTM, the following information is placed in an 
email by the CSR and sent to the Reports Specialist and Team Lead(s).  

o Member’s Medical ID #, Last Name, First Name, Middle Initial, DOB, 
Gender, Complete Address, and Phone #(s). 

• The caller is informed that they will be receiving a call within the next several 
hours if trip is deemed not urgent. Urgent Trips (same day trips) will be handled 
with caller online. 

• Either the Reports Specialist or Team Lead(s) will check eligibility by contacting 
the plan, checking a web site or listening to an automated eligibility line. 

o Aged, Blind, or Disabled (AABD) should be verified through NFOCUS for 
non-medical NET service request. 

o Aged and Disabled Waiver and Traumatic Brain Injury Waivers will also be 
verified through specific Nebraska website. 

o Medically Handicapped Children’s Program, Supplemental Security 
Income-Disabled Children’s Program and Disabled Persons and Family 
Support Programs will be verified through CONNECT website for medical 
and non-medical NET service Request 

• The Reports Specialist or Lead(s) will email a response to all stating that the 
member was added and is active for trips or has been made not eligible due to 
ineligibility. 
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• As call volume permits, the CSR will contact the member to inform the caller of 
the eligibility status. 

• If the Member is ELIGIBLE, the CSR will retrieve all necessary trip information 
to arrange the request. 

• If the Member is NOT ELIGIBLE, the CSR will politely informs the caller, “The 
health plan is currently showing them as not eligible for transportation services, 
therefore I am unable to arrange transportation for you at this time.  If you 
believe that this is an error, please contact the health plan.” 

 
 
 

2.  Eligible and Not Eligible Files 
• ELIGIBLE- An “ELIGIBLE” Member is eligible for transportation.  

o You can identify an active Member because he/she is NOT marked NOT 
ELIGIBLE in the system.   

• NOT ELIGIBLE- A “NOT ELIGIBLE” Member is ineligible for transportation.  

Once the file is entered, the Edit Member screen will show that the member is ELIGIBLE 
OR NOT ELIGIBLE in the “Eligibility status” field.  

See below that TEST TEST with a Children’s Mercy Family Health Partners of Missouri 
account is NOT ELIGIBLE (See first field “Eligibility status” on the screen capture 
below) 



 

LON Process Workflow 
Proprietary MTM Document 

• CSR will need to update destination by using “Provider Search” to get correct doctor 
information if “Dummy Trip” was set first and copied. 

• CSR will shop trip and set with vendor. 
 
Care Management Process for Level of Need (LON) requests for any level of 
transportation 

• Once LON Specialist receives trip in EA status they have 24 business hours to fax LON 
to doctor. 

(Example: If caller calls Friday evening – Sunday evening; please inform caller that LON may 
not be faxed out until Monday or Tuesday.) 
• Once LON is faxed out, follow up call date will generate in the system for a follow up call 

to be made within 72 hours (falling within the 3 business days) of being faxed out. 
• In member calls back to check on LON status, CSR will inform member of the date and 

time the LON was faxed out.  Our LON Specialist will be following up with doctor office if 
form is not returned within 72 business hours and will re-fax if needed. 

• A re-fax will not be completed prior to the follow up call being made. There will be a total 
of 2 follow up calls & 2 re-faxes. If LON is still not received, it will be up to the member to 
contact their doctor and work with them to send in LON. 

• When LON is received by Care Management, diagnosis will be reviewed by clinical staff 
to determine appropriate mode of transportation and length of certification.  (permanent 
or X number of months) 

 
 
Special Circumstances for LONs 
• Change in Certification Level  

o When member is requesting a change in their mode of transportation (i.e. cab to 
paralift or paralift to cab) advise member that a new LON will be needed and proceed 
with initial LON certification process. Care Management is able to certify a member 
permanently or temporarily. 

o CSR will inform member that they should update their physician with any change in 
their condition that warrants LON information to change. (This will help to prevent the 
doctor from resending the same form back to Care Management- which would result 
in no change in mode of transportation.) 

 
Re-Certification 

If member has a certification that has expired, Care Management will temp 
certify member for an additional 2 weeks at their current level.  This allows 
time to review original LON and determine whether or not the member’s 
diagnosis is a permanent condition.  If identified as a permanent condition, 
Care Management will update certification expiration date with out even 
requesting a new LON.  If not a permanent condition, LON will be faxed out to 
doctor for updated information. 
If 2 week temp cert expires; CSR is allowed to approve one more trip at the 
member’s current mode of transportation.  Care Management will always make 
follow up calls anytime a LON is not received within 3 days of faxing out the 
LON.  

 
• Parent or Guardian Certification 

o When member’s parent or guardian requires a higher mode of transportation due to 
their medical condition, an LON will be needed from the parent or guardian’s 
physician. 

o When getting the parent or guardian’s information for LON, please include their date 
of birth, if Medicaid eligible, Medicaid number, and the parent or guardian’s doctor’s 
information, not the member’s. 



 

LON Process Workflow 
Proprietary MTM Document 

(Note: If parent or guardian does not have same health plan as the member, we will take 
their word on their medical condition and mode of transportation needed. Team Leads 
will perform a management override when the parent or guardian accompanies member.) 
o CSR will escalate trip to Care Management by placing trip in the EA status. Care 

Management will follow through with the LON process. 
o Once LON is returned and it is identified that parent or guardian’s mode of 

transportation is higher than what the member is certified, Care Management will not 
upgrade the member’s certification but will document F8.  

o This will allow Team Lead/Supervisor to do a Management Override so that 
member’s trips can be set under member’s file, but at parent/guardian’s certification 
level. 

o This process will allow the parent or guardian to travel with member to medical 
appointments. 

 
• Temporary  Certification 

o When CSR identifies that Care Management must fax out LON, and once “Dummy 
Trip” is escalated to Care Management, the Team Lead will perform a management 
override to set actual trip with vendor. 

(Note: Temporary certifications are good for two weeks.  (plus one additional trip if LON 
has not been received during the temporary certification period) Any trips called in after 
temporary cert has expired will need to be placed in EB status until LON is received.) 
(Example: Trip dated requested is 3/11/09; temp cert expired 3/6/09; CSR will be allowed 
to set trip with management override. Any other trip requests after 3/11/09 will need to be 
placed in EB status.) 
o If member calls in to set up a trip and temp cert has expired and one time override 

has already been used, CSR will send email to Care Management email burst 
(#LONs-Certifications) to change member’s certification back to bus. CSR should 
inform member that transportation can be set with bus only and to contact their 
doctor regarding their LON.  

o Trip can be left in waiting or if member declines bus at this time the trip will be 
cancelled using the RB (refuse bus) code in F4 notes. 

 
• After Certification  

o If member is not satisfied with the mode of transportation given, CSR will advise 
member that this is the given mode of transportation based on information provided 
by their doctor. Member can talk to their doctor and have them re-fax updated 
information to MTM.  If member is still not satisfied and would to like to file a 
complaint the call should then be transferred to Quality Management @ X8105. 

o If CSR identifies that doctor has provided incorrect information, CSR will inform 
member to update doctor on their current condition, correct LON, and re-fax to Care 
Management @ 877-406-0658. 

(Example: Doctor states on LON that member can ambulate with cane and CSR verifies 
that member is confined to a wheelchair)       
 

• Same day / Next Day Urgent trips 
o When trip is called in with less than days notice required by health plan, CSR will 

mark the urgency “Y”. After all information is obtained for the trip the CSR will need to 
verify the urgency with doctor’s office.  

( CSR calling doctor’s office to ask: Member is calling for transportation with less than the 
required days notice stating their appointment is urgent. Is it possible for member to 
reschedule this appointment to be within days notice for transportation?) 
o If doctor’s office states that member needs to be seen or if doctor’s office states that 

he wants the member to come in on requested date, trip should be set. 
o In the event that a trip cannot be verified, notes in F4 must show that attempt to verify 

urgency was unsuccessful and CSR will continue to set trip. 



 

LON Process Workflow 
Proprietary MTM Document 

o If notes in the F8 state to “verify all trips” and the trip cannot be verified, trip will be 
left in waiting for CSR to try again later or cancelled with the DR status.  

 
 
                  All health plan protocols must be followed in accordance with the LON process. 
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MEDICAL TRANSPORTATION MANAGEMENT, INC. 
Nebraska Intake Screening Questions 

 
 
The following are the screening questions used by the Customer Service Representative: 
 
1. The call is greeted; “Good Morning/Afternoon/Evening. Thank you for calling Nebraska 

Medicaid Transportation.  This is (CSR name).  How may I help you?”  

1.1. The member’s name is obtained and their profile is pulled up in the system.  The 

member is then asked to confirm their address and phone number. 

1.1.1. Members can be looked up by several categories. (Name, Phone number, 

Medicaid #, etc.) 

1.1.1.1.If eligibility cannot be verified in the intake system, escalate to a Team Lead 

to verify eligibility through Nebraska specific websites. 

1.1.1.2.Social Services for the Aged & Disabled will be verified through NFOCUS 

for non medical NET service request 

1.1.1.3.Aged and Disabled Waiver, Traumatic Brain Injury Waiver will be verified 

through Nebraska specific website 

1.1.1.4.Medically Handicapped Children’s Program, Supplemental Security Income-

Disabled Children’s Program and Disabled Persons and Family Support 

Program will be verified through CONNECT for medical and non medical 

NET service request. 

1.1.1.5.Medicaid Eligibility will be verified through the call intake system.  

1.2. If the member is confirmed eligible, transportation arrangements are continued. 

1.3. If not the member calling, the “Caller Diff?” field is documented with the caller’s name, 

contact # and relationship to the member. 

 

2. The member is questioned if they have a car or friend/relative available to take them to their 

appointment and would like to use the mileage reimbursement option at $0.22 per mile. 

2.1. If member can use mileage reimbursement, inform the caller we will send out a log form 

and the required items for the form for payment. 

 

3. The member is then asked the following:  

3.1.1. “What is the date of your appointment?”  

3.1.2. “What time is your appointment?” 
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3.1.2.1.If member states they have multiple appointments, the CSR will inform 

member that we can only provide 3 legs of transportation on any one day. 

3.1.3. “What is the telephone number to the doctor/facility that you are going to?” 

3.1.3.1.If provided with a download, the Provider Search is checked for appropriate 

location.  

3.1.4. The CSR will verify the Dr/facility name and address. 

3.1.5. What type of services are you receiving?” This helps determine covered 

services and also determines the Trip Reason Code for the visit (physical 

therapy, dentist, etc.) 

3.1.5.1.If the service being provided is more than 30 miles from client’s home, one of 

the following must be verified for approval.  

3.1.5.1.1. The program service provider is the nearest service to the client’s 

home to meet their needs 

3.1.5.1.2. The member has recently relocated and a transition from Medicaid 

provider to a closer provider is occurring (transition time is within 30 

days). 

3.1.5.1.3. The member has a referral for medical services other than routine 

medical care with the nearest qualified, enrolled medical service provider 

for a special condition or illness (clinical documentation must be verified 

by the member’s physician or Mental Health Managed Care organization. 

3.1.5.1.4. There is not a routine care appointment available within thirty calendar 

days for children and forty-five days for adjusts to a qualified, enrolled 

medical service provider within the travel standards. 

3.1.5.2.If the trip request is for DME, ask the caller if their physician considers this 

medically necessary and determine if this is in an area where the provider does 

not deliver or cannot deliver within 24 hours. 

3.1.5.2.1. If yes to the above, escalate call to Care Management. 

3.1.5.3.If the service requested is not a covered benefit, the member is informed of 

the service not covered. 

3.1.5.4.The trip is denied using the Trip Status Denial Code “DF”. (Denied-Not a   

Covered Benefit)  

3.1.6. The Trip Remarks are documented with the reason for denial.  

3.2. If the member is female and of an appropriate age, “Are you pregnant?”  



 3

3.2.1. If yes, ask which month of pregnancy and put information in F4 section.  If 

considered “high risk”, put information in F8. 

3.3. “Are you in a wheelchair?”  
3.3.1. If the answer is yes, the following question is asked: 

3.3.2. “Can you transfer from your wheelchair into a vehicle?” 

3.3.2.1. If the answer is yes to the ability to transfer, the trip’s Special Needs 

field is documented that the member “Can Transfer”. Skip down to 

step 3.5. 

3.3.2.2. If the answer is no to the ability to transfer, the type of wheelchair the 

member has is questioned (electric, manual, extra wide, etc), along 

with the approximate weight of the member and whether or not there 

are steps at the residence that the member will need assistance down in 

order to arrange Para-lift transportation. 

3.3.2.2.1.If the answer is yes to steps, the member is asked if there will 

be anyone at the residence to assist down the steps, or if they 

will need the driver’s help. 

3.3.2.2.2.If the member requires assistance down the steps, the trip’s 

Special Needs field is documented for the transportation 

provider.  

3.3.2.3. All wheelchair information (type of wheelchair, member’s weight, and 

steps) is listed on the trip’s Special Needs field. 

3.4. “Do you use a walker, crutches, or a cane?” 

3.4.1. If the answer is yes, this information is documented on the trip’s Special Needs 

field.  

3.5. “Do you have any other special needs that the driver needs to be aware of? 

3.5.1. If the answer is yes, this information is documented on the trip’s Special Needs 

field. (I.e. has oxygen, needs a low vehicle, etc.) 

3.6. “Will you be traveling alone?”   

3.6.1. If the answer is no, the additional passenger’s complete name, age, and 

relationship to the member is asked.  Their age is questioned to determine if a 

car seat is necessary, and so the driver knows if an adult or child passenger will 

be traveling. 
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3.6.1.1.If the beneficiary is under the age of 19, explain they may have an additional 

adult passenger if requested.  

3.6.1.2.Children under the age of 12 may not travel without adult supervision.  

3.6.2. If it is determined that the additional passenger’s age and/or weight qualifies 

them for a car seat, the weight is listed on the trip’s Special Needs field.  This is 

plan specific and to let the driver know the type of age-appropriate car seat to 

bring.  

3.6.2.1. The member is allowed one medically necessary passenger to assist 

the member as long as verification is provided from physician.  Any 

authorizations above one passenger would need supervisor approval, 

unless the additional passenger also has an appointment. 

3.6.2.2. “Does this person have an appointment?” 

3.6.2.2.1.If the answer is yes, their information is entered into the 

Additional Passengers field along with the above information 

and eligibility is confirmed. 

3.7. If the appointment meets the plans specific days notice guidelines, skip down to step 4. 

3.8. For appointments with less than 72 hours, the member is questioned, “What is the 

urgency of your appointment?” 

3.8.1. If the appointment is within 72 hours and deemed urgent, the medical provider’s 

office is contacted for confirmation of urgency.  

3.8.2. If the medical provider confirms the urgency, CSR can proceed with 

transportation arrangements. 

3.8.3. If the medical provider is not open or unavailable to verify the urgency, the Trip 

Remarks are documented that the attempt was unsuccessful and the CSR can 

proceed with transportation arrangements. 

3.8.3.1. If the medical provider does not confirm the urgency or states that it is 

not urgent and can be rescheduled, the Red Flag is checked to see if 

the member has been previously educated of the specific days notice 

during the calendar year.  

3.8.3.1.1 The member has not been previously educated of the specific days 

notice during the calendar year, the Red Flag is marked of the 

education and the CSR can proceed with transportation 

arrangements. 
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3.8.3.1.1.1 If the member has previously been educated twice on the 

specific days notice during the calendar year, the Red Flag 

and Trip Remarks are documented with the education and the 

member is asked to reschedule their appointment to meet the 

days notice and call back to arrange transportation.  

2.8.3.1.1.1.1 The trip is marked with the appropriate Trip Status  

   Denial Code “DD”. (Denied Insufficient Time) 

3.8.4 If the appointment is not same or next day, but less than 48 hours, the Urgency 

Guidelines are checked to determine if transportation should be arranged. 

3.8.4.1 If the reason is defined as urgent on the Urgency Guidelines, the Trip 

Remarks are documented with the reason for urgency and the CSR can 

proceed with transportation arrangements. 

3.8.4.1.1 If the reason is not of an urgent nature or not defined as urgent on 

the Urgency Guidelines, the Red Flag is checked to see if the 

member has previously been educated of the specific days notice 

during the calendar year.  

3.8.4.1.1.1 If the member has not previously been educated of the days 

notice during the calendar year, the Red Flag is documented 

of the education and the CSR can proceed with transportation 

arrangements. 

3.8.4.1.1.2 If the member has previously been educated of the days notice 

during the calendar year, the Red Flag and Trip Remarks are 

documented of the education and the member is asked to 

reschedule their appointment to meet the days notice and call 

back to arrange transportation. 

3.8.4.1.1.2.1 The trip is marked with the appropriate Trip Status  

         Denial Code “DD”.  (Denied-Insufficient Time) 

 

4. The trip is then Vendor Shopped. 

 

5. Trip mileage is confirmed to meet the mileage limits.  
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5.1 For members using the mileage reimbursement option, “Mileage Reimbursement-

Gas” is selected and the Red Flag is documented that a trip log was mailed/faxed to 

the member. 

5.2 In areas where bus is an option, public transportation is utilized if the member meets 

all requirements. i.e.: living near a bus stop and not listed as an Nebraska public 

transportation exclusion (high risk pregnancy, high risk cardiac condition, undergoing 

chemotherapy, etc). 

5.2.1.1 If the member meets the guidelines, but states the inability to 

utilize public transportation, the member is informed that a Level 

of Need Form confirming they cannot ride public transportation is 

required. 

5.2.1.2 The member will question the healthcare provider name, phone 

and fax # and document this information in the Trip Remarks. 

5.2.1.3 The trip is placed in an escalation status. 

5.2.1.4 The member is informed that they will receive a return call once 

the form is returned. 

5.2.1.5 The Care Management department sends off the faxes.   

5.2.1.6 Once the form is returned, the Care Management department will 

complete the trip with the appropriate mode of transportation and 

contact the member to inform of arrangements. 

 

5.3 If mileage reimbursement or public transportation is not an option and the 

appointment(s) is more than 72 hours, a transportation provider (cab or Para-lift) is 

selected. CSR will ask member whom they prefer to ride with.  Special attention is 

paid to the member’s Red Flag for information related to member’s transportation 

provider of preference and/or any transportation providers that refuse to transport 

member.  If there is no preference on transportation provider, CSR will choose the 

most appropriate transportation provider with the closed sub location. 

 

5.4 If mileage reimbursement or public transportation is not an option and the 

appointment(s) is less than 48 hours, a transportation provider (cab or Para-lift) is 

contacted for availability and if available, is selected. CSR will ask member whom 

they prefer to ride with. Special attention is paid to the member’s Red Flag for 
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information related to member’s transportation provider of preference and/or any 

transportation providers that refuse to transport member. If there is no preference on 

transportation provider, CSR will choose the most appropriate transportation provider 

with the closed sub location. 

5.5 The member is given the transportation provider’s name and phone number. 

 

6. The Red Flag is documented with any information necessary for future trips (has oxygen, 

directions to the member’s home, etc.) 

 

7. The Trip Remarks are documented with the appropriate Remark Code(s) and any of the 

following: Urgency, reason for denial of transportation, any transportation providers called, 

names of persons spoken to, etc. 

 

8. The trip information (date, time and addresses) is confirmed back to the member. 

8.1. The member is advised to be ready one hour ahead of their appointment time, unless the 

distance would need to allow more time. 

 

9. The fax is generated upon exiting the trip and creates a transportation provider trip sheet.  

9.1. A fax will not generate if the trip was not assigned to a transportation provider or is 

arranged as mileage reimbursement.  

 

10. The member is questioned if there are any additional appointments and informed that could 

there be any changes or cancellations to the appointment(s) to contact MTM back.  

10.1. Any additional appointments would be arranged following the above steps. 

 

11. The member is thanked for calling. 
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   Level of Need Assessment Form 

Level of Need Form v2.0  MTM, Inc.  Fax Number:  1-800-430-8840 

MTM (Medical Transportation Management, Inc.) arranges non-emergency transportation services to medically 
necessary appointments for patients who qualify under the Health Plan XYZ.  Your patient has requested 
transportation services through MTM, per contract we are required to conduct a level of need assessment in 
order to determine the appropriate mode of transportation for your patient.  MTM has a Business Associates 
Agreement with Health Plan XYZ and therefore is covered under HIPAA rules and regulations in relation to 
this request.  We ask for your assistance in completing this form and returning it to us as soon as possible so that 
your patient may receive transportation to your medical facility in a timely manner. Thank you in advance for 
your cooperation.  
 
Member Name:                      Member I.D. Number:                 Gender:   

Member Address: STREET:       

CITY:       STATE:     ZIP:        

Member DOB:       Phone No.:       

Member’s Medical/Physical Diagnosis      

     

Member’s Cognitive Diagnosis:     

    

     

Please Circle or Mark the appropriate response 
• Member travels to appointments with:     

  Electric Wheelchair     Manual Wheelchair     Scooter     Crutches     Walker     Cane 

• Member is able to transfer into a van independently:    Y       N   

• If Member is unable to transfer independently can they transfer with assistance:   Y      N  

• Can Member communicate their needs?     Y      N    

• Can Member remove himself from an unsafe situation?     Y      N    

• Member’s current above described needs are:     Temporary      Permanent     

If temporary:  Start date:  ______________ End date:  _______________ 

 
CERTIFICATION STATEMENT 
I understand that an order for Medicaid funded travel may result from the completion of this form. I certify that the 
statements made hereon are true, accurate and complete to the best of my knowledge; no material fact has been omitted 
from this form. 
 
Medical Provider’s Name:     

Physician’s Signature (required)_________________________________________________________________ 

Medical Provider’s Address:     

CITY: ______________________________        STATE:  _________________            ZIP: ____________ 

Medical Provider’s Phone:     

Person Completing Form:  ______________________________Title:  ______________________ 

Date Completed:  ___________________________Telephone #:  _________________________ 

 



 

    Transportation Request Form 
(To be used when the NET Management System is temporarily down) 

 
Account Name: (Specify) _____________________     Date of Request: ___________________ 
 
Person Making Request: ______________________   Relationship to Patient:  ____________ 
                   (If SELF, specify) 
Contact Number: (_____) _____________________     Medical Number: __________________ 
 
Patient Name: _______________________________    Date of Birth: _____________________ 
 
Reason for Call: (Circle)  
ARRANGE     VERIFY     COMPLAINT     CHANGE     UPDATE     CANCEL     MILEAGE     OTHER  (If 
UPDATE, CANCEL, or OTHER specify vendor & appt date, if known)______________ 
 
Trip: _____ Urgent  _____ Non-Urgent (Routine) 
If urgent, was provider’s office contacted to verify urgency? _____ Yes  _____ No 
 
Appt Date: ____________Appt Time: _____________ AM/PM (Circle) Return Time: _________ 
 
Trip Type: (Circle) ROUND/ONE WAY TO/ONE WAY FROM/PHARMACY  
(If multi-leg trip, specify) _______ 
 
PICKUP ADDRESS: _____________________________________________________________ 
(If different from HOME, specify) 
 
City ____________________________________________  State _________ Zip ____________ 
 
Instructions/Directions __________________________________________________________ 
 
Provider Name: ___________________________ Provider Phone #: (_____) ______________ 
 
DESTINATION ADDRESS: ________________________________________________________ 
 
City ____________________________________________  State _________ Zip ____________ 
 
Type of Appointment/Doctor: (primary care, cardiologist, discharge, etc.) __________________ 
 
Only Complete Fields That Apply 
Stretcher/Ambulance: _______     W/C Lift or Transfer: (Specify) _______      
  
W/C Type: (Specify) _______          Crutches/Walker/Cane: (Specify) _______        
      
Pregnant: (Specify # of weeks/months) __________    # of Additional Passenger(s): _____   
                      (If more than 1 passenger, specify and continue on back) 
Passengers Age: _____  Passenger Name: ___________________  Relationship:  _________ 
 
Passenger Appt(s): _____   Passenger Medical # (’s): (If yes for appt) ________________    
       
Special Needs/Remarks: _______________________________________________________ 
 
Provider Preference: (If known, specify) ________________ Additional Details on Back: _____ 
*Not guaranteed* 
 
COMPLETED BY: _____________________________ DATE: _______________ 



 

H:\Employee Forms\Employee Reviews\Introductory Status – 40 Day 
Created: 9/30/05 
Original: Human Resources 
Cc: Employee 
      Supervisor 

MEDICAL  TRANSPORTATION  MANAGEMENT,  INCMEDICAL TRANSPORTATION MANAGEMENT, INC..  
INTRODUCTORY STATUS REVIEW– 40 DAYS 

 
Employee Name: _______________________________  Hire Date:_____________________________                    

Title:_________________________________________  Department:___________________________  

Immediate Supervisor:__________________________  Department Head:______________________  
 
Attendance Status: 
 Number of tardy minutes incurred within first 40 days: _________ (minutes) 

 Number of unscheduled absence hours incurred within first 40 days: _________ (hours) 
 
Performance Status: 
 Is the employee meeting the required goals of his/her position at this stage of employment? 
  [   ] Yes 
   [   ] No, please explain and provide information on areas requiring improvement:  
 
___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
Disciplinary Actions: 
 Is the employee currently on any step(s) of disciplinary action? 

 [   ] Yes – {  } Attendance Date issued: ___________ 
  {  } Performance Date Issued: ___________ 
  {  } Behavior Date Issued: ___________ 
 [   ] No 
 
Additional Supervisor Comments: (please provide notes regarding exceptional merit and/or issues of concern)   

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
Employee Comments: 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
 
Employee Signature: ____________________________________  Dated: ___________________  
         
Immediate Supervisor Signature: _________________________  Dated: ___________________  
 
Department Head Signature: _____________________________  Dated: ___________________  
 



 

H:\Employee Forms\Employee Reviews\Introductory Status – 80 Day 
Created: 9/30/05 
Original: Human Resources 
Cc: Employee 
      Supervisor 

MEDICAL  TRANSPORTATION  MANAGEMENT,  INCMEDICAL TRANSPORTATION MANAGEMENT, INC..  
INTRODUCTORY STATUS REVIEW– 80 DAYS 

 
Employee Name: _______________________________  Hire Date:_____________________________                    

Title:_________________________________________  Department:___________________________  

Immediate Supervisor:__________________________  Department Head:______________________  

 
Attendance Status: 
 Total number of tardy minutes incurred within the introductory period: _________ (minutes) 

 Total number of unscheduled absence hours incurred within the introductory period: _________ (hours)  
 
Performance Status: 
 Did the employee meet the required goals of his/her position during the introductory period? 
  [   ] Yes 
   [   ] No – please explain and provide information on areas requiring improvement 
 
Disciplinary Actions: 
 Is the employee currently on any step(s) of disciplinary action? 

 [   ] Yes – {  } Attendance Date issued: ___________ 
  {  } Performance Date Issued: ___________ 
  {  } Behavior Date Issued: ___________ 
 [   ] No 
 
Continued Employment: 
 Do you recommend this employee continue employment beyond the introductory period? 
   [   ] Yes 
   [   ] No, for the following reason(s):   

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
Additional Supervisor Comments: (please provide additional notes regarding exceptional merit and/or issues of 
concern)  
___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
Employee Comments: 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
Employee Signature: ____________________________________  Dated: ___________________  

Immediate Supervisor Signature: _____________________  Dated: ___________________  

Department Head Signature: _____________________________  Dated: ___________________  
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Exempt  
Non-exempt X 
Full-time X 
Part-time X 
Location MO 

Job Description 

 
Origination Date 09/27/97 

Job Title Customer Service Representative Last Revision Date 03/03/09 
Department CSC – LSL   
Reports to Team Lead, CSC Page 1 OF 2 

 
POSITION SUMMARY:  The Customer Service Representative (CSR) handles incoming calls received via an 
automated call distribution (ACD) system regarding scheduling of transportation and all other details of customer 
trips.  The Customer Service Representative (CSR) is the front line representative of Medical Transportation 
Management (MTM). 

 
PERFORMANCE MEASURES – MAJOR JOB OBJECTIVES 

 
Major Job 
Objective 

What’s Expected Measurement 
Criteria 

% 

Abandoned Calls As outlined by the department head for each Customer Service 
Center (CSC) location.  See Attachment A. 

Results compiled by 
Quality Support 
Team, phone, and/or 
system reports 

10% 

Average Handle 
Time 

As outlined by the department head for each CSC location.  See 
Attachment A. 

Results compiled by 
Quality Support 
Team, phone, and /or 
system reports 

20% 

% Productive Time • Exceeding = >95% 
• Meeting = 90% - 94.9% 
• Not meeting = <89% 

Results compiled by 
Quality Support 
Team, phone, and/or 
system reports 

30% 

Quality Scores • Exceeding = >95% 
• Meeting = 90% - 94.99% 
• Not meeting = <90% 

Results compiled by 
Quality Support 
Team, phone, and /or 
system reports 

30% 

Attendance Adhere to Corporate Attendance Policy Manager/system 
generated reports 

10% 

 
OTHER JOB FUNCTIONS: 

• Answer incoming ACD calls for customers – passengers, vendors, and clients 
• Handle daily scheduling of trips by documenting trip request and selecting the most appropriate vendor 
• Utilize correct coding and documentation procedures 
• Report issues, unusual trip circumstances, and efficiency of vendor operations to CSC Team Lead for 

prompt resolution 
• Acquire and maintain in-depth knowledge of, and adhere to, established CSC Protocols and Procedures 
• Provide courteous and prompt response to all transportation requests and adopt proper use of 

terminology 
• Demonstrate sincere personal commitment to promptness, reliability and quality work 
• Acquire and maintain in-depth knowledge of MTM’s Transportation Provider Network 
• Report to work on time for assigned shift schedules 
• May be required to work weekends and/or holidays as needed 

Customer Service Representative 
Origination Date:  6/11/04 
Last Revision:  3/3/09 

• Other duties as assigned 



Customer Service Representative 
Origination Date:  6/11/04 
Last Revision:  3/3/09 

 
KNOWLEDGE, SKILLS, AND ABILITIES: 

• Typing speed of 30 WPM or greater   
• Knowledge of, or ability to learn, Microsoft Outlook and Microsoft Word 
• Exemplary communication and phone skills 
• Ability to relate to a diversity of customers and requests 
• Ability to identify with customer needs and circumstances 

 
EDUCATION: 

High School Diploma or G.E.D.  required 
 
EXPERIENCE: 

• Customer service experience required 
• Previous experience working in a call center is preferred 

 
POSITIONS SUPERVISED:  

None 
 
TOOLS/EQUIPMENT/MACHINES USED: 
Computer, copy machine, fax machine, printer, Cisco phone system 
 
 
PHYSICAL REQUIREMENTS AND WORKING CONDITIONS: 
Normal office conditions apply.  Employee must have clear, close vision for reading and computer work. Must be able 
to sit, stand, walk, balance, stoop, grasp, talk, hear and operate computer keyboard.  Job may require reaching at 
shoulder level and below waist.  Will occasionally lift/push/pull up to 20 pound and carry objects 50 feet. 
 
ACKNOWLEDGMENT: 
I have read and understand my position description and certify that I can and will fulfill the stated expectations: 
 
____without accommodations 
 
____ with the following accommodations: 
 
 
 
 
Employee Name (print): _______________________________  
 
Employee Signature: __________________________________  Date: ________________  
 
Supervisor Signature: _________________________________   
 
Title: ______________________________________________  Date: ________________  
 
This job description in no way states or implies that these are the only duties to be performed by the employee 
occupying this job. Employees may be required to follow other job-related instructions and to perform other 
job-related duties as requested, subject to all applicable state and federal laws. Certain job functions described 
herein may be subject to possible modification in accordance with applicable state and federal laws. 
 
Original:  Human Resources 
Cc:  Employee’s Supervisor 
        Employee 



Exempt  
Non-exempt X 
Full-time X 
Part-time  
Location MO 

Job Description 

 
Origination Date 09/27/97 

Job Title Bi-Lingual Customer Service Representative Last Revision Date 03/03/09 
Department CSC – LSL   
Reports to Team Lead, CSC Page 1 OF 2 

 
POSITION SUMMARY:  The Bi-Lingual Customer Service Representative (CSR) handles incoming calls 
received via an automated call distribution (ACD) system regarding scheduling of transportation and all other details 
of customer trips.  The Bi-Lingual CSR is the front line representative of Medical Transportation Management 
(MTM). 

 
PERFORMANCE MEASURES – MAJOR JOB OBJECTIVES 

 
Major Job 
Objective 

What’s Expected Measurement 
Criteria 

% 

Abandoned Calls As outlined lined by the department head for each Customer Service 
Center (CSC) location.  See Attachment A 
 

Results compiled by 
Quality Support 
Team, phone, and/or 
system reports 

10% 

Average Handle 
Time 

As outlined lined by the department head for each CSC location.  
See Attachment A 

Results compiled by 
Quality Support 
Team, phone, and /or 
system reports 

20% 

% Productive Time • Exceeding = >95% 
• Meeting = 90% - 94.9% 
• Not meeting = <89% 

Results compiled by 
Quality Support 
Team, phone, and/or 
system reports 

30% 

Quality Scores • Exceeding = >95% 
• Meeting = 90% - 94.99% 
• Not meeting = <90% 

Results compiled by 
Quality Support 
Team, phone, and /or 
system reports 

30% 

Attendance Adhere to Corporate Attendance Policy Manager/system 
generated reports 

10% 

 
 
OTHER JOB FUNCTIONS: 

• Acquire and maintain in-depth knowledge of, and adhere to, established CSC Protocols and Procedures 
• Provide courteous response to all transportation requests and adopt proper use of terminology 
• Demonstrate sincere personal commitment to promptness, reliability and quality work 
• Acquire and maintain in-depth knowledge of MTM’s Transportation Provider Network 
• Report to work on time for assigned shift schedules 
• Handle any requests for a Bi-Lingual CSR for the languages they speak, as well as other English calls 
• May be required to work weekends and/or holidays as needed. 
• Other duties as assigned 

 
 

Bi-Lingual Customer Service Representative 
Origination Date:  6/11/04 
Last Revision:  3/3/09 

 



Bi-Lingual Customer Service Representative 
Origination Date:  6/11/04 
Last Revision:  3/3/09 

KNOWLEDGE, SKILLS, AND ABILITIES: 
• Typing speed of 30 WPM or greater   
• Knowledge of personal computer/keyboard 
• Knowledge of, or ability to learn, Microsoft Outlook and Microsoft Word 
• Exemplary communication and phone skills 
• Ability to relate to a diversity of customers and requests 
• Ability to identify with customer needs and circumstances 
• Ability to tactfully question and obtain necessary information 
• Ability to recognize, handle and refer situations of an emergent nature 

 
EDUCATION: 

High School Diploma or G.E.D. is required 
 
EXPERIENCE: 

• Customer service experience is required 
• Previous experience working in a call center is preferred 
 

POSITIONS SUPERVISED:  
 None 

 
TOOLS/EQUIPMENT/MACHINES USED: 
Computer, copy machine, fax machine, printer, Cisco phone system 
 
PHYSICAL REQUIREMENTS AND WORKING CONDITIONS: 
Normal office conditions apply.  Employee must have clear, close vision for reading and computer work. Must be able 
to sit, stand, walk, balance, stoop, grasp, talk, hear and operate computer keyboard.  Job may require reaching at 
shoulder level and below waist.  Will occasionally lift/push/pull up to 20 pound and carry objects 50 feet. 
 
ACKNOWLEDGMENT: 
I have read and understand my position description and certify that I can and will fulfill the stated expectations: 
 
____without accommodations 
 
____ with the following accommodations: 
 
 
 
 
 
Employee Name (print): _______________________________  
 
Employee Signature: __________________________________  Date: ________________  
 
Supervisor Signature: _________________________________   
 
Title: ______________________________________________  Date: ________________  
 
This job description in no way states or implies that these are the only duties to be performed by the employee 
occupying this job. Employees may be required to follow other job-related instructions and to perform other 
job-related duties as requested, subject to all applicable state and federal laws. Certain job functions described 
herein may be subject to possible modification in accordance with applicable state and federal laws. 
 
Original:  Human Resources 
Cc:  Employee’s Supervisor 
        Employee 
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Transportation Provider Information  

 
Selecting a Transportation Provider  
• If an “N” is next to the transportation providers name in the Vendor Shopper, it 

means there is a note concerning the transportation provider.  A “5=Display” must 
be used to display and read any specifics.  

• On plans that require the Level of Need, a dummy vendor must be assigned to the 
request in order to exit the Vendor Shopper. 

• The first most appropriate transportation provider (in accordance to availability, 
any Red Flag specifics, etc.) should be selected.  
The first selection (which is the closest transportation provider) is made 
regardless of pricing, unless the plan offers Right of Choice. (See: Preferred 
Provider/Right of Choice below) 

• If the plan offers Right of Choice, it is questioned and selected regardless of price 
or mileage, but the Level of Need process must be followed or any other specific 
plan rules that override the Right of Choice.    

• The most appropriate transportation provider is contacted for availability before 
selection is made if the request is within 48 hours (excluding weekends or 
holidays) or the mileage is 75 miles or greater 

• A transportation provider can be “preferred” as long as a selection has not been 
made and it does not show an increase in pricing, even if it is not the closest 
transportation provider.  

• At times the trip history can show that the transportation provider that is 
“preferred” normally transports and eliminates a turn back.  (See: Transportation 
Provider Turn back below) 

• The F4-Trip Remarks must be documented with the reason why the closest 
transportation provider was not chosen.   

Contacting Transportation Providers 
A transportation provider should be contacted within 48 hours (today, and tomorrow 
excluding weekends-) concerning any of the following: 

• Changes to a trip (including and not limited to:  time, address, passengers) 
• Cancellation of a trip 
• Adding a trip to their schedule 
• Any riders over the amount of 4 to ensure transportation provider accommodation 
• Any requests where the mileage is 75 miles or greater one way 

 
Note:   

o It is always important to get the name of the dispatcher at the transportation 
provider’s office to document acceptance or refusal of a trip.  You may be 
required to ask for their name if it is not stated upon answering. 
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Transportation Provider Information-continued 
 
Transportation Lead Time 
Members for all plans are asked to be ready 1 hour prior to their appointment time.   

• If the distance to or from the appointment is not far, the transportation provider is 
aware and may not show up until closer to the actual appointment time.  

Faxing Transportation Provider Process 
• The transportation provider will receive a trip sheet by fax from MTM via the 

AS400 after the trip intake has been completed and faxed by the CSR.  
• The transportation provider will bring their assigned trip sheets with them in 

the vehicle. 
• The transportation provider will require signature on the trip sheet or driver’s 

log at the time of pick up. 
• The transportation provider will require signature on the trip sheet or driver’s 

log again at the time of return (assuming the trip is round). 
o The trip will only have one signature if the trip is a one-way trip. 

• The trip sheet is used for payment and at any time may be requested by MTM 
for audits or random checks. 

• The transportation provider will receive either a Fax Summary Sheet or a 
Down Load, also from MTM, showing all of the trip sheets that were faxed. 
o The fax summary will be sent between 1-2 am the next morning showing 

all of the previous day’s trip requests that were faxed. 
• It is the transportation provider’s responsibility to match up the trip sheets to 

the fax summary to ensure that all faxes were received. 
• If all faxes did not come through due to error, etc, the transportation provider 

can contact MTM for a refax and thus avoid no shows. 
• See following page for Sample of Trip Fax 

 
Member No Shows 
If it is determined that the Member did not contact MTM to cancel and was a no show for 
the pick up or return ride, document the Trip Remarks. 

• Cancel using the appropriate Trip Status Cancel Code (X1, X2, or X3 for no show 
on pick up and S4. S7, or S8 for no show on return)  

• This will ensure that the provider is paid ½ of a one way fee if it was a no show 
on pick up and 1 & ½ of a one way fee if it was a no show on return. (Example of 
no show on pick up and coded X1, X2, or X3: One way cost is $10.00. 
Transportation provider will get paid $5.00 for going to pick up location. 

• NOTE: Some plans do not offer a no show fee to the transportation providers. 
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Transportation Provider Information-continued 
 
Transportation Provider (Vendor) No Shows or Late Rides 
Late for Pick Up 

• If it is determined that the transportation provider will be late, but the Member 
can still keep appointment, document the Trip Remarks (F4) with who was 
spoken to at the medical provider’s office. 

o Ask member if they would like to file a formal complaint. 
 If so, document the Trip Remarks that you transferred. Transfer to 

the Complaint Queue 8-1-0-5. 
o NOTE:  If the plan requires a warm transfer, inform the caller that the plan 

would like to hear from them directly. Contact the plan and warm transfer. 
If the plan is not open, inform the caller that the plan would like to hear 
from them directly and to please call back on Monday in order for us to 
transfer them.  

 If not, document the Trip Remarks that member did not wish to file 
a complaint. 

 
No Show on Pick Up or Return 

• If it is determined that the Member cannot be seen or the transportation 
provider did not/will not arrive at all for the pick up or the return, document 
the Trip Remarks (F4) and cancel the trip using the appropriate Trip Status 
cancel code.   No show on pick up=VN-Vendor No Show Trip Status Code 

      No show on return=SV-Vendor No Show on One Leg of a Round Trip 
o If trip is a multi-leg, only the first leg should be a no show.  All remaining 

legs, should be canceled XM-MTM Dispatch Canceled-
Misinformation/Computer Problems 

o Ask member if they would like to file a formal complaint. 
 If so, document the Trip Remarks that you transferred. Transfer to 

the Complaint Queue 8-1-0-5. 
o NOTE:  If the plan requires a warm transfer, inform the caller that the plan 

would like to hear from them directly. Contact the plan and warm transfer. 
If the plan is not open, inform the caller that the plan would like to hear 
from them directly and to please call back on Monday in order for us to 
transfer them.  

 If not, document the Trip Remarks that member did not wish to file 
a complaint. 

 
 
 



 4

 
 

Transportation Provider Information-continued 
 
Late for Return 

• If it is determined that the transportation provider is late for the return ride and the 
system is documented by an MTM CSR that the Member has contacted MTM 
regarding the late return ride and it has been 1 hour or more, seek Team Lead 
assistance to arrange alternate transportation. 

o Cancel trip using the SV-Vendor No Show on One Leg of a Round Trip 
Status Code. 

o Ask member if they would like to file a formal complaint. 
 If so, document the Trip Remarks that you transferred. Transfer to 

the Complaint Queue 8-1-0-5. 
o NOTE:  If the plan requires a warm transfer, inform the caller that the plan 

would like to hear from them directly. Contact the plan and warm transfer. 
If the plan is not open, inform the caller that the plan would like to hear 
from them directly and to please call back on Monday in order for us to 
transfer them.  

 If not, document the Trip Remarks that member did not wish to file 
a complaint. 

 
Transportation Provider (Vendor) No Shows vs. Member No Shows 
A transportation provider (vendor) no show or member no show is coded according to 
who contacted MTM first.  

• If the transportation provider contacted MTM first stating the member was a no 
show and the member calls later disputing this, check plans protocols to 
determine whether they should be transferred to our complaint line or if a warm 
transfer back to their plan is required. 

• If the member contacted MTM first stating the vendor was a no show and the 
transportation provider calls later disputing this, they can be referred to contact 
their Network Representative. The Network Representative will educate the driver 
to contact MTM immediately if a member is not at the designated pick up 
location.  
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Transportation Provider Information-continued 
 
Verifying a Future Ride 
If a Member calls the same day or the evening before an appointment date to verify the 
ride: 

• If trip is in the system, contact the transportation provider to verify it is scheduled 
on their end. 

o This eliminates any problems and prevents any possible confusion.  
• If trip is not in the system, add the trip into the system and follow the Urgent 

Request Process.  
 
Verifying a Ride that is Long Distance 
When a trip is 75 miles or over and the distance is authorized, a courtesy call to the 
transportation provider is necessary to verify that they can accommodate, even if the trip 
is future.   
 
Closed Transportation Providers 
A transportation provider can be permanently or temporarily closed in the system.  If a 
transportation provider is temporarily closed, it could be due to insurance or complaint 
issues and can be resolved.  If permanently closed, they are removed from the MTM 
Network.  This could be a decision of MTM or the transportation provider.  CSR’s are 
not allowed to release to a Member any specifics as to why a transportation provider is 
closed.  Simply state that “the transportation provider is not available at this time.” 
 
Transportation Provider Arrival Process 
Drivers must make “best effort” to make contact with the passenger notifying them their 
ride is waiting outside before leaving the premises without the passenger. 

• Honk 
• Call residence 
• Knock on door 
• Leave business card in door 
• Wait total of 5 minutes before leaving 

Tip:   
o On long distance trips, a transportation provider will make rest room stops.   
o If a Member requests we authorize a food stop, we are unable to arrange.  If a 

Member is diabetic or needing to eat, suggest that they pack something to 
bring.   

 If a transportation provider is willing to stop for food that would be 
determined by the transportation provider and is not authorized by 
MTM. 
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Transportation Provider Information-continued 
 
Transportation Provider Return Process 

1. Transportation provider will call and confirm the ride evening prior to 
appointment. 

2. Transportation provider will provide a business card with their contact # upon 
arrival at medical facility. 

3. Member will contact transportation provider for return ride after completion of 
appointment from medical facility (Unless specific return time was given at time 
of trip intake). 

4. Return could take up to 1 hour after return call is placed. 
a. EXCEPTION:  If a return time were given at the time of trip 

arrangements, the return could take up to 30 minutes after the specified 
return time. 

b. If the transportation provider is more than 1 hour (30 minutes for specific 
return time) for the return ride, see:  Transportation Provider (Vendor) No 
Shows or Late Rides. 

 
Transportation Provider Turn Back 
Turn-back is defined as “when a transportation provider sends a trip back to MTM due to 
scheduling, pricing, breakdown or other reasons, stating they cannot accommodate.” 
After the Network Management department receives the turn back via fax from the 
transportation provider, the following steps are completed: 

• Trip is entered and canceled using the appropriate Trip Status Cancel Code. 
 (XQ-Vendor Turn Backs that Don’t Count Against or XV-Vendor Canceled Due   
 to Bad Weather/Break Down) 
• Trip information is copied to create a new trip request. 
• Transportation provider is located “at best effort” to accommodate the request. 
• Transportation Provider is selected if located. 
• Trip is canceled using Trip Status Cancel Code “XU” (Canceled-No Vendor 

Available), if not located. 
• Member is contacted to inform of any changes. 
• Trip Remarks (F4) are documented with the following: 

o That the trip was copied due to a transportation provider (vendor) turn 
back. 

o The names of all of the transportation providers contacted as well as the 
names of the dispatch personnel who declined and accepted. 

o That the Member was contacted to inform of whether alternate 
transportation arrangements could be located and whether the contact was 
successful.  
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Transportation Provider Information-continued 
 
Geri Chair Transports 
Section 37.3 of the DOT’s regulations implementing the Americans with Disabilities Act 
of 1990 (ADA) (49 CFR Parts 27, 37, and 38) defines a "common wheelchair" as a 
mobility aid belonging to any class of three or four-wheeled devices, usable indoors, 
designed for and used by individuals with mobility impairments, whether operated 
manually or powered. A "common wheelchair" does not exceed 30 inches in width and 
48 inches in length measured two inches above the ground, and does not weigh more than 
600 pounds when occupied.  Geri chairs can be reclined and do not meet the above 
standards. MTM is not required to transport persons in a Geri chair.  Although this is up 
to the driver’s discretion, we recommend not doing so due to safety issues.   
 

• Effective 10/11/2007, we are no longer allowed to escalate a member to a 
stretcher level.  The member must be able to transfer into a common wheelchair.  

  
 
Preferred Provider/Right of Choice 
For plans that utilize a preferred provider or right of choice, the member should be asked 
which transportation provider they prefer.  This transportation provider should be 
selected for the trip and the F4-Trip Remarks documented of the members choice. 
 

• If the plan offers Right of Choice, it is questioned and selected regardless of price 
or mileage, but LON process must be followed or if there are any other specific 
plan rules that override the Right of Choice.    

o In the event that the transportation provider is not part of MTM’s  
 Network, Trip Status Code EC (Escalate to Network Management) should 
 be used.  

o The MTM Network Management Department will make every possible 
 attempt to arrange the ride with the requested transportation provider.  

• For plans that do not offer Right of Choice, a transportation provider can be 
“preferred” as long as a selection has not been made and it does not show an 
increase in pricing, even if it is not the closest transportation provider.  

o At times the trip history can show that the transportation provider that is 
“preferred” normally transports and eliminates a turn back. 

o The F4-Trip Remarks must be documented with the reason why the 
closest transportation provider was not chosen.  
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Transportation Provider Information-continued 
 
If a Transportation Provider Cannot be Located for a Trip 
If the request is non-urgent, but not met number of educations and called in under days 
notice: 

• Contact 7 transportation providers or receive 3 quotes (whichever comes first) in 
the Vendor Shopper from top of the list to bottom regardless of mileage or price. 

• If unsuccessful, escalate to Team Lead(s) who will continue exhausting all 
remaining transportation providers in the Vendor Shopper and any on the County-
by-County list that were not showing in the Vendor Shopper. 
o Leave trip in W1 Trip Status Waiting Code 

• Document Trip Remarks (F4) with the names of all the transportation providers 
contacted and names of dispatch personnel who declined.   

• If the Team Lead(s) is unsuccessful at locating a transportation provider, the trip 
will be canceled with a “D6” Trip Status (Denied-Urgent-No Vendor) 

 
If the request is urgent: 

• Contact 7 transportation providers or receive 3 quotes (whichever comes first) in 
the Vendor Shopper from top of the list to bottom regardless of mileage or price. 

• If unsuccessful, escalate to Team Lead(s) who will continue exhausting all 
remaining transportation providers in the Vendor Shopper and any on the County-
by-County list that were not showing in the Vendor Shopper. 
o Leave trip in W1 Trip Status Waiting Code 

• Document Trip Remarks (F4) with the names of all the transportation providers 
contacted and names of dispatch personnel who declined.   

• Inform Member that they will be receiving a return call due to difficulties locating 
a transportation provider 

• If the Team Lead(s) is unsuccessful at locating a transportation provider, the trip 
will escalate to Network Management.  

• If Network Management is also unsuccessful at locating a transportation provider, 
they will escalate the trip to Client Services and the trip will be canceled with a 
“XU” Trip Status (Canceled-No Vendor Available) 

 
Releasing Prices 
Pricing is confidential and under no circumstances should any quotes or pricing be 
released to another transportation provider, health plan representative, Member or any 
other party.   

• If a transportation provider has any questions concerning pricing, direct them to 
contact their Network Management Representative.   

• If a Member questions why a higher cost transportation provider cannot be 
provided, the term “most appropriate” is used. 
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Transportation Provider Information-continued 
 
Transportation Provider Calling in Requests 
Transportation Providers are not allowed to call in trip requests on a member’s behalf.   

• EXCEPTION:  It is allowed for a transportation provider to call in a pharmacy 
stop or add to as a multi-leg trip. 

 
Transportation Provider (Vendor) Queue 
This hotline was designed to help the transportation provider’s properly resolve any 
issues or questions. This line is answered by the Network Management Turn Back 
Specialists.  A common call might include:  pricing questions/problems, member no 
shows, coding pricing/problems, inquiries on how to become a transportation provider 
through the MTM network, etc. 
 
Providing a Car Seat 
If the Member requests a car seat or is required to be in a car seat due to state 
requirements, mark the Car Seat option in the system with the number of car seats 
needed.  When the trip is Vendor Shopped/Selected, only transportation providers able to 
provide a car seat will appear. 

• If the caller states that they have their own car seat and they do not once the driver 
arrives for pick up, the transportation provider should call in a Member No Show 
and the trip should be canceled using the correct Trip Status Cancel Code 
accordingly. 

• Only 1 car seat can be provided.  There are a select few providers that do have 
more than one.  The number can be located on the County-by-County List. 

• In some states (MO) it is not a requirement for a child under the State’s 
weight/age law, riding in a *cab to be in a car seat. 

o *A cab is determined by whether or not there is a meter in the vehicle.  
(St. Louis County Cab, St. Charles County Cab) 

o Some transportation providers have the word “cab” in their name, but do 
not meet the criteria.   
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Transportation Provider Information-continued 
 
After Hours Fees 
After Hours for all states is defined as:  Monday through Saturday 6:00 p.m. to 5:59 a.m., 
all day Sunday and standard USA holidays*.  Please find below the current after hours 
fees according to state.  
 

Rate Paid Per One-Way 
State Ambulatory  Para-lift 
AR $10.00 $25.00
IL  $10.00 $25.00
KS $10.00 $25.00/FHK 

$23.00/KS
MD $10.00 $25.00
MI $10.00 $20.00
MO $10.00 $25.00
 
If a transportation provider asks for an after hours fee and their state is not listed above, 
please refer them to their Network Management Representative. 
 
*Standard USA holidays are as follows: 

• New Years Day 
• Martin Luther King Day 
• President’s Day 
• Memorial Day 
• Independence Day 
• Labor Day 
• Veteran’s Day 
• Thanksgiving Day 
• Christmas Day 
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Transportation Provider Information-continued 
 
Transporting Contagious Members 
In the event that a Member mentions that they have a contagious condition, the following 
steps would be followed to ensure transportation providers are made aware of contagious 
Members without violating HIPAA regulations. 
 

• Note “CONTAGIOUS” on Special Needs field of trip 
• Do not ask the Member what illness they have that is contagious (HIPAA 

violation) 
• Note “exclusive transport-use gloves, mask and sterilize vehicle when trip is 

completed” on the Special Needs. 
• If no transportation providers will accept the trip, escalate the level of service to 

ambulance/stretcher, if health plan protocols allow. 
• If Member must be sedated, escalate the level of service to ambulance, if health 

plan protocols allow. 
 
Some illnesses considered contagious are, but not limited to:  

• Tuberculosis 
• Shingles 
• Mononucleosis (incubation period-weeks to months depending on when the 

symptoms appear and can be as long as 18 months after the symptoms are gone) 
• Meningitis 
• Mumps 
• Chicken Pox 
• Measles 
• Rubella (German Measles) 
• Pertussis 

 
Other possibly contagious conditions could be: 

• Pink Eye 
• Ringworm 
• Staff infection 
• Lice 
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Transportation Provider Information-continued 
 
Transporting Bleeding Members 
In the event that a Member, or someone calling on their behalf; states that the Member 
needs to be seen right away due to bleeding, the follow criteria would be followed. 
 

• Intake standard trip information 
• If the caller states this is an emergency, refer to 911 
• When the caller states they are bleeding and need to be seen, question the caller 

about the blood flow.  (i.e. can the bleeding be controlled so the cab will not need 
to be cleaned immediately following the transport or is it uncontrolled and 
profuse) 

• Make a determination based on what the caller says 
• If it is determined the blood flow is uncontrollable, refer the caller to 911 
• If it is determined the blood flow can be controlled, the CSR will set the trip 
• If a determination cannot be made by questioning the caller, the CSR will contact 

the facility the caller is requesting transport to and a member of the medical staff 
can make the determination 

 
It is extremely important all information is documented correctly.  The notes should 
include: 
 

• The caller’s description of the bleeding 
• The caller’s statements when questioned about the bleeding 
• Why the CSR is making the determination to transport/not transport 
• If necessary, document the facility was called and whom the CSR spoke to 

 
 
 
 



 
 

MTM NET MANAGEMENT 
SYSTEM 

 
• DO NOT use punctuation in the system in the following fields: 

o Name Fields 
o Address Fields 
 

• DO NOT use P.O. Box Addresses- ask for “physical” or “911” address 
 
• Pressing Tab will move the cursor to the next field 
 
• Pressing Shift + Tab will move the cursor to the previous field 
 
• Pressing + on the number pad will clear information following cursor on a field 

 
• Pressing Ctrl will unlock the system if typing occurred off a field 
 
• All times should be entered as military time 

o 1:00am-12:00pm are entered: 0100, 0200, 0300, etc. 
o 1:00pm = 1300 
o 2:00pm = 1400 
o 3:00pm = 1500 
o 4:00pm = 1600 
o 5:00pm = 1700 
o Etc. 
 

• When viewing a popup list or drop down field, press Page Down & Page Up to 
see additional options 

 
• “Pop Ups” will appear on the screen when fields are left blank, incorrect data is 

entered in a field, data entered in a field is outside the plan parameters, etc.  Read 
the pop up, determine if it is pertinent, and press Enter to exit the pop up. 

 
• The following terms can sometimes be used interchangeably due to verbiage 

changes: 
 
 OLD TERM:    CURRENT TERM: 
 (Personal) Gas Reimbursement Mileage Reimbursement 
 AS/400    MTM NET Management System 
 Vendor    Transportation Provider 
  Call Center    Customer Service Department 

 Medicaid    Medical Insurance 
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ID Task Name Duration Start Finish

1 State of Iowa Project Plan 82 days Mon 5/10/10 Tue 8/31/10
2 Contract Award 1 day Mon 5/10/10 Mon 5/10/10
3 Contract Signature 0 days Tue 5/25/10 Tue 5/25/10
4 Deliverables 81 days Tue 5/11/10 Tue 8/31/10
5 Implementation Plan 18 days Thu 5/20/10 Tue 6/15/10
6 Draft Implementation Plan 0 days Thu 5/20/10 Thu 5/20/10
7 Final Implementation Plan 0 days Tue 6/15/10 Tue 6/15/10
8 Report Design Plan 33 days Thu 5/20/10 Tue 7/6/10
9 Draft Report Design Plan 0 days Thu 5/20/10 Thu 5/20/10

10 Initial Report Design Plan 0 days Tue 6/15/10 Tue 6/15/10
11 Final Report Design Plan 0 days Tue 7/6/10 Tue 7/6/10
12 Risk Management/Disaster Recovery Plan 73 days Thu 5/20/10 Tue 8/31/10
13 Draft Risk Management/Disaster Recovery Plan 0 days Thu 5/20/10 Thu 5/20/10
14 Final Risk Management/Disaster Recovery Plan 0 days Tue 8/31/10 Tue 8/31/10
15 Internal Policies and Procedures For Core Functions 60 days Tue 6/1/10 Mon 8/23/10
16 Client Approves Protocols 31 days Mon 6/7/10 Mon 7/19/10
17 Develop Protocols 10 days Mon 6/7/10 Fri 6/18/10
18 Internal Review (And Update) Of Protocols 10 days Mon 6/21/10 Fri 7/2/10
19 Submit Protocols To Client 1 day Mon 7/5/10 Mon 7/5/10
20 Client Approves Protocols 10 days Tue 7/6/10 Mon 7/19/10
21 Client Approves Operations Manuals 56 days Mon 6/7/10 Mon 8/23/10
22 OPS - Operations Manual 51 days Mon 6/14/10 Mon 8/23/10
23 Update OPS - Operations Manual 30 days Mon 6/14/10 Fri 7/23/10
24 Internal Review (and Update) of OPS - Operations Manual 10 days Mon 7/26/10 Fri 8/6/10
25 Submit OPS - Operations Manual to Client 1 day Mon 8/9/10 Mon 8/9/10
26 Client Approval of OPS - Operations Manual 10 days Tue 8/10/10 Mon 8/23/10
27 OPS - Provider Manual 31 days Mon 6/7/10 Mon 7/19/10
28 Update OPS - Provider Manual 10 days Mon 6/7/10 Fri 6/18/10
29 Internal Review (and Update) of OPS - Provider Manual 10 days Mon 6/21/10 Fri 7/2/10
30 Submit OPS - Provider Manual to Client 1 day Mon 7/5/10 Mon 7/5/10
31 Client Approval of OPS - Provider Manual 10 days Tue 7/6/10 Mon 7/19/10
32 OPS - CSR Manual 31 days Mon 6/14/10 Mon 7/26/10
33 Update OPS - CSR Manual 10 days Mon 6/14/10 Fri 6/25/10
34 Internal Review (and Update) of CSR Manual 10 days Mon 6/28/10 Fri 7/9/10
35 Submit OPS - CSR Manual to Client 1 day Mon 7/12/10 Mon 7/12/10
36 Client Approval of OPS - CSR Manual 10 days Tue 7/13/10 Mon 7/26/10
37 Client Approves Operations Processes 31 days Mon 6/14/10 Mon 7/26/10
38 OPS -  LON Process 31 days Mon 6/14/10 Mon 7/26/10
39 Update OPS - LON Process 10 days Mon 6/14/10 Fri 6/25/10
40 Internal Review (and Update) of OPS - LON Process 10 days Mon 6/28/10 Fri 7/9/10
41 Submit OPS - LON Process to Client 1 day Mon 7/12/10 Mon 7/12/10
42 Client Approval of OPS - LON Process 10 days Tue 7/13/10 Mon 7/26/10
43 Client Approves Education, Training and Outreach (ETO) Materials 60 days Tue 6/1/10 Mon 8/23/10
44 Approve Beneficiary Materials 41 days Mon 6/28/10 Mon 8/23/10
45 ETO - Beneficiary - Education Materials 41 days Mon 6/28/10 Mon 8/23/10
46 Develop ETO - BEN - Education Materials 10 days Mon 6/28/10 Fri 7/9/10
47 Internal Review (and Update) of ETO - BEN - Education Materials 10 days Mon 7/12/10 Fri 7/23/10
48 Submit ETO - BEN - Education Materials  to Client 1 day Mon 7/26/10 Mon 7/26/10
49 Client Approval of ETO - BEN - Education Materials 10 days Tue 7/27/10 Mon 8/9/10
50 Mail ETO - BEN - Educational Materials 2 wks Tue 8/10/10 Mon 8/23/10
51 Approve Medical Provider Materials 41 days Tue 6/1/10 Tue 7/27/10
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ID Task Name Duration Start Finish

52 ETO - Medical Provider - Manual 41 days Tue 6/1/10 Tue 7/27/10
53 Develop ETO - MP - Manual 10 days Tue 6/1/10 Mon 6/14/10
54 Internal Review (And  Update)  of ETO - MP - Manual 10 days Tue 6/15/10 Mon 6/28/10
55 Submit ETO - MP - Manual  to Client 1 day Tue 6/29/10 Tue 6/29/10
56 Client Approval of ETO - MP -Manual 10 days Wed 6/30/10 Tue 7/13/10
57 Conduct Medical Provider Training 10 days Wed 7/14/10 Tue 7/27/10
58 Quality Assurance Plan 51 days Mon 6/7/10 Mon 8/16/10
59 Client Approves QA Policies and Procedures 51 days Mon 6/7/10 Mon 8/16/10
60 QA - Policy - Complaint Process 31 days Mon 7/5/10 Mon 8/16/10
61 Update QA - Complaint Process 10 days Mon 7/5/10 Fri 7/16/10
62 Internal Review (and Update) of QA - Complaint Process 10 days Mon 7/19/10 Fri 7/30/10
63 Submit QA - Complaint Process  to Client 1 day Mon 8/2/10 Mon 8/2/10
64 Client Approval of QA - Complaint Process 10 days Tue 8/3/10 Mon 8/16/10
65 QA - Policy - Quality Assurance Plan 31 days Mon 6/21/10 Mon 8/2/10
66 Update QA - QA Plan 10 days Mon 6/21/10 Fri 7/2/10
67 Internal Review (and Update) of QA - QA Plan 10 days Mon 7/5/10 Fri 7/16/10
68 Submit QA - QA Plan  to Client 1 day Mon 7/19/10 Mon 7/19/10
69 Client Approval of QA - QA Plan 10 days Tue 7/20/10 Mon 8/2/10
70 QA - Policy - Denial LetterPolicy 31 days Mon 6/7/10 Mon 7/19/10
71 Update QA - Denial Letter Policy 10 days Mon 6/7/10 Fri 6/18/10
72 Internal Review (and Update) of QA - Denial Letter Policy 10 days Mon 6/21/10 Fri 7/2/10
73 Submit QA - Denial Letter Policy  to Client 1 day Mon 7/5/10 Mon 7/5/10
74 Client Approval of QA - POL - TBD 10 days Tue 7/6/10 Mon 7/19/10
75 QA - Policy - Appeals Process 31 days Tue 6/15/10 Tue 7/27/10
76 Update QA - Appeals Process 10 days Tue 6/15/10 Mon 6/28/10
77 Internal Review (and Update) of QA - Appeals prcoess 10 days Tue 6/29/10 Mon 7/12/10
78 Submit QA - Appeals Process  to Client 1 day Tue 7/13/10 Tue 7/13/10
79 Client Approval of QA - Appeals Prcoess 10 days Wed 7/14/10 Tue 7/27/10
80 Disaster Recovery Plan 63 days Thu 5/20/10 Tue 8/17/10
81 Draft Disaster Recovery Plan 0 days Thu 5/20/10 Thu 5/20/10
82 Final Disaster Recovery Plan 0 days Mon 8/2/10 Mon 8/2/10
83 Demonstration 0 days Tue 8/17/10 Tue 8/17/10
84 Turnover Plan 7 days Thu 5/20/10 Mon 5/31/10
85 Draft Turnover Plan 0 days Thu 5/20/10 Thu 5/20/10
86 Final Turnover Plan 0 days Mon 5/31/10 Mon 5/31/10
87
88 Internal Requirements 69 days Tue 5/11/10 Fri 8/13/10
89 Technical Requirements 24 days Tue 5/11/10 Fri 6/11/10
90 Client Approves Eligibility Rules 24 days Tue 5/11/10 Fri 6/11/10
91 Establish Eligibility Contacts 5 days Tue 5/11/10 Mon 5/17/10
92 Define Eligibility Business Rules, Tools and Data 10 days Tue 5/18/10 Mon 5/31/10
93 Internal Review of Eligibility Business Rules (and Update) 3 days Tue 6/1/10 Thu 6/3/10
94 Submit Eligibility Business Rules To to Client 1 day Fri 6/4/10 Fri 6/4/10
95 Client Approval of Eligibility Business Rules 5 days Mon 6/7/10 Fri 6/11/10
96 Management Requirements 55 days Mon 5/31/10 Fri 8/13/10
97 Manage Transportation Network 50 days Mon 5/31/10 Fri 8/6/10
98 Announcement Letters Sent 1 wk Mon 5/31/10 Fri 6/4/10
99 Town hall meetings 0 wks Fri 6/4/10 Fri 6/4/10

100 Credential Providers 20 days Fri 7/2/10 Thu 7/29/10
101 Critical Providers 10 days Fri 7/2/10 Thu 7/15/10
102 Non Critical Providers 10 days Fri 7/16/10 Thu 7/29/10
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ID Task Name Duration Start Finish

103 Train Providers 20 days Mon 7/5/10 Fri 7/30/10
104 Critical Providers 10 days Mon 7/5/10 Fri 7/16/10
105 Non Critical Providers 10 days Mon 7/19/10 Fri 7/30/10
106 Inspect Providers 20 days Mon 7/5/10 Fri 7/30/10
107 Critical Providers 10 days Mon 7/5/10 Fri 7/16/10
108 Non Critical Providers 10 days Mon 7/19/10 Fri 7/30/10
109 Contract Providers 5 days Mon 8/2/10 Fri 8/6/10
110 Enter Providers Into MTM NET System 5 days Mon 8/2/10 Fri 8/6/10
111 MTM NET System Update and Test 55 days Mon 5/31/10 Fri 8/13/10
112 Verify System Capacity And Bandwidth 20 days Mon 6/7/10 Fri 7/2/10
113 Manage Necessary Capacity Upgrades 10 days Mon 6/7/10 Fri 6/18/10
114 Test Any Necessary Upgrades 10 days Mon 6/21/10 Fri 7/2/10
115 Manage Manual Eligibility Changes 15 days Mon 6/14/10 Fri 7/2/10
116 Develop (Internal) Manual Authorization Process 1 wk Mon 6/14/10 Fri 6/18/10
117 Specify MTM NET Updates 1 wk Mon 6/21/10 Fri 6/25/10
118 Update MTM NET System 1 wk Mon 6/28/10 Fri 7/2/10
119 Manage File Based Eligibility 22 days Mon 6/14/10 Tue 7/13/10
120 Specify MTM NET Updates 1 wk Mon 6/14/10 Fri 6/18/10
121 Update MTM NET System 2 wks Mon 6/21/10 Fri 7/2/10
122 Receive Test Eligibility File 0 days Fri 7/2/10 Fri 7/2/10
123 Test (And Fix) Eligibility File and Processing 1 wk Mon 7/5/10 Fri 7/9/10
124 Receive Production Eligibility file 0 days Fri 7/9/10 Fri 7/9/10
125 Load And Process Eligibiilty File 2 days Mon 7/12/10 Tue 7/13/10
126 Medical Provider Files 27 days Mon 7/5/10 Tue 8/10/10
127 Establish If Medical Provider File Required 0 days Mon 7/5/10 Mon 7/5/10
128 Receive Medical Provider File Specification 0 days Fri 7/23/10 Fri 7/23/10
129 Program Medical Eligibility File Processing 1 wk Mon 7/26/10 Fri 7/30/10
130 Receive Production Medical Provider File 0 days Fri 7/30/10 Fri 7/30/10
131 Test (And Fix) Medical Provider File Processing 1 wk Mon 8/2/10 Fri 8/6/10
132 Load And Process Medical Provider File File 2 days Mon 8/9/10 Tue 8/10/10
133 Business Process Development 55 days Mon 5/31/10 Fri 8/13/10
134 New Processes 45 days Mon 5/31/10 Fri 7/30/10
135 New Business Processes 45 days Mon 5/31/10 Fri 7/30/10
136 Define BP - New Processes 10 days Mon 5/31/10 Fri 6/11/10
137 Review/Approve BP - New Processes 5 days Mon 6/14/10 Fri 6/18/10
138 Specify MTM NET Updates For BP - New Processes 10 days Mon 6/21/10 Fri 7/2/10
139 Update MTM NET System For BP - New Processes 10 days Mon 7/5/10 Fri 7/16/10
140 Test, Update  And Approve New  Processes 10 days Mon 7/19/10 Fri 7/30/10
141 Existing  Processes 50 days Mon 6/7/10 Fri 8/13/10
142 Existing Business Processes 50 days Mon 6/7/10 Fri 8/13/10
143 Update  BP - Existing Processes 10 days Mon 6/7/10 Fri 6/18/10
144 Review/Approve BP - New Processes 10 days Mon 6/21/10 Fri 7/2/10
145 Specify MTM NET Updates For BP - Existing Processes 10 days Mon 7/5/10 Fri 7/16/10
146 Update MTM NET System For BP - Existing Processes 10 days Mon 7/19/10 Fri 7/30/10
147 Test, Update And Approve Existing Processes 10 days Mon 8/2/10 Fri 8/13/10
148
149
150 Pre- Live Project Management 17 days Tue 5/11/10 Wed 6/2/10
151 Distribute RFP Response Package to Implementation Team 1 day Mon 5/31/10 Mon 5/31/10
152 Contract Kick Off Meeting 0 days Wed 6/2/10 Wed 6/2/10
153 Finalize Detailed Implementation Plan 1 wk Tue 5/11/10 Mon 5/17/10

ND
ND

BSG

BSG
BSG

BSG

BSG
BSG
7/2

BSG
7/9

BSG

7/5
7/23

BSG
7/30

BSG
BSG

BSG

BSG
BSG

BSG

BSG

BSG
BSG

BSG

PM
6/2

PM

5/16 5/23 5/30 6/6 6/13 6/20 6/27 7/4 7/11 7/18 7/25 8/1 8/8 8/15 8/22 8/29 9/5
June July August Septe

Task

Task Progress

Critical Task

Critical Task Progress

Milestone

Summary

Rolled Up Task

Rolled Up Critical Task

Rolled Up Milestone

Rolled Up Progress

Split

External Tasks

PTask

Task Progress

Critical Task

Page 3

Project: Implementation Plan
Date: Fri 4/16/10



ID Task Name Duration Start Finish

154 Finalize Contract Deliverables 1 wk Tue 5/11/10 Mon 5/17/10
155 Finalize Contract Compiance Matrix 1 wk Tue 5/11/10 Mon 5/17/10
156 Finalize Staffing Plan 1 wk Tue 5/11/10 Mon 5/17/10
157
158 Transition of Trips 28 days Fri 7/23/10 Tue 8/31/10
159 Client/Providers Supply Trip Data (Prior to MTM Opening Phone Lines) 0 days Fri 7/23/10 Fri 7/23/10
160 Extract Trip Data 5 days Fri 7/23/10 Thu 7/29/10
161 Enter Trip Data Into MTM NET System 10 days Fri 7/30/10 Thu 8/12/10
162 Create Facility Rosters 3 days Fri 8/13/10 Tue 8/17/10
163 Confirm (and Correct)  Rosters With Facilitys 1 wk Wed 8/18/10 Tue 8/24/10
164 Client/Providers Supply Trip Data (Post MTM Opening Phone Lines) 0 days Wed 8/25/10 Wed 8/25/10
165 Manage Changes and Additions To Original File 5 days Wed 8/25/10 Tue 8/31/10
166
167 Manage In State Office, Equipment, And Staff 51 days Tue 5/11/10 Tue 7/20/10
168 Manage Physical Location And Equipment 51 days Tue 5/11/10 Tue 7/20/10
169 Identify Furniture, Admin, Computer, Printers, Fax, etc, Requirements 10 days Tue 5/11/10 Mon 5/24/10
170 Order Computers, Printers, Faxes, etc 10 days Tue 5/25/10 Mon 6/7/10
171 Order Office Furniture 10 days Tue 5/25/10 Mon 6/7/10
172 Order Administrative Needs (Office Supplies) 1 wk Tue 5/25/10 Mon 5/31/10
173 Identify Potential Sites 2 wks Tue 5/11/10 Mon 5/24/10
174 Select Site 1 wk Tue 5/25/10 Mon 5/31/10
175 Develop Build Out Plan 2 wks Tue 5/25/10 Mon 6/7/10
176 Negotiate And Secure Lease 2 wks Tue 5/25/10 Mon 6/7/10
177 Build Out 20 days Tue 6/8/10 Mon 7/5/10
178 Construction 10 days Tue 6/8/10 Mon 6/21/10
179 Wiring etc 10 days Tue 6/22/10 Mon 7/5/10
180 Install Office Furnturre 1 wk Tue 7/6/10 Mon 7/12/10
181 Order Phone Circuits 1 day Tue 6/8/10 Tue 6/8/10
182 Install and Test Phone Cicruits 1 wk Wed 7/14/10 Tue 7/20/10
183 Install and Test Computers, Printers, Faxes, etc 1 wk Wed 7/14/10 Tue 7/20/10
184 Manage Staffing 50 days Tue 5/11/10 Mon 7/19/10
185 Operations, Network, Reconciliation,  and Admin Staff 50 days Tue 5/11/10 Mon 7/19/10
186 Place Adverts 2 wks Tue 5/11/10 Mon 5/24/10
187 Interview 2 wks Tue 5/25/10 Mon 6/7/10
188 Hire 0 days Mon 6/28/10 Mon 6/28/10
189 Training 15 days Tue 6/29/10 Mon 7/19/10
190 ND/NM Training 1 wk Tue 6/29/10 Mon 7/5/10
191 Training (Requiring Trip Intake Or Review) 15 days Tue 6/29/10 Mon 7/19/10
192 CSR Training 15 days Tue 6/29/10 Mon 7/19/10
193 Training 10 days Tue 6/29/10 Mon 7/12/10
194 Test/review 5 days Tue 7/13/10 Mon 7/19/10
195 Care Management Training 1 wk Tue 6/29/10 Mon 7/5/10
196 QA Training 1 wk Tue 6/29/10 Mon 7/5/10
197 Reconciliation Training 1 wk Tue 6/29/10 Mon 7/5/10
198 Manager Training 1 wk Tue 7/6/10 Mon 7/12/10
199 Senior Management Staff 45 days Tue 5/11/10 Mon 7/12/10
200 Coordinate with Professional Recruiter 2 wks Tue 5/11/10 Mon 5/24/10
201 Interview 2 wks Tue 5/25/10 Mon 6/7/10
202 Hire 0 days Mon 6/28/10 Mon 6/28/10
203 Senior Management Training 2 wks Tue 6/29/10 Mon 7/12/10
204

PM
PM
PM

7/23
BSG

OPS
BSG

OPS
8/25

PM

PM,HR,IT
IT
HR

HR
LPG

CEO
PM,LPG,IT
LPG

HR
6/8

IT
IT

HR
HR

6/28

ND,NM

CM
QA
Reconciliation

HR

HR
HR

6/28
HR

5/16 5/23 5/30 6/6 6/13 6/20 6/27 7/4 7/11 7/18 7/25 8/1 8/8 8/15 8/22 8/29 9/5
June July August Septe

Task

Task Progress

Critical Task

Critical Task Progress

Milestone

Summary

Rolled Up Task

Rolled Up Critical Task

Rolled Up Milestone

Rolled Up Progress

Split

External Tasks

PTask

Task Progress

Critical Task
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ID Task Name Duration Start Finish

205 Open  Phone Lines /Preliminary Readiness Review (PRR) 59 days Wed 6/2/10 Wed 8/25/10
206 Preliminary Production Readiness Review (PRR) 0 days Wed 6/2/10 Wed 6/2/10
207 Complete Actions From Preliminary PRR 3 days Thu 6/3/10 Mon 6/7/10
208 PRR 1 day Tue 6/8/10 Tue 6/8/10
209 Complete Pre-Live Mandatory Actions From PRR 2 days Wed 6/9/10 Thu 6/10/10
210 Client Approval To Go Live 0 days Thu 6/10/10 Thu 6/10/10
211 Open Phone Lines 0 days Wed 8/25/10 Wed 8/25/10
212
213 Transport Commences 0 days Wed 9/8/10 Wed 9/8/10
214
215 Post Live Project Management 10 days Wed 8/25/10 Tue 9/7/10
216 Complete PRR Actions 10 days Wed 8/25/10 Tue 9/7/10
217 Complete PRR Outstanding Actions 1 wk Wed 8/25/10 Tue 8/31/10
218 Client Sign Off on PRR Outstanding Items 1 wk Wed 9/1/10 Tue 9/7/10

6/2
PM
PM

PM
6/10

8/25

PM
P
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1. Introduction  
 

Welcome to MTM 
 
WHO are we? 

We are MTM- Medical Transportation Management, Inc. - leaders in the non-emergency medical 
transportation management industry.  

 
WHAT do we do? 

We arrange rides for Participants of health plans and state run programs like Medicaid. The rides are 
provided by the most appropriate means, which includes public transportation, sedan, taxi, multi-
passenger van, Para-lift or wheelchair lift and non-emergency stretcher. We are the Medicaid 
Transportation Broker for the State of Missouri. 

 

WHEN do we arrange rides? 

MTM arranges the ride after the appointment has been scheduled by the Participant and in accordance 
with their plan’s specific days-notice policy. The Participant must call to arrange a ride as soon as they 
are aware of the need for transportation; a two day advance notice is requested. The urgent nature of 
the appointment, along with the number of times the Participant has been educated on the days-notice 
policy, could determine whether the Participant is required to reschedule their appointment. 

 

WHERE do we arrange rides? 

We arrange rides for clients in 29 states and the District of Columbia within each client’s program 
service area and with specific distance limits. Rides are for medical appointments, and if offered by the 
plan, non-medical appointments.  

 

HOW is transportation arranged? 

All appointments are arranged through “call intake” and “screening.” Trip information is entered into 
MTM’s proprietary NET Management System. Each “trip request” is arranged using the most 
appropriate means of transportation based on the participant’s medical condition and cognitive 
abilities. This could include assigning bus, sedan, wheel chair lift, or stretcher van as needed. The trip 
is then sent in an electronic download format or faxed via the NET Management System to the 
transportation provider.  

 



   

   

WHY do we do what we do? 

MTM has a sincere desire to ensure that everyone gets to their medical appointments in a timely, safe 
manner. That is what motivates MTM to provide quality transportation service of the highest caliber. 
MTM’s mission statement says it best-  

 
“Helping People Access Healthcare Through Quality Transportation Management” 



   

   

MTM History 
In 1995, Peg Griswold co-founded MTM with her husband, Lynn Griswold after realizing the difficulty 
Managed Care Organizations (MCO), state and local governments and health care facilities had in 
arranging transportation services for Medicaid and Medicare participants. Ms. Griswold’s vision would 
ensure that more people had access to health care through quality transportation services delivered by 
local transportation companies. She has 26 years experience working in the social services, health, 
and behavioral health fields. Through Ms. Griswold’s efforts and vision, MTM set industry standards for 
quality. Ms. Griswold currently serves as the Chairperson of MTM’s Board of Directors. Mr. Griswold 
serves as the Vice President to the Board of Directors. 

 

Currently we process over 1.6 million calls annually. We accomplish this through our six Customer 
Service Centers, one each in Virginia, Minnesota, South Carolina, Washington DC, and two in 
Missouri. 

 

MTM schedules more than 4 million trips each year, serving more than 2 million Medicaid and 
Medicare participants for Managed Care Organizations (MCOs) and state and county governments.

 

MTM Departments 
MTM carries out its proven processes through eight core departments: 

1. Accounting and Finance 

2. Business Solutions Group (BSG) 

3. Client Services (CS) 

4. Customer Service Center (CSC) 

5. Network Management (NM) 

6. Quality Management (QM) 

7. Technology Infrastructure (TI) 

8. Utilization/Care Management (UCM) 
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2. Education, Training and Outreach Target Groups 
 

Training everyone in the transportation 
program scenario can position the program 
to succeed and allows for a competitive 
edge. When compared to a similar 
transportation blueprint, making ETO an 
organizational priority, demonstrates a 
commitment to the client and the ability to 
develop and sustain a long-term 
relationship. MTM has identified 5 core 
groups that have a vested interest in the 
Missouri NEMT Program. Those groups are 
identified in the illustration on the right.  
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3. Education, Training, and Outreach Methods  
 

The following are ETO methods that will utilized for one or more of the above 
classifications. This is a comprehensive list that MTM and the Missouri DSS will work 
together to customize to ensure that is the best fit for Missouri. Input from DSS is desired 
and greatly appreciated. This collaboration is key in the design of a successful 
communications plan.  

 

a. Education  
 

Education is critical to the success of any program, as such an important 
function of the program, it must continue throughout the life of the contract.  
All ETO groups are trained on Missouri program requirements. We carry out 
education in the following ways: 

 

1. Participants, Community, Facilities, Missouri 
 

MTM Customer Service Center 

The MTM Customer Service Center will begin taking incoming calls on 
June 14 from Missouri recipients. Well-trained customer service 
representatives will be available from 8:00 a.m. to 5:00 p.m. to respond to 
questions and inquiries concerning the new transportation program. If 
Missouri agrees, MTM CSRs will begin performing Level-of-Need (LON) 
assessments as a certification of the need for an escalated level of 
transportation. Recipients will be able to schedule transportation that will 
occur on or after July 1, 2010. The toll-free number to the MTM Customer 
Service Center is (877) xxx-xxxx.  

 

“Where’s my ride?” Line 

The “Where is my ride?” Line is a separate toll-free line for participants, 
facilities, and the community. The caller has immediate access to 
Customer Service Center specialists that will assist with questions and 
issues related to scheduled transportation. MTM will open the line on July 
1. The toll free number is (877) xxx-xxxx, and will available 24 hours a 
day, seven (7) days a week. 
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Educational Brochures  

During the implementation phase MTM creates an educational brochure 
that, once approved by DSS, will be mailed to all heads of household 
currently enrolled in Medicaid. We print brochures for medical facilities 
and Missouri offices to have on hand for new Medicaid enrollees. The 
educational brochure is developed to give the user an understanding of 
the changes in the program, how to use the program, and important 
contact information. MTM’s marketing department will ensure brochures 
include all program requirements.  

 

MTM Pocket Card  

MTM also creates a handy information card that can be placed in a wallet, 
purse or pocket for quick reference while in and out of the home. It 
reminds the participant of all information needed by MTM to schedule 
transportation. It also lists simple steps to schedule transportation, access 
MTM Ride Finder, and file a complaint.  

 

Educational Posters 

Postcards are used for introductory mass mailings and are used as a tool 
for ongoing outreach. These are posted on bulletin boards and distributed 
to participants to put on the refrigerator for quick transportation 
scheduling information. These include the same information as the MTM 
Pocket Card.  

 

MTM Corporate Website 

The MTM Corporate Website is a great resource to learn more about 
MTM and to access specific information that connects you to important 
contact numbers and other points of interest. For the transportation 
provider, the website explains how to join the MTM network, internal and 
external monitoring processes, and other pertinent sections. It is a great 
starting point to get to know MTM- who we are and what we do. Please 
visit www.mtm-inc.net.  



  

 DRAFT ETO Plan  Page 8 of 14 
   

Missouri-Specific Website 

In addition to MTM’s corporate website, Missouri participants will have 
access to specific Missouri requirements via our Missouri website, 
www.mtm-inc.net/missouri.  

 

The website will be available 24 hours a day, seven days a week. It will 
be continually updated as needed as the contract evolves. The Missouri 
website content will include: 

• Descriptions of transportation services available and how to 
access them  

• Contractor contact information 

• Customer Service contact via email address 

• Frequently asked questions including definitions 

• General information 

• User Manuals link 

• System documentation link 

• Data Element Dictionary 

• Provider Handbooks 

• Descriptions of transportation services  

• Instructions on how to access services 

• Frequently Asked Questions (FAQ) 

• NEMT Glossary 

• Sections for transportation providers, facilities, and recipients 

• MTM Forms (downloadable PDFs) 
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2. Transportation Providers 
 

Transportation Provider Hotline 

The Vendor Hotline is a response generated customer service queue for 
MTM Transportation Providers. The caller has immediate access to 
Network Management specialists that will assist with questions and 
issues related to contracting, vehicle inspections, and driver 
requirements. The Vendor Hotline will open its lines to the community 
providers, para-lift and taxi operators, volunteer drivers, and other 
providers on June 14. The toll free number is (877) 892-3997 and will 
available to transportation providers 24 hours a day, seven days a week. 

 
3. Facilities  

 
Introduction Letter  

During the implementation phase MTM begins contacting various medical 
facilities. Our care managers call large medical facilities and introduce 
ourselves. During this call, we educate facilities about the program and 
schedule an on-site meeting for training. Educational brochures are left 
for reference of how to use the program and important contact 
information. MTM’s marketing department will ensure that the brochure 
includes all program requirements.  

 
b. Training  

 

1. Transportation Providers 
 

Initial Transportation Provider Training 

Transportation providers and volunteer drivers will attend group meetings 
and/or WebEx sessions during the implementation phase. The 
presentations will discuss an overview of MTM, transportation provider 
requirements, how to bill/invoice, trip logs and other importation 
information. Following these sessions, MTM’s Area Liaison will perform 
on-site visits and inspections of the vehicles. Following implementation, 
periodic visits will be scheduled and performed on request.  
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The Transportation Provider Manual  

This is a stand alone section of the Missouri Operations Manual. Each 
section details the processes and requirements that are necessary to 
perform transportation services for an eligible recipient and proper 
invoice. The manual is reviewed during orientation and discussed in 
depth during the training session. It can be accessed as needed to 
answer the majority of questions that our providers may encounter on a 
daily basis. See the Operations Manual for a copy of the draft Missouri 
Transportation Provider Manual. The manual includes: 

• History of MTM 

• Overview of MTM Departments 

• Important Contact Numbers 

• Training requirements 

• Insurance Requirements 

• Site Visits description 

• Billing Procedures 

• HIPAA Guidelines 

• Incident/Accident Management 

• Electronic Trip Download Instructions 

• Explanation of non-emergency medical transportation services 

• Contractor’s contact information (address, telephone number, web 
site) 

• Contractor’s office hours/days 

• Hours transportation services are available 

• Information on how to become a provider 

 
Onsite Meetings 

The Area Liaison will meet with interested transportation providers to 
conduct on-site inspections and assist with completing the necessary 
paperwork. All commercial transportation providers will have their fleet of 
vehicles inspected prior to transporting any Missouri participant. The Area 
liaison will, at a minimum, meet with the transportation providers annually 
and as necessary as requested by the transportation provider.  
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2. Facilities 
 

Onsite Facility Education and Training Meetings 

Onsite education and training will take place at facilities and agency 
locations throughout Missouri. We will have various WebEx sessions for 
those facilities unable to attend onsite. Although these entities may have 
been represented at the Area Outreach Meetings, they will still have the 
opportunity to attend onsite sessions. MTM training staff will meet directly 
with the “hands on” staff, including social workers, caseworkers, hospital 
discharge planners, transportation coordinators, and other staff that 
schedule for or refer recipients to transportation sources. These will be 
conducted at a minimum of once each quarter. 

 

MTM Facility Training Manual 

This is a stand alone section of the Missouri Operations Manual. The 
Facility Training Manual meets the needs of medical providers, hospitals, 
day programs, and other Medicaid Providers. Each section details the 
processes and requirements that are necessary to schedule 
transportation for an eligible recipient. The facility will receive the manual 
and/or a CD that contains all documentation within its files.  

 

The Facility Training Manual includes: 

• Facility Contact Information Sheet – This is completed by the 
facility that receives training. It asks for information on the key 
contact for the facility, including an e-mail address. This individual 
will receive periodic updates to the manual and other important 
program related information. 

• Welcome to MTM – the “who, what, and why” concerning MTM. 

• MTM History – Where it all began, and the MTM journey. 

• MTM Departments – An overview of key MTM departments and 
their functions. 

• What is Care Management? – The one-point contact for medical 
facilities, social workers, and case managers. 

• Quick Reference Contact Information – Toll-free numbers and 
quick contact information. 
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• Covered Services – A detailed listing of services that will be 
provided MTM transportation and those that are not covered. 

• Recipient’s Responsibilities – A checklist that enables recipients to 
schedule transportation at their convenience. 

• How Do I Request Information? – An overview of forms that are 
required to schedule transportation (Level-of-Need, Daily 
Attendance Verification Form, Medical Transportation Request 
Form), and scheduling tips. 

• What Type of Transportation is Offered? – The different levels of 
transportation, and operations protocols. 

• How Do I File a Complaint? – An explanation of the MTM 
Complaints and Grievance policies and procedures. 

• Advisory Group Meetings – MTM Regional Advisory Committee 
Meetings that are held quarterly. Present are representatives from 
all the stakeholder categories who benefit from an exchange of 
information, feedback, and services. 

• All forms needed to schedule transportation. 

 

Onsite Meetings 

The Area Liaison will meet with interested transportation providers to 
conduct on-site inspections and assist with completing the necessary 
paperwork. All commercial transportation providers will have their fleet of 
vehicles inspected prior to transporting any Missouri participant.   

 

c. Outreach  
 

Group Outreach Meetings 

An Area Outreach meeting will be scheduled throughout the state of 
Missouri. Introduction meetings with State agencies and key Medicaid 
programs/transportation providers began on June 1. MTM will continue to 
work with State contacts to create an effective outreach schedule that is 
sensitive to time constraints and distance considerations.  
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4. Media request 
 

Media Inquiries: MTM’s Marketing Department will respond to all media inquiries. 
Marketing will request that the questions be submitted in writing and deadlines will be 
established. Marketing will develop initial response and send to DSS and MTM key staff 
(MTM President and CEO, Program Director, MTM legal counsel) for approval. Once 
approved, Marketing will submit the written response to media contact. 

 

MTM Marketing Materials: Any announcement that includes the Missouri Medicaid 
program will be prior approved by MTM key staff and DSS contact prior to release.   

 

5. Requirements 
 

Marketing will review all materials, letters, manuals and brochures prior to release to the 
community of Missouri. No materials will be released without approval of DSS.  

 

MTM will have 5 business days after receipt of revisions identified by the department to 
revise, finalize, and return the document to the department or submit for a final review. 

 

All materials will be at a reading grade level preferably 6th grade or below.   

 

All materials will be offered in English/Spanish and other prevalent languages as 
required.  

 

Any significant changes in the program that will impact services will require written 
notification to the participant.  
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6. Evaluation  
 

The final piece of the communication plan is the evaluation stage, in which each 
component is rated and scored to determine its level of effectiveness. DSS will receive a 
scorecard periodically that details the specifics of each effort. The measurement tool that 
the Quality Management Department utilizes is the NCQA Quality Improvement Activity 
form (QIA).  

 

Quantifiable measures will be defined and a goal or benchmark for each measure is set. 
The assessments will be completed by selected modes that include surveys, telephone 
calls, and website hit counters. These results are used for quality improvement purposes 
and will be reported to the Quality Management Committee for review and action, as 
needed. 

 

7. Resources  
 

Missouri’s Program Director will have oversight of the Missouri NEMT Program. 
Missouri’s ETO Manager Anna Lee will be assigned to the local office and will be 
responsible for continuous education, training, and outreach of all stakeholders. Both 
individuals will receive corporate support and resource assistance during the 
implementation stage and throughout the life of the contract. 
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Medical Transportation Management, Inc. 
16 Hawk Ridge Dr        
Lake St. Louis, MO 63367 
 
<Date> 
 
 
 
Client Name 
Address 
City, State Zip Code 
 
 
Medical Transportation Management, Inc. 
 
Dear Client: 
 
Your request for non-emergency medical transportation services was denied for the following reason: 
 
Call Date:  Appointment Date:  Reason: 
 
 
 
If you believe the Medical Transportation Agent was wrong in denying your transportation request, you may call the Iowa xxxxxxxxxxxxx 
at xxx-xxx-xxxx, or write to: 
 

Iowa xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
Address: 

xxxxx ABC Ave. 
Somewhere, IA xxxxx 

 
You must contact Iowa xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx within 90 days of the date of this letter if you want the denial of 
your request to be reviewed.  
 
You may also request a State Fair hearing by calling xxx-xxx-xxxx (Please have this notice when you call) or send a copy of this notice 
to the Fair Hearing Section, Iowa xxxxxxxxxxxxxxxx, Address: xxxxxxxxxx, xxxxxxxxxx, xxxxxx, xx  12121.  You have 60 days from the 
date of this notice to request a Fair hearing.  
 
Sincerely, 
 
 
 
Medical Transportation Management, Inc.  
Iowa xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx Transportation Agent  
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Medical Transportation Services Agreement 
 

THIS AGREEMENT is made and entered into as of the       day of       ,20       by and between 
Medical Transportation Management, Inc., a Missouri Corporation (hereinafter referred to as 
“MTM”) and       , (hereinafter referred to as “Transportation Provider”). 

 

THAT WHEREAS, MTM is engaged in the business of arranging for, and managing a network of, 
medical transportation service companies to deliver non-emergency medical transportation 
services to those Clients who wish to avail themselves of such services; and   

 

WHEREAS, Transportation Provider is a transportation service company and is capable of and 
desires to provide services as described herein; 

 

NOW, THEREFORE, in consideration of the foregoing and of the mutual covenants, promises and 
undertakings herein set forth, the parties, intending to be legally bound, agree as follows:  

 

1. DEFINITIONS  
A. “Client” means a customer that has entered into an Agreement with MTM directly to 

arrange for the provision of Covered Services for Client’s Covered Persons.   

B. “Coverage Agreement” means a Client Agreement entered into by MTM entitling 
Covered Persons to Covered Services.  

C. “Covered Person” means any person entitled to Covered Services under the terms 
of one or more Coverage Agreements.  

D. “Covered Service” means any medical transportation service that MTM is obligated 
to provide to Covered Persons pursuant to a Coverage Agreement.  

E. “Effective Date” means       .  

F. “MTM Medical Transportation Provider Guidelines and Quality Improvement 
Program” (“MTM Guidelines”) means the specific procedures, standards and 
administrative processes established by MTM and required of Transportation 
Provider to effect the intent of this Agreement.  

G. “Non-Emergency” medical transportation services means transportation services for 
routine appointments to clinics, physician’s offices, outpatient facilities, hospitals and 
other medically necessary services.  

H. “Service Area” means the areas in which Transportation Provider will provide 
transportation services.  
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I. “Urgent Request” means a Non-Emergency, but unscheduled, request to be 
transported to medical services promptly, usually with three (3) to twenty-four (24) 
hours advance notice.  

J. “Transportation Provider” means a transportation company or other business entity 
under Agreement/Contract with MTM.  

K. “Trip” means one-way transportation from point of pick up to destination drop off.  

 

2. SERVICES  
Transportation Provider agrees to provide Covered Services for Covered Persons in 
Transportation Provider’s approved Service Area, and as required and upon request from 
MTM. Transportation Provider shall have the right to refuse, or “turn back”, any trip request 
received from MTM. Any trip for which Transportation Provider chooses to turn back and 
refuse must be turned back no later than 48 hours prior to the date and time of passenger 
pick up.  

 

Transportation Provider agrees to provide a sufficient staff of appropriately trained and 
licensed drivers meeting all applicable Federal, State, and local laws and regulations to 
perform the Covered Services. Transportation Provider agrees to provide Covered Services 
in vehicles that meet the requirements of the Americans with Disabilities Act of 1990 (ADA), 
and all other applicable Federal, State and local laws, regulations and licensure standards.  

 

Transportation Provider agrees that MTM trip requests will have equal priority with 
Transportation Provider’s day to day services. Transportation Provider agrees to comply 
with all MTM Client protocols and procedures. Transportation Provider agrees that this 
Agreement does not guarantee or ensure Transportation Provider any minimum number of 
trips, and that actual trip volume may vary. Transportation Provider agrees to accept such 
trips as are assigned to Transportation Provider by MTM. 

 

Transportation Provider agrees to comply with the MTM Medical Transportation Provider 
Guidelines and Quality Improvement Program (“Guidelines”) attached hereto, and 
incorporated herein, and referenced as Attachment I. The MTM Medical Transportation 
Provider Guidelines will be reviewed periodically by MTM and may be modified and 
amended by MTM as needed, with notification by MTM to Transportation Provider prior to 
implementation.  
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3. COMPENSATION  

Transportation Provider shall provide to MTM for reconciliation approved itemized weekly 
reports showing records of services and charges to Covered Persons, and all applicable 
reporting requirements. Transportation Provider’s reports and records shall contain, for 
each trip, the requisite passenger and driver signatures and contain all required 
documentation (see Appendix E) and be in proper order in all respects as a precondition to 
receiving payment from MTM for such services. All documentation required to be submitted 
must be submitted contemporaneously with the submission of the claim.  MTM shall have 
the right to refuse any documentation of a claim submitted by Transportation Provider after 
the submission of the claim. All required documentation pertaining to a trip must be 
received by MTM in order for a claim to be determined to be a “clean claim.” Transportation 
Provider agrees that it will not be paid for any claim that lacks required documentation, and 
Transportation Provider shall be deemed to have waived payment for any claim lacking 
required documentation. Transportation Provider also agrees that liquidated damages may 
be assessed for noncompliance events set forth on Schedule B, attached hereto and 
incorporated herein. Transportation Provider agrees that if liquidated damages have been 
assessed, they will not be recovered by Transportation Provider. 

 

Transportation Provider will also submit an approved claim for services rendered, after final 
reconciliation for the last week of the pay period, the total of which agrees to the sum totals 
of the previously reconciled weekly reports for that pay period. MTM agrees to pay 
Transportation Provider an amount based upon the rates in the attached Schedule A, as 
may be amended by MTM upon notice to Transportation Provider, for services provided to 
Covered Persons. MTM shall make payment to Transportation Provider as set forth in 
Schedule A within 30 days of receipt of an approved “clean” claim. 

 

For any claim involving the payment of mileage, all mileage shall be calculated and paid in 
accordance with MTM’s GPS system determination, and mileage shall be calculated by the 
shortest distance, most direct route. Any trip for which MTM assigns to Transportation 
Provider, and discloses the rate or total compensation to be paid for that trip prior to the 
performance of that trip, shall be paid at the previously stated rate, and Transportation 
Provider agrees to accept the stated rate of compensation as full and complete 
compensation for that trip, regardless of the level of service actually provided by the 
Transportation Provider to the transported passenger, and regardless of actual mileage 
incurred in the performance of the trip. 

 



 

  

    Page 4 of 17 

In the event that an MTM or Client audit reflects that Transportation Provider has not 
provided full and complete documentation and records, as required by MTM or Client, to 
support Transportation Provider’s claim for payment, or that MTM has overpaid 
Transportation Provider, Transportation Provider agrees that MTM shall have the right to 
recoup from Transportation Provider (if Transportation Provider has already been paid), or 
to offset against current or future MTM payments to Transportation Provider,  such sum 
which equals the amount of the disallowed and unsubstantiated portion of the claim for 
payment of Transportation Provider. 

 

Transportation Provider will not assert any claim for payment against MTM where such 
claim is based on services provided more than ninety (90) days prior to the date of MTM’s 
receipt of the claim, and any claim submitted by Transportation Provider more than ninety 
(90) days after the date of service shall not be eligible for payment, and Transportation 
Provider hereby waives any right to payment therefore. 

 

Transportation Provider agrees that it will look solely to MTM for payment for services 
rendered. In no event, including but not limited to, non-payment by MTM or MTM’s Client, 
may Transportation Provider bill, charge, or otherwise seek compensation from a Covered 
Person to whom Transportation Provider rendered services. This provision does not prohibit 
Transportation Provider from collecting a co-payment or other fee where authorized by 
MTM.  

 

4. NON-DISCRIMINATION  

Transportation Provider agrees not to differentiate or discriminate in the treatment of MTM 
Covered Persons because of sex, marital status, age, race, color, national origin, ancestry, 
religion, disability, medical condition, height, weight, veteran status, sexual orientation, or 
any other basis prohibited by law, and Transportation Provider will render services to 
Covered Persons in the same manner and in accord with the same standards as offered to 
other persons.  
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5. INSURANCE  

A. TRANSPORTATION PROVIDER’S  

Transportation Provider, at its sole cost and expense, shall procure and maintain 
such policies of comprehensive general and automobile liability insurance, which 
policies shall include property damage, contractual liability, and completed products 
coverage; and Workers Compensation insurance and other insurance, as may be 
required by MTM, as shall be necessary to insure it and its employees and agents 
against any claim or claims for damages arising from performance of any service by 
Transportation Provider in connection with this Agreement.  The limits of all such 
insurance shall be in such form and coverage amounts as may be determined by 
MTM, and which may be amended by MTM upon notice to Transportation Provider, 
and shall, at a minimum, be in compliance with MTM’s contractual requirements with 
its Client; and in compliance with all Federal, State and local insurance 
requirements for the jurisdiction in which transportation services are rendered. MTM 
reserves the right to require higher insurance coverage amounts than may be 
required by minimum Federal, State, or local laws and regulations. The limits of 
vehicular liability coverage shall not be less than $300,000 Combined Single Limit 
(CSL) or the state minimum, whichever is greater, and Transportation Provider shall 
further obtain Commercial General Liability insurance in the amount of $300,000 
with “Broad Form” coverage including contractual liabilities as well as liabilities for 
sexual abuse and molestation. Transportation Provider shall obtain Workers 
Compensation coverage in the statutory amount for the state in which services are 
rendered. MTM shall be named as an “Additional Insured” and “Certificate Holder” 
on a primary and non-contributing basis on all policies except Workers 
Compensation. Memorandum copies of the policies shall be delivered to MTM upon 
the signing of this Agreement, and at least annually thereafter upon renewal of 
insurance.  All policies shall provide that MTM will be given at least thirty (30) days 
advance notice of the cancellation of said policies for any reason, including non-
payment of premium.  In the event that Transportation Provider claims to be exempt 
from the requirement to obtain Workers Compensation insurance under applicable 
state laws and regulations, the Transportation Provider must provide MTM with a 
letter stating that Transportation Provider is exempt from obtaining Workers 
Compensation insurance, and the letter must state in detail the basis for the claimed 
exemption. 
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B. MTM’S  

MTM, at its sole cost and expense, shall procure and maintain such policies of auto 
liability and comprehensive general liability insurance, and other insurance as may 
be required by MTM’s Client as shall be necessary to insure it and its employees 
and agents against any claim or claims for damages arising from performance of 
any service by MTM in connection with this Agreement.  

 

6. INDEMNIFICATION  

 
A. TRANSPORTATION PROVIDER’S  

Transportation Provider agrees to defend, indemnify and hold harmless MTM and 
MTM’s Client against any claims or liabilities, including reasonable attorneys fees, 
arising from performance of any service by Transportation Provider in connection 
with this Agreement. 

 

B. MTM’S  

MTM agrees to indemnify and hold harmless Transportation Provider against any 
claims or liabilities, including reasonable attorney’s fees, arising from performance 
of any service by MTM in connection with this Agreement with respect to which 
Transportation Provider is not at fault. 

  

7. PROTECTED HEALTH INFORMATION: BUSINESS ASSOCIATE AGREEMENT  

The U.S. Department of Health and Human Services (“HHS”) enacted regulations (the 
“Regulations”) under the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (the “Act”) (the Act and the Regulations 
sometimes referred to collectively as “HIPAA”). These Regulations require States and 
Counties, health care providers, health plans and health care clearinghouses (individually, 
“Covered Entity” and collectively, “Covered Entities”) to maintain the privacy/confidentiality 
of health information which they receive or obtain from their patients or covered persons or 
which they review or create for their patients or covered persons. For purposes of HIPAA 
this health information is referred to as “Protected Health Information” or “PHI”. 

 

These same Regulations require Covered Entities to obtain written assurance from the 
businesses to whom they disclose PHI (“Business Associates”) that such Business 
Associates will maintain the privacy/confidentiality of any PHI provided to them by the 
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Covered Entities and otherwise comply with the requirements of HIPAA applicable to 
Business Associates. In addition, these Regulations require Business Associates to obtain 
from those businesses to whom they disclose PHI written assurance that they will maintain 
the privacy/confidentiality of any PHI provided to them by the Business Associate and 
otherwise comply with the requirements of HIPAA. 

 

MTM herein contracts with the Transportation Provider to provide Non-Emergency Medical 
Transportation Services (“Services”). In connection with your provision of such Services, 
you receive or obtain from MTM, the Covered Person, the Government entity, or the Health 
Plan; or review or create for MTM, the Covered Person, the Government entity, or the 
Health Plan, Covered Person PHI. As a result MTM requires written assurance that the 
Transportation Provider will: (i) maintain the privacy/ confidentiality of all Covered Person 
PHI; and (ii) comply with the requirements of HIPAA applicable to Business Associates, all 
as more fully described below. 

 

To comply with the requirements of HIPAA, Transportation Provider  agrees to: maintain the 
privacy/confidentiality of all Covered Person PHI as required by all applicable laws and 
regulations, including, without limitation, the requirements of HIPAA; to implement 
applicable electronic information security procedures to comply with the HIPAA Security 
Regulations; not use or disclose Covered Person PHI, other than to perform the Services, 
as otherwise expressly permitted by the terms of this Agreement or as required by law; 
provided, however, that Transportation Provider may use and disclose Covered Person PHI 
to manage and administer your business; comply to any and all restrictions on the use and 
disclosure of Covered Person PHI requested by a Covered Person, agreed to by the 
applicable MTM Client and communicated to Transportation Provider by MTM; develop and 
implement appropriate safeguards to prevent the use or disclosure of Covered Person PHI 
for purposes other than as set forth in this Agreement; provide MTM with such information 
concerning such safeguards as MTM may from time to time request; maintain a record of all 
disclosures of Covered Person PHI made for reasons other than the provision of the 
Services and will provide the following information regarding any such disclosure to MTM, 
to the applicable MTM Client, or to the Covered Person whose PHI was disclosed 
(“Affected Person”), upon our request: the date of such disclosure, the name and, if known, 
the address of the recipient of such PHI, a copy of the request for disclosure, if any, 
accompanied by any necessary consents or authorizations,  a brief description of the PHI 
disclosed, and a statement that would reasonably inform Affected Person of the purpose of 
the disclosure. 
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Transportation Provider agrees to notify MTM immediately upon your discovery of any 
unauthorized disclosure of Covered Person PHI; establish procedures for mitigating any 
deleterious effects of any improper use and/or disclosure of Covered Person PHI; to require 
your employees, agents and independent contractors (“Workforce”) to adhere to the 
restrictions and conditions regarding Covered Person PHI contained in this Section; to 
include the HIPAA PHI protection provisions of this Agreement in all “downstream” 
subcontractor agreements; not disclose Covered Person PHI to any member of your 
Workforce, unless Transportation Provider has advised such person of your obligations 
under this Section and the consequences of a violation of these obligations; take 
disciplinary action against any member of your Workforce that uses or discloses Covered 
Person PHI in violation of this Section; not to disclose Covered Person PHI to any third 
party without first obtaining our written approval; not disclose Covered Person PHI to any 
third-party without first obtaining the written agreement of such third party to be bound by 
the requirements of this Section for the express benefit of Transportation Provider, MTM 
and the applicable MTM Client(s); limit disclosure of Covered Person PHI by your workforce 
or third parties to the minimum amount of Covered Person PHI necessary to achieve the 
purpose for such use or disclosure; to notify MTM immediately in the event Transportation 
Provider receive a request from a Covered Person identified in any Covered Person PHI 
(“Subject”), or such person’s legal representative (“Legal Representative”), to review any 
records in your possession or control regarding the Subject (“Subject PHI”); to make 
available to MTM, or at our request, to the applicable MTM Client (s) to a Subject or such 
Subject’s Legal Representative, for their review, any Subject PHI in your possession or 
control; to notify us immediately in the event you receive a request from a Subject to amend 
or otherwise modify any Subject PHI in your possession or control; to make any 
amendments to Subject PHI that the applicable MTM client has directed or authorized at 
MTM’s request; make your policies, books and records relating to the use and disclosure of 
Covered Person PHI available to MTM’s Client or to the Secretary of the U.S. Department 
of Health and Human Services or his or her designee for the purpose of determining 
whether the applicable Health Plan is in compliance with HIPAA requirements; return to 
MTM or otherwise destroy all Covered Person PHI in your possession or control upon 
termination of this Agreement; to continue to extend the protections of this Section to such 
Covered Person PHI and limit any further use of such Covered Person if such return or 
destruction of records is not feasible; to indemnify, defend and hold harmless MTM and the 
applicable MTM Client, and their respective parents, subsidiaries and affiliates, and their 
respective shareholders, directors, officers, employees, agents, legal representatives, heirs, 
successors and assigns, from and against any and all claims, causes of action, losses, 
liabilities, damages, costs and expenses, including, without limitation, court costs and  
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attorneys’ fees, arising out of, resulting from or caused by a violation by Transportation 
Provider, or any of your employees, agents or subcontractors, of any of the terms or 
conditions of this Agreement. 

 

The parties agree that all Covered Person’s records are to be treated as confidential so as 
to comply with all Federal and State laws regarding the confidentiality of such records.  
However, MTM and MTM’s Client shall have the right, upon request, to inspect at all 
reasonable times any accounting, administrative and other reports maintained by 
Transportation Provider pertaining to MTM Covered Services, its Covered Persons and/or 
activity hereunder, but Transportation Provider shall not be required to disclose the records 
of any Covered Person to any party other than as required by law.  

 

8. LICENSURE  

Transportation Provider represents and warrants that it possesses any license(s) that are 
required by law to deliver the services described herein. Transportation Provider shall 
provide evidence of licensure to MTM upon request. Transportation Provider shall maintain 
its licensure in good standing, free of disciplinary action, and in unrestricted status 
throughout the term of this Agreement. Transportation Provider shall immediately notify 
MTM of any change in Transportation Provider’s licensure status, including any disciplinary 
action taken or proposed by any licensing agency. 

 

Transportation Provider warrants and represents that it, and its officers, directors, 
employees, agents and representatives, have not been convicted of crimes as specified in 
Section 1128 of the Social Security Act (42 U.S.C. 1320a-7); excluded from participation in 
the Medicare or Medicaid program, or any other federal or state program; assessed a civil 
penalty under the provisions of Section 1128; entered into a contractual relationship with an 
entity convicted of a crime specified in Section 1128, or taken any other action that would 
prohibit it from participation in Medicare or Medicaid, or otherwise excluded from 
participation in federal or state programs. 

 

Transportation Provider shall give immediate notice to MTM of: (i) any criminal investigation 
or proceeding Transportation Provider or subcontracted providers; (ii) any convictions of 
Transportation Provider or subcontracted providers for crimes involving moral turpitude or 
felonies; and (iii) any civil claim asserted against Transportation Provider or subcontracted 
providers arising from services rendered by Transportation Provider under this Agreement. 
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9. QUALITY IMPROVEMENT  

With respect to Transportation Provider’s agreement to comply with MTM Medical 
Transportation Provider Guidelines, Transportation Provider agrees to provide MTM with all 
necessary requested data as may be required in order for MTM and Transportation 
Provider to comply with all Federal, State, NCQA, URAC or its equivalent Agency, MTM 
and MTM Client standards. Transportation Provider shall participate in MTM’s Quality 
Improvement Program, including audits of services. 

 

10. COMPLAINTS AND GRIEVANCE PROGRAM  

Any complaints or grievances received by MTM with respect to the provision of 
Transportation Provider services will be forwarded to Transportation Provider for immediate 
attention and response. Any problem(s) related to the service shall be promptly resolved. 
Transportation Provider agrees to comply with MTM’s complaint resolution policies, and 
cooperate with MTM and provide MTM with the information necessary to help resolve 
grievances or inquiries with respect to Transportation Provider’s services and other issues. 

 

11. USE OF NAMES AND OTHER INFORMATION  

Transportation Provider agrees that MTM may use Transportation Provider’s name, 
address(es), telephone number(s) and description of Transportation Provider’s services in 
MTM’s directory, advertising and other material. 

 

MTM agrees that Transportation Provider may use MTM’s name, address(es), telephone 
number(s) and description of MTM services in Transportation Provider’s directory, 
advertising and other material. 

 

12. ASSIGNABILITY 

This Agreement may not be assigned, sublet, delegated or transferred by Transportation 
Provider without the prior written consent of MTM or any successor thereto. 

 

This Agreement may be assigned by MTM to the participating MTM Client under contract to 
MTM, or to any MTM affiliate or successor entity, after notice of any proposed assignment 
is made to Transportation Provider. Notwithstanding any such assignment, the rights, 
obligations and liabilities of Transportation Provider shall remain the same as set forth 
herein. 
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13. COMPLETE AGREEMENT AND MODIFICATION   

The Agreement constitutes the entire understanding of the parties hereto, and no changes, 
amendments or alterations, except as otherwise noted herein, shall be effective unless 
signed by both parties.  

 

14. TERM AND TERMINATION  

The term of this Agreement shall be one year commencing on the day of , 20 . Thereafter, 
this Agreement shall be automatically renewed for additional one (1) year terms unless 
terminated by either party giving written notice to the other party as provided herein. 
Termination shall have no effect upon the rights and obligations of the parties arising out of 
any services performed prior to the effective date of such termination. Further, in the event 
that a Covered Person is provided services by Transportation Provider as of the date of 
termination of this Agreement, MTM will honor its contractual obligations to Covered 
Persons to pay for services rendered. This Agreement may also be terminated without 
cause for any reason upon a party giving thirty (30) days written notice to the other party.  

 

Transportation Provider agrees that this Agreement does not guarantee or ensure 
Transportation Provider any minimum number of trips, and that actual trip volume may vary. 
Transportation Provider agrees to accept such trips as are assigned to Transportation 
Provider by MTM. If Transportation Provider is not assigned an adequate number of trips 
and wishes to terminate this Agreement, Transportation Provider must give MTM the 
aforesaid notice. 

  

Notwithstanding any provision herein to the contrary, MTM shall have the right to 
immediately terminate this Agreement and the services of Transportation Provider in the 
event: (1) Transportation Provider fails to strictly comply with MTM’s Medical Transportation 
Provider Guidelines and Quality Improvement Program; or (2) Transportation Provider fails 
to perform or otherwise breaches the terms of this Agreement; or (3)  MTM’s Client suffers 
a loss of funding for the Contract between Client and MTM; or (4) MTM’s contract with its 
Client is terminated for any reason; or (5) Transportation Provider’s conduct in any way 
affects the potential safety of any Covered Person, in the sole discretion and determination 
of MTM; or (6) the filing of any Petition of Bankruptcy or insolvency, by or against the 
Transportation Provider; or (7) MTM’s Client has requested the termination of 
Transportation Provider; or (8) for other good cause. Transportation Provider shall have the 
right to immediately terminate this Agreement in the event MTM breaches the terms of this 
Agreement.  



 

  

    Page 12 of 17 

15. NOTICES  

Any notice provided for in this Agreement shall be in writing and be sent via: (a) hand 
delivery; (b) registered or certified U.S. mail, return receipt requested, in which case it shall 
be deemed served on the next mail delivery date after the date of mailing; or (c) nationally 
recognized courier service and shall be deemed served on the date of delivery, or date of 
refusal. Unless subsequently changed by written notice, notices shall be delivered or sent 
to the following addresses:  

To:  
Medical Transportation Management, Inc.  
16 Hawk Ridge Drive  
Lake St. Louis, MO. 63367 
Attention: Alaina Macia, President/CEO 
 

and to Transportation Provider at:  

Attention:  

 

16. INDEPENDENT CONTRACTOR RELATIONSHIP   

It is mutually understood and agreed that in the performance of the duties and obligations of 
the parties to this Agreement, each party hereto is a separate and independent contractor. 
Neither party is the principal, agent, nor representative of the other, and neither shall have 
any direct control over the manner in which the other performs its services and functions. 
Each is free to enter into Agreements with other entities or persons to provide the same or 
similar services.  

 

17. EDUCATION AND TRAINING  

MTM shall not be deemed to have provided any education or training of Transportation 
Provider, its drivers or other personnel; nor have any responsibility to provide any education 
or training of Transportation Provider, its drivers and personnel. It is the sole responsibility 
of Transportation Provider, as an independent contractor, to provide all necessary 
education and training of its drivers and other personnel to comply with all applicable laws 
and regulations, and the terms and conditions of this Agreement, and to provide safe and 
secure transportation of all transported passengers.  
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18. INTERPRETATION  

This Agreement shall be interpreted and governed in accordance with the laws of the 
jurisdiction in which transportation services are rendered pursuant to this Agreement. 

 

19. AFFIRMATIVE ACTION PROGRAM  

MTM is an Equal Opportunity Employer, which maintains an Affirmative Action Program. 
The parties agree that they will comply with the nondiscrimination and affirmative action 
clauses contained in:  Executive Order 11246, as amended, relative to equal opportunity for 
all persons without regard to race, color, religion, sex or national origin; the Vietnam Era 
Veterans Readjustment Act of 1974, as amended, relative to the employment of disabled 
veterans and veterans of the Vietnam Era; the Vocational Rehabilitation Act of 1973, as 
amended, relative to the employment of qualified handicapped individuals without 
discrimination based upon their physical or mental handicaps; the 1964 Civil Rights Act, as 
amended; the Age Discrimination Act of 1975; the Omnibus Reconciliation Act of 1981; the 
Americans with Disabilities Act of 1990 and all other applicable Federal and State Laws 
which prohibit discrimination in the delivery of services on the basis of race, color, national 
origin, age, sex, sexual orientation, handicap/disability or religious beliefs.  Transportation 
Provider shall not discriminate or otherwise violate any Federal, State, or local anti-
discrimination law or regulation in the performance of Transportation Provider’s services to 
MTM under this Agreement.   

 

20. AMENDMENT AND WAIVER 

MTM shall have the right to amend this Agreement, without Transportation Provider’s 
consent, to maintain consistency and/or compliance with any state or federal law, policy, 
directive, or government sponsored program requirement. MTM shall otherwise have the 
right to amend this Agreement upon written notice to Transportation Provider.  If 
Transportation Provider does not deliver to MTM written notice of rejection of the 
amendment within ten (10) days of the date of the notice of the amendment, the 
amendment shall be deemed accepted by and shall be binding upon Transportation 
Provider. The parties agree that if any terms of this Agreement are in conflict with any state 
or federal laws or regulations, such conflicted terms shall be deemed waived and 
unenforceable.  
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21. CONFIDENTIALITY; NON-SOLICITATION  

Transportation Provider and MTM mutually acknowledge that in the course of performing 
this Agreement, Transportation Provider will become aware of information concerning 
MTM’s operations, business practices, customer practices, software systems, programs, 
pricing policies, customers and Clients. To the extent such information is generally 
unknown in the transportation industry or was unknown to Transportation Provider before 
Transportation Provider became aware of the information through MTM, such information 
shall be deemed trade secrets and confidential, proprietary information of MTM.  

 

With respect to MTM’s trade secrets and confidential, proprietary information, 
Transportation Provider agrees that Transportation Provider and its employees, agents, 
successors and assigns shall not disclose such information to any person or business entity 
without the written consent of MTM except for Transportation Provider’s internal use as 
reasonably necessary to perform this Agreement. Transportation Provider also agrees that 
only those agents and employees of Transportation Provider who have a need to know any 
such information to perform their duties in connection with this Agreement will be provided 
with such information, and then only with those portions of such information as are 
reasonably necessary to the performance of their jobs. Further, Transportation Provider 
agrees to instruct such agents and employees not to disclose such information to any 
unauthorized persons or business entities.  

 

Transportation Provider agrees that MTM’s non-emergency medical transportation services 
business and its network of contracted transportation providers, of which Transportation 
Provider is a member upon execution of this Agreement, are unique and valuable assets of 
MTM for which MTM rightfully seeks the protection of this Agreement. Transportation 
Provider also agrees that becoming a member of MTM’s transportation provider network 
through execution of this Agreement, is a valuable business asset of Transportation 
Provider.  

 

Transportation Provider, for itself and its employees, agents, successors and assigns, 
further agrees that it will not: (a) use MTM’s trade secrets and confidential, proprietary 
information to develop, initiate or establish a business, or further the business of another 
person or business entity, which competes directly or indirectly with MTM; and (b) solicit or 
hire any employee of MTM during the period of employee’s employment with MTM, or for 
one (1) year following termination of employee’s employment.  
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Transportation Provider agrees that a breach or threatened breach of the confidentiality 
provisions of this paragraph would cause immediate and irreparable harm to MTM, and that 
actual damages would be difficult or impossible to ascertain, such that MTM shall be 
entitled to injunctive relief in addition to pursuing such other relief as MTM may be entitled 
to at law or in equity.  

 

22. ATTORNEYS FEES AND COSTS  

In the event that Transportation Provider fails to comply with each and every term of this 
Agreement or otherwise is in breach of any term of this Agreement; or in the event that 
Transportation Provider is required to defend, indemnify and hold harmless MTM with 
respect to any claim or liability arising out of the performance of any service by 
Transportation Provider in connection with this Agreement, Transportation Provider shall 
pay all of MTM's costs and litigation expenses, including reasonable attorneys fees that 
may be incurred by MTM.  

 

23. WAIVER OF JURY TRIAL  

The parties hereto waive jury trial and consent to a Court trial as to all litigation arising out 
of the terms and conditions of this Agreement.  

 

24. NO THIRD PARTY BENEFICIARY  

Nothing in this Agreement is intended to, or shall be deemed or construed to create any 
rights or remedies in favor of any third party.  

 

25. FORCE MAJEURE  

Neither party shall be deemed to have breached this Agreement if its failure to perform all 
or any part thereof results from war, terrorism, flood, earthquake, strike, picketing, riot, fire, 
explosions, accidents, delays of carriers, governmental actions, or other acts of God, or 
circumstances beyond its control, or by reason of the judgment, ruling or order of any court 
or agency of competent jurisdiction occurring subsequent to the signing of this Agreement.  
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26. RECORDS  

Transportation Provider shall maintain all records pertaining to services provided under this 
Agreement for a period of ten (10) years, or such longer period as may be provided by 
applicable  laws and regulations.  

 
27. INCORPORATION OF EXHIBITS  

All exhibits to this Agreement are considered part of this Agreement and are fully 
incorporated in this Agreement as if fully set out herein. 

  

28. CONSTRUCTION; ACKNOWLEDGEMENT  

All parties have participated in the negotiation of this Agreement, and accordingly, the 
parties agree that this Agreement shall be construed and interpreted without regard to any 
presumption or other rule requiring construction against the party causing this Agreement to 
be drafted. Transportation Provider read this Agreement in its entirety, understands its 
contents, and had the advice of counsel as to the meaning and interpretation thereof.  

 

29. REPRESENTATIONS   

The signers of this document and represent that they are acting officially and properly on behalf of 
their respective business entities, and have been duly authorized, directed, and empowered to 
execute this Agreement.  
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IN WITNESS WHEREOF, the parties hereunto have executed this Agreement.  

 
MEDICAL TRANSPORTATION MANAGEMENT, INC.  

By: _____________________________________________  

Title: ____________________________________________  

Date: ____________________________________________  

By:______________________________________________ 
 
Title:_____________________________________________ 
 
Address: 
 
 
Date:_____________________________________________ 
 
Federal I.D. # or SSN#: 
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Between 

MEDICAL TRANSPORTATION MANAGEMENT, INC. and 

 
 

MEDICAL TRANSPORTATION MANAGEMENT (MTM)  
TRANSPORTATION PROVIDER GUIDELINES  

(Quality Management and Risk Management Program)  

INTRODUCTION 
 

Medical Transportation Management, Inc. (“MTM”) is a transportation management organization 
which contracts with Managed Care Organizations (“MCO”), State and local governments and 
other medical businesses, organizations, agencies, and facilities (“MTM Clients”). These 
contracts provide for MTM coordination and management of scheduled non-emergency and 
“urgent” vehicular ground transportation for the MTM Client’s Members, Customers, and 
Recipients (referred to in this document as “Passengers”) through a network for transportation 
companies and services (“Transportation Providers”).  

 

Transportation Providers are under contractual agreement to provide transportation for MTM 
Clients and their Passengers as defined by the terms of the “Medical Transportation Services 
Agreement.” It is the Transportation Provider’s responsibility to be aware of, and to comply with, 
all terms, conditions, and requirements of their contractual agreement with MTM and to comply 
with the “MTM Transportation Provider Guidelines.” The Transportation Provider understands that 
Transportation Provider misconduct will not be tolerated and could result in disciplinary measures 
including reduction of trips, probations, suspension, or removal from the Transportation Provider 
Network. 

 

Transportation Provider understands that selection of the Transportation Provider’s transportation 
services by MTM will be based solely upon the quality and availability of their service and, where 
applicable, upon competitive pricing of its services relative to other Transportation Providers 
doing business in their services area. Transportation Provider warrants that no monies have been 
or will be paid directly or indirectly to any employee of MTM as wages, compensation or gifts in 
exchange for favors in granting of transportation services to Transportation Providers.  
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The “MTM Transportation Provider Guidelines” are the basis for the MTM Transportation Provider 
Quality Management and Risk Management Program and are intended to provide consistency 
and uniformity in MTM’s operations. These Guidelines comply with MTM Client requirements and 
provide procedures, processes, routines, and documents which will clearly establish defined 
standards for the Transportation Provider’s participation in the program. These Guidelines are 
subject to periodic revision, as needed, to further enhance the MTM Medical Transportation 
Program and to comply with MTM Client requirements. The Transportation Provider Guidelines, 
and any revisions or amendments thereto, are effective upon receipt by the Transportation 
Provider. Transportation Providers understand adherence to the MTM Transportation Provider 
Guidelines is required. Trip/log sheet documentation referenced in Appendix E must be provided 
to MTM contemporaneously with submission of claims. All other documentation referenced herein 
must be available at no charge to MTM upon request. 

Note: See definitions section of the Medical Transportation Services Agreement and 
Appendix F for guidelines specific to your contract.  

 

MTM TRANSPORTATION PROVIDER REQUIREMENTS 

 

1.0 General Transportation Requirements 

 

1.1 Transportation Provider agrees not to differentiate or discriminate in the treatment of any 
passenger on the basis of sex, marital status, age, race, color, national origin, ancestry, 
religion, disability, medical condition, veteran status, political affiliation, economic status, or 
sexual orientation.  

 

1.2 Transportation Provider must immediately report to MTM any change in Transportation 
Provider’s ownership, corporate officers or controlling interest.   

 

1.3 Transportation Provider must immediately report to the MTM Network Management 
Department any change in Transportation Provider’s address, phone number and/or fax 
number, or federal tax ID number.  

 

1.4 Transportation Provider and its employees and agents must maintain the confidentiality of 
any and all information related to MTM services, Clients, and passengers, and comply with 
the Health Insurance Portability and Accountability Act of 1996 (HIPAA).    
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1.5 Breach of confidentiality may result in suspension and/or termination from the 
Transportation Provider Network.  

 

1.6 Transportation Provider understands if there is suspicion of fraudulent Transportation 
Provider activity, an investigation will be conducted by MTM, with appropriate action taken, 
including notification to the MTM Client, recovery of overpayments from Transportation 
Provider, or offset future Transportation Provider payments, and potential termination of the 
contract between the Transportation Provider and MTM.  

 

1.7 Transportation Provider agrees to cooperate with MTM and the MTM Client in the 
investigative process of suspected fraudulent activity.  

 

1.8 Transportation Provider and driver shall ensure that services available to MTM passengers 
are at least comparable in quality to services available to the general public.   

 

1.9 Transportation Provider agrees that MTM trip requests will have equal priority with 
Transportation Provider’s day-to-day services. 

 

1.10 Transportation Provider must not inquire as to the nature of a passenger’s illness or 
medical services received, except in the following instances:  

a) Transportation Provider needs to know such information due to medical 
necessity relating to appropriate transportation. 

b) The passenger becomes ill during the course of the trip and acquiring such 
information is considered pertinent to assuring the passenger’s safety and well 
being. 

 

1.11 Transportation Provider shall provide drivers with visible employee picture identification 
card, picture ID badge and uniform with name for security and identification purposes. 

 

1.12 Transportation Provider, for itself and its drivers, must obtain and maintain in current 
status any and all licenses, permits, certificates, and registrations that are required by 
Federal, State or local laws, rules and regulations. 
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1.13 It is the Transportation Provider’s responsibility to understand and comply with all 
applicable State and Federal laws including, but not limited to, the Americans With 
Disabilities Act (ADA) of 1990; Federal Transit Administration (FTA) regulations (including 
FTA’s drug and alcohol regulations); the Federal Highway Administration’s drug and 
alcohol regulations’ Rehabilitation Act of 1973, Section 504; the requirements of 42 Code 
of Regulations, Part 431, Subpart F; and Title VII of the Civil Rights Act of 1964. 

 
1.14 Transportation Provider must display any applicable current State and local motor vehicle 

inspection sticker. 

 
1.15 Transportation Provider must provide to MTM their Federal Tax ID (“EIN”), or Social 

Security number, whichever is applicable, and Form W-9. 

 
1.16 Transportation Provider agrees to respond to complaints within twenty-four (24) hours and 

to provide resolution and/or a corrective action plan approved by MTM. 

 
1.17 Transportation Provider agrees to allow, cooperate, and participate in MTM on-site visits 

of the Transportation Provider’s place of business and inspection of business records and 
vehicles. 

 
1.18 Transportation Provider agrees to respond to MTM recommendations of the on-site visit 

and understands that failure to respond by the requested date may result in a Corrective 
Action Plan (CAP) and/or future trips not being scheduled with the Transportation Provider 
until such time that satisfactory responses are in place. 

 
1.19 Transportation Provider must comply, at a minimum, with their chosen service level. MTM 

service levels are: 

a) Curb to Curb 

• Driver must pull the vehicle up to the pick-up and destination entrances. 

b) Door to Door 

• Driver must go to passenger’s residence door or facility entrance and 
announce arrival as referred to in Guideline 10.5. 

• Upon arrival at the destination, it is the driver’s responsibility to bring the 
passenger to the appropriate entrance or specified office as requested. 

• Return trip must follow the above instructions. 

• Door to Door service will also encompass points noted in Curb to Curb. 
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c) Door through Door 

• Driver must enter the residence or facility and help passenger to assure 
safe assistance to and from the vehicle. 

• Driver must deliver the passenger at destination inside the facility or 
residence to an appropriate facility representative. 

• Return trip must follow the above instructions. 

• Door through Door service will also encompass Door to Door and Curb to 
Curb service. 

 

2.0 Driver Qualifications  

 

2.1 All drivers for MTM trips must possess a current, valid driver’s license appropriate for the 
services rendered and for the size vehicle driver is operating and as required by the State 
and local governmental entity in which driver provides transportation.  A legible copy of 
each driver’s license must be provided to MTM as part of the credentialing process. 

 

2.2 Drivers must be at least 21 years of age and must be a U.S. citizen or legal resident alien. 

 

2.3 Drivers must be able to read, write and communicate effectively in English. It is in the 
Transportation Provider’s best interest to employ drivers and/or office personnel who are 
also fluent in any other languages prevalent in Transportation Provider’s service area. 

 

2.4 Drivers must be physically able to assist passengers entering and exiting vehicles, and 
capable of safely providing transportation services.  By submission of a driver for 
credentialing approval by MTM, both Transportation Provider and driver represent that 
driver has no physical or mental impairment that would hinder or prevent driver from 
performing the services and safely transport MTM passengers. 

 

3.0 Driver Requirements 

 

3.1 Drivers must obey all Federal, State and local traffic laws in the transport of passengers. 
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3.2 Drivers understand that in the event a driver or passenger feels there is a need for 
emergency medical assistance, the driver must immediately call 911. 

 

3.3 Drivers must drive in a safe and courteous manner, such that all passengers must be 
transported safely to their destinations. 

 

3.4 Drivers must conduct themselves in an appropriate, courteous and professional manner. 

 

3.5 Drivers must maintain an acceptable standard of dress, personal grooming and behavior 
in order to present a neat, clean and professional appearance. Transportation Provider 
shall provide drivers with visible employee picture identification card, picture ID badge and 
uniform with name for security and identification purposes. 

 

3.6 Drivers must not smoke in the vehicle, or smoke in the presence of, or while assisting, any 
MTM passengers. 

 

3.7 Drivers must not allow passengers to smoke in the vehicle. It is required that 
Transportation Provider post a “NO SMOKING” sign in all vehicles. 

 

3.8 Drivers must not eat while driving MTM passengers. 

 

3.9 Drivers must maintain a “trip” or “log sheet” listing all MTM trips for each individual day. 
The trip or log sheets must be legible and complete. Required log information is found in 
Appendix E. 

 

3.10 Drivers must not use alcohol or drugs at any time, and if taking medication, must still be 
able to perform his/her duties in a safe manner. Any driver taking medication which may 
hinder his/her performance must report such use to his/her supervisor, and not transport 
MTM passengers. 

 

3.11 Drivers must not allow personal friends or family to ride in vehicle while transporting MTM 
passengers, unless specifically authorized by MTM. Exceptions may be made for larger 
multi-passenger vans and buses designed for shared rides, or for approval for a ride-a-
long spouse for a long distance trip. 
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3.12 Drivers must not allow animals in the vehicle unless necessitated by the passenger for 
medical purposes, and requires pre-authorization from MTM. 

 

3.13 Drivers must not make personal stops, other than for restroom and 
passenger/Transportation Provider agreed-upon restaurant breaks, while transporting 
MTM passengers unless specifically authorized by MTM. 

 

3.14 Drivers must require passengers to use seat belts properly and assist in fastening seat 
belts where necessary, and must refuse to continue travel if passengers are non-
compliant. Drivers must carry and be knowledgeable in the use of seat belt extensions for 
securing passengers of wide girth. 

 

3.15 Drivers understand infants/children are to be in proper infant/child restraint seats as 
required by State or Federal law. In the event a proper seat is not available, or the use of 
proper child restraint seat is refused, the driver must deny transportation. 

 

3.16 Drivers must not place children in child restraint seats in the front seat of a vehicle. 

 

3.17 Drivers must exit the vehicle to open and close vehicle doors when passengers enter or 
exit the vehicle. Drivers must offer a helping hand or arm to assist passengers exiting the 
vehicle. Such limited assistance is included in curb to curb service as well as higher 
modes of service. Except where service is curb to curb, they must provide safe assistance 
to or from the main door or reception desk of the place of destination, when needed. 

 

3.18 Drivers must assure passengers enter and exit the vehicle in an unobstructed and safe 
location. 

 

3.19 Drivers are required to store in the trunk of the vehicle, or properly secure for safety, 
folding wheelchairs, carry-on packages, and walking aids such as canes, walkers, etc. 

 

3.20 Drivers must not touch any passenger except as appropriate and necessary to assist the 
passenger into or out of the vehicle, into a seat and to secure the seatbelt, or as 
necessary to render first aid or assistance for which the driver has been trained. Drivers 
must request permission from the passenger prior to touching the passenger. 
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3.21 Drivers must not make sexually explicit comments or solicit favors, medications, or money 
from passengers. 

 

3.22 Drivers must properly identify and announce his/her presence at the entrance of the 
building or with attending facility staff at the specified pick-up location, if a suitable 
curbside pick-up is not apparent. 

 

3.23 Drivers must not enter the passenger’s home except under prior authorization from MTM. 

 

3.24 Drivers shall not wear any type of headphones while on duty. Driver shall have the volume 
of the radio at a level acceptable to passengers. 

 

3.25 Drivers shall not accept responsibility for any of passenger’s personal items. 

 

3.26 Drivers must confirm that all wheelchairs and motorized scooters are properly secured to 
the vehicle and wheelchair and motorized scooter passengers are properly secured in the 
wheelchair before allowing the vehicle to proceed. 

 

3.27 Drivers must not allow firearms, alcoholic beverages in open containers, unauthorized 
controlled substances, or highly combustible materials to be transported in the vehicle. 

 

3.28 Drivers must check their vehicle to ensure that at the end of each trip or trip route, all 
passengers have vacated the vehicle. 

 

4.0 Driver Training 

 

4.1 Transportation Provider must develop and maintain a specific Transportation Provider 
Driver Training Policy for providing appropriate training for newly hired vehicle operators 
(drivers), and a Driver In-Service Training Policy for annual Training of current drivers. 
Suggested training activities may be a combination of reading materials, film or video 
media presentations, verbal instruction and on-the-job training. All training and education 
of drivers is the responsibility of Transportation Provider. 

 

4.2 Transportation Provider’s Driver Training Policy and Driver In-Service Training Policy are 
subject to review by MTM, and a copy provided to MTM upon request. 
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4.3 MTM requires Transportation Providers to provide all drivers with training in Basic First 
Aid, Defensive Driving, Assisting Passengers With Disabilities, Transportation Provider’s 
established Emergency Procedures, Universal Precautions for bloodborne pathogens, and 
use of a fire extinguisher. Basic First Aid and Defensive Driving Training is to include 
training listed in Appendix A. The training must be documented in the employee’s file. 
Additional suggested training and training resources are listed in Appendix B. 

 

4.4 All drivers responsible for transporting passengers in wheelchairs must be trained in 
proper loading, unloading and wheelchair tie-down procedures prior to transporting MTM 
wheelchair passengers. The training must be documented in the employee’s file. 

 

4.5 All required training must be completed within 90 days of the driver’s hire date, and must 
be documented in driver’s file in order to continue to transport MTM passengers. 

 

5.0 Transportation Provider Personnel Policies/Documentation 

 

5.1 Transportation Provider must maintain a file on each driver, including owners, when they 
have driving responsibilities, which shall include: 

a) Documentation of training 

b) Copy of current driver’s license 

c) Driver evaluations 

d) Results of a criminal background check 

e) Results of a child abuse or neglect background check 

f) Results of an elderly abuse background check  

g) Results of a State specific driver history record check. 

h) Results of Excluded Provider List check 

i) Signed Drug-Free Workplace policy 

Note: d-f will be performed, to the extent permitted by law, in Transportation 
Provider’s state of operation. Copies of the background record checks (d-h) shall 
be provided to MTM within ten (10) days of the date on the records check. 

 

5.2 Transportation Provider must develop a Driver Orientation Policy and Procedure, and 
provide MTM a copy upon request. 
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5.3 Transportation Provider must assure current laws regarding drug and alcohol testing are 
enforced for any of their drivers or attendants. Documentation must be available to MTM 
upon request. 

 
5.4 Transportation Providers must establish and maintain a Substance Free Workplace Policy 

to include, reasonable suspicion and a for-cause testing procedure. This policy must 
include a pre-employment drug screening for all drivers and attendants. This policy must 
be in writing and signed by all drivers and attendants. Results must be documented in the 
files of drivers and attendants. 

 
5.5 If the Transportation Provider has reasonable suspicion of a driver or attendant to be 

under the influence of alcohol or drugs, the Transportation Provider must immediately 
remove the driver or attendant from MTM service until a proper medical evaluation can be 
made. 

 
5.6 If MTM has reasonable suspicion, MTM reserves the right to require a driver or attendant 

to have an alcohol and/or drug screening at any time at the expense of the Transportation 
Provider. Screening tests must be accomplished within the time frame designated by 
MTM. A driver or attendant will not be allowed to transport MTM passengers, or provide 
services to MTM passengers, until a proper medical evaluation has been received and 
approved by MTM. Refusal to submit to testing within the designated time frame is 
considered a positive test result and will have the same disciplinary consequences. 
Drivers or attendants testing positive for drugs and/or alcohol will no longer be permitted 
to transport MTM passengers or provide any other service to MTM passengers. 

 
5.7 Transportation Provider must subject all drivers, including new drivers, to a State specific 

driver history record acquired through the State’s Department of Motor Vehicles and the 
results must be documented in the driver’s file. 

 
5.8 Transportation Provider must run State specific driver history records once per year, at a 

minimum, on all drivers providing MTM service, and copies shall be available to MTM 
upon request. 

 
5.9 To the extent permitted by law, all drivers and attendants, including new drivers, must be 

subjected to a criminal background check through the State law enforcement agency on 
an annual basis. The results must be documented in the driver’s file and copies provided 
to MTM. 
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5.10 To the extent permitted by law, all drivers and attendants, including new drivers, must be 
subjected to a child abuse or neglect background check through the appropriate State 
agency if such information is not included in the criminal background check. The results 
must be documented in the driver’s file. The record of the background check MUST be 
provided to MTM. 

 
5.11 To the extent permitted by law, all drivers and attendants must be subjected to an elderly 

abuse background check through the appropriate State agency if such information is not 
included in the criminal background check. Results must be documented in the driver’s 
file. The record of the background check must be provided to MTM. 

 
5.12 No driver may perform transportation services for MTM until the appropriate criminal 

background check, child abuse/neglect background check, and elder abuse background 
check have been obtained, and the driver has been fully credentialed and approved by 
MTM. 

 
5.13 Transportation Provider must not use any driver or attendant with any of the following 

convictions or substantiated incidents: 

a) child abuse or neglect 

b) spousal abuse 

c) a crime against a child 

d) a crime against an elderly or infirm individual 

e) a crime involving rape, sexual assault, or other sexual offense 

f) homicide 

 
5.14 Transportation Provider must not use any driver or attendant who has the following return 

notification from the Background Screening/Investigation Unit of the Children’s Division (or 
similar agency): 

a) “Category” is shown as physical abuse or sexual maltreatment; 

b) “Severity” is shown as moderate, serious/severe, permanent damage, or fatal; 

c) “Conclusion” is listed as court adjudicated or probable cause. 

 
5.15 Transportation Provider must not use any person as a driver or attendant whose name 

appears on the Department of Social Services, the Department of Mental Health, or the 
Department of Health and Senior Services Employee Disqualification List (EDL), or on 
other similar agency list(s). 
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5.16 Transportation Provider must not use any person as a driver or attendant whose name, 
when checked against the Family Care Registry (or similar agency registry), registers a 
“hit” on any list maintained and checked by the registry. 

 
5.17 Transportation Provider must not use any person as a driver or attendant in the conduct of 

MTM services who has a felony criminal conviction of a felony offense within the 
immediate past five (5) years. Further, any conviction (misdemeanor or felony) for any of 
the following driving offenses within the previous five (5) years shall disqualify a driver 
from performing MTM services: 

a) DUI or DWI, or other alcohol related offense 

b) Careless and imprudent, or reckless driving 
 
5.18 For purposes of these Transportation Provider Guidelines, the term “conviction” shall also 

include any plea of guilty, finding of guilty, plea of “nolo contendere”, or similar disposition, 
whether or not such disposition results in a sentence or conviction under applicable state or 
local laws.  MTM further reserves the right to disapprove of any driver or attendant for safety 
reasons; or where disqualification of a driver or attendant is requested by an MTM Client; or 
for other reasons of good cause within MTM’s sole discretion. Transportation Provider 
acknowledges that the offenses listed herein are not an exclusive listing, but that there are 
other offenses and pertinent circumstances which can result in the disapproval of a driver or 
attendant. 

 
5.19 Transportation Provider must not allow drivers or attendants to perform MTM services who 

are currently on work release, probation, or parole for any felony, or any offense of the 
type identified in 5.13-5.17. 

 
5.20 Transportation Provider must not use any driver with the following: 

a) Convicted of more than two (2) minor motor vehicle moving violations, such as 
speeding, failure to stop, improper operation, etc., within the previous twenty-
four (24) months 

b) More than one (1) at-fault incident (accident) resulting in personal injury or 
property damage within the previous thirty-six (36) months, or three (3) or more 
cumulative vehicle accidents within the previous five (5) years 

c) A combination of one (1) unrelated minor motor vehicle moving violation and 
one (1) at-fault incident (accident) resulting in personal injury or property 
damage within the previous twenty-four (24) months 

d) Revocation or suspension of the driver’s vehicle operator’s license within the 
previous three (3) years for accumulation of points or alcohol related incident 
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5.21 Transportation Provider must perform periodic performance evaluations of all drivers, at a 
minimum, every twelve (12) months and maintain documentation of each evaluation in 
each driver’s file, copies of which shall be provided to MTM upon request. 

 

5.22 Transportation Provider must maintain a driver’s health record, signed by the driver, that 
no physical or health limitation exists that prevents safe, competent operation of the motor 
vehicle or ability to assist any passenger in and out of the vehicle, or the performance of 
any other passenger assistance services, when a passenger requests such assistance. A 
copy shall be provided to MTM upon request. Transportation Provider’s assignment of a 
trip to a driver, and the driver’s acceptance of the trip, constitute a representation by both 
Transportation Provider and driver that driver has no physical, cognitive or other health 
limitation that prevents driver from safely performing the trip and all duties and assistance 
necessary. 

 

5.23 MTM reserves the right to deny the approval of any driver, or to require a Transportation 
Provider to suspend, or otherwise discontinue the use of any driver, in the performance of 
MTM services at the sole discretion of MTM. 

 

5.24 Transportation Provider must not use any driver who has a pending felony charge, or any 
other pending charge, which if the charge were to result in a conviction, would disqualify 
the driver under these Guidelines. The driver and Transportation Provider must report all 
pending felony charges to MTM, and the final disposition/resolution of such charges. 

 

6.0 Vehicle Requirements 

 

6.1 Transportation Provider must provide the make and model, model year, vehicle 
identification number (VIN), license number, and vehicle type (sedan, minivan, paralift, 
etc.) to MTM for every vehicle used to transport MTM passengers. This information must 
be provided no later than the vehicle’s first day of service. Additionally, the Transportation 
Provider must notify MTM of any vehicle permanently added or removed from MTM 
service. Use of any vehicle prior to approval of MTM will result in nonpayment for the trip, 
and assessment of liquidated damages. 

 

6.2 All seat belts must be in proper working order and accessible to the passenger. 
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6.3 Transportation Provider shall provide seat belt extensions when needed. 
 
6.4 All vehicles must prominently display Transportation Provider’s name, and phone number 

in the interior of the vehicle. 
 
6.5 All vehicles must be clearly marked showing Transportation Provider’s business name on 

both sides of the exterior of the vehicle. 
 
6.6 All vehicles must be equipped with operable heating, air conditioning and ventilation 

systems so as to ensure the comfort of the passenger. 
 
6.7 All vehicles in use for MTM services must have: 

a) emergency first-aid kit 

b) fire extinguisher – (A,B,C) 

c) three (3) reflective triangles or similar emergency warning devices 

d) blood borne pathogen spill kits 

e) extra electrical fuses 

f) flashlight 

g) ice scraper 

h) current insurance card 

i) current vehicle registration 

j) MTM or Transportation Provider Accident/Incident forms 

k) Transportation Provider Accident Procedure 

l) such other equipment as may be required by MTM 

m) no-smoking sign 

Additional equipment is recommended in Appendix C. 
 
6.8 Passenger cars (sedans) must have four (4) doors. Two-door vehicles are not acceptable 

when transporting MTM passengers. 
 
6.9 When a Transportation Provider utilizes a high profile/tall vehicle to transport MTM 

passengers that has greater ground clearance than an average-sized sedan, 
Transportation Provider must provide a sturdy, non-skid, stepping aid to assist the 
passenger in entering and exiting the vehicle. This stepping aid must be capable of safely 
supporting 300 pounds, must be no higher than twelve inches (12”) above the ground, 
with a nonskid top surface not less than eight inches by twelve inches (8” x 12”). 
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6.10 For all vehicles used for paralift operations, the overhead clearance between the top of the 
door opening and the raised lift platform, or highest point of ramp, shall be a minimum of 
56 inches, or such other distance as may be required by ADA or other federal or state 
laws or regulations. 

 

6.11 MTM requires all wheelchair lifts have a design load of at least 600 pounds. 

 

6.12 All ramps used for the loading and unloading of passengers must meet ADA Accessibility 
Guidelines. 

 

6.13 All tie-downs or other securement devices used for paralift operations must meet the ADA 
Accessibility Guidelines. 

 

6.14 Vehicles must not be more than eight (8) years old without specific written approval of 
MTM. 

 

6.15 Vehicles, regardless of age, may be taken out of service for use with MTM passengers at 
the discretion of MTM after a vehicle assessment is performed. 

 

6.16 Vehicles are required to have a form of two-way communication, which enables a central 
dispatch to contact the driver at any time. 

 

6.17 Vehicles must be clean, mechanically safe, and road-worthy. 

 

6.18 All vehicles in use for MTM service must have: 

a) Functional door handles 

b) Accurate speedometers and odometers 

c) Functioning interior lighting 

d) Adequate side-wall padding and ceiling covering 

e) One (1) interior rearview mirror 

f) Two (2) exterior rearview mirrors – one on each side of the vehicle 

g) Passenger compartments that are clear and free from unsightly and potentially 
hazardous, torn upholstery, torn floor covering or dangling seat belts 
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h) Cell phones are not to be used unless responding to a dispatcher call or 
making an emergency call; and use of cell phone must be in compliance with 
state and federal laws and regulations. 

i) Vehicles must have tire tread-life meeting manufacturer’s minimum 
specifications 

 

6.19 All vehicles in use for MTM service must not have: 

a) Damaged or broken seats 

b) Protruding or sharp edges 

c) Dirt, oil, grease or litter in the vehicle 

d) Broken mirrors or windows (other than small rock chips) 

e) Excessive grime, rust, chipped paint or major dents 

 

6.20 Transportation Provider agrees to remove from MTM service any vehicle to be found 
unsatisfactory in reference to conditions listed in this section, or is questionable with 
regards to safety or roadworthiness until repairs are completed. 

 

6.21 A vehicle with an inoperative two-way communication system must be placed out of 
service until the system is repaired or replaced. 

 

6.22 Daily pre-trip inspections are required, must be documented, and maintained for three (3) 
months. See requirements in Appendix D. 

 

6.23 Transportation Provider must maintain documentation that each vehicle has: 

a) passed periodic mechanical safety inspections as required by the state in 
which the vehicle is licensed and 

b) documentation is also to include maintenance of fire extinguishers, first aid kits, 
warning devices (triangles, flares, etc.) and bloodborne pathogen spill kits. 

 

6.24 Documentation of regular maintenance procedures and repairs must be available to MTM 
upon request. 

 

6.25 All vans and busses shall have accessible emergency exit(s) with appropriate emergency 
procedures posted in compliance with Federal Motor Vehicle Standard No. 217. 
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6.26 All vehicles used to transport passengers who must sit in wheelchairs during transport 
must have raised roof or lowered floor. 

 

6.27 For wheelchair transports, if more than minimal assistance is required, a wheelchair lift 
vehicle must be provided, which meets all ADA standards. 

 

7.0 Insurance Requirements 

 

7.1 Transportation Provider is required to provide proof of commercial automobile liability 
insurance for any vehicle used for MTM service, in accordance with contract terms by 
means of: 

a) Certificate of Insurance from the carrier with MTM named as a Certificate 
Holder. 

b) MTM named as an “Additional Insured” on a primary, non-contributing basis on 
Transportation Provider’s Certificate of Automobile Liability insurance and 
General Liability insurance. 

c) Certificate of Insurance must be furnished to MTM upon initial application of 
Provider, and as insurance coverage renews. 

 

7.2 Transportation Provider’s Commercial Vehicle liability insurance and Commercial General 
liability insurance must meet the coverage limits set by MTM, MTM’s Client, or the 
applicable federal, state, and local laws and regulations, whichever is greater. MTM may 
amend the required minimum coverage limits at its discretion. The minimum vehicle 
liability insurance coverage required by MTM is $300,000 combined single limit (CSL). 
Transportation Provider must also maintain Commercial General liability insurance in the 
amount of $300,000 Combined Single Limit (CSL). Vehicle and Commercial General 
liability insurance must be issued on a primary, non-contributing basis. MTM strongly 
encourages increased coverage for the Transportation Provider’s protection. Higher 
coverage limits required by specific MTM Clients may limit Transportation Provider’s ability 
to take trips for those Clients. 
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7.3 Transportation Provider must comply with State’s coverage requirements for Worker’s 
Compensation Insurance. A Transportation Provider that fails to obtain Workers 
Compensation for all its drivers, agents and employees must provide MTM with sufficient 
documentation that the Transportation Provider is exempt under applicable state law from 
maintaining Workers Compensation insurance coverage. A mere statement from the 
Transportation Provider that it is exempt is not sufficient. MTM reserves the right to require 
all Transportation Providers, including those otherwise exempt, to maintain Workers 
Compensation insurance. 

 

7.4 Transportation Provider must notify MTM immediately in the event their insurance 
coverage is modified or terminated. 

 

7.5 Transportation Provider, at it’s sole cost and expense, must procure and maintain such 
policies of general and automobile insurance liability, both of which policies shall include 
contractual liability, Workers Compensation insurance and other insurance as shall be 
necessary to insure Transportation Provider, and its agents, employees, subcontractors 
including subcontracted transportation companies, owner/operators, drivers and assigns, 
including volunteer drivers, and MTM against any claim or claims for damages arising 
from performance of any services by Transportation Provider to MTM. 

 

7.6 When proof of insurance is requested by MTM, Transportation Provider must provide 
documentation five (5) business days prior to the date of expiration or no future trips will 
be awarded. Additionally, MTM will begin canceling all existing trips. Canceled trips will 
not automatically go back to the Transportation Provider when they produce current and 
correct insurance documentation. 

 

8.0 Operational Requirements 

 

8.1 Transportation Provider’s dispatch/office must be able to be reached by phone during 
Transportation Provider’s regular business hours, and answered by a “live” person, not by 
an answering machine or answering service. 

 

8.2 Transportation Provider must maintain all records and documentation, including driver 
logs, trip sheets, and billing reports pertaining to MTM services for ten (10) years, from the 
end of the calendar year during which services were provided, and retained further if the 
records are under review or audit until the review or audit is complete. 
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8.3 Transportation Provider understands records requested by MTM must be original 
documents sent at Transportation Providers expense, and will not be returned. 
Transportation Provider must maintain copies at their expense. 

 

8.4 Transportation Provider must allow on-site general performance evaluation, inspections, 
auditing, monitoring, and duplication of records at no charge, of any and all data, billing 
reports, trip/log sheets, vouchers and other records maintained by Transportation Provider 
on MTM passenger trips, by agents of MTM, MTM Clients or State or Federal government 
officials during normal business hours. MTM may conduct such evaluations and 
inspections unannounced. The failure of Transportation Provider to timely allow on site 
inspections may result in a Corrective Action Plan (CAP), assessment of liquidated 
damages, and/or termination of Transportation Provider at MTM’s discretion. 

 

8.5 Transportation Provider understands if the Service Agreement (contract) is terminated for 
any reason, if requested by MTM, Transportation Provider must forward all required 
records not previously sent to MTM for the ten (10) year retention period to MTM. 
Transportation Provider agrees that MTM payment for all unpaid claims at time of 
termination will be withheld until MTM has received these records, and all transportation 
provider service records have been audited by MTM for correctness and accuracy.  MTM 
reserves the right to audit records received from Transportation Provider within sixty (60) 
days of final receipt of all such records by MTM. 

 

8.6 Transportation Provider must provide transportation services as requested by MTM on an 
efficient and timely basis. 

 

8.7 If passenger is delayed due to late pick-up or drop-off by Transportation Provider, and 
cannot be seen at appointment, Transportation Provider will not be reimbursed for trip. 

 

8.8 Transportation Provider agrees to notify MTM immediately of any significant delays such 
as a breakdown or stopped traffic, which cause the passenger to be 15 minutes or more 
late for his/her medical appointment. In addition to MTM notification, Transportation 
Provider will make subsequent alternative plans for completing the trip in a timely manner 
if the medical appointment can still be attended. 
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8.9 Transportation Provider agrees to contact the passenger, if phone number is provided by 
MTM, to notify of a significant pick-up delay and obtain information as to whether or not 
the passenger will still be able to attend the scheduled appointment. 

 

8.10 Transportation Provider understands if they are consistently late for pick-up and/or drop-
off by MTM’s assessment, Transportation Provider may face disciplinary action and be 
assessed liquidated damages. 

 

8.11 Transportation Provider must not sub-contract with other transportation companies for 
MTM services without prior written approval of MTM. If MTM becomes aware a 
Transportation Provider uses a sub-contracted company without written approval from 
MTM, Transportation Provider will not be paid for any trip for which an unapproved 
subcontractor was used. 

 

8.12 Approved sub-contracted Transportation Providers must meet the same standards and 
adhere to the same “MTM Transportation Provider Guidelines” as does Transportation 
Provider, and Transportation Provider must be responsible for their approved sub-
contracted Transportation Providers. 

 

8.13 Transportation Provider may not solicit money from MTM Clients or their passengers for 
payment of MTM authorized transportation services; except that Transportation Provider 
may collect a co-pay amount approved by MTM and MTM’s Client from the passenger, 
where applicable. 

 

8.14 Transportation Provider understands that all trips, including recurring trips, may be 
assigned or reassigned by MTM in its sole discretion. Transportation Provider has no 
claim or right to transport any particular person, nor any claim or right to transport any 
person attending any particular health care services facility. 

 

8.15 Transportation Provider shall have a MTM approved accident/incident investigation 
procedure in writing, and shall follow that procedure to respond to and review all 
accidents/incidents. 

 

8.16 Transportation Provider must provide a copy of the Transportation Provider’s 
Accident/Incident Investigation Procedure to MTM. 
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8.17 Transportation Provider must report all incidents, accident and injuries occurring while the 
Transportation Provider or a sub-contracted Transportation Provider is transporting any 
MTM passenger(s). 

 

8.18 Transportation Provider accident/incident reports must be made in writing by the end of 
the next business day following an accident/incident while transporting an MTM 
passenger. If there are injuries involved, Transportation Provider must also report verbally 
to MTM within three (3) hours of the accident/incident. 

 

8.19 At a minimum, the accident/incident report must include the name of the driver, 
transported passenger(s), and specific details of the accident/incident and related injuries. 

 

8.20 A copy of the police report must be provided to MTM as soon as it is available. 

 

9.0 Trip Scheduling 

 

9.1 Transportation Provider agrees to check the MTM Daily Fax Summary and/or electronic 
trip file to make certain all trip requests have been received by Transportation Provider. 
Transportation Provider must contact MTM Provider hotline if a fax has not been received. 

 

9.2 If Transportation Provider knows that the price, designated level of service, mileage, zip 
codes, or any other data on the trip request is incorrect, Transportation Provider must 
notify MTM of the corrections immediately. Transportation Provider shall have the right to 
turn back, or refuse any trip assignment from MTM. If Transportation Provider performs a 
trip, Transportation Provider agrees to accept the amount of compensation for that trip that 
is noted by MTM on the trip assignment sheet provided in advance by MTM to 
Transportation Provider. Transportation Provider agrees not to claim compensation in 
excess of the compensation noted on the trip assignment sheet, irrespective of the level of 
service, or the totality of services provided by Transportation Provider for the given trip; 
and payment by MTM of the amount of compensation noted on the trip assignment sheet 
shall constitute payment in full and satisfaction of Transportation Provider’s claim for 
compensation for services rendered for that trip, and Transportation Provider, by 
performing the trip, waives any claim for compensation in excess of the stated 
compensation on the trip assignment sheet.  “Wait time”, where authorized by contract, 
must be approved by MTM at the time of the occurrence of wait time, and prior to 
submission of an invoice claim for payment of the trip. 
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9.3 Transportation Providers are required to schedule drivers with adequate time allowances 
so speed limits are followed and passengers arrive on time for appointments. 

 

9.4 Transportation Provider must establish, where applicable, an internal schedule for the 
passenger’s return “will call” trip pick-up which does not impose unreasonable waiting time 
for the passenger, not to exceed one (1) hour maximum from time of passenger’s call (see 
10.7). 

 

9.5 The wait time for a pre-scheduled return trip, such as dialysis, rehabilitation, etc., after an 
appointment, shall not exceed thirty (30) minutes. 

 

9.6 If Transportation Provider turns back or refuses a trip assignment, Transportation Provider 
must notify MTM as soon as the determination is made the Transportation Provider is 
unable to take an assigned trip, and in any event, no later than 48 hours prior to the date 
and time of passenger pick up. 

 

9.7 Transportation Provider must not overbook MTM trips. 

 

9.8 Transportation Provider agrees to contact the passenger by phone within a twenty-four 
(24) hour window prior to trip, if phone number is provided, to confirm the Transportation 
Provider’s estimated arrival time. 

 

9.9 Transportation Provider shall provide the Transportation Provider’s phone number to the 
passenger during the pre-trip confirmation phone call. 

 

9.10 Transportation Provider may give the passenger a ½ hour “window,” fifteen (15) minutes 
before and after ideal pick-up time, providing the passenger will arrive on time for the 
appointment. 

 

9.11 For the Transportation Provider’s benefit, the Transportation Provider must note on the 
form what time Transportation Provider made the confirming call and with whom the 
Transportation Provider spoke. 
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9.12 If a trip is canceled by the passenger directly, the Transportation Provider must notify the 
MTM Provider hotline immediately to document member cancellation of the trip, and 
document all cancellation information, using the “MTM Coding System for MTM Canceled 
Trips,” and report such on the weekly reconciliation report. 

 

9.13 Transportation Provider will not take calls directly from the passenger to arrange for 
covered transportation services except for the “will call” telephone call for pick-up for the 
second leg, or additional multiple leg trip. 

 

9.14 If passenger calls Transportation Provider directly (except for the “will call” situation), 
Transportation Provider must notify them to call the MTM toll-free telephone number or 
local number provided to the passenger to arrange and authorize their transportation. 

 

9.15 Transportation Provider will not contact passenger’s medical provider to schedule or re-
schedule appointments. 

 

10.0 Trip Process 

 

10.1 Transportation Provider acknowledges and agrees that where mileage is paid by MTM for 
a trip, all mileage will be calculated by MTM’s commercial GPS based mileage system, 
based on the shortest distance from the pick-up point to the final destination point, 
irrespective of the route actually taken by the Transportation Provider, and irrespective of 
the actual travel time incurred in the performance of the trip. MTM’s system determination 
of mileage shall be final and not subject to challenge or dispute by Transportation 
Provider. 

 

10.2 Transportation Provider must not cause a passenger to arrive more than thirty (30) 
minutes prior to an appointment, unless requested or pre-authorized by MTM or the 
passenger. 

 

10.3 Transportation Provider must allow a minimum of five (5) minutes “wait time” at pick-up 
locations for scheduled passenger(s) to enter vehicle. 
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10.4 Drivers must make “best effort” to make contact with the passenger notifying them their 
ride is waiting outside before leaving the premises without the passenger. This would 
include, at a minimum, honking, knocking at door, inquiring at reception desk and calling 
dispatch to place a call to the passengers to notify them their ride is outside. 

 
10.5 Transportation Provider agrees to present to the passengers upon leaving the vehicle, a 

business card, typed instructions, or a pre-printed sticker, advising the passenger of 
contact and phone number to call in order to arrange for a return ride home. 

 
10.6 Transportation Provider must ensure all return and “will call” trips are picked up within a 

maximum of sixty (60) minutes of the passenger’s request for a return trip (see 9.5). 

 
10.7 Transportation Provider must maintain that all trips not exceed one (1) hour “in vehicle” 

riding time, except in those cases in which an unusual traveling distance is involved. 

 
10.8 In multiple-passenger situations, passengers should not remain in the vehicle for more 

than forty-five (45) minutes longer than the average travel time for direct transport. 
Exceptions may occur in the circumstance of a long, rural multiple-passenger routed trip – 
in which case, the passenger should be notified prior to the trip of the lengthy travel time. 
Further exceptions could include pick-up and/or destinations outside of the stated local 
service area. 

 
10.9 Transportation Provider agrees to complete any pre-scheduled round trips even under the 

circumstance when the medical service extends past the approximate expected 
completion time. 

 
10.10 Transportation Provider must maintain a signed trip or log sheet, including passenger’s 

original signature and date of transport, listing all passengers’ scheduled rides for each 
individual day. Note: All driver trip logs must be maintained for ten (10) years. 

 
10.11 Transportation Provider must require the passenger to sign the trip/log sheet, or an 

individual voucher for each leg of the trip at the time of completion of the trip.  The 
passenger’s signature is used as part of the trip verification process. Trip signatures 
obtained by Transportation Provider at any time after the drop off of the passenger and 
after completion of the trip will not be accepted by MTM, and Transportation Provider shall 
not attempt to obtain such passenger signatures retroactively. The same rules and 
procedures shall also apply to obtaining the driver’s signature for each trip leg. 
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10.12 Transportation Provider must not require passenger to sign the trip/log sheet on any leg of 
the trip which is not completed; to include passenger no-shows. The passenger’s 
signature must be obtained contemporaneous with the completion of the trip. 

 

10.13 Transportation Provider understands actual pick-up time and drop-off time must be noted 
for each authorized passenger on the trip log sheet. Clearly designate date and time, 
using either a.m. or p.m. designation or military time. See Appendix E for all required trip 
documentation. 

 

10.14 Transportation Provider understands that lack of trip documentation set forth on Appendix 
E, including but not limited to, lack of passenger or driver signatures, or date and time of 
transport pick up and drop off, submitted at time of invoice/claim, may result in MTM 
denial of payment to Transportation Provider and the recoupment of trip charges if MTM 
has already made payment to Transportation Provider for the trip. MTM will not accept any 
passenger or driver signatures, or other trip documentation, that does not accompany the 
original invoice/claim submission to MTM. 

 

10.15 If passenger is unable to sign, driver must document reason on trip/log sheet. 
Transportation Provider understands payment may be subject to verification of noted 
reason. 

 

10.16 An adult, accompanying a minor child, may sign the adult’s name on the trip/log sheet as 
long as the minor’s name is clearly noted as well. 

 

10.17 Transportation Provider must provide MTM with the trip/log sheets, or the vouchers, upon 
request. See Appendix E for trip/log sheet information. 

 

10.18 Transportation Provider/passenger must call for approval prior to taking passenger to an 
unscheduled appointment or a pharmacy trip. If Transportation Provider does not obtain 
prior approval from MTM, they will not be paid for the trip. 

 

10.19 If there is a discrepancy on the number of additional passengers noted on the trip faxes, 
Transportation Provider must contact MTM before leaving passenger’s home/pick-up 
location. If Transportation Provider does not obtain prior approval from MTM, additional 
passenger fees will not be paid. 
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11.0 Trip Requirements 

 

11.1 MTM requires, the Transportation Provider, to call, email or fax MTM with all no-shows at 
the time of the no-show. Timeliness of reporting will determine whether the no show is a 
“member” or “provider” no show. 

 

11.2 Transportation Provider must also report all passenger no-shows and cancellations, in 
accordance with the “MTM Coding System for MTM Canceled Trips,” to MTM on the MTM 
weekly reconciliation report. 

 

11.3 MTM recommends the Transportation Provider verify and document no-shows at the 
passenger’s home. 

 

11.4 Transportation Provider agrees to verbally notify MTM immediately of any incidents of 
passenger misconduct. MTM may require written follow-up from the Transportation 
Provider. 

 

11.5 Transportation Provider agrees to report to MTM any known or suspected fraud or willful 
abuse of MTM services by a passenger, which includes, but not limited to: 

a) Passenger asking to be transported to locations other than the trip destination 
assigned to the Transportation Provider 

b) Verbal or physical abuse 

c) Chronic no-shows 

d) Evidence, which could include a visual sighting, that the passenger did not 
attend the appointment to which they were transported 

 

11.6 Transportation Provider understands all “trips” are defined as one-way trips. 

 

11.7 Transportation Provider understands that, due to disability, age or mental condition, some 
passengers utilizing MTM services require assistance and/or the use of an 
escort/attendant. The escort/attendant must be recruited by the passenger or MTM, and 
multiple escorts are not permitted. Such escort/attendant’s travel is to be provided by the 
Transportation Provider free of charge. 
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11.8 Children under 16 years of age, to be transported without a parent, guardian or attendant, 
must have a signed consent by a parent/guardian provided to the driver before the time of 
service. Transportation Provider agrees to attach consent to trip/log sheet.   

 

11.9 Transportation Provider agrees the MTM contract requires, at a minimum, two (2) rides, 
from the same household ride for the price of one (1) fare, regardless of the age of the 
riders (such as husband and wife or mother and child). In the case of an attendant, the 
two (2) authorized riders will be the attendant, who does not live in the household but will 
be picked up there, and the passenger/patient. 

 

11.10 If the Transportation Provider determines a scheduled trip cannot be performed due to 
unsafe driving conditions during inclement weather, the Transportation Provider must 
contact, in a timely manner, both the passenger and MTM to notify them of the 
cancellation. 

 

12.0 Reports and Billing 

 

12.1 Transportation Provider must submit claims to MTM for authorized MTM-scheduled trips 
only. 

 

12.2 Transportation Provider agrees to bill MTM for the MTM designated level of service, 
regardless of the level of service actually provided.  Transportation Provide may not 
accept the trip assignment at the MTM designated rate, and claim additional 
compensation after performance of the trip for a higher level of service or for any other 
extras. 

 

12.3 Transportation Provider agrees there will be no charge to MTM for trips canceled by 
Transportation Provider, passenger, or in advance by MTM. 

 

12.4 Transportation Provider may not charge MTM a member no-show charge unless provided 
for in Transportation Provider’s contract rate Schedule A. 

 

12.5 If a passenger is capable of riding in a sedan type vehicle with their collapsible wheelchair 
placed in the trunk of the vehicle, the lower ambulatory rate must apply. 
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12.6 If a Transportation Provider uses a wheelchair lift van for ambulatory passengers, the 
lower ambulatory rate must apply. 

 

12.7 Transportation Provider understands that MTM will not pay for: 

a) “Waiting time” charges unless specifically authorized in the Transportation 
Provider’s contract rate Schedule A, and pre-approved by MTM. 

b) Trip charges when Transportation Provider fails to either arrive at pick-up 
location in time for timely delivery to passenger’s appointment, or fails to 
actually deliver the passenger to his or her appointment on time, the result of 
which is the appointment cannot be attended or must be re-scheduled. 

c) Any additional charge if the passenger is picked up from, or dropped off at, any 
location other than the pre-scheduled MTM authorized addresses. 

d) Any additional charge if Transportation Provider diverts to other locations/stops 
for passengers other than the pre-scheduled MTM authorized addresses, 
unless specifically authorized by MTM. 

 

12.8 The month-end billing total shall be consistent with the same total of the previously 
agreed-upon weekly report totals for that month, and shall be submitted only after final 
reconciliation with MTM has been completed for the total monthly billing. 

 

12.9 Billing shall only include charges set forth in the predetermined rate set by MTM 
transmitted to Transportation Provider. 

 

12.10 Signed Transportation Provider invoices for services provided to passengers must be 
submitted after MTM reconciliation has been completed for the month, and in no event 
more than ninety (90) days after the actual date of service. Claims for services received by 
MTM more than ninety (90) days after the actual date of service will be deemed waived 
and will not be paid. 

 

12.11 Transportation Provider shall provide invoices to MTM on forms, at times, and in a manner 
acceptable to MTM. 

 

12.12 Transportation Provider will provide passenger signed trip tickets upon request as part of 
the weekly verification process. 
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12.13 Weekly reports will be used by MTM to verify Transportation Provider/passenger trip 
records. Final billing verification at month-end will be based on the information submitted 
on the weekly reports. 

 

12.14 Unless otherwise provided by contract, Transportation Provider payments of clean claims 
will be mailed U.S. Mail bi-weekly, provided Transportation Provider has timely submitted 
all reports and documentation. All claims will be either paid, denied, or suspended within 
45 days of receipt of the claim. 

 

12.15 Transportation Provider agrees to refer to MTM’s individual internal Authorization/Trip 
Number on all claims submission paperwork showing the passenger’s information relating 
to the scheduled trip, and to also refer to the Authorization/Trip Number in verbal 
conversations relating to the passenger’s scheduled trip. 

 

12.16 Transportation Provider understands disputed billings/claims must be resolved before 
payment for any disputed bill/claim can occur. 

 

12.17 Transportation Provider understands the Transportation Provider’s pricing and MTM’s 
payment is contractual and that Transportation Provider will be paid directly by MTM for 
covered/scheduled services. Transportation Provider shall not bill, or otherwise seek 
compensation for services from the transported passenger (other than collection of a co-
payment authorized by MTM where applicable) or from MTM’s Client, even in the event of 
MTM’s failure to pay Transportation Provider for services rendered. 

 

12.18 Transportation Provider understands they are only paid for loaded miles (from 
passenger’s pre-scheduled start location to pre-scheduled end location) and not for the 
distance traveled by Transportation Provider to arrive at the pick-up location, unless 
special arrangements are agreed upon by Transportation Provider and MTM in advance of 
trip. 
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Transportation Provider understands that executing a Medical Transportation Services 
Agreement and these MTM Transportation Provider Guidelines does not guarantee 
Transportation Provider any minimum number of trips and that assignment, withdrawal, and re-
assignment of all trips is within the sole and absolute discretion and control of MTM.  
Transportation Provider acknowledges that it has no property rights or legal interests in any 
particular trip or transported passenger.  

 

Transportation Provider further understands that with any violation of contract terms, MTM can 
immediately suspend assignments of passenger trips to Transportation Provider. MTM also has 
the right to discipline Transportation Provider for non-compliance with MTM Transportation 
Provider Guidelines, by restricting or reducing Transportation Provider trip assignment.  

 

Transportation Provider warrants by signing this document they have read the document in its 
entirety and have full understanding of all terms and conditions, and agrees to same. 
Transportation Provider further pledges to abide by all terms and conditions set forth herein, and 
acknowledges such by signature on the “Medical Transportation Services Agreement” and on this 
page of the “MTM Transportation Provider Guidelines” document. If Transportation Provider does 
not understand any part of this document, it is the Transportation Providers responsibility to seek 
the advice of an attorney for clarification prior to signing.  

 

MEDICAL TRANSPORTATION MANAGEMENT, INC.   

By: _______________________________________________  

Title: ______________________________________________  

Date: ______________________________________________  

By: _______________________________________________  

Title: ______________________________________________  

Date: ______________________________________________  
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Appendix A  

Basic First Aid Training must be given by a certified First Aid instructor.  

 

Defensive Driver Training must include one of the following:  

a. National Safety Council DDC-8 Training Class  

b. National Safety Council DDC-PC Online Training  

c. National Safety Council Video Self-Instruction Kit  

d. National Safety Council Self-Instruction CD-ROM Kit  

e. American Association of Retired Persons (AARP) 55-Alive Driver Safety 
Program  

f. Transportation Provider developed in-house training must include:  

i. Pre-Trip Inspections  

ii. Professional Avoidability vs. Legal Liability  

iii. Motorists/Pedestrians  

iv. Backing  

v. Intersections  

vi. Following Distance  

vii. Braking/Skids  

viii. Drugs/Alcohol/Sleep Deprivation  

ix. Courtesy  

x. Routines  

xi. Accident Procedures  

xii. On-Job Driver Demonstration   
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Appendix B  

Driver training, both pre-service and Annual, suggested in addition to 4.3 requirements could 
include:  

a. Loading and securing persons with mobility assist devices  

b. Sensitivity training  

c. Working with passengers with all types of mental and physical disabilities  

d. Passenger relations  

e. On the road in-vehicle practical training, i.e. driving with supervision  

f. Pre/post vehicle inspection responsibilities  

g. Transporting passengers with frailties and oxygen tanks  

h. Safety issues  

i. Radio contact  

j. Review of State/Federal regulations  

k. New laws/regulations  

l. Transportation Provider internal procedures  

m. HIPAA compliance  

 

Suggested training resources:  

a. American Red Cross (ARC) for Basic First Aid and CPR  

b. Sate Department of Transportation (DOT)  

c. National Safety Council (NSC)  

d. Training given by local or regional transportation providers in your area  

e. Local fire departments (often have certified people to teach first aid)  

f. Transportation industry video tapes  

g. State and local law enforcement agencies  
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Appendix C  

Recommended equipment to carry in vehicles in addition to 6.7 requirements:  

a. Hand Cleaner ( a “waterless” cleanser is suggested)  

b. Umbrella  

c. Tire Gauge and Jumper Cables  

d. Rags and Wipes  

e. Wisk Broom, Paper Towels, Glass Cleaner  

f. Pouch with Maps  

g. Safety Manual  

h. Pre-Trip Inspection Forms  

i. Car Manual  

j. Copy of MTM Driver Guidelines  

k. Blanket  

l. Water  

m. Seat belt cutter  

 
Note: It is recommended that aerosol cans not be carried in the trunks of vehicles in hot weather.  
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Appendix D  

Daily pre-trip inspection should include:  

a. Directional lights and flashers  

b. Headlights/clearance and running lights  

c. Brake lights and tail lights  

d. Windshield wipers/washers  

e. Interior lights  

f. Horn  

g. Fire extinguisher  

h. First Aid Kit  

i. Fluid levels  

j. Tailpipe/muffler noise  

k. Fuel cap in place  

l. Mirrors  

m. Two-way Communication  

n. Tire condition  

o. Heat and/or air conditioning units operable  

p. Parking brake  

q. Door/lift operations  

r. Seat belts  

s. Door handles  

t. Speedometer and odometer  

u. General cleanliness, inside and outside  

v. Wheelchair securement devices  
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Appendix E  

Daily Trip/Log Sheet Information/Documentation Must Include the Following:  

a. Transportation Provider’s Name  

b. Driver’s Name Printed  

c. Driver’s Signature  

d. Driver’s License Number  

e. Passenger’s Signature (for each leg of trip)  

f. Passenger’s Name Printed  

g. Date  

h. Pick-up Address  

i. Scheduled Pick-up Time  

j. Pick-up Arrival Time  

k. Pick-up Departure Time  

l. Drop Off Time  

m. Drop-off Address  

n. Identification of whether the leg is a “To” or a “From”  

o. Number of Additional Passengers  

p. Ages of Additional Passengers  

q. Place to Document No-Shows  

r. Attendants Name and Signature (if applicable)  

s. Ambulatory ___ Wheelchair ___ or Stretcher ___  

t. The MTM internal Authorization/Trip number unique to each trip  
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MTM is thankful for another great year of working with such com-
mitted clients, transportation providers, and staff as together we
remove transportation barriers for over two million lives across the
country. 2009 began with great momentum that continued throug-
hout the year. 

In January 2009, we welcomed Greene County, New York as a
client, added South Carolina TANF service, and assumed the role
of Community Transportation Coordinator (CTC) in Martin County,
Florida. As a testament to the great start in Martin County, by July
we received a New Freedom Section 5317 grant to expand servi-
ces there. We also began operations for four new health plan
clients in January 2009.

The summer months kept us busy with the opening of our sixth
customer service center in Laurie, Missouri. This represented a
great opportunity to 30 area residents creating much needed jobs
and restoring hope. The center opened in September with staff
total expected to grow to 50 during the next 12 months. In
November, we commenced services as
the State of Kansas’ first Non-
Emergency Medical Transportation bro-
ker. By providing focused planning and
dynamic stakeholder education prior to
the “go live” date, the implementation
went very smooth.  

2009, what a year! 

Looking ahead, 2010 holds additional opportunities for MTM.
Hamilton County Job and Family Services in Ohio awarded MTM a
two-year contract for Non-Emergency Transportation (NET) for chil-
dren, traditional, and pregnancy related services in the greater
Cincinnati area. Transportation services began the first full week of
January. Watch for details of the start-up in the next issue of MTM
News.  

In addition, the Tri-County Metropolitan District of Oregon awarded
MTM a two-year contract to begin in February 2010. Under the
contract, MTM will conduct functional assessments for ADA1 para-
transit eligibility services. Our unique combination of healthcare
and transportation knowledge makes the step into ADA assess-
ments a logical one, since we currently conduct 10,500 transporta-
tion needs assessments annually. 

MTM is pleased to continue in our role of helping improve the
quality of life and health care outcomes of so many people. Our
expertise in transportation management and our commitment to
quality sets us apart in the industry. 

As you wrap up your year and look forward to exciting new oppor-
tunities in 2010, please know that your friends at MTM wish you
much success and happiness.

Sincerely,

Looking back and moving aheadLooking back and moving ahead

1 Americans with Disabilities Act 



Safe Winter Driving Winter has come in full swing with quickly dropping temperatures
and significant snowfall already on the ground in many areas.
Winter driving can be a challenge, but properly prepared vehicle
can reduce concerns and ensure safe travel. 

Remember to inspect all vehicles for winter-readiness and opti-
mum handling in snow and icy situations. Your winter-readiness
inspection should include at a minimum:

• Check oil, gas, and other fluid levels
• Check wipers and replacing them if they show signs of damage
• Ensure windshield washer fluid contains antifreeze
• Check tires for wear 

o If a tire’s tread is less than 1.6 mm, the tire needs to be
replaced

• Have necessary equipment and supplies 
o Spare tire, 
o Jumper cables
o Tow and tire chains
o Tool kit 
o Working flashlight with batteries
o Reflective triangles
o First aid kit
o Ice scrapper/snow brush)

Make sure all drivers know how to safely drive on snowy and icy
roads. Review this list of driving tip with your drivers for safer win-
ter driving:

• Drive slowly and leave yourself plenty of room to stop. You
should allow at least three times the usual space between you
and the car in front of you.

• Keep your windshield and all other windows clear of any snow
or ice.

• Brake gently to avoid skidding. If your wheels start to lock up,
ease off the brake.

• Be especially careful on bridges, overpasses, and infrequently
traveled roads.

• Clean snow from the tops of vehicles to prevent it falling off
onto following cars

This year’s National Association of State
Medicaid Directors (NASMD) conference was
held November 9-11 in Arlington, Virginia. MTM sent three atten-
dees: Alaina Maciá, President and CEO, Jim Rea, Sales Manager
Health Services, and Thomas Sweeney, Vice President of Network
Management and Sales. 

NASMD is a nonprofit organization of Medicaid Directors from 55
states and U.S. territories. Its primary purpose is to facilitate dia-
logue between states and the federal government as well as

news www.mtm-inc.net
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NASMD 2009 Conference
service as an information network between states on Medicaid
issues. In addition to Medicaid agencies, attendees also include
managed care providers, MMIS providers, disease case manage-
ments providers, and Lobbyists. 

The annual conference is an excellent opportunity for MTM to
stay abreast of Medicaid trends. It also allows us to join the con-
versation regarding the positive affects of a high quality and
transparent non-emergency transportation program can have on
a cost efficient Medicaid program in a given region. 
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L to R- Education, Training, and Outreach (ETO) Coordinator,
Sondra Megrail and Kansas Program Director, Christy Lane 

MTM is proud to announce the implementation of the Kansas
Health Policy Authority’s (KHPA) first statewide non-emergency
medical transportation brokerage contract. The implementation
began on November 1, 2009 with a contract term of five years.

With 100,000 participant lives, 200,000 projected calls to be
received annually, and 300,000 projected trips scheduled

annually, Program Director Christy Lane feels the implementation
is already having a considerable impact on the community. “This
is a big change for Kansas,” said Lane, “Our members have gone
from searching for available transportation providers and setting
up their own transportation, to being able to call a toll-free num-
ber and having MTM set up their medical transportation.”

Our extensive Education, Training, and Outreach (ETO) efforts with
medical facilities and transportation providers prior to and during
implementation aided the smooth transition. Providers who could
not attend scheduled training sessions held throughout the state
in town hall meetings and at providers’ locations, received training
through interactive Web-Ex sessions. We tailored training specifi-
cally to include facilities that provide transportation for their own
members (also known as sole source providers) who serve spe-
cial needs groups including intellectual and developmental disabili-
ties, dialysis, chemotherapy, nursing homes, and many others.
These sole source providers are vital in serving Kansas’ rural popu-
lations. Sondra Megrail joined the MTM team as the dedicated
Kansas ETO Coordinator in early January. She will build on the
strong foundation built during the implementation phase.

“Each day there are new challenges and I have enjoyed this
opportunity. I am able to use my skills and previous experience
to work with others to resolve issues and continuously improve
our service in Kansas,” said Lane.

Sondra Megrail brings with her multiple 
years of experience working in education and planning in the 
state of Kansas. As the KHPA Education, Training, and 
Outreach Coordinator ETO), Sondra takes a proactive 
approach to creating and customizing educational materials 
for beneficiaries, facilities, transportation providers, and MTM 
staff dedicated to KHPA’s NEMT program. She will continue 
to coordinate meetings in the community with stakeholders 
to ensure all protocols are understood and attainable while 
building positive relationships in the community. Sondra is a 
great addition to the Kansas team.

Christy Lane comes to MTM with 14 years of 
Medicaid and transportation experience in Kansas. She 
holds both a Master of Public Administration and a Master 
of Urban Planning with a concentration in Transportation 
Planning. As the KHPA Program Director, Christy serves as 
a link between KHPA and internal MTM departments, is 
responsible for day-to-day operations, gives hands-on 
management of the contract to ensure compliance, and 
resolves service issues. Her vast experience and knowledge 
have already proven to benefit the Kansas NET program. 

Kansas 
Implementation

L to R- Education, Training, and Outreach (ETO) Coordinator, 
Sondra Megrail and Kansas Program Director, Christy Lane 
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We are pleased to announce that Valorie Williams has joined the
MTM family as a Program Manager in our South Carolina office.
Valorie will serve as the day-to-day liaison between South Carolina
Department of Human Services (SCDHS) and MTM. She will spend
the majority of her time in the Anderson, South Carolina customer
service center working closely with Twinette Suchka, the SC cus-
tomer service center manager. Valorie will ensure contract compli-
ance and adherence to protocols, conduct contract analysis, man-
age reporting requirements, and meet with the SCDHS regularly.

About coming to MTM, Valorie said, “What I have come to know in
the few short weeks I have been with MTM is that their level of
concern for the safe, timely, and efficient provision of NET is at the
forefront of every state’s operation; and that’s quite important to me
as well.”

Valorie added, “My background as both an Ombudsman and an
advocate is still at the core of how I do business. I ensure that
those who need our services not only receive a ride to and from
their destinations, but that their entire experience, from the moment
they call the reservation line until they are returned home, is pleas-
ant and that they are treated with dignity and respect.”

Welcome New Clients

Alejandro Maciá, Contracts
Manager/Analyst

The Client Services
Department also recently
added Alejandro Macia as
the Contracts
Manger/Analyst. In this role,
Alejandro works to ensure
the best possible programs for our clients through tracking and
trending data, analyzing client reports, and identifying opportuni-
ties for improvement. As necessary, Alejandro will recommend
changes to ensure MTM meets contractual obligations. He enjoys
the meticulous review of contracts and reporting data to ensure
that MTM meets its business and financial requirements.

Alejandro is no stranger to MTM; he previously worked as the
Manager for Trip Reconciliation, Gas and Bus reimbursement. He
also worked for MercyCarePlus as a Financial Analyst and at
Praxair Healthcare Services as a Sales Analyst.

Kim Matreci, VP of Client Services said, “I am very excited to have
Alejandro on the team. He has a strong work ethic and works well
individually and as a team member. He always goes that extra mile
to complete an assignment. Our clients will benefit from his analyti-
cal and detail oriented perspective.”

www.mtm-inc.net

Kansas Health Policy Authority

Hamilton County, Ohio

Colorado Access

Client Services
Department
Expands

VValorie Williams, South Carolina Program Manager



Welcome Transportation 
Providers

State Transportation Providers

AR Care-A-Van Wheelchair & Mobility Services
AR R&J Transit Services
AR Safe Ride Transportation, Inc.
CO Seniors' Resource Center
DC District of Columbia Office of Aging
FL Mercy Non Medical Transportation Inc.
KS A&A Medical  
KS A-1 Medical
KS ABC Taxi Cab, Inc.
KS ABC Transportation
KS Absolute Home Health Care
KS All About You Transportation
KS Angel Transportation
KS Angels on Wheels
KS Anytime Anywhere Transportation
KS Areawide Transportation
KS Assisted Transportation
KS AVA Transportation
KS Bailey's 
KS Best Cabs, Inc.
KS C&G
KS Capitol City Taxi
KS Carevann
KS Champion Transportation
KS Checker Mobility
KS Chism's
KS Comfort Care Transportation
KS Comfort Transportation
KS Comforting Angels
KS Connections
KS Cowley County Mental Health
KS Dependable Medical Transportation
KS Doniphan County
KS Ecentia Group, Inc. DBA I-Cab
KS Elite Transportation
KS Elk County General Public Transport
KS E-Medical
KS Errands & Chores
KS Express Transportation of KC, LLC
KS E-Z Go Transport
KS EZ Ride
KS First Class Transportation
KS Freedom Medical
KS Futures Unlimited
KS G & B Enterprises
KS Good Samaritan
KS Gordon Transportation
KS Heaven Sent
KS Help Is On The Way Transportation
KS Henre Transportation
KS Hutch Taxi
KS I-Cab
KS Igor Pautov
KS Integrity Home Health
KS J&M
KS Jefferson County Service Organization

State Transportation Providers

KS JNS
KS Just Right Transportation
KS KADI Services
KS Kimble Transport Service
KS Lionheart Enterprises
KS M Transportation
KS Margie Springfield
KS Mediride
KS Midwest Express Transportation
KS MTKC
KS Mu'Min Transportation
KS New Day Transportation Services
KS Northwest Kansas Transports
KS OCCK, Inc.
KS On Time Transportation
KS Ontime Transportation
KS OT Cab, Inc.
KS Quick and Safe
KS Rainbows and Bearhugs
KS Reliable Transportation
KS Reltrans
KS Rides With Donna
KS Royal Chariot
KS Salt City Shuttle
KS Sheltered Living
KS Spring Valley
KS Sunflower Diversified Services - SSR
KS Sunflower Home Health
KS Sunny Dayz
KS Superior Transportation
KS Swope Health Services
KS The Center for Counseling and Consultation - SSF
KS Therapy Services Transportation
KS Thunder Enterprises, Inc.
KS Timber Lines Transportation
KS Tri-County Taxi
KS Tri-Valley Developmental Services
KS True Care Transportation
KS Urartu Auto
KS Valis, LLC
KS Vision Group Transport Service
KS We Care Transportation
KS Williams Transportation
KS Yellow Cab Taxi of Topeka
LA To Do List Errand Service, LLC
MD B & T Inc
MI D's Transportation
MI Unified Transportation
MO ConDew Mobility
MO Kadi Services
MO Missy's Transportation
NM Parkwest Transportation Services
OH PC On Board, LLC DBA Hart's Ambulette
SC COASTAL TAXI LLC
TX Unique Medical Transportation
TX Wright Way Medical Transport

news www.mtm-inc.net
  5



Provider Name:

Provider Code:

Make: Model: Year:

VIN:

Odometer:

Vehicle Capacity:

License Plate:

DOT or Fleet #

I.  EXTERIOR CONDITION OK
1. Right Side
2. Left Side
3. Head Lights
4. Brake Lights
5. Signal Lights
6. Windows
7. Driver Side Mirror
8. Passenger Side Mirror
9. Tires
10. Doors
11. Hood/Trunk
12. Vehicle Labeled

II. INTERIOR CONDITION OK
1. Front Seat
2. Back Seat
3. Seat Belt
4. Air Condition
5. Heating
6. Rear View Mirror
7. Horn
8. Wipers
9. Wheelchair Lift/Ramp

III. REQUIRED EQUIPMENT YES NO
1. Emergency First Aid Kit 
2. Fire Extinguisher (A, B, C) 
3. Three (3) Reflective Triangles or Similar Emergency Warning Devices
4. Blood Borne Pathogen Spill Kits
5. Flashlight
6. Ice Scraper
7. Extra Electrical Fuses
8. Current Insurance Card
9. Current Vehicle Registration
10. MTM or Transportation Provider Accident/Incident Forms
11. Transportation Provider Accident Procedure
12. No Smoking Sign
13. Securement Device (4 ADA approved straps per wheelchair)
14. Seat Belt Cutter

IV.  RECOMMENDATIONS/ACTION TAKEN

V. VEHICLE PASSED OR FAILED INSPECTION Pass Fail

Inspector:

Provider Signature:  

Date: Re-inspection Date:

NEEDS REPAIR

NEEDS REPAIR
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CLAS Standards  
(Cultural and Linguistically Appropriate Service)  

 

To ensure that all people entering in contact with MTM receive equitable and effective treatment in 
a cultural and linguistically appropriate manner, MTM will adopt the National standards issued by 
the U.S. Department of Health and Human Services (HHS) Office of Minority Health (OMH) in 
2001. These standards are designated to address the needs of racial, ethnic and linguistic 
population groups that experience unequal access to health care services.  

 

The standards are organized by themes:  

• Culturally competent care (1 – 3)  

• Language access Service (4 – 7)  

• Organizational Support for cultural competence (8 – 14)  

 

Within this framework, there are three types of standards of varying stringency:  

• CLAS mandate: are those standards that are current Federal requirements for all 
recipients of Federal funds (Standards 4 - 7). These standards are based on Title VI of 
the Civil Right Act of 1964.  

• CLAS guidelines: are activities recommended by OMH for adoption as mandated by 
Federal, State and national accrediting agencies (standards 1 – 3, 8 – 13)  

• CLAS recommendations suggested by the OMH for voluntary adoption (14)  

 

In an effort to provide the most adequate and fair treatment to members, clients and staff, MTM 
has adopted 10 of the 14 standards and adapted them to the line of business   
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MTM Adopted Standards  

1. MTM should ensure that members receive from all staff members effective, understandable 
and respectful care that is provided in a manner compatible with their cultural health beliefs and 
practices and preferred languages.  

2. MTM should implement strategies to recruit, retain, and promote at all levels of the organization 
a diverse staff and leadership that are representative of the demographic characteristics of the 
service area  

3. MTM should ensure that staff at all levels and across all disciplines receives ongoing education 
and training in culturally and linguistically appropriate service delivery  

4. MTM must offer and provide language assistance services, including bilingual staff and 
interpreter services through the AT & T language line, at no cost to each member with Limited 
English Proficiency (LEP) at all points of contact, in a timely manner during all hours of 
operation  

5. MTM must provide to members in their preferred language both verbal offers and written 
notices informing them of their right to receive language assistance services  

6. MTM must assure the competence of language assistance provided to LEP members by 
interpreters and bilingual staff. Family and friends should not be used to provide interpretation 
services (except on request by the member)  

7. MTM should develop, implement, and promote a written strategic plan that outlines clear goals, 
policies, operational plans, and management accountability/oversight mechanisms to provide 
culturally and linguistically appropriate services  

8. MTM should conduct initial and ongoing organizational self-assessments of CLAS-related 
activities and are encouraged to integrate Cultural and Linguistic Competence-related 
measures into their internal audits, performance improvement programs, patient satisfaction 
assessments, and outcomes-based evaluations  

9. MTM should maintain a current demographic and cultural profile of the community as well as a 
needs assessment to accurately plan for and implement services that respond to the cultural 
and linguistic characteristics of the service area  

10. MTM should ensure that conflict and grievance resolution processes re culturally and 
linguistically sensitive and capable of identifying, preventing, and resolving cross-cultural 
conflicts or complaints by members  

 



 



Live/Pulled Call Monitoring Form
Reviewers Name Live / Pulled call
CSR Name New CSR 13 Date of Call
Trip Number Date of Trip

Quality categories - Did the CSR Ask: Possible Points
Points 
Scored N/A

Greeting/State Plan Name
CSR State Name
Medical ID/M.A. Number (SS# Martin County)/ DOB
Verify Members Name
Verify members phone #
Verify Members Address
Verify Complete Caller Information
Offer Mileage Reimbursement If Applicable
Appointment Date/Time
Urgency Asked and Verified if Applicable
Facility Phone Number
Doctor/Facility Name
Facility Address-
Type of Doctor
Special Needs:W/C, Walker, Crutches, Cane, Car 
Seat/Service Dog (Martin County)
Pregnancy Asked if Applicable
Additional Passenger
Preferred Vendor/Right Of Choice
Offered Bus If Applicable
Vendor Contact (Ur/Distance/Req)
Read Back Entire Trip
Closing Call Correctly
Call Handled Appropriate-Not Disconnected
Trip Started or Notes Placed in Existing Trip

Soft Skills - Rate the CSR's Possible Points
Points 
Scored N/A

Overall Tone
Overall Flow of Call
Professionalism
Attentivenous-No Duplication/Helpfulness 

 Total Call % Hard Skill% Soft Skill %
Trip Score Percentage #DIV/0! #DIV/0! #DIV/0!

Soft Skills 0 0 0
Hard Skills 0 0 0
Total Points 0 0 0



 

  

     

Step-by-Step Details of Our LON Process  
 

1. Walking: After the CSR has determined eligibility for a transportation request, the NET 
Management System will determine the distance of the trip. If the trip is under ¾ mile, or the 
mileage approved by [CLIENT], the CSR will inquire if the participant is able to walk the 
short distance to the appointment. If the participant indicates inability to walk due to medical 
reasons, the CSR will advise the participant that their healthcare provider will be required to 
submit medical verification of that restriction. The CSR will obtain the healthcare provider’s 
name and telephone number, then place the trip in an escalation status where a specially 
trained Care Manager will retrieve it. The Care Manager will ask the healthcare provider to 
submit a MNF indicating the medical reason the participant cannot walk to the appointment. 
The Care Manager will fax the form directly from their workstation computer. The provider 
will complete the form and return it to a Care Manager. If the provider indicates the 
participant can walk, the Care Manager will deny the trip and inform the participant of the 
appeal process. If the provider indicates the participant cannot walk due to a qualifying 
medical condition, the Care Manager will move to the next step.  

 

2. Public transit (fixed and deviated fixed route) is the first mode of choice in areas with 
sufficient access. The NET Management System enables the CSR to determine 
immediately if the participant’s drop-off and pick-up location is located within an area with 
public transit services. If the participant indicates an inability to use public transportation 
due to medical reasons, the CSR will advise the participant that their healthcare provider 
must submit medical verification or a MNF. The CSR will place the trip in an escalation 
status and a specially trained Care Manager will retrieve the trip request. The Care 
Manager will require the healthcare provider to submit an MNF detailing the medical reason 
that the participant cannot use public transportation to travel to the appointment. The Care 
Manager will fax the form directly from their workstation computer. The provider will 
complete the form and return it to a Care Manager. If the provider indicates no reason the 
participant can not utilize the public transit system, the Care Manager will authorize public 
transit. If the provider indicates a qualifying medical condition preventing utilization of public 
transportation, the Care Manager will move to the next step.  

 



 

  

     

3. ADA paratransit services: if a participant is certified for ADA services. MTM will arrange 
their transportation directly with the ADA provider and arrange for the appropriate 
reimbursement, either via token/pass or direct reimbursement to the ADA provider. If a 
participant lives in the area of an ADA paratransit operator and appears to meet the ADA 
certification requirements, but is not certified on ADA paratransit services, MTM will assist 
the participant in becoming certified for this mode of service. By assisting the participant in 
becoming certified for these services, MTM also increases their mobility for other daily 
needs such as grocery shopping and going to church.  

 
4. Special Needs requiring higher modes: If the MNF indicates the need for a higher mode 

of transportation due to a qualifying medical reason, such as the participant is physically or 
mentally disabled to the degree that walking or accessing fixed route public transportation 
could result in a health or personal risk, the Care Manager will authorize the transport with 
the most appropriate form of transportation based on the physical and cognitive abilities of 
the participant. MTM applies the following LON rules:  

a. A participant who is ambulatory or can transfer out of their wheelchair without 
assistance and has no cognitive disabilities receives shared van/sedan/taxi 
transportation (Livery level transport) in that order depending on availability; 

b. A participant who is ambulatory or can transfer out of their wheelchair with 
assistance and has severe cognitive disabilities receives shared van/sedan 
transportation with door-to-door or door-through-door services (MAV level transport) 
in that order; 

c. A participant who is in a wheelchair, does not require assistance, but cannot transfer 
into a vehicle and has no cognitive disabilities is assigned wheelchair transportation 
(MAV level transport); 

d. A participant who is in a wheelchair, is not able to transfer and has cognitive 
limitations receives door-to-door or door-through-door wheelchair 
transportation(MAV level transport); 

e. A participant who must remain in a supine (lying down) position receives door- 
through-door stretcher van services (if approved by [CLIENT] as a more cost-
effective alternative to BLS ground ambulance services);   

f. A participant who is supine and needs medical assistance such as intravenous line 
administration during transport receives door-to-door non-emergency BLS 
ambulance services; and 

g. Special transportation requests: commercial air, meals and lodging, etc. are handled 
individually by a specialized Care Manager focusing in these high touch 
transportation needs. 



LEVEL OF NEED ASSESSMENT  FORM 

Recipient’s Name:                               Medicaid #:
Address:  
Date of Birth:  
Diagnosis (must provide):

RECOMMENDED MODE OF TRANSPORTATION (circle one): bus /  cab/ ambulette/ wheelchair van

Is Diagnosis Permanent / Temporary? (please circle one)
Recent hospitalizations / surgeries (must provide):

Physical Abilities and Equipment:

Ability to walk independently Yes No
Comes into your facility Alone With Assistance
Uses walker, cane or crutches Yes No
Uses electric or manual wheelchair Yes No
Uses scooter (if yes, paralift ) Yes No
Able to propel self Yes No
Able to transfer self  Yes    No
Patient requires changes in mode of transport due to instability? Yes No
Has there been a decline in functionality? If so, please explain. Yes No
Oxygen                   Yes No

Cognitive Abilities - please check one:
Alert and Oriented (i.e. person, place and time)
Alert & Mildly Confused (i.e. oriented to person, place/ forgetful)
Confused (i.e. Dementia/ Alzheimers)

Sensory Abilities - please check all that apply:
Normal vision/ Normal hearing
Wears glasses/ Contacts/ Hearing aid
Cataracts/ Legally Blind/ Deaf
Service Animal due to Blindness
Speech impairments

Living Arrangments - please check one:  
Lives alone or with Family / Friend
Nursing Facility
Group Home
Residential Rehab

Note: MTM does not lift individuals with more than three steps. Number of Steps:
Physician's Printed Name:
Signature of Medical Professional:
NPI Number: 
Physician's Phone Number:

Dear Medical Professional: Our office has received a request for transportation to a Medicaid Covered Service; please fill 
the form out in its entirety. This form will be used to determine the recipient’s most appropriate mode of transportation 
based on their functional abilities and limitations. Please provide any information that will assist us in indentifying the 
mode of transportation that best fits the recipient’s needs.Thank you. 

Please fax this completed form to 1-877-406-0658 ATTN: Care Management no less than 72 hours prior to the appointment time or 
transportation cannot be arranged.  If information is in support of an appeal,  please fax to 1-866-343-0998 ATTN: Appeals. 
Questions?  Please call us toll free  at 888-561-8747.

Comments:

Comments:

Comments:
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CUSTOMER SERVICE CENTER 
MTM operates several large Customer Service Centers across the country. Consequently, voice and 
communications systems play a critical role in MTM’s business operations. Recently, MTM has 
strategically implemented a state-of-the-art VoIP (voice over internet protocol) Communications Solution 
from industry leader Cisco Systems for our voice and communications applications, and especially for 
supporting our Customer Services Centers. 
 
Cisco Systems has created a case study of MTM and our success story. MTM will make use of this latest 
IP Communication technology innovation in this proposal to provide superior customer services and 
operational efficiency. 
 
State-of-the-art technology  
1.1 Cisco IP Communications solutions deployed at MTM (Figure 1) is a comprehensive system of 

powerful, enterprise-class solutions including IP telephony, unified communications, IP video and 
audio conferencing, and IP contact center—that improve operational efficiencies, increase 
productivity, and enhance customer satisfaction. Enabled by Cisco AVVID (Architecture for Voice, 
Video and Integrated Data), Cisco IP Communications solutions enables MTM to manage 
communications quickly and conveniently, which ultimately results in improved customer service 
and operations effectiveness. 
 

Data 
Network
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PSTN

VoIP Enabled 
Switch

MTM Call Center

Cisco Router
with SRST
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POWER ACTIVITY

Cisco 2600
CISCO   YSTEMSS

SERIES

Remote Call Agent
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PoE Switch

Softphone

Secured Laptop

MTM Call Center

Cisco Router
with SRST
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Remote Call Agent
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Voice Gateway
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Cisco AVVID IP 
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System

Voice Gateway

Secured
Laptop

HQ  Call Agent

 
 

Figure 1 MTM IP Communication System & Converged Network 
 

 
This MTM voice and communication system extends enterprise telephony features and capabilities to 
packet telephony network devices such as IP phones, media processing devices voice-over-IP (VoIP) 
gateways, and multimedia applications. Additional data, voice, and video services such as unified 
messaging, multimedia conferencing, collaborative contact centers, and interactive multimedia response 
systems interact with the IP telephony solution through Cisco CallManager open telephony application 
programming interfaces (APIs). 
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IP Call Processing & Management 
The MTM call processing system is Cisco CallManager. This system provides the fundamental IP based 
call processing, dial plan administration, phone feature administration and other operations, 
administration, management, and provisioning (OAM&P). In addition, it provides a suite of integrated 
voice applications and utilities, including the Cisco CallManager Attendant Console—a software-only 
manual attendant console; a software-only ad-hoc conferencing application; the Bulk Administration Tool 
(BAT); the CDR Analysis and Reporting (CAR) tool; and the Real Time Monitoring Tool (RTMT). 
 
Advanced ACD/CTI 
MTM implemented Cisco IPCC Express contact center technology solution which provides features such 
as 

• Advanced ACD with skills-based routing, competency-based routing and priority-based queuing;  
• Sophisticated CTI with agent screen pop, IVR (Interactive Voice Response), TTS (Text To Speech), 

ASR (Automatic Speech Recognition), and integrated self-service application support;  
• Advanced supervisory features, including silent monitor, coaching, barge in, and intercept. 

 
These advanced ACD/CTI technology solutions for MTM’s Customer Service Center help to increase 
customer satisfaction and reduce cost in acquisition, installation and maintenance, and operating costs of 
customer service center technologies. 
 
MTM is currently prepared to deploy the IVR solution to reduce calls that can be handled through the IVR 
application. This will help to maintain or reduce the administrative costs of operating NEMT programs. 
 
VoIP Call Recording & Monitoring 
MTM uses industry leading packet-based VoIP call recording and monitoring solution based on “packet 
sniffing” technology. It provides comprehensive recording and monitoring functionality, including 
selectable options for the playback, saving, flagging, and searching of all recorded calls. 
 
Seamlessly working with Cisco IP communications system, the IP call recording and monitoring solution 
identifies and extracts only the voice packets as they travel across the converged corporate 
network(LAN/WAN) to and from Cisco CallManager. Key benefits from this system over transitional digital 
recording solutions are: 

 
Less Expensive – VoIP call recording via packet sniffing is typically 50% less expensive than digital 
recording solutions because it is software-based, requiring no station or trunk taps or expensive 
third-party telephony cards.   
 
Simple Installation – No complex installation is required with VoIP call recording. Packet sniffing 
requires only a customer-supplied server to run the recording software and a data switch enabled 
for port mirroring.   
 
Easy Maintenance – A VoIP call recording system is managed and maintained like any other 
software program. No punch-downs, cross connects or expensive telephony cards are required, 
just point-and-click.   
 
Record remote sites – With digital recording solutions, the cost of recording remote sites is 
prohibitive as costs double for each site added. With VoIP call recording solutions, however, the 
incremental cost of adding remote sites is negligible.   
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No interface – VoIP call recording is completely unobtrusive, as it merely sniffs packets, it will not 
interfere with the IP call processing and management system or any other mission critical system.   
 
Scalable – VoIP call recording systems are scalable without limit. Digital recording systems are 
limited in scalability based on the number of telephony cards that can be installed in the server 
and the number of calls that can be handled by each telephony card 
 
Multimedia recording - In addition to recording telephone calls, CallRex can record computer 
activity, including websites visited, emails sent/received, instant messenger and chat sessions, 
applications used, and screenshots, giving management a complete and integrated view of all 
electronic workplace transactions.  

 
 
 
Global Resource Management  
The advanced IP voice and communications system features provide MTM with the capability of global 
management of customer services centers and support through a Virtual Call Center as well. All CSRs 
across Customer Services Centers in different geographical locations can be utilized and managed as one 
global resource pool, bases on skills set and other operational policy requirements. The system 
automatically delivers each customer contact to the right agent, breaking the geographical barrier. This 
also servers as an additional backup/failover mechanism, where calls are re-routed to the next best agent 
in a different Customer Service Center when there is a failure in one Customer Service Center, whether it 
is a technical failure or non-technical (such as facility shut down due to bad weather). The switchover is 
instantaneous and without telephone carrier intervention or involvement since the voice is transported 
through the MTM IP backbone. 
 
This unique global resource management capability improves MTM’s ability to provide reliable, efficient, 
flexible and quality services to our client and customers through customer service interaction. 
 
 
Efficient Unified Messaging 
MTM voice and communication system offers Unified Messaging, where voice, fax, and e-mails are 
managed in one inbox integrated with the desktop applications. Users at MTM can access all message 
types by using Microsoft Outlook, a touchtone phone, or a browser. The unified messaging system offers 
simplicity, convenience and flexibly that enhances work productivity. 
Unlimited Capacity & Scalability 
MTM’s voice and communications system has the capacity and scalability to support any NEMT Customer 
Service management needs. MTM’s call processing system, Cisco CallManager, supports 7500 IP phones 
with Busy-Hour Call Completion (BHCC) capacity of 125,000 calls. Each Customer Service Center Cisco 
IPCC Express supports 200 ACD agents, 100 skill set with each CSR associating up to 50 skills. 
 
Because of the extreme scalability of the Cisco AVVID, MTM is securely assured to satisfy any demand for 
voice and communications solutions with new growth opportunities. Multiple Cisco CallManager servers 
are clustered and managed as a single entity. Clustering multiple call-processing servers on an IP Network 
is a unique capability in the industry and highlights the leading architecture provided by Cisco AVVID. 
Cisco CallManager clustering yields scalability from 1 to 30,000 IP phones per cluster, load balancing, 
and call-processing service redundancy. By interlinking multiple clusters, system capacity can be increased 
up to 1 million users in a 100+ site system. Clustering aggregates the power of multiple, distributed 
Cisco CallManagers, enhancing the scalability and accessibility of the servers to phones, gateways, and 
applications.  
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Record Implementation Speed 
MTM’s IP communication technology delivers record implementation speed, which is unmatched by 
traditionally based telecommunication systems (TDM).  
 
The state-of-the-art converged network combines the traditionally separated data networking system 
(TCP/IP) and telecommunication system (TDM) into one and eliminates the separate telephone system 
and traditional copper, twisted-pair wiring. Voice monitoring and recording is made much easier by 
“packet sniffing” technology that allows the VoIP call recording system to identify and extract only the 
voice packets for recording.  This significantly reduces infrastructure complexity and simplifies the 
implementation process. 

 
Furthermore, no voice T-1 lines are necessarily required for the remote customer service centers since 
the voice traffic will be transported through MTM IP WAN. This eliminates the traditional wait of 45 ~ 60 
days for the “Last-Mile” voice T-1 digital circuits to be installed and provisioned by LEC (Local Exchange 
Carrier) before the customer service center can function.   
 
Overall this IP communication technology solution enables us to significantly reduce implementation 
timeframes.   
 
 
 
 
 
Redundancy & Backup 
MTM’s voice and communications system is backed up by fully redundant systems that offer unparallel 
robustness and reliability. These systems such as CallManager, IPCC, and Unity are deployed with primary 
and backup servers, where when one of them fails, the other one will provide back up services. The Call 
Manager can be deployed in cluster mode to provide additional redundancy and reliability. The Cisco 
Voice Gateway Routers are equipped with SRST capabilities (Survivable Remote Site Telephony) with 
which the call center can still function even when the main call management system fails. In a sense, a 
triple call-processing server redundancy improves the overall system availability.  
 
As an additional backup/failover mechanism, our call center technology allows us to automatically re-
route calls from a failed call center to another, whether it is a technical failure or non-technical (such as 
facility shut down due to bad weather). This backup/failover through automatic re-routing is skill based 
and determined by pre-configured operations procedures.  
 
The switchover is instantaneous and without telephone carrier intervention or involvement since the 
voice is transported through MTM IP backbone. This is drastically different to old call center technology 
where pre-call routing has to be provisioned by telecommunication carries and it takes hours to 
complete. 

 
In addition to the sophisticated call center technology we adopted that offers great reliability and 
efficiency; MTM Customer Service Centers are further protected and serviced by comprehensive and 
proactive system health monitoring and event prevention operation by MTM’s technology infrastructure 
group.  We adopted the industry best practice, PDIOO ( Plan, Design, Implement, Operate and 
Optimize), to ensure high availability of our network and Customer Service Centers technology 
operations. 
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NET MANAGEMENT SYSTEM 
MTM has the most comprehensive and robust NET Management System managing contracts with large 
scale and complicated NEMT requirements. This system was built from scratch specifically for MTM’s 
successful NEMT management model and runs on a robust industry strength mini-mainframe computer 
platform. This system has been constantly refined over the past ten years, with comprehensive feature 
sets automating both the core process (such as Intake, Gatekeeping) and the supporting processes (such 
as financial management) of the overall NEMT management. 
 
Powerful Servers & ROBUST Databases 
The core computation platform for MTM NEMT Management System is the powerful IBM® eServer 
iSeries 400, Model 810. This platform is built from the ground up to handle the extreme demands of a 
multi-workload environment, where core business applications must interoperate effectively with new e-
business applications. The iSeries Model 810 steps up to the challenge, allowing us to run the entire 
operation from a single, integrated and easily-managed server platform. 

 

WAN Connection

MTM NEMT
Management System

IBM eServer
iSeries

Production

IBM eServer
iSeries

(Backup)

IBM 
DB2

IBM 
DB2

GIS
Server

Fax
Server

 
Figure 2 Powerful Servers, Databases & Backup 

 

 
Some of the key highlights of iSeries Model 810 are: 

• Industry’s first server family to deliver Silicon-on-Insulator (SOI) 
• One of the industry’s fastest high-speed I/O links 
• IBM’s state-of-the-art 6th generation, 64-bit microprocessor technology 
• Enterprise-class expandability, reliability and scalability 
• Extreme high reliability 
• Runs all major operating systems, OS/400, UNIX, Microsoft Windows 

 
 
Unparalleled Capacity 
Known in the computer industry as “mini-mainframe computers”, the IBM® eServer iSeries 400, Model 
810 is stunningly capable of managing 7.2 million members with 1.2 million trips per month. In addition, 
Model 810 can be scaled up from 0.75 CPW (commercial processing work load – an IBM term) to 2.7k 
CPW, while iSeries can scale up to 37.4k CPW with Model 890, providing almost unlimited space for 
growth at capacity of 50 times the current server.  

 
MTM’s NEMT Management System is the only software application in this industry that was built on a 
powerful mini-mainframe computer platform that provides unparalleled strength, robustness and 
performance. 
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Industry Strength Database 
The database management system used for the MTM NEMT Management System is the industry 
strength IBM DB2 relational database. IBM has pioneered the modern relational database technology and 
DB2 has the established reputation as a high end large scale enterprise database management system. 
 
 
Renowned Reliability 
Known to the computer industry for its robust mainframe microprocessor technology, the IBM® eServer 
iSeries 400, Model 810 has benefited from IBM’s core technology and provides renowned reliability, 
delivering uninterrupted computing services to MTM’s NET Management System. 
 
 
Central Hosting & Support 
The server for MTM NET Management System is centrally hosted with dedicated monitoring, 
maintenance, programming and support staff. The power of the system and the native remote access 
capability enables central hosting and supports a deployment model that increases manageability, 
reliability, responsiveness, while decreasing remote site technology system complexities. 
 
 
Native Remote Access 
Remote Access is a built-in feature of the iSeries platform, without cumbersome third party hardware and 
software to support the remote access. With a capability of supporting thousands of remote users 
through WAN connection (such as Frame Relay, or Service Level Agreement Guaranteed IP VPN (Virtual 
Private Network), dial up, etc), this system offers almost unlimited access capability and flexibility to 
address any customer requirement (Figure 3). 

WAN

Remote/Local
Operations

Primary Connection
Backup Connection

Remote/Local
Operations

Remote/Local
Operations

Remote/Local
Operations

Remote/Local
Operations

Backup

Production

NEMT
System

NEMT
System

 
Figure 3  Access to MTM NET Management System 

 
Backup & Recovery 
In addition to the already industry leading service reliability and robustness, the availability of MTM’s NET 
Management System is further ensured by backup and recovery systems. The production server and 
database is mirrored by an identical office backup system. Connected through WAN, data is replicated to 
the mirrored system via Vision software so that the backup system is always up to date with the 
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production system. In case of a failure of the production system, the backup system will switch roles to 
act as the production system (Figure 2). 
 
Comprehensive & Innovative Features 
MTM’s dedicated and proprietary NET Management System has been custom built to address the needs 
and requirements of NEMT management. Incorporated with and supporting MTM’s extensive experience 
managing Non-emergency Medical Transportation, innovative business model and efficient business 
processes, this system is delivering both superior customer satisfaction as well as operations efficiency to 
roughly 30 clients in 16 states through the call intake, gatekeeping, dispatching and tracking of over 3.4 
million trips per year.  
 
Call Intake Automation 
The system supports call intake by capturing all necessary trip information, including member 
information, pickup and drop-off information, special transportation needs, etc. The urgency of the trip 
request is flagged by the system to provide priority information for the down stream services and 
processing. A sample trip intake screen is seen below (Figure 4). 

 

 
Figure 4 Sample Trip Intake Screen 

 
 
Skills-based ACD technology is used to make sure the telephone calls are routed to the best matching 
CSRs. TDD and Interpreter Services are used for the disabled and foreign language speaking members. 
The unified messaging technology delivers powerful messaging unification with e-mail, voice, and fax 
messages sent to one inbox, which improves communications, boosts productivity, and enhances 
customer service capabilities. Real time continuous monitoring and digital recording are used to ensure 
the quality of customer services. 
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Vigorous Gatekeeping 
Information-enabled decision making features in the system facilitate Gatekeeping through 3 levels of 
Gatekeeping operations.  

 
Level 1: Eligibility data is downloaded, processed and stored in the database through secured EDI 
(Electronic Data Interchange). Both ANSI x12 standard and customized eligibility file formats are 
supported. All trip requests are checked against member eligibility information, medical provider eligibility 
information, and covered services information. Non-eligible trips will be denied and the proper denial 
letter will be automatically generated per protocol. 
 
Level 2:  For eligible trips determined above, Level-of-Need will be evaluated to determine the most 
appropriate and least cost mode of transportation. For example, the system is equipped with GIS  and 
public transit information. Combined with the recipient’s profile and trip request information, the 
recipient’s suitability of taking public transportation will be determined based on location, physical, 
medical and mental conditions, among other things. Depending on specific situation, a trip will be 
designated as 

• Public transit trip 
• Gas reimbursement trips 
• Sedan trip 
• Paralift trip 
• etc. 

 
Level 3: Special cases will be flagged and routed to the utilization and case management staff for further 
evaluation to determine the best transportation mode and/or alternative approaches to address the 
member’s special needs. 

 
Sophisticated Trip Scheduling & Dispatching 
The system automates the scheduling and dispatching of trips based on MTM policies and business 
rules.  
 
The system stores MTM Transportation Provider Network information such as vehicle types, fleet size, 
capacities, locations, operating hours, specialties, etc. The system matches the trip with the appropriate 
transportation mode, and then the system will schedule the trip with the appropriate transportation 
provider using one of the two different models: 

• Matrix Model 
• Mileage Model 

 
Under the Matrix system the pricing is zone-to-zone based and is set by the transportation provider for 
their service area. The NET Management system picks the transportation provider based on service 
coverage area and then based upon certain business rules including lowest cost, most appropriate rule, 
quality provider rule and MBE/WBE rule, etc. 

 
The Mileage Model is GIS based with all the transportation providers’ sub locations Geo-coded into the 
NET Management System. The pricing of the Mileage Model is primarily determined by the mileage of 
the trip and the rate for the service area by mode, with additional fees for the level/complexity of the 
services, i.e., wheelchair transfer, attendant, door to door service, etc. This GIS-enabled model schedules 
trips to providers based on certain business rules, including the closest provider rule, quality provider rule, 
MBE/WBE rule, etc.  
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These comprehensive and flexible trip assignment models provide MTM and the transportation providers 
more choices to create innovative business partnership to best serve the recipient and the client.  
 
The system will dispatch the scheduled trips to the corresponding transportation providers through faxing. 
The system uses two dedicated high-speed fax servers and 12 lines for this purpose at the rate of 1,440 
faxes per hour, or 35,000 faxes per 24-hour period. Based on the priority setting, urgent trips will be 
dispatched first automatically. 
Workflow Management & Improvement 
The system provides the entire MTM work flow management encompassing the complete trip life cycle 
and continues beyond trip in-take and dispatching to provide MTM’s renowned services and operations 
in areas such as: 

• Utilization & Case Management 
• Performance & Quality Management 
• Compliance & Compliant Management 
• Fraud, Abuse & Waste Management 
• Transportation Network Optimization 
• Business Process Management 
• Staff Scheduling & Management 

 
Data Management & Information Delivery 
Developed and enhanced over the years of experience and client feedback, the system has evolved into 
and flexible and comprehensive data management platform capable of handling of electronic information 
and delivering significant value for both MTM and the client. 
 
Entities Exchanging Data: The system exchanges data with a variety of entities, internal or external to 
MTM. For example, the system exchanges data with MTM’s internal accounting and finance system, the 
state NEMT program/Fiscal Agent, MTM Transportation Provider computer system (including public transit 
routing and scheduling system), etc.  
 
Data and Data Format: The system supports all formats for data exchange, ranging from industry standard 
format to client proprietary format. For example:  
Member and provider eligibility – through ANSI x12 standard formats (ANSI 834, ANSI 270/271), or 
proprietary formats (Client’s proprietary formats, MTM’s Format, etc.) 

• Itemized Trip History – through comma delimited format 
• Management Summary Reporting – through Rich Text Format 
• Claims/Encounter Data – through ANSI x12 standard format 837P, NSF or other customized 

format 
• Quality Assurance Outcomes – through Rich Text Format.  

 
Data Processing: Data will be first prepared through ETL (Extraction, Translation and Loading), Data 
Integration, and Data Quality/Integrity Assurance before actual data processing for the operations. MTM’s 
Data Processing capabilities includes: 

• Medical Eligibility Processing 
• Billing/Claims Processing 
• Auditing & Re-conciliation 
• Etc. 
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EDI Method: Through VAN-based and Internet–based EDI (Electronic Data Interchange), the system 
flexibly supports all methods of data exchange ranging from dial-up/CD mailer, to E-Mail Attachment 
(encrypted), to secured FTP.  
 
Information Delivery: All data (transaction, encounter, management, financial, etc) are consolidated to 
produce comprehensive management reports on encounter/activity, utilization and quality, financial and 
trending, etc. Examples of some of the standard reports are: 

• Monthly Summary Reports 
• Line Item Detail Reports 
• Weekly “No Show” Reports 
• Frequent Flyer Reports 
• Utilization and Case Management Reports 
• Vendor Reports 
• Performance Score Card Reports 
• Etc. 

 
Security and Privacy 
The system is equipped with security mechanisms such as password protection, authentication and 
authorization protocols, encryption/ decryption, secured server/transmission, VPN (Virtual private 
network), etc., MTM is a HIPPA compliant organization and the system is compliant with all HIPAA 
requirements on ANSI standards, Privacy Standards and Security Standards.  

 
Converged Infrastructure Network 

At the foundation level of MTM’s technology platform for MTM NEMT management is MTM’s 
Converged Infrastructure Network ( 

Figure 1). The MTM infrastructure Network brings together electronically all entities and parties that are 
involved in the NEMT management ecosystem across the nation. It provides connectivity to the outside 
world via the public internet and public telephone network as well. The MTM infrastructure Network is 
made up of IP based voice, data and video LANs and WANs that carry all voice, data and video traffic 
together.  The state-of-the-art converged network combines the traditionally separated data networking 
system (TCP/IP) and telecommunication system (TDM) into one, which significantly reduces 
infrastructure complexity, meanwhile offering unprecedented new opportunities in IP telephony and 
customer service center operations and applications. 
 
The MTM converged data and voice network improves MTM service quality and operational efficiency. It 
also enables MTM to implement new business operations or upgrade existing ones much more quickly 
and much more cost effectively 
 
 
Industry-leading Converged LAN/WAN 
MTM used fault-tolerant and sophisticated networking equipment from the industry leader Cisco Systems 
to build our LAN and WAN into a converged infrastructure network that carries data and voice/video as 
well as other real time traffic. It runs at very high speed and is further streamlined by Cisco’s end-to-end 
QoS (quality of service) capabilities. As a result, the MTM infrastructure provides all types of business 
applications (data, voice or video) with reliable and high speed transmission. 
 
High Bandwidth with End-to-End QoS 
The server communications across the LAN run at 1 Gbps speed. End user device (desktop PCs, IP 
Phone, etc.) communications across the LAN run at 100 Mbps speed. The Network is configured into 
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multiple VLANs (Virtual Local Area Networks) that further segregate real time traffic from non-real time 
traffic and production systems Network from development systems Network.  
 
The MTM WAN is serviced by the Global SprintLink backbone with Cisco Powered Network and Cisco 
Multi-Service Network accreditation. The Global SprintLink Network uses the latest IP VPN technology, 
MPLS (Multi Protocol Label Switching), and runs over DWDM (Dense Wave Division Multiplex) at a 
stunning high speed of OC-192 (10Gbps, equivalent to 6,477 T1s).  Sprint’s unique engineering 
philosophy is premised on maintaining simple flat core architecture designed to: 

• Reliably push packets across the Network at the speed of light 
• Operate congestion free 
• Deliver 0.1% of less packet loss 
• Deliver 100% availability 
• Provide unrivaled survivability and security 

 
The Cisco end-to-end QoS technology delivers guaranteed performance in terms of jitter, delay, 
bandwidth and packet-loss to satisfy diverse applications requirements. For example, online transactions 
or voice transmission (over IP) are time-sensitive and while they may not require high bandwidth, they 
are sensitive to delay and jitter. Alternatively, an FTP file transfer may require considerable bandwidth, 
while easily tolerating delay.  
 
Cisco Powered Converged Network 
The Cisco Networking solutions used to power MTM’s LAN include: 

• Voice-enabled Cisco Switches & Routers 
• Cisco Firewalls & Secure Access Control Servers 
• Cisco IDS (intrusion, detection system) 
• Cisco Network Management System 

 
Public switched telephone network 
While all MTM operating sites, including the HQ and remote/local operations, are connected by an IP 
WAN, which carries both voice and data traffic, MTM still maintains PSTN (Public Switched Telephone 
Network) connectivity for the following areas.  
 
Local Calls 
PSTN connectivity is maintained for local calls used for fire, alarm, 911, local business calls, and 
outbound toll free calls, etc.  The connectivity is accomplished by the PSTN Gateway function of Cisco 
Router at the HQ, and Cisco Router with SRST at the remote locations as part of the converged 
LAN/WAN deployment.   
 
Toll Free Inbound & Long Distance Calls 
The MTM HQ Infrastructure Network maintains PSTN connections for all long distance 
inbound/outbound calls, and all toll free inbound calls, as well. These incoming calls will first be 
processed by the HQs main IP communication systems and then routed through the MTM IP backbone 
to its intended destination.  
 
Immense Capacity 
MTM maintains one (1) fiber line of voice Ds-3 (equivalent to 28 T1s) and a multitude of T1s 
connecting to the PSTN to run the current operations as well as lay out the foundation for growth. Each 
T1 supports 24 telephone lines, therefore MTM’s PSTN connection is able to handle hundreds and close 
to a thousand calls at the same time. In addition, MTM is able to scale up to more T1s quickly if need. At 
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MTM HQs alone, we already have 50 T-1 lines pre-wired which can be quickly turned hot and 
provisioned for operational use.  
 
MTM TECHNOLOGY ORGANIZATION 
Customer FOCUSED team 
MTM’s clients, customers and internal operations are supported by MTM’s dedicated technology 
organization. 
 
MTM has built a service and business oriented technology organization with the vision, dedication and 
skills to both IT-enable as well as to improve MTM’s capability to deliver quality services and operational 
efficiency. This forward-thinking, innovative, and energetic 21st century new IT organization at MTM has a 
combined wide range of industry expertise, from IT Leadership to IT Governance, Business Analysis to 
Project Management, Software Development to Technology Infrastructure, Data Management to 
Operations Systems, and so on. Best industry practices ranging from Business Process Management, to IT 
Service Management, and to Software Development are being adopted by the technology organization, 
which further enhances the delivery of business value through technology solutions and technology 
operations to MTM clients, customers and partners. 
 
Over the years, MTM has also built and cultivated strong relationships with its technology vendors. Today, 
the MTM Technology Organization, together with its strong technology vendor network, is delivering 
trusted, quality, efficient and effective IT services to MTM internal and external clients every day. 
 
CONTINUOUS Innovation  
Motivated and inspired by the MTM’s core purpose of “Preserving and Improving the Quality of Life for 
the Mobility Challenged Population”, the MTM Technology Organization has never stopped researching, 
developing and adopting innovative technology solutions.  
 
Over the years, MTM has pioneered NEMT broker management, quality management, fraud, abuse and 
compliance management. MTM Technology has been an enabling force at every step along the way.  
 
MTM is the first in the industry to have adopted a high-end computing platform that guarantees 
robustness, scalability and performance 
 
MTM is the first in the industry to have adopted an industry strength modern relational database 
management system that provides flexibility and efficiency in data management 
 
MTM is the first in the industry to have implemented two Broker-Provider Trip Scheduling Models (Matrix 
Model and Mileage Model) that promote quality of service as well as the effective and efficient usage of 
transportation resources 
 
MTM is the first in the industry to have operated Central Management and Distributed Operation 
technology solution model built on top of the internet and IP communication technology that balances 
common shared activities and highly localized and unique activities 
 
MTM is the first in the industry to have embraced the IP communications technology, which brings higher 
quality of customer service and operations efficiency NEMT management 
 
MTM is the first in the industry to have utilized “packet sniffing” technology for voice recording and 
monitoring that brings simplicity, cost benefit and rich functionality in this critical NEMT service delivery 
process 
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MTM’s IP communications technology solution implementation is regarded by Cisco Systems as a 
“Success Story” 
 

 

Conclusion 
MTM’s Technology department and our NET Management System are leaders in the NEMT industry 
providing cutting edge, reliable and robust technology systems and innovations, which automate every 
management required activity for NEMT program management. Contracting with MTM means our clients 
have access to the best NEMT technology available and can rest assured that MTM has experience 
delivering reliable NEMT program management through sophisticated and reliable technology 
applications. 
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FOR 
LEASE

Peter Eggers
Sales Associate
515.221.6620
peter.eggers@cbre.com

CBRE/Hubbell Commercial
6900 Westown Parkway
West Des Moines, IA  50266

www.cbrehc.com

LISTING # 91601

FOR MORE
INFORMATION
PLEASE CONTACT

2,002-3,000 SF of office/
retail space located off 
S.E. 14th St., just north 
of Army Post Road. 
Adequate parking. Well-
maintained property. 

PREMISES:

•   900 SF Office/Retail Space

•   2,002 SF Office/Retail Space

•   3,000 SF Office/Retail Space

LEASE RATE:  $8.00/SF Full Service Gross

AVAILABILITY:  Immediate

FEATURES:

•   Abundant parking

•   Well maintained office building

•   Open space great for showroom

1300 CUMMINS ROAD
OFFICE/RETAIL SPACE
DES MOINES, IOWA



FOR LEASE

© 2010 CB Richard Ellis, Inc. The information above has been obtained from sources believed reliable. While we do not doubt its accuracy, we have not verified it and make no 
guarantee, warranty or representation about it. It is your responsibility to independently confirm its accuracy and completeness. The value of this transaction to you depends on tax 
and other factors which should be evaluated by your tax, financial and legal advisors. You and your advisors should conduct a careful, independent investigation of the property to 
determine to your satisfaction the suitability of the property for your needs.

FOR 
LEASE 1300 CUMMINS ROAD

OFFICE/RETAIL SPACE
DES MOINES, IOWA



Office Space For Lease
KNAPP PROPERTIES IS OFFERING 22,933 SQUARE FEET AT 6100 THORNTON AVENUE, IN THE WALNUT WOODS BUSINESS

CENTER COMPLEX. THE SPACE IS PERFECTLY CONFIGURED FOR A CORPORATE TRAINING FACILITY OR FOR LARGE

COLLEGE CLASS ROOMS WIRED FOR COMPUTER TRAINING. IT IS LOCATED IN AIRPORT COMMERCE PARK WEST, SITUATED

ON THE BORDER BETWEEN DES MOINES AND WEST DES MOINES, OFFERING BUSINESSES A GREAT DEAL OF FLEXIBILITY.

THE PARK IS ONLY 6.5 MILES FROM INTERSTATE 35/8O AND IT IS LOCATED ONLY MINUTES FROM DOWNTOWN DES

MOINES AND CLOSE PROXIMITY TO THE DES MOINES INTERNATIONAL AIRPORT. FOR MORE COMPLETE INFORMATION,

ADDITIONAL FEATURES, AND A PRIVATE SHOWING, CALL TODAY.

6100 - Thornton Avenue • Des Moines

Building Features
• Available square footage: 22,933 SF 

• Current space is built out for large class room,
private offices, reception area and training
facilities for dental programs 

• Located in Airport Commerce Park West  

Lease Terms
• $5.30/FT/YR/NET AS IS
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4949 Westown Parkway Suite 200    West Des Moines, Iowa 50266-6704    Phone 515.223.4000    Facsimile 515.222.5220

LISTING BROKER

KNAPP PROPERTIES, INC.

EXCLUSIVELY MARKETED BY
R. KIM DREHER (515) 991-7400

JEFF SADDORIS (515) 371-3023

CASEY SHELTON (515) 321-1227
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6100 - Thornton Avenue • Des Moines

18,123 SF



6100 - Thornton Avenue • Des Moines

4,810 SF



Language Line Services 
I N T E R P R E T I N G  Y O U R  N E E D S

Page 1



Every 19 seconds
A new immigrant enters the U.S.
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Language Line Services can help you 
communicate with each one.
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helps coordinate as the Coast Guard and Air 

Force rappel onto the fishing boat, and airlift him 

to safety. A close call. But the fisherman’s life  

is saved. 

This really happened. And the interpreter  

works for Language Line Services.

IN  THE MIDDLE  OF  THE PAC IF IC ,  

a Japanese fisherman falls gravely ill. His 

worried crewmates send out a distress signal. 

A U.S. Coast Guard vessel responds, but no 

one on board speaks Japanese. The Coast 

Guard contacts a Japanese interpreter and 

quickly determines an open water rescue is 

the fisherman’s only chance. The interpreter 

A Life in the Balance 
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“Being able to communicate with our 

clients in their own languages is a critical 

part of effectively serving our clients,” 

said Mori Taheripour, Vice President of 

Corporate Diversity at the American Red 

Cross. “As a volunteer-based organization, 

the American Red Cross is grateful to 

be able to rely upon the affordable and 

immediate support that Language Line 

Services provides, especially in the wake 

of a major disaster when time is of the 

essence.”

—Mori Taheripour, 

Vice President of Corporate Diversity  

at the American Red Cross

The Rising  
Need for Global  
Interpretation  
Services
The melting pot is alive and well. Ac-

cording to the U.S. Census Bureau, 

the United States’ foreign-born popula-

tion has recently swelled to 12%. And 

that number continues to grow as a 

new, limited-English speaking immigrant 

enters the U.S. every 19 seconds. One 

out of five (or 48 million) U.S. residents 

speaks a language other than English. 

And these residents are nearly four 

times more likely to do business with 

companies that communicate in their 

native language.

And the U.S. isn’t alone. Statistics are 

similar in other English speaking coun-

tries. Canada has the highest per capita 

immigration rate in the world. One in six 

(or 5 million) Canadians speak non-offi-

cial languages as a first language. In the 

United Kingdom, more than 2.5 million 

immigrant workers have arrived since 

2002. One new immigrant worker reg-

isters every minute, and this does not 

include non-workers such as spouses or 

other dependents.

A  C O M M I T M E N T  

T O  C O M M U N I C AT I O N

Language Line Services began as a vol-

unteer organization when it was founded 

in 1982. Since then, our commitment 

to multi-lingual communication has made 

us the world leader in over-the-phone in-

terpretation. Each day, 20,000 custom-

ers around the globe rely on our skilled, 

professional, interpreter workforce.

The Language Line® Over-the-phone 

Interpretation Service enables you to 

communicate with customers, within a 

matter of seconds, from any phone in 

any country, in more than 170 lan-

guages. We’re here to help bridge the 

language gap, quickly and conveniently, 

day or night, anywhere in the world. 
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“We are committed to making sure that 

we bring all communities together. With 

[Language Line Services] Your World,  

Your LanguageSM and 1-877-TU-LINEA,  

we are knocking down barriers and uniting 

people in a way that has never before 

been accomplished. In doing so, we are 

strengthening our ability to be more 

competitive in the global marketplace.”

—Fabian Núñez,  

California State Assembly Speaker

interpreter. Within moments, the interpreter 

announces the woman is about to give birth, 

there and then. With the interpreter’s help, the 

officer comforts the woman, and together they 

deliver her healthy baby boy.

This really happened. And the interpreter  

works for Language Line Services.

AN OFFICER GLANCES UP FROM HIS 

COFFEE as a taxi speeds by. The driver 

makes eye contact but doesn’t slow down. 

The officer and his partner pull the taxi over, 

and out leaps the driver screaming, “Hurry! 

She’s in labor.” The officers find a terrified 

young Asian woman lying in the back seat. 

She speaks no English, so they radio in for an 

The Strength  
of Leadership 
and Innovation
In 1982, the City of San Jose was hav-

ing trouble keeping pace with its expand-

ing interpretation needs. We created 

a service to meet their needs, and the 

over-the-phone interpretation industry 

was born. Our services have since 

grown and evolved into the comprehen-

sive offerings listed below.

Language Line® Over-the-phone Inter-

pretation Service – One toll-free call 

interprets your English into more than 

170 languages. 

Language Line® Video Interpreter 

Service – A video-based interpretation 

for American Sign Language and spoken 

languages provided in partnership with 

Cisco and Paras & Associates.

Language Line® On-site Interpretation 

Service – In-person, on-site interpreta-

tion and  translation services.

Language Line® Phone - An easy-to- 

use dual handset phone to improve

efficiency and maintain privacy. 

Language Line® Document Translation 

– Document and written translation ser-

vices, ranging from signage to websites.

Language Line® University – The indus-

try’s most effective tool for training and 

assessing interpreters. 

Language Line® HealthPort – A com-

puter-based service available in multiple 

languages to help bridge the communi-

cation gap.

Language Line® Direct Response  

– Greet your limited-English speaking 

callers in their language to provide an 

improved customer experience. 

Your World. Your Language.SM – The 

first multi-cultural lead generation ser-

vice ever developed. 

Pre-paid Interpreter Cards – A pre-paid 

card that makes interpretation easily  

accessible to consumers everywhere.

Language Line® Language Trak 

– Automatic alerts regarding changes 

in demographic and language patterns 

around the world. 

Not a Moment Too Soon
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informs her they could be in for a long call. 

Several exhausting hours later, the deal is 

completed. The relieved investor expresses  

his overwhelming gratitude to the interpreter. 

“All in a day’s work,” she insists.

This really happened. And the interpreter  

works for Language Line Services.

A NERVOUS F INANC IAL  INVESTOR 

fidgets at his desk. He’s about to make a 

call worth millions of dollars. The person 

he’s calling doesn’t speak English, and his 

company’s interpreter isn’t available. But he 

can’t afford to wait. So he enlists the help  

of a third-party Spanish interpreter. He 

explains the gravity of the situation and 

Millions on the Line
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Serving the  
Global Village 
with Global  
Excellence
Our Experience

We created over-the-phone 

interpretation. Our interpretation 

expertise now spans virtually every 

industry. Our world-renowned 

interpreter certification program is 

unmatched. And our training produces 

the most skilled professionals available.

Our Flexibility

We can supplement your in-house 

resources or be your sole source of 

language interpretation. With our 

constant call monitoring and our round-

the-clock, scheduled staff, we can 

adapt quickly to any volume of calls. 

Our Compliance

Language Line Services interpreters 

deal with very sensitive information. So 

we ensure that the highest standards 

of information privacy are strictly 

enforced. Our services comply with 

Sarbanes Oxley, Gramm-Leach-Bliley, 

and other security protocols. 

Our Protection

Our insurance policies, which provide 

global coverage in excess of $15 

million, include protection against 

Theft and Disclosure of Confidential 

Information as well as other critical 

concerns. 

Our Technology

We invest millions of dollars annually to 

ensure 24/7/365 worldwide coverage 

and nonstop business continuity. With 

redundant technology centers, located 

in three geographically distinct regions, 

our clients remain protected in the 

event of a natural disaster or other 

regional service disruption.

Our People

Language Line Services employs more 

than 3,000 interpreters worldwide. 

And our employee workforce will soon 

double. Each interpreter must possess 

fluent native-language and English 

skills, keen cognitive memory skills, and 

excellent customer service skills. Only 

1 out of every 12 candidates who apply 

are hired. 

“Your World. Your Language.SM service has 

received a very positive response. Over 

57% of the calls received have resulted 

in sales, proving that this line is not only 

beneficial to consumers, but to businesses 

as well.” 

—Jody C. Garcia,

Vice President, 

AT&T Diverse Channels
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6.7 billion people
All deserving to be heard.
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Value Beyond 
Words
Our Commitment

We created the industry. We refined it. 

And we continue to lead the way. Each 

and every day, our interpreters enrich 

the world around them. They enable 

business opportunities. They even help 

save lives. In times of emergency, or 

in times of commerce, Language Line 

Services responds within seconds. 

Our Quality 

We are the proud recipient of the 

prestigious Malcolm Baldridge and 

Eureka Quality Awards. And we’ve 

received numerous other accolades 

for performance, from institutions 

such as J.D. Power and The California 

Health Interpreters Association. These 

acknowledgements come primarily as a 

result of hiring, training, and scheduling 

our own employee workforce. Unlike 

other services, we don’t risk using 

contractors for the majority of  

our work. 

Our Promise

Our 25 years of dedicated service to 

clients around the world means a great 

deal to us. We listen to customers 

and stay abreast of technology, 

immigration, and global demographics. 

We will continue to provide innovative 

solutions to the world’s language 

barrier challenges to ensure that our 

customers’ needs never go unfulfilled. 

“Language Line Services has shown a 

tremendous commitment in the fight  

to eradicate breast cancer through this 

effort. The ‘Speak Pink’ telephone will 

be both a means of communication for 

limited-English speaking patients, and  

a tool to raise awareness among this  

at-risk population.”

—Tammy Wagner, Vice President of the 

American Breast Cancer Foundation
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World Headquarters: One Lower Ragsdale Drive, Building Two • Monterey, California 93940 USA 
United States : Telephone: 800 752-6096 • Email: info@languageline.com • Web: www.languageline.com

Canada: Telephone: 800 731-6415 • Email: info@languageline.com • Web: www.languageline.com/ca
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Sample State Plan
September 2008 Reporting

Prepared: 10/20/2008 11:25:27 AM

Reporting on: 9/2008, Q3-2008Sample State Plan



Report Terms Defined

Completed Trip Legs - Any amount of legs that were scheduled and completed.  The maximum number of legs that can be completed per trip is two.

Cancelled (Other) - All trips that were cancelled for reasons such as computer problems, misinformation, operator error, duplicate trip entered, etcetera.

Cancelled By Member - All trips that were cancelled by the member or on behalf of the member.

Cancelled By Reconcilliation - All trips that were cancelled by Reconciliation for any reason.

Denied Trips - All trips that were denied for reasons such as eligibility, enrollment, service not covered, inappropriate facility, etcetera.

Members Received On File - The number of members who were made eligible on the file.

No Show By Member - All trips where the member either was not available for pickup or cancelled the trip to the driver at the time of pickup on any leg.

No Show By Transportation Provider - All trips where the transportation provider did not show up to pick up the member on any leg of the trip.

Number of Unique Members - The total number of members that took at least one trip.

Total Eligible Members - The sum of the number of members made eligible on the file plus the number of members made eligible manually.

Backdated - Trips that were entered into the system after they occurred.

Additional Passengers - Any Passenger that is riding with the member that the trip is scheduled for.

Utilization Rate - The total number of completed trip legs plus member no shows divided by the total number of members.

Complaints Percentage - The total number of complaints registered divided by the total number of trip legs requested.

Member No Shows per Requested Reservation - The number of reservations that the member did not show for divided by the total number of reservations 
requested.

Requested Reservation - Any trip that was requested to occur regardless of its status.

Requested Trip Leg - Any trip leg that was requested to occur regardless of its status.
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Utilization Information

Summary Information
Sep 2008 YTDQ3-2008Q2-2008Q1-2008Q4-2007

112,953 115,353115,902108,184Members for Whom Payment was Received 114,995 114,736112,953 114,736114,995115,353115,902108,184

3,776 4,4923,6183,852Unique Members Utilizing Transportation 2,257 8,1703,776 8,1702,2574,4923,6183,852

34,712 38,83134,67632,004Total Requested Trip Legs 13,093 108,21934,712 108,21913,09338,83134,67632,004

19,788 25,60620,42820,174Completed Trip Legs 9,214 65,82219,788 65,8229,21425,60620,42820,174

18,968 20,86418,92117,533Total Requested Reservations 7,046 58,75318,968 58,7537,04620,86418,92117,533

11,011 13,86311,38611,231Completed Trip Reservations 4,973 36,26011,011 36,2604,97313,86311,38611,231

0 000Member No Shows per Requested Reservation (5% or less goal) 0 04.88% 4.54%2.75%4.71%4.02%1.81%

0 000Utilization Rate 0 06.11% 6.63%8.18%7.68%6.09%6.31%

Phone Statistics

29,491 33,86228,08528,191Calls Offered/Incoming Calls 11,406 91,43829,491 91,43811,40633,86228,08528,191

28,219 32,28426,77626,850Calls Answered 10,850 87,27928,219 87,27910,85032,28426,77626,850

0 000Abandon Percent (5% or less goal) 0 04.31% 4.55%4.87%4.66%4.66%4.76%

25 272323Average Speed of Answer 28 2525 2528272323

Complaint Information

223 102 88130Provider No Show 29 320

106 40 6653Provider Timeliness 9 159

2 1 59Provider Service Quality 2 15

36 16 1328Driver Behavior 6 57

11 11 3123Internal Complaint 10 65

10 1 00Miscellaneous Complaint 0 1

388 171 203243Total Complaints 56 617

0.52%01.21% 0 00Complaint Percentage 0 00.49% 0.57%0.43%0.70%
Please note: Due to changes in our Quality Management (QM) reporting platform the monthly and/or quarterly complaint totals shown for January 2008 thru May 2008 may not match the monthly 
reports provided by our QM Department. The data provided by the QM Department during this period supersede the data herein. Starting June 2008 the data will be equivalent.
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Vehicle Type

Completed Trip Legs by Vehicle Type
Q4-2007 Q1-2008 Q2-2008 Q3-2008 Sep 2008 YTD Total

0000Air Flight 0 0

0022Ambulance 0 2

15,77313,06313,99014,764Ambulatory 5,783 42,826

0000Charter Bus 0 0

6,3464,1623,1042,456Gas 2,418 13,612

0000Public Entity 0 0

3,4243,1182,6212,910Public Transit 996 9,163

0002Stretcher 0 0

59857140Wheelchair 17 215

All Vehicles 20,174 19,788 20,428 25,602 9,214 65,818

Vehicle Type Q4-2007 Q1-2008 Q2-2008 Q3-2008 Sep 2008 YTD Total

Completed Trip Legs by Vehicle Type (Percent)

0.00%0.00%0.00%0.00% 0.00%Air Flight 0.00%

0.00%0.00%0.01%0.01% 0.00%Ambulance 0.00%

61.61%63.95%70.70%73.18% 62.76%Ambulatory 65.07%

0.00%0.00%0.00%0.00% 0.00%Charter Bus 0.00%

24.79%20.37%15.69%12.17% 26.24%Gas 20.68%

0.00%0.00%0.00%0.00% 0.00%Public Entity 0.00%

13.37%15.26%13.25%14.42% 10.81%Public Transit 13.92%

0.00%0.00%0.00%0.01% 0.00%Stretcher 0.00%

0.23%0.42%0.36%0.20% 0.18%Wheelchair 0.33%

All Vehicles 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
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Completed Trip Legs by Vehicle Type
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Vehicle Type

Total Miles by Vehicle Type for Completed Trips
Q4-2007 Q1-2008 Q2-2008 Q3-2008 Sep 2008 YTD Avg

0000Air Flight 0 0

0011310Ambulance 0 113

166,583134,036142,197149,827Ambulatory 61,553 442,816

0000Charter Bus 0 0

130,15091,17771,29249,065Gas 48,885 292,619

0000Public Entity 0 0

15,87815,07911,73713,835Public Transit 4,649 42,694

00019Stretcher 0 0

8291,1161,434485Wheelchair 202 3,379

213,241All Vehicles 226,773 241,409 115,289 781,622313,440
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*Charter Bus, Public Entity, and Stretcher trips have been omitted from the chart due to their disproportionate distance as compared with other vehicle types.
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Vehicle Type

Total Cost by Vehicle Type for Completed Trips
Q4-2007 Q1-2008 Q2-2008 Q3-2008 Sep 2008 YTD Total

$0.00$0.00$0.00$0.00Air Flight $0.00 $0.00

$0.00$0.00$103.52$0.00Ambulance $0.00 $103.52

$285,052.12$226,133.36$232,486.40$227,433.15Ambulatory $105,130.27 $743,671.88

$0.00$0.00$0.00$0.00Charter Bus $0.00 $0.00

$29,499.54$27,384.48$21,343.50$7,916.23Gas $5,589.90 $78,227.52

$0.00$0.00$0.00$0.00Public Entity $0.00 $0.00

$14,887.00$13,264.50$10,388.50$11,900.50Public Transit $4,204.50 $38,540.00

$0.00$0.00$0.00$0.00Stretcher $0.00 $0.00

$1,882.25$2,422.39$2,726.94$1,129.64Wheelchair $502.16 $7,031.58

All Vehicles $248,379.52 $267,048.86 $269,204.73 $331,320.91 $115,426.83 $867,574.50
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Total Cost by Vehicle Type for Completed Trips
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Vehicle Type

Average Completed Trip Leg Cost by Vehicle Type
Q4-2007 Q1-2008 Q2-2008 Q3-2008 Sep 2008 YTD Avg

$0.00$0.00$0.00$0.00$0.00Air Flight $0.00

$0.00$0.00$0.00$51.76$0.00Ambulance $51.76

$18.18$18.07$17.31$16.62$15.40Ambulatory $17.36

$0.00$0.00$0.00$0.00$0.00Charter Bus $0.00

$2.31$4.65$6.58$6.88$3.22Gas $5.75

$0.00$0.00$0.00$0.00$0.00Public Entity $0.00

$4.22$4.35$4.25$3.96$4.09Public Transit $4.21

$0.00$0.00$0.00$0.00$0.00Stretcher $0.00

$29.54$31.90$28.50$38.41$28.24Wheelchair $32.71

All Vehicles $12.31 $13.50 $13.18 $12.94 $12.53 $13.18
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*Air Flight, Ambulance, and Stretcher trips have been omitted from the chart due to their disproportionate cost as compared with other vehicle types.
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Reason Code Trip Legs Percent of All Total Miles Average Miles

Completed Trip Legs by Trip Reason Code for September 2008

40 1,492 16.19%OB/GYN Services 14,090 9.44

48 1,213 13.16%Pediatric Services 9,888 8.15

53 1,197 12.99%Drug Rehabilitation 14,193 11.86

68 928 10.07%Specialist 14,296 15.40

36 787 8.54%Hospital Visitation 18,542 23.56

23 586 6.36%Primary Care Physician 6,089 10.39

29 578 6.27%Counselor, Psychologist, Social Worker 8,151 14.10

28 458 4.97%Psychiatrist 6,579 14.36

3 431 4.68%Dental Services 6,238 14.47

10 302 3.28%Hospital - Discharge 2,150 7.12

99 215 2.33%WIC Appointments-During Pregnancy 1,539 7.16

22 184 2.00%Physical Therapy 2,505 13.61

42 167 1.81%Radiology Services (i.e. - X-Rays) 2,221 13.30

94 102 1.11%Speech Therapy 1,757 17.23

12 80 0.87%Hospital - Outpatient Services 1,384 17.30

17 65 0.71%Optical 540 8.31

13 54 0.59%Immunizations 626 11.59

1 52 0.56%Alcohol Abuse Evaluation To Enter Treatment 81 1.55

24 40 0.43%Podiatry 607 15.18

14 39 0.42%Laboratory Services 346 8.87

60 31 0.34%Transportation To An Urgent Care Facility 494 15.94

38 20 0.22%Mammogram 148 7.39

21 19 0.21%Pharmacy 122 6.41
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Reason Code Trip Legs Percent of All Total Miles Average Miles

Completed Trip Legs by Trip Reason Code for September 2008

96 18 0.20%SSI Determination Medical Appointments 229 12.74

15 17 0.18%Occupational Therapy 306 18.02

70 15 0.16%Education/Outreach Programs 169 11.27

9 12 0.13%Hospital - Inpatient Services/Admission 179 14.91

34 12 0.13%Chemotherapy 84 6.97

47 12 0.13%Vision/Hearing Screenings 164 13.69

56 12 0.13%Lamaze Classes (Or Similar Birthing Class) 201 16.77

61 11 0.12%Transportation From An Urgent Care Facility 133 12.06

20 11 0.12%Pain Management 238 21.59

43 10 0.11%Transplant Services 554 55.36

33 6 0.07%Diabetic Supplies And Education 58 9.72

58 6 0.07%Ophthalmologist 62 10.26

72 5 0.05%Emergency Room-From 24 4.78

41 4 0.04%Radiation Treatments 35 8.75

27 4 0.04%Prosthetic 94 23.57

8 4 0.04%Hearing Aids 42 10.51

4 4 0.04%Dialysis 14 3.51

66 4 0.04%Weight Control Programs 51 12.75

25 2 0.02%Prenatal Services 3 1.34

6 2 0.02%Durable Medical Equipment 25 12.43

81 2 0.02%Alcohol Rehabilitation 25 12.28

5 1 0.01%Drug Abuse Evaluation To Enter Treatment 16 15.61

9,214Total 100.00% 115,289 12.51
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Completed Trip Legs by Trip Reason Code (Most Costly) for September 2008
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Reason Code Total Cost Percent of AllPer Leg Cost

Total Cost by Trip Reason Code for Completed Trips for September 2008

40 $17,881.74 15.49%$11.99OB/GYN Services

48 $15,130.91 13.11%$12.47Pediatric Services

68 $13,396.91 11.61%$14.44Specialist

53 $11,617.49 10.06%$9.71Drug Rehabilitation

36 $8,099.34 7.02%$10.29Hospital Visitation

23 $7,581.51 6.57%$12.94Primary Care Physician

3 $7,272.85 6.30%$16.87Dental Services

28 $6,901.20 5.98%$15.07Psychiatrist

29 $6,675.71 5.78%$11.55Counselor, Psychologist, Social Worker

10 $5,670.30 4.91%$18.78Hospital - Discharge

42 $2,591.49 2.25%$15.52Radiology Services (i.e. - X-Rays)

22 $2,453.16 2.13%$13.33Physical Therapy

99 $2,210.59 1.92%$10.28WIC Appointments-During Pregnancy

13 $988.68 0.86%$18.31Immunizations

12 $969.19 0.84%$12.11Hospital - Outpatient Services

17 $728.70 0.63%$11.21Optical

24 $628.62 0.54%$15.72Podiatry

60 $603.46 0.52%$19.47Transportation To An Urgent Care Facility

1 $416.00 0.36%$8.00Alcohol Abuse Evaluation To Enter Treatment

70 $370.77 0.32%$24.72Education/Outreach Programs

94 $337.86 0.29%$3.31Speech Therapy

96 $325.76 0.28%$18.10SSI Determination Medical Appointments

14 $302.02 0.26%$7.74Laboratory Services

61 $283.73 0.25%$25.79Transportation From An Urgent Care Facility

9 $268.07 0.23%$22.34Hospital - Inpatient Services/Admission
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Reason Code Total Cost Percent of AllPer Leg Cost

Total Cost by Trip Reason Code for Completed Trips for September 2008

38 $227.72 0.20%$11.39Mammogram

27 $166.90 0.14%$41.73Prosthetic

15 $164.71 0.14%$9.69Occupational Therapy

20 $163.92 0.14%$14.90Pain Management

47 $157.23 0.14%$13.10Vision/Hearing Screenings

21 $154.64 0.13%$8.14Pharmacy

34 $137.18 0.12%$11.43Chemotherapy

56 $108.34 0.09%$9.03Lamaze Classes (Or Similar Birthing Class)

58 $76.48 0.07%$12.75Ophthalmologist

72 $70.30 0.06%$14.06Emergency Room-From

6 $69.32 0.06%$34.66Durable Medical Equipment

41 $55.04 0.05%$13.76Radiation Treatments

4 $39.00 0.03%$9.75Dialysis

33 $35.50 0.03%$5.92Diabetic Supplies And Education

81 $34.06 0.03%$17.03Alcohol Rehabilitation

5 $33.75 0.03%$33.75Drug Abuse Evaluation To Enter Treatment

8 $17.68 0.02%$4.42Hearing Aids

25 $9.00 0.01%$4.50Prenatal Services

43 $0.00 0.00%$0.00Transplant Services

66 $0.00 0.00%$0.00Weight Control Programs

$115,426.83Total $12.53 100.00%
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Total Cost by Trip Reason Code for Completed Trips (Most Costly) for September 
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Reason

Incomplete Reservations
Q4-2007 Q1-2008 Q2-2008 Q3-2008 Sep 2008 YTD

983760925317No Show By Member (5% goal) 194 2,668

368516436481No Show By Transportation Provider (3% goal) 124 1,320

620534574483Denied 214 1,728

1,1381,0801,3051,189Cancelled By Member 394 3,523

303402406224Cancelled By Transportation Provider 74 1,111

431974907846Cancelled By Reconciliation 0 2,312

6,302Total 7,957 7,535 7,001 2,073 22,493

2,762Other 3,404 3,269 3,158 1,073 9,831
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Days of Notice for Completed Reservations
Ambulance Public Transit Ambulatory GasWheelchair Stretcher TotalCharter Bus PercentNotice

565 15.13%0 0 0 565 2260 00

353 9.45%1 0 9 344 800 00

209 5.60%2 0 28 181 380 00

241 6.45%3 0 28 212 331 00

213 5.70%4 0 22 191 400 00

246 6.59%5 0 31 213 312 00

1,907 51.07%6 or More 0 382 1,519 7776 00

0 0.00%Backdated 0 0 0 140 00

0Total Trips 500 3,225 0 1,2399 0 3,734 100.00%
*This report excludes Air Flight and Public Entity trips.  Percentage also excludes gas trips.

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

0 1 2 3 4 5 6 or More Backdated

*This chart excludes Gas trips.

Q4-2007 Q1-2008 Q2-2008 Q3-2008

Reporting on: 9/2008, Q3-2008Sample State Plan



Additional 
Passengers w/
Appointment

Member's Age Additional 
Passengers w/o

Appointment

Total 
Reservations

Total People 
Transported

Additional Passengers for Completed Reservations for September 2008

24 630714 1,36800 to 01

44 527509 1,08002 to 06

83 643636 1,36207 to 13

48 528714 1,29014 to 20

54 1,1942,254 3,50221 to 44

5 59146 21045 to 65

0 00 066 to 75

0 00 076 to 85

0 00 086+

Total 3,5812584,973 8,812
*Some reservations have been omitted for lack of member age information.

0

200

400

600

800

1,000

1,200

1,400

00 to 01 02 to 06 07 to 13 14 to 20 21 to 44 45 to 65 66 to 75 76 to 85 86+

Member's Age

Additional Passengers With Appointment Additional Passengers Without Appointment
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Transportation Provider Provider
No Shows

Member
No Shows

Ambulatory
 Legs

% of All
Ambulatory

Wheelchair
 Legs

% of All
Wheelchair

Minority
Owned

Woman
Owned

Transportation Provider Information for September 2008

0.87%337Transportation Provider 12 0.00%0 0.00%5.83%No No

0.00%9Transportation Provider 13 0.00%0 0.00%0.16%No No

1.63%119Transportation Provider 15 0.00%0 0.00%2.06%No No

0.00%0Transportation Provider 16 0.00%6 35.29%0.00%No No

2.66%275Transportation Provider 2 1.33%6 35.29%4.76%No No

5.66%86Transportation Provider 20 4.72%0 0.00%1.49%No No

0.00%0Transportation Provider 21 0.00%2 11.76%0.00%No No

0.00%2Transportation Provider 22 0.00%0 0.00%0.03%No No

2.86%66Transportation Provider 28 0.00%0 0.00%1.14%No No

0.48%1,201Transportation Provider 3 2.16%0 0.00%20.77%No No

0.37%188Transportation Provider 31 15.02%3 17.65%3.25%No No

0.00%3Transportation Provider 32 0.00%0 0.00%0.05%No No

1.69%452Transportation Provider 37 1.05%0 0.00%7.82%No No

0.00%37Transportation Provider 4 4.88%0 0.00%0.64%No No

1.66%179Transportation Provider 43 12.45%0 0.00%3.10%No No

33.33%2Transportation Provider 45 0.00%0 0.00%0.03%No No

1.05%89Transportation Provider 46 2.11%0 0.00%1.54%No No

1.32%140Transportation Provider 47 2.63%0 0.00%2.42%No No

0.00%16Transportation Provider 48 0.00%0 0.00%0.28%No No

1.39%511Transportation Provider 49 5.39%0 0.00%8.84%No No

3.25%2,003Transportation Provider 5 1.67%0 0.00%34.64%No No

2.94%32Transportation Provider 7 0.00%0 0.00%0.55%No No

0.00%36Transportation Provider 9 2.63%0 0.00%0.62%No No

1.96%1882.98%5,783 17Total 100.00% 100.00%
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Pick Up and Drop Off Counties for Completed Reservations for September 2008
Drop Off Counties
ST County Reservations

NS River City 1

SS Big County 1

SS Big Town 4

SS East Town 7

SS Eastland 31

SS Happy Town 2

SS Happyville 3

SS Lake Town 2,399

SS Little Place 210

SS Little Town 1

SS Metropolis 44

SS Middleville 1

SS New Town 2,173

SS North City 9

SS Olde Town 1

SS River's Edge 30

SS Rural County 14

SS Saint Town 26

SS South City 4

SS West Town 12

4,973Total Reservations

Pick Up Counties
ST County Reservations

MO Camden 1

SS Big Town 2

SS East Town 25

SS Eastland 148

SS Happyville 52

SS Lake Town 2,137

SS Little Place 367

SS Metropolis 127

SS Middle Town 1

SS New Town 1,938

SS North City 1

SS Olde Town 1

SS River's Edge 106

SS Saint Town 39

SS South City 1

SS West Town 27

4,973Total Reservations

Reporting on: 9/2008, Q3-2008Sample State Plan



Top 5 Pick Up and Drop Off Locations for Completed Reservations for September 
Drop Off Location: SS, Lake Town

Picked Up From Reservations

2,399Total Reservations:

- SS, Lake Town 1,515

- SS, New Town 754

- SS, Eastland 53

- SS, Little Place 25

- SS, Happyville 21

- SS, West Town 8

- SS, Metropolis 7

- SS, River's Edge 7

- SS, Saint Town 5

- SS, East Town 3

- SS, Olde Town 1

Drop Off Location: SS, New Town

Picked Up From Reservations

2,173Total Reservations:

- SS, New Town 1,142

- SS, Lake Town 607

- SS, Little Place 223

- SS, Metropolis 74

- SS, Eastland 71

- SS, River's Edge 38

- SS, Saint Town 9

- SS, East Town 4

Pick Up Location: SS, Lake Town

Dropped Off At Reservations

2,137Total Reservations:

- SS, Lake Town 1515

- SS, New Town 607

- SS, Little Place 7

- SS, Eastland 4

- SS, West Town 1

- SS, Saint Town 1

- SS, East Town 1

- SS, Happyville 1

Pick Up Location: SS, New Town

Dropped Off At Reservations

1,938Total Reservations:

- SS, New Town 1142

- SS, Lake Town 754

- SS, Little Place 36

- SS, Eastland 4

- SS, River's Edge 2

Pick Up Location: SS, Little Place

Dropped Off At Reservations

367Total Reservations:

- SS, New Town 223

- SS, Little Place 113

Reporting on: 9/2008, Q3-2008Sample State Plan



Top 5 Pick Up and Drop Off Locations for Completed Reservations for September 
- SS, West Town 3

- SS, Happyville 1

- SS, South City 1

Drop Off Location: SS, Little Place

Picked Up From Reservations

210Total Reservations:

- SS, Little Place 113

- SS, River's Edge 38

- SS, New Town 36

- SS, East Town 13

- SS, Lake Town 7

- SS, Happyville 1

- SS, Eastland 1

- SS, Saint Town 1

Drop Off Location: SS, Metropolis

Picked Up From Reservations

44Total Reservations:

- SS, Metropolis 41

- SS, West Town 2

- SS, Eastland 1

Drop Off Location: SS, Eastland

Picked Up From Reservations

31Total Reservations:

- SS, Lake Town 25

- SS, River's Edge 5

- SS, East Town 1

Pick Up Location: SS, Eastland

Dropped Off At Reservations

148Total Reservations:

- SS, New Town 71

- SS, Lake Town 53

- SS, Eastland 16

- SS, Saint Town 5

- SS, Metropolis 1

- SS, Olde Town 1

- SS, Little Place 1

Pick Up Location: SS, Metropolis

Dropped Off At Reservations

127Total Reservations:

- SS, New Town 74

- SS, Metropolis 41

- SS, Lake Town 7

- SS, Happy Town 2

- SS, North City 1

- SS, Big County 1

- NS, River City 1

Reporting on: 9/2008, Q3-2008Sample State Plan



Top 5 Pick Up and Drop Off Locations for Completed Reservations for September 
- SS, Eastland 16

- SS, Saint Town 5

- SS, New Town 4

- SS, Lake Town 4

- SS, West Town 2

Reporting on: 9/2008, Q3-2008Sample State Plan



Completed: 187 Refused: 54 Unavailable: 93 Unaccounted: 0Current Month 9-2008

Phone Service Benchmark: 95%             Transportation Provider Service Benchmark: 92%

Satisfaction Survey Results for September 2008

Yes NoQuestions Regarding Phone Service Yes NoQuestions Regarding Transportation Provider

All Questions 97.68% All Questions 96.52%

179 8

187 0

179 8

187 0

179 8

185 2

Was your call answered promptly?

Was the operator helpful?

Did they state the name of your health plan when they 
answered?

Was your trip scheduled while you were on the phone?

Did the operator remind you to be ready an hour 
before your appointment?

Did the operator explain how to change or cancel your 
trip?

181 6

179 8

179 8

180 7

179 8

185 2

Was the driver’s conduct professional and courteous?

Did the driver have identification?

Did you arrive to your appointment on time?

For your return ride, did the driver pick you up within 1 
hour?

Was the vehicle clean?

Did the vehicle have working seat belts?

Previous Quarter: Q2-2008

97.90%

Completed: 652

YesQuestions Regarding Phone Service

Responses

YesQuestions Regarding Transportation Provider

Responses 98.26%

Year-To-Date: 2008

97.31%

Completed: 1,839

YesQuestions Regarding Phone Service

Responses

YesQuestions Regarding Transportation Provider

Responses 97.53%

Reporting on: 9/2008, Q3-2008Sample State Plan



MONTHLY COMPLAINT REPORT

TRIP # ALPHA CODE LAST NAME FIRST NAME MMEDC# APPT DATE APPT TIME COMMENT DATE COMMENT VENDOR NAME RESOLUTION DATE OF 
RESOLUTION VENDOR EDUCATION QSC 

REVIEW
MGR 

REVIEW MONTH WEEK H/P 
ACRO

MTMZ0425986 ZZ DOE JANE JD12345A 20000425 730 20000426

THE MEMBER CONTACTED MTM ON 
04/26/2000 AT 11:45 AM STATING THE 
TRANSPORTATION PROVIDER 
ARRIVED ONE AND A HALF HOURS 
LATE FOR THE SCHEDULED PICK UP 
REQUEST.

XYZ TRANSIT

THE TRANSPORTATION PROVIDER 
STATED THE MEMBER WAS 
SCHEDULED FOR AN 7:00 AM PICK 
UP TIME. THE DRIVER ARRIVED FOR 
THE PICK UP AT 7:00 AM, HOWEVER, 
THE MEMBER STOOD OUTSIDE THE 
CAR FOR 20 MINUTES COMPLAINING 
ABOUT HOW SHE TOLD MTM SHE 
NEEDED A VAN NOT A CAR.  PER 
THE TRIP REQUEST, THERE WAS 
NOTHING IN THE MEMBER'S FILE 
STATING ANYTHING PERTAINING TO 
HAVING A CAR OR VAN.  THE 
MEMBER WAS INFORMED IT WOULD 
TAKE 20 MINITES FOR ANOTHER CAR 
TO GET TO HER HOME.  THE 
MEMBER OPTED TO TAKE THE CAR.  
THE MEMBER FINALLY GOT INTO THE 
CAR AT 7:15 AM AND DEPARTED 
FROM HER HOME AT 7:30 AM. 

20000427

THIS IS AN UNSUBSTANTIATED 
COMPLAINT. THE TRANSPORTATION 
PROVIDER HAS BEEN FOUND TO BE 
WITHIN MTM TRANSPORTATION 
GUIDELINES BY SUBMITTING A COPY 
OF THE DRIVER'S DAILY LOG.

ABC DEF APR 04-21  06-27-00 MTM

MTMZ1234567 YY SMITH JOHN SB54321L 19990815 1000 19990816

THE MEMBER CONTACTED MTM ON 
08/16/1999 AT 4:30 PM STATING HE 
HAS NOT RECEIVED HIS SWIPER 
FOR HIS APPOINTMENTS AND HE 
WILL NOT BE ABLE TO GET TO HIS 
APPOINTMENT ON 06/03/09.

ABC SWIPER

 ABC SWIPER INFORMED MTM THE 
MEMBER WILL RECEIVE HIS SWIPER 
TOMORROW AND ONCE HE 
RECEIVES HIS SWIPER HE CAN GO 
TO HIS APPOINTMENT AT ANYTIME. 19990816 GHI JKL AUG 08-13  08-19-99 MTM

MTMZ7654321 UU DOE JOHN DC33587S 20040224 1100 20040225

THE MEMBER CONTACTED MTM ON 
02/24/2004 AT 3:34 PM STATING MTM 
WOULD NOT CONSIDER HIS ANXIETY 
PROBLEMS, EVEN THOUGH THEY 
WERE VERIFIED BY HIS DOCTOR, 
AND APPROVE HIS LEVEL OF NEED 
FORM TO BYPASS PUBLIC 
TRANSPORTATION.

XYZ VENDOR

MTM WAS FOLLOWING ABC COUNTY 
DIRECTIVES IN SETTING THE 
MEMBER'S TRANSPORTATION WITH 
THE ZZZ SHUTTLE. THE MEMBER 
WAS REFERRED TO THE ABC STATE 
HEARING OFFICE FOR AN APPEAL. 20040226 MNO PQR FEB 02-19 02-25-04 MTM



SAMPLE
GREIVANCE AND FAIR HEARING MONTHLY REPORT

June

GRIEVANCE 0

XYZ HEARING 0



SAMPLE
INCIDENT AND ACCIDENT REPORT
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MTMZ1234567 CC DOE JANE ZZ98765Z 20040224 800 20040225

THE MEMBER'S SOCIAL 
WORKER CONTACTED 
THE MTM CARE 
MANAGEMENT 
DEPARTMENT ON 
02/25/04 AT 3:14 PM 
STATING THE MEMBER 
BECAME AGITATED AND 
STARTED ROCKING IN 
HER WHEELCHAIR AND 
FELL OUT OF IT, 
INJURING HERSELF.  
THE SOCIAL WORKER 
STATED IT WAS IN NO 
WAY THE 
TRANSPORTATION 
PROVIDER'S FAULT.  

ABC City

THE TRANSPORTATION 
PROVIDER STATED THE 
DRIVER WAS TRANSPORTING 
THE MEMBER TO HER 
MEDICAL APPOINTMENT 
WHEN THE MEMBER BEGAN 
ROCKING IN HER 
WHEELCHAIR.  THE 
MEMBER'S AIDE REQUESTED 
SHE STOP THE ROCKING BUT 
SHE STARTED ROCKING 
AGAIN AND FELL OUT OF THE 
WHEELCHAIR, THOUGH NOT 
ALL THE WAY SINCE THE 
SEATBELT SHE WAS 
FASTENED WITH BROKE THE 
FALL. HER BODY WAS 
PARTIALLY HANGING OUT OF 
THE CHAIR UNTIL THE 
DRIVER PULLED OVER AND 
SHE WAS RELEASED FROM 
THE SEATBELT.  

20040225

THIS 
DOCUMENTED 
SHALL SERVE 
AS NOTICE OF 
THE INCIDENT 
TO THE HEALTH 
PLAN.

XYZ ABC
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