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Centers for Medicare & Medicaid Services

Region 10
2201 Sixth Avenue, MS/RX 43
Seattle, Washington 98121

AUG 17 2010

Susan Dreyfus, Secretary

Department of Social and Health Services
Post Oftice Box 45010

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 08-028
Dear Ms. Dreyfus:

The Centers for Medicare & Medicaid Services’ (CMS) Seattle Regional Office has
completed its review of State Plan Amendment (SPA) Transmittal Number 08-028 related to
the State’s use of non-emergency medical transportation (NEMT) brokers.

Washington currently provides Medicaid NEMT services through a brokerage system under
which expenditures are claimed at the Medicaid administrative match rate of 50 percent. This
SPA was submitted to convert specified regions of the State to an NEMT brokerage model
under the authority of §1902(a)(70) of the Social Security Act and 42 CFR 440.170 so that
expenditures can be claimed as medical services at the Federal Medical Assistance Percentage
(FMAP) rate. In those areas where the State is not currently contracting with NEMT brokers
that meet the requirements at 42 CFR §440.170, the State will continue to provide services
through brokers but will claim expenditures at the administrative match rate. Should the State
contract with qualifying brokers in those regions in the future, the State can submit additional
SPAs to convert those regions to the medical services rate. Finally, the State agrees not to
claim FMAP for any service provided by the broker that is not an approved NEMT service.

As requested, this SPA is approved effective October 1, 2008.

If you have any additional questions or require any further assistance, please contact me, or
have your staff contact Tania Seto at (206) 615-2343 or via email at tania.seto@cms.hhs.gov.

Sincerely,

@Mﬁ Q\C\@%&*

Barbara K. Richards

Associate Regional Admmlstrator

Division of Medicaid and Children’s Health
Operations

cc:
Douglas Porter, Assistant Secretary
Ann Myers, State Plan Coordinator
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ATTACHMENT 3.1-A
Page 62

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON
24. a. Transportation
nm Ambulance transportation is provided as an optional service for emergencies or

as required by state law.

(2) Transportation for clients who also have Medicare Part D is provided at the same
level of service as, and under the same restrictions for, prescription drug pickups.

TN# 08-028 A val Effective Date 10/1/08
Supersedes Rw i ?m
TN# 05-014 '



ATTACHMENT 3.1-A
Page 62a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON
24, a. Transportation
(a) Non-governmental entities

The State assures

it has established a non-emergency medical transportation program in accordance

with 1902(a)(70) of the Social Security Act in order to more cost-effectively provide transportation, and
can document, upon request from CMS, that the transportation broker was procured in compliance with

the requirements o

f 45 CFR 92.36 (b)-(i).

(1) The State will operate the broker program without the requirements of the following
paragraphs of section 1902(a);

@ (1) state-wideness (indicate areas of State that are covered)
Broker regions:

#2
#3
#4
#6
#7
#9

Snohomish County

King County

Pierce County

Grays Harbor, Lewis, Mason-south, Pacific, and Thurston Counties
Clark, Cowlitz, Klickitat, Skamania, and Wahkiakum Counties
Chelan, Douglas, and Okanogan Counties

[ (10)(B) comparability (indicate participating beneficiary groups)

B (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:

wheelchair van

taxi

stretcher car

bus passes

tickets

secured transportation

other transportation (please describe)

When cost effective, appropriate, and necessary to ensure access to eligible
medical services, will consider using/authorizing gas vouchers, mileage
reimbursement, grouped-ride vehicle, volunteers, parking, tolls, ferries, and air
transport; and, will provide lodging and meal reimbursement as outlined at 42
CFR 440.170 (a) (3) (ii).

[Note: Grouped or shared-ride vehicles are a cost-effective method to transport
groups of clients with similar trip origins and destinations; or more than one client
in a locale similar to an airport shuttle. Brokers pay transportation subcontractors
on a contracted mileage-based or time-based system; costs are allocated
equitably to the clients’ specific medical program account codes.]

TN# 08-028
Supersedes
TN# -

Approval Date Effective Date 10/1/08
U6 17 2010



ATTACHMENT 3.1-A
Page 62b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24. Transportation (cont)

B (3) The State assures that transportation services will be provided under a contract with a
broker who:

(i) is selected through a competitive bidding process based on the State's
evaluation of the broker’s experience, performance, references, resources,
qualifications, and costs;

(ii) has oversight procedures to monitor beneficiary access and complaints and
ensures that transportation is timely and transport personnel are licensed,
qualified, competent, and courteous;

(iii) is subject to regular auditing and oversight by the State in order to ensure the
quality and timeliness of the transportation services provided and the adequacy
of beneficiary access to medical care and services;

(iv) complies with such requirements related to prohibitions on referrals and conflict
of interest as the Secretary shall establish (based on prohibitions on physician
referrals under section 1877 and such other prohibitions and requirements as the
Secretary determines to be appropriate).

(4) The broker contract will provide transportation to the following categorically needy
mandatory populations:

Il Low-income families with children (section 1931)
B Deemed AFDC-related eligibles

B Poverty-level related pregnant women

[l Poverty-level infants

[l Poverty-level children 1 through 5

[ Poverty-level children 6 - 18

[ Qualified pregnant women AFDC - related
 Qualified children AFDC - related

[ IV-E foster care and adoption assistance children
B TMA recipients (due to employment) (section 1925)
H TMA recipients (due to child support)

I SSI recipients

TN #08-028 Approval Date Effective Date 10/1/08

Supersedes
TN# <-nnv AU 17 200



ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24, Transportation (cont)

(5) The broker contract will provide transportation to the following categorically needy
optional populations:
B Optional poverty-level - related pregnant women
B Optional poverty-level - related infants
B Optional targeted low income children
Il Non-IV-E children who are under State adoption assistance agreements
Il Non-IV-E independent foster care adolescents who were in foster care on their
18" birthday
B ndividuals who meet income and resource requirements of AFDC or SSI
B Individuals who would meet the income & resource requirements of AFDC
if child care costs were paid from earnings rather than by a State agency

[] Individuals who would be eligible for AFDC if State plan had been as broad as allowed
under Federal law

B Children aged 15-20 who meet AFDC income and resource requirements

. Individuals who would be eligible for AFDC or SSI if they were not in a medical institution
[ 'ndividuals infected with TB

[l ndividuals screened for breast or cervical cancer by CDC program

L] individuals receiving COBRA continuation benefits

B Individuals in special income level group, in a medical institution for at least 30
consecutive days, with gross income not exceeding 300% of SSI income standard

[l ndividuals receiving home and community based waiver services who would only be
eligible under State plan if in a medical institution (NEMT is provided to 1905(a)

services, but not to 1915(c) waivered services (e.g., socialization, work training, etc.))
M individuals terminally ill if in a medical institution and will receive hospice care
M individuals aged or disabled with income not above 100% FPL
[ Individuals receiving only an optional State supplement in a 209(b) State
B Individuals working disabled who buy into Medicaid (BBA working disabled group)

Bl Empioyed medically improved individuals who buy into Medicaid under TWWIIA
Medical Improvement Group

[] Individuals disabled age 18 or younger who would require an institutional level of care
(TEFRA 134 kids

TN #08-028 Approval D Effective Date 10/1/08
Supersedes | 7 Z%tfﬂ
TN# --—-



ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24, Transportation (cont)

(6) Payment Methodoldgy
(A) The State will pay the contracted broker by the following method:
(1 (i) risk capitation
L1 (i) non-risk capitation

M i) other

Non-governmental brokers are paid a set monthly amount for brokers’ internal costs to distribute
trips that are to be provided by subcontractors.

Non-governmental brokers pay their subcontractors for services with Medicaid funds received
from the state. Brokers assign trips to the most appropriate and cost-effective available
transportation services subcontractor based on each client's mobility status and personal
capabilities.

Non-governmental brokers (for which FMAP is requested) are not allowed to directly provide
transportation services.

Non-governmental brokers receive an invoice, detailed by trip, from the subcontracted
transportation provider; the broker reviews the invoice and determines if the trip is invoiced
correctly, and whether the trip is payable.

Non-governmental brokers submit monthly summarized invoices to the state, by region. The
broker invoices have separate amounts for (1) the broker's contracted monthly fee, and (2) the
direct transportation expenses (e.g., cost of the trips by subcontracted transportation providers,
bus tickets, gas vouchers). The back-up documentation to the invoice includes comprehensive
trip data reports. These reports include but are not limited to: trips and costs by mode, by
program served, most costly clients, and subcontracted transportation provider. The state pays
the broker, which then pays the subcontracted transportation provider.

This quantity and quality of trip/cost data facilitates state cost containment initiatives, as well as
program oversight and management. As a result, Washington NEMT operates at one of the lowest
estimated per capita costs in the country.

| I—
(B) Who will pay the transportation provider?
B ) Broker
L1 iy State
[ (iii) other
TN #08-028 Approval Date Effective Date 10/1/08
Supersedes

TN# AUG 17 2010




ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24, Transportation (cont)

u (7-1) The broker is a non-governmental entity (see descriptions in 9) and assures that:

(A) the broker is not itself a provider of transportation nor does it refer to or
subcontract with any entity with which it has a prohibited financial
relationship as described at 45 CFR 440.170(a)(4)(ii)

(7 —2) The broker is a non-governmental entity (see descriptions in 9) and assures that:

[1 (B) the broker is itself a provider of transportation or subcontracts with or
refers to an entity with which it has a prohibited financial relationship and:

7 (i) transportation is provided in a rural area as defined at 412.62(f)
and there is no other available Medicaid participating provider or
other provider determined by the State to be qualified except the
non-governmental broker

J (ii) transportation is so specialized that there is no other available
Medicaid participating provider or other provider determined by
the State to be qualified except the non-governmental broker.

] (iii) the availability of other non-governmental Medicaid participating
providers or other providers determined by the State to be
qualified is insufficient to meet all the need for transportation.

[ (8) The brokeris a governmental entity and provides transportation itself or refers to or
subcontracts with another governmental entity for transportation and the State
assures that the governmental broker will (see descriptions in 9):

YY) maintain an accounting system such that all funds allocated to the
Medicaid brokerage program and all costs charged to the Medicaid
brokerage will be completely separate from any other program.

O (B) document that with respect to each individual beneficiary specific
transportation needs, the government provider is the most
appropriate and lowest cost alternative.

O (C) document that the Medicaid program is paying no more for fixed route
public transportation than the rate charged to the general public and no
more for public paratransit services than the rate charged to other
State human services agencies for the same service.

TN #08-028 Approval Date Effective Date 10/1/08

Supersedes Nﬁ | 7 mm

TN# -
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24 Transportation (cont)

Bl (9) Please describe how the NEMT brokerage program operates.

Non-governmental brokers serving the following contract regions are all private non-profit 501 (c)
3 organizations: regions 2, 3,4, 6, 7, and 9.

The State of Washington manages and monitors non-emergency medical transportation (NEMT)
“brokerage” contracts. NEMT services are provided through regional brokers.

Brokers are competitively procured through rigorous nationally advertised processes. For-profit brokers
are not prohibited from competing for brokerage contracts during procurements.

Brokers operate access management centers and interact with eligible Medicaid clients requesting
access to eligible Medicaid services - trips are only authorized after brokers verify client eligibility and
determine that clients do not have other transportation resources/options.

To directly save Medicaid medical funds (and as examples), brokers may authorize trips to Veterans'’
Hospitals, Shriners’ Hospitals, and for services where Medicare and/or private insurance is primary and
Medicaid coverage is secondary. Transportation for clients who also have Medicare Part D is provided at
the same level of service as, and under the same restrictions for, prescription drug pickups.

Brokers assign trips to the most appropriate and cost-effective available transportation services
subcontractor based on each client’'s mobility status and personal capabilities. Brokers utilize low cost
options first, such as fixed route tickets/passes, gas reimbursement, mileage reimbursement, and only
authorize higher cost options such as taxi and wheelchair lift-equipped vehicles based on the individual
needs of clients.

Clients have the right to request a fair hearing and an appeal to a hearing decision, except in relation to
provisions that are inapplicable under 42 CFR 440.170. Fair hearings are conducted before an impartial
administrative law judge in accordance with the state’'s administrative hearings procedures (the same
process as for other Medicaid healthcare services).

TN #08-028 Approval Date Effective Date 10/1/08
Supersedes

TN# AUG 17 200



ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State

WASHINGTON

24. Transportation

(b) Governmental entities

B The State assures it has established a non-emergency medical transportation program in
accordance with 1902(a)(70) of the Social Security Act in order to more cost-effectively provide
transportation, and can document, upon request from CMS, that the transportation broker was
procured in compliance with the requirements of 45 CFR 92.36 (b)-(i).

(1) The State will operate the broker program without the requirements of the
following paragraphs of section 1902(a);

B (1) state-wideness (indicate areas of State that are covered)

Broker region:

Island, San Juan, Skagit, and Whatcom Counties

] (10)(B) comparability (indicate participating beneficiary groups)

[ | (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:

wheelchair van

stretcher car

bus passes

tickets

secured transportation

other transportation (please describe)

When cost effective, appropriate, and necessary to ensure access to eligible
medical services, will consider using/authorizing gas vouchers, miieage
reimbursement, grouped-ride vehicle, volunteers, parking, tolls, ferries, and air
transport; and, will provide lodging and meal reimbursement as outlined at 42
CFR 440.170 (a) (3) (ii).

[Note: Grouped or shared-ride vehicles are a cost-effective method to
transport groups of clients with similar trip origins and destinations; or
more than one client in a locale similar to an airport shuttle. Brokers pay
transportation subcontractors on a contracted mileage-based or time-
based system, costs are allocated equitably to the clients’ specific
medical program account codes.]

TN# 08-028
Supersedes
TN# --—--

Approval Date Effective Date 10/1/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24. Transportation (cont)

B (3) The State assures that transportation services will be provided under a contract with a
broker who:

(i) is selected through a competitive bidding process based on the State’s
evaluation of the broker's experience, performance, references, resources,
qualifications, and costs;

(i) has oversight procedures to monitor beneficiary access and complaints and
ensures that transportation is timely and transport personnel are licensed,
qualified, competent, and courteous;

(i) is subject to regular auditing and oversight by the State in order to ensure the
quality and timeliness of the transportation services provided and the adequacy
of beneficiary access to medical care and services,

(iv) complies with such requirements related to prohibitions on referrals and
conflict of interest as the Secretary shall establish (based on prohibitions on
physician referrals under section 1877 and such other prohibitions and
requirements as the Secretary determines to be appropriate).

(4) The broker contract will provide transportation to the following categorically needy
mandatory populations:

l Low-income families with children (section 1931)
B Deemed AFDC-related eligibles

H Poverty-level related pregnant women

[l Poverty-level infants

[l Poverty-level children 1 through 5

[l Poverty-level children 6 - 18

] Qualified pregnant women AFDC - related

| Qualified children AFDC - related

[} IV-E foster care and adoption assistance children
H TMA recipients (due to employment) (section 1925)
H TMA recipients (due to child support)

B SS! recipients

TN #08-028 Approval Date Effective Date 10/1/08

Supersedes AUS 17 200

TN# -
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24. Transportation (cont)

(5) The broker contract will provide transportation to the following categorically needy
optional populations:

B Optional poverty-level - related pregnant women

M Optional poverty-level - related infants

B Optional targeted low income children

Il Non-IV-E children who are under State adoption assistance agreements

Il Non-IV-E independent foster care adolescents who were in foster care on their
18" birthday

B Individuals who meet income and resource requirements of AFDC or SSI

B Individuals who would meet the income & resource requirements of AFDC
if child care costs were paid from earnings rather than by a State agency

(] Individuals who would be eligible for AFDC if State plan had been as broad as allowed
under Federal law

B Children aged 15-20 who meet AFDC income and resource requirements

[l Individuals who would be eligible for AFDC or SSI if they were not in a medical institution
[ |ndividuals infected with TB

[l |ndividuals screened for breast or cervical cancer by CDC program

L1 Individuals receiving COBRA continuation benefits

B Individuals in special income level group, in a medical institution for at least 30
consecutive days, with gross income not exceeding 300% of SSI income standard

Il 'ndividuals receiving home and community based waiver services who wouid only be
eligible under State plan if in a medical institution (NEMT is provided to 1905(a)

services, but not to 1915(c) waivered services (e.g., socialization, work training, etc.))
B Individuals terminally ill if in a medical institution and will receive hospice care
M individuals aged or disabled with income not above 100% FPL
L] Individuals receiving only an optional State supplement in a 209(b) State
M individuals working disabled who buy into Medicaid (BBA working disabled group)

B Employed medically improved individuals who buy into Medicaid under TWWIIA
Medical Improvement Group

[] Individuals disabled age 18 or younger who would require an institutional level of care
(TEFRA 134 kids)

TN #08-028 Approval Date Effective Date 10/1/08

Supersedes m i 7 200
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24, Transportation (cont)
(6) Payment Methodology

(A) The State will pay the contracted broker by the following method:
O (1) risk capitation
[] (i) non-risk capitation

B (i) other

The governmental broker is paid monthly on a cost reimbursement basis with a contract limit for
the broker's internal costs to distribute trips that are to be provided by subcontractors.

The governmental broker is not allowed to directly provide transportation services.

The governmental broker pays their subcontractors for services with Medicaid funds received
from the state. The governmental broker assigns trips to the most appropriate and cost-effective
available transportation services subcontractor based on each client's mobility status and
personal capabilities.

The governmental broker receives an invoice, detailed by trip, from the subcontracted
transportation provider; the broker reviews the invoice and determines if the trip is invoiced
correctly, and whether the trip is payable.

The governmental broker submits monthly summarized invoices to the state, by region. The
broker invoices have separate amounts for (1) the broker’s internal costs, and (2) the direct
transportation expenses (e.g., the cost of the trips by subcontracted transportation providers, bus
tickets, gas vouchers). The back-up documentation to the invoice includes comprehensive trip
data reports. These reports include but are not limited to: trips and costs by mode, by program
served, most costly clients, and subcontracted transportation provider. The state pays the
broker; the broker pays the subcontracted transportation provider.

This quantity and quality of trip/cost data facilitates state cost containment initiatives, as well as
program oversight and management. As a result, Washington NEMT operates at one of the
lowest estimated per capita costs in the country.

(B) Who will pay the transportation provider?
| (i) Broker
L1 (i) state
[ (iii) other

TN #08-028 Approval Date Effective Date 10/1/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24, Transportation (cont)

[l (7-1) The broker is a non-governmental entity (see descriptions in 9) and assures that:

[T (A) the broker is not itself a provider of transportation nor does it refer to or
subcontract with any entity with which it has a prohibited financial
relationship as described at 45 CFR 440.170(a)(4)(ii)

(7 - 2) The broker is a non-governmental entity (see descriptions in 9) and assures that:

i_1 (B) the broker is itself a provider of transportation or subcontracts with or
refers to an entity with which it has a prohibited financial relationship and:

O (iv) transportation is provided in a rural area as defined at 412.62(f)
and there is no other available Medicaid participating provider or
other provider determined by the State to be qualified except the
non-governmental broker

" (V) transportation is so specialized that there is no other available
- Medicaid participating provider or other provider determined by
the State to be qualified except the non-governmental broker.

i (vi) the availability of other non-governmental Medicaid participating
providers or other providers determined by the State to be
qualified is insufficient to meet all the need for transportation.

M (8) The broker is a governmental entity and provides transportation itself or refers to or
subcontracts with another governmental entity for transportation and the State
assures that the governmental broker will (see descriptions in 9):

B D maintain an accounting system such that all funds allocated to the
Medicaid brokerage program and all costs charged to the Medicaid
brokerage will be completely separate from any other program.

| (E) document that with respect to each individual beneficiary specific
transportation needs, the government provider is the most
appropriate and lowest cost alternative.

- document that the Medicaid program is paying no more for fixed route
public transportation than the rate charged to the generai public and no
more for public paratransit services than the rate charged to other
State human services agencies for the same service.

TN #08-028 Approval Date Effective Date 10/1/08
Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24, Transportation (cont)
B (9) Please describe how the NEMT brokerage program operates.
Governmental broker serving Region 1

The State of Washington manages and monitors non-emergency medical transportation (NEMT)
“brokerage” contracts. NEMT services are provided through regional brokers.

Brokers are competitively procured through rigorous nationally advertised processes. For-profit brokers
are not prohibited from competing for brokerage contracts during procurements.

Brokers operate access management centers and interact with eligible Medicaid clients requesting
access to eligible Medicaid services — trips are only authorized after brokers verify client eligibility and
determine that clients do not have other transportation resources/options.

To directly save Medicaid medical funds (and as examples), brokers may authorize trips to Veterans’
Hospitals, Shriners’ Hospitals, and for services where Medicare and/or private insurance is primary and
Medicaid coverage is secondary. Transportation for clients who also have Medicare Part D is provided at
the same level of service as, and under the same restrictions for, prescription drug pickups.

Brokers assign trips to the most appropriate and cost-effective available transportation services
subcontractor based on each client's mobility status and personal capabilities. Brokers utilize iow cost
options first, such as fixed route tickets/passes, gas reimbursement, mileage reimbursement, and only
authorize higher cost options such as taxi and wheelchair lift-equipped vehicles based on the individual
needs of clients.

Clients have the right to request a fair hearing and an appeal to a hearing decision, except in relation to
provisions that are inapplicable under 42 CFR 440.170. Fair hearings are conducted before an impartial
administrative law judge in accordance with the state’'s administrative hearings procedures (the same
process as for other Medicaid healthcare services).

The broker serving Region 1 is a governmental entity (a council of governments) and serves Island, San
Juan, Skagit, and Whatcom counties. This broker does not directly provide trips, but does purchase trips
on two public transit system (in Skagit and Whatcom counties). This broker also authorizes trips using
other available modes of transportation as listed in Section (2).

(A) The State pays for direct transportation expenses (e.g., cost of the trips by subcontracted
transportation providers, bus tickets, gas vouchers) per detailed report. The State pays
separately for the governmental broker's cost of operating the brokerage (call center, etc.) on a
monthly reimbursement basis. ‘

TN #08-028 Approval Date Effective Date 10/1/08
Supersedes REIB {72010
TN#



ATTACHMENT 3.1-A
Page 62m

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

24.

(9) Transportation (cont)

The governmental broker maintains an accounting system such that all funds allocated to
the Medicaid brokerage program and all costs charged to the Medicaid brokerage will be
completely separate from any other program. The governmental broker maintains an
accounting system as required by this authority. The broker is both required by law and
committed to assuring that all agency costs are allocated to the appropriate activity and
fund source. All costs clearly attributable to a specific activity and fund source are direct
charged to that fund source. Activities which benefit all programs operated by the
organization are allocated based upon a cost allocation plan (this applies to a portion of
the broker’s cost of operating the brokerage).

(B) The governmental broker has a procedure related to evaluating each individual

beneficiary’s specific needs and making a determination related to the most appropriate,
lowest cost trip, with a specific focus on the procedure related to government providers
(i.e., public transit). These determinations are made on a case-by-case basis each
month.

(C) For Medicaid beneficiaries the governmental broker pays the same rate/fare as the

general public pays for all fixed route transportation. The cost of the bus pass may not
exceed the total cost of all trips a beneficiary would make to Medicaid providers to obtain
Medicaid services, were the trips purchased individually. The governmental broker also
pays the same rate as the general public for paratransit trips, which is no more than
human service agencies pay for the service. The public rates are utilized in determining
whether public transit will be the most appropriate low cost service for a specific
beneficiary’s needs in any given month. In general, public transit trips in the broker's
regions are significantly lower in cost than other modes of transportation available.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON
23. a. Transportation
(1N Ambulance transportation is provided as an optional service for emergencies or

as required by state law.

(2) Transportation for clients who also have Medicare Part D is provided at the same
level of service as, and under the same restrictions for, prescription drug pickups.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. a. Transportation
(a) non-governmental entity

B The State assures it has established a non-emergency medical transportation program in order to more
cost-effectively provide transportation, and can document, upon request from CMS, that the
transportation broker was procured in compliance with the requirements of 45 CFR 92.36 (b)-(i).

B (1) The State will operate the broker program without the requirements of the following
paragraphs of section 1902(a);

[ | (1) state-wideness (indicate areas of State that are covered)
Broker regions:
#2 Snohomish County
#3 King County
#4 Pierce County
#6 Grays Harbor, Lewis, Mason-south, Pacific, and Thurston Counties
#7 Clark, Cowlitz, Klickitat, Skamania, and Wahkiakum Counties
#9 Chelan, Douglas, and Okanogan Counties

[1 (10)(B) comparability (indicate participating beneficiary groups)
B (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:

Il wheelchair van

B taxi

Il stretcher car

[l bus passes

Il tickets

[l secured transportation

[l other transportation (please describe)
When cost effective, appropriate, and necessary to ensure access to
eligible medical services, will consider using/authorizing gas vouchers,
mileage reimbursement, grouped-ride vehicle, volunteers, parking, tolls,
ferries, and air transport; and, will provide lodging and meal
reimbursement as outlined at 42 CFR 440.170 (a) (3) (ii).
[Note: Grouped or shared-ride vehicles are a cost-effective method to
transport groups of clients with similar trip origins and destinations; or
more than one client in a locale similar to an airport shuttle. Brokers pay
transportation subcontractors on a contracted mileage-based or time-
based system; costs are allocated equitably to the clients’ specific
medical program account codes.]
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)

Il (3) The State assures that transportation services will be provided under a contract with
a broker who:

(i)

(i)

(i)

(iv)

is selected through a competitive bidding process based on the State’s
evaluation of the broker’s experience, performance, references, resources,
gualifications, and costs;

has oversight procedures to monitor beneficiary access and complaints and ensures
that transportation is timely and transport personnel are licensed, qualified,
competent, and courteous;

is subject to regular auditing and oversight by the State in order to ensure the
guality and timeliness of the transportation services provided and the adequacy of
beneficiary access to medical care and services;

complies with such requirements related to prohibitions on referrals and conflict of
interest as the Secretary shall establish (based on prohibitions on physician
referrals under section 1877 and such other prohibitions and requirements as the
Secretary determines to be appropriate).

M (4) The broker contract will provide transportation to the following medically needy populations
under section 1902(a)(10(C):

Il Children under age 21, or under age 20, 19, or 18 and reasonable

classifications as the State may choose

] Parents or other caretaker relatives with whom a child is living if
Child is a dependent child
| Aged (65 years of age or older)
B Bind
Bl Disabled
[ | Permanently or totally disabled individuals 18 or older, under title
XVi
[ | Persons essential to recipients under title I, X, XIV, or XVI
| Blind or disabled as defined in section 1614 with respect to States
not eligible to participate in the State plan program under title XVI
B Pregnant women
B Newborns
TN #08-028 Approval Date Effective Date 10/1/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)
(5) Payment Methodoiogy

(A) The State will pay the contracted broker by the following method:
(i) risk capitation
[] (i) non-risk capitation

| (iiiy other

Non-governmental brokers are paid a set monthly amount for brokers’ internal costs to
distribute trips that are to be provided by subcontractors.

Non-governmental brokers pay their subcontractors for services with Medicaid funds received
from the state. Brokers assign trips to the most appropriate and cost-effective available
transportation services subcontractor based on each client's mobility status and personal
capabilities.

Non-governmental brokers (in the designated regions for which FMAP is requested) are not
allowed to directly provide transportation services.

Non-governmental brokers receive an invoice, detailed by trip, from the subcontracted
transportation provider; the broker reviews the invoice and determines if the trip is invoiced
correctly, and whether the trip is payable.

Non-governmental brokers submit monthly summarized invoices to the state, by region. The
broker invoices have separate amounts for (1) the broker’s contracted monthly fee, and (2) the
direct transportation expenses (e.g., cost of the trips by subcontracted transportation providers,
bus tickets, gas vouchers). The back-up documentation to the invoice includes comprehensive
trip data reports. These reports include but are not limited to: trips and costs by mode, by
program served, most costly clients, and subcontracted transportation provider. The state pays
the broker, which then pays the subcontracted transportation provider.

This quantity and quality of trip/cost data facilitates state cost containment initiatives, as well as
program oversight and management. As a result, Washington NEMT operates at one of the
lowest estimated per capita costs in the country.

(B) Who will pay the transportation provider?
| (iy Broker
(1 (i) State
L] (iiiy other
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)
(6-1) The broker is a non-governmental entity (see description in 8) and assures that:

B (A) the broker is not itself a provider of transportation nor does it refer to or
subcontract with any entity with which it has a prohibited financial
relationship as described at 45 CFR 440.170(a)(4)(ii)

(6 —2) The broker is a non-governmental entity (see description in 8) and assures that:

i1 (B) the broker is itself a provider of transportation or subcontracts with or
refers to an entity with which it has a prohibited financial relationship and:

) transportation is provided in a rural area as defined at 412.62(f)
and there is no other available Medicaid participating provider or
other provider determined by the State to be qualified except the
non-governmental broker

-
-

- (ii) transportation is so specialized that there is no other available
Medicaid participating provider or other provider determined by
the State to be qualified except the non-governmental broker.

yo (i) the availability of other non-governmental Medicaid participating
providers or other providers determined by the State to be
qualified is insufficient to meet the need for transportation.

[0 (7) The broker is a governmental entity and provides transportation itself or refers to or
subcontracts with another governmental entity for transportation and the State
assures that the governmental broker will (see description in 8):

O (A maintain an accounting system such that all funds allocated to
the Medicaid brokerage program and all costs charged to the
Medicaid brokerage will be completely separate from any other
program.

] (B) document that with respect to each individual beneficiary specific
transportation needs, the government provider is the most
appropriate and lowest cost alternative.

0 © document that the Medicaid program is paying nc more for fixed
route public transportation than the rate charged to the general
public and no more for public paratransit services than the rate
charged to other State human services agencies for the same
service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)
H 3 Please describe how the NEMT brokerage program operates.

Non-governmental brokers serving the following contract regions are all private non-profit 501 (c)
3 organizations: regions 2, 3,4,6, 7,and 9

The State of Washington manages and monitors non-emergency medical transportation (NEMT)
“brokerage” contracts. NEMT services are provided through regional brokers.

Brokers are competitively procured through rigorous nationally advertised processes. For-profit brokers
are not prohibited from competing for brokerage contracts during procurements.

Brokers operate access management centers and interact with eligible Medicaid clients requesting
access to eligible Medicaid services — trips are only authorized after brokers verify client eligibility and
determine that clients do not have other transportation resources/options.

To directly save Medicaid medical funds (and as examples), brokers may authorize trips to Veterans’
Hospitals, Shriners’ Hospitals, and for services where Medicare and/or private insurance is primary and
Medicaid coverage is secondary. Transportation for clients who also have Medicare Part D is provided at
the same level of service as, and under the same restrictions for, prescription drug pickups.

Brokers assign trips to the most appropriate and cost-effective available transportation services
subcontractor based on each client’'s mobility status and personal capabilities. Brokers utilize low cost
options first, such as fixed route tickets/passes, gas reimbursement, mileage reimbursement, and only
authorize higher cost options such as taxi and wheelchair lift-equipped vehicles based on the individual
needs of clients.

Clients have the right to request a fair hearing and an appeal to a hearing decision, except in relation to
provisions that are inapplicable under 42 CFR 440.170. Fair hearings are conducted before an impartial
administrative law judge in accordance with the state’s administrative hearings procedures (the same
process as for other Medicaid healthcare services).

(b) governmental entity

B The State assures it has established a non-emergency medical transportation program in order to
more cost-effectively provide transportation, and can document, upon request from CMS, that the
transportation broker was procured in compliance with the requirements of 45 CFR 92.36 (b)-(i).

| (1) The State will operate the broker program without the requirements of the
following paragraphs of section 1902(a);
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)

B (1) state-wideness (indicate areas of State that are covered)
Broker regions:
#1 Island, San Juan, Skagit, and Whatcom Counties

] (10)(B) comparability (indicate participating beneficiary groups)
B (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:
wheelchair van

taxi

stretcher car

bus passes

tickets

secured transportation

other transportation (please describe)

When cost effective, appropriate, and necessary to ensure access to
eligible medical services, will consider using/authorizing gas vouchers,
mileage reimbursement, grouped-ride vehicle, volunteers, parking, tolls,
ferries, and air transport; and, will provide lodging and meal
reimbursement as outlined at 42 CFR 440.170 (a) (3) ().

[Note: Grouped or shared-ride vehicles are a cost-effective method to
transport groups of clients with similar trip origins and destinations; or
more than one client in a locale similar to an airport shuttle. Brokers pay
transportation subcontractors on a contracted mileage-based or time-
based system; costs are allocated equitably to the clients’ specific
medical program account codes.]

M (3) The State assures that transportation services will be provided under a contract with
a broker who:

(i) s selected through a competitive bidding process based on the State’s
evaluation of the broker’s experience, performance, references, resources,
qualifications, and costs;

(i)  has oversight procedures to monitor beneficiary access and complaints and
ensures that transportation is timely and transport personnel are licensed,
qualified, competent, and courteous;

TN #08-028 Approval Date Effective Date 10/1/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State

WASHINGTON

23. (3) Transportation (cont)

(i)  is subject to regular auditing and oversight by the State in order to ensure the
quality and timeliness of the transportation services provided and the adequacy of
beneficiary access to medical care and services;

{iv) complies with such requirements related to prohibitions on referrals and conflict of
interest as the Secretary shall establish (based on prohibitions on physician
referrals under section 1877 and such other prohibitions and requirements as the
Secretary determines to be appropriate).

B (4) The broker contract will provide transportation to the following medically needy
populations under section 1902(a)(10(C):
Il Children under age 21, or under age 20, 19, or 18 and reasonable
classifications as the State may choose
] Parents or other caretaker relatives with whom a child is living if
Child is a dependent child
[ | Aged (65 years of age or older)
Il Blind
[ Disabled
] Permanently or totally disabled individuals 18 or older, under title
XVI
[ | Persons essential to recipients under title I, X, XIV, or XVI
B Blind or disabled as defined in section 1614 with respect to States
not eligible to participate in the State plan program under title XVI
H Pregnant women
B Newbomns
TN #08-028 Approval Date Effective Date 10/1/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)
(5) Payment Methodology
(A) The State will pay the contracted broker by the following method:

(i) risk capitation
(i) non-risk capitation
| (iiiy other

The governmental broker is paid monthly on a cost reimbursement basis with a contract limit for the
broker’s internal costs to distribute trips that are to be provided by subcontractors.

The governmental broker is not allowed to directly provide transportation services.

The governmental broker pays their subcontractors for services with Medicaid funds received from the
state. The governmental broker assigns trips to the most appropriate and cost-effective available
transportation services subcontractor based on each client’s mobility status and personal capabilities.

The governmental broker receives an invoice, detailed by trip, from the subcontracted transportation
provider; the broker reviews the invoice and determines if the trip is invoiced correctly, and whether
the trip is payable.

The governmental broker submits monthly summarized invoices to the state, by region. The broker
invoices have separate amounts for (1) the broker's internal costs, and (2) the direct transportation
expenses (e.g., cost of the trips by subcontracted transportation providers, bus tickets, gas vouchers).
The back-up documentation to the invoice includes comprehensive trip data reports. These reports
inciude but are not limited to: trips and costs by mode, by program served, most costly clients, and
subcontracted transportation provider. The state pays the broker; the broker pays the subcontracted
transportation provider.

This quantity and quality of trip/cost data facilitates state cost containment initiatives, as well as
program oversight and management. As a result, Washington NEMT operates at one of the lowest
estimated per capita costs in the country.

(B) Who will pay the transportation provider?
n (iy Broker
O] (i) State
[ (iii) other
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)
(6-1) The broker is a non-governmental entity (see description in 8) and assures that:

] (A) the brokeris not itself a provider of transportation nor does it refer to or
subcontract with any entity with which it has a prohibited financial
relationship as described at 45 CFR 440.170(a)(4)(ii)

(6 —2) The broker is a non-governmental entity (see description in 8) and assures that:

i1 (B) the broker is itself a provider of transportation or subcontracts with or
refers to an entity with which it has a prohibited financial relationship and:

] (i) transportation is provided in a rural area as defined at 412.62(f)
and there is no other available Medicaid participating provider or
other provider determined by the State to be qualified except the
non-governmental broker.

i (i) transportation is so specialized that there is no other available
Medicaid participating provider or other provider determined by
the State to be qualified except the non-governmental broker.

F o (i) the availability of other non-governmental Medicaid participating
providers or other providers determined by the State to be
qualified is insufficient to meet the need for transportation.

M (7) The broker is a governmental entity and provides transportation itself or refers to or
subcontracts with another governmental entity for transportation and the State
assures that the governmental broker will (see description in 8):

B A maintain an accounting system such that all funds allocated to
the Medicaid brokerage program and all costs charged to the
Medicaid brokerage will be completely separate from any other
program.

» (B) document that with respect to each individual beneficiary specific
transportation needs, the government provider is the most
appropriate and lowest cost alternative.

B (C) document that the Medicaid program is paying no more for fixed
route public transportation than the rate charged to the general
public and no more for public paratransit services than the rate
charged to other State human services agencies for the same
service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23. Transportation (cont)
n (8) Please describe how the NEMT brokerage program operates.

Governmental broker serving Region 1

The State of Washington manages and monitors non-emergency medical transportation (NEMT)
“brokerage” contracts. NEMT services are provided through regional brokers.

Brokers are competitively procured through rigorous nationally advertised processes. For-profit brokers
are not prohibited from competing for brokerage contracts during procurements.

Brokers operate access management centers and interact with eligible Medicaid clients requesting
access to eligible Medicaid services — trips are only authorized after brokers verify client eligibility and
determine that clients do not have other transportation resources/options.

To directly save Medicaid medical funds (and as examples), brokers may authorize trips to Veterans’
Hospitals, Shriners’ Hospitals, and for services where Medicare and/or private insurance is primary and
Medicaid coverage is secondary. Transportation for clients who also have Medicare Part D is provided at
the same level of service as, and under the same restrictions for, prescription drug pickups.

Brokers assign trips to the most appropriate and cost-effective available transportation services
subcontractor based on each client's mobility status and personal capabilities. Brokers utilize low cost
options first, such as fixed route tickets/passes, gas reimbursement, mileage reimbursement, and only
authorize higher cost options such as taxi and wheelchair lift-equipped vehicles based on the individual
needs of clients.

Clients have the right to request a fair hearing and an appeal to a hearing decision, except in relation to
provisions that are inapplicable under 42 CFR 440.170. Fair hearings are conducted before an impartial
administrative law judge in accordance with the state’s administrative hearings procedures (the same
process as for other Medicaid healthcare services).

The broker serving Region 1 is a governmental entity (a council of governments) and serves Island, San
Juan, Skagit, and Whatcom counties. This broker does not directly provide trips, but does purchase trips
on two public transit system (in Skagit and Whatcom counties). This broker also authorizes trips using
other available modes of transportation as listed in Section (2).

(A) The State pays for direct transportation expenses (e.g., cost of the trips by subcontracted
transportation providers, bus tickets, gas vouchers) per detailed report. The State pays
separately for the governmental broker's cost of operating the brokerage (call center, etc.) on a
monthly reimbursement basis.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State WASHINGTON

23.

(8) Transportation (cont)

The governmental broker maintains an accounting system such that all funds allocated to
the Medicaid brokerage program and all costs charged to the Medicaid brokerage will be
completely separate from any other program. The governmental broker maintains an
accounting system as required by this authority. The broker is both required by law and
committed to assuring that all agency costs are allocated to the appropriate activity and
fund source. All costs clearly attributable to a specific activity and fund source are direct
charged to that fund source. Activities which benefit all programs operated by the
organization are allocated based upon a cost allocation plan (this applies to a portion of
the broker's cost of operating the brokerage).

(B) The governmental broker has a procedure related to evaluating each individual

beneficiary’s specific needs and making a determination related to the most appropriate,
lowest cost trip, with a specific focus on the procedure reiated to government providers
(i.e., public transit). These determinations are made on a case-by-case basis each
month.

(C) For Medicaid beneficiaries the governmental broker pays the same rate/fare as the

general public pays for all fixed route transportation. The cost of the bus pass may not
exceed the total cost of all trips a beneficiary would make to Medicaid providers to obtain
Medicaid services, were the trips purchased individually. The governmental broker also
pays the same rate as the general public for paratransit trips, which is no more than
human service agencies pay for the service. The public rates are utilized in determining
whether public transit will be the most appropriate low cost service for a specific
beneficiary’s needs in any given month. In general, public transit trips in the broker's
region are significantly lower in cost than other modes of transportation available.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

METHODS OF ASSURING TRANSPORTATION

Transportation is provided as an administrative activity in accordance with 1902(a)(4)(A) of the Act
and 42 CRF 431.53 in regions: 5, 8, 10, 11, 12, 13

Broker regions:

#5: Mason-North, Clallam, Jefferson, and Kitsap counties;

#8: Benton, Columbia, Franklin, Kittitas, Walla Walla, and Yakima counties;
#10: Ferry, Pend Oreille, and Stevens counties;

#11: Adams, Grant, and Lincoln counties;

#12:  Spokane County;

#13:  Asotin, Garfield, and Whitman counties.

[ 1 NotProvided

I Provided

The State of Washington manages and monitors non-emergency medical transportation (NEMT)
“brokerage” contracts. NEMT services are provided through regional brokers.

Brokers are competitively procured through rigorous nationally advertised processes. For-profit
brokers are not prohibited from competing for brokerage contracts during procurements.

Brokers operate access management centers and interact with eligible Medicaid clients
requesting access to eligible Medicaid services — trips are only authorized after brokers verify
client eligibility and determine that clients do not have other transportation resources/options.

To directly save Medicaid medical funds (and as examples), brokers may authorize trips to
Veterans’ Hospitals, Shriners’ Hospitals, and for services where Medicare and/or private
insurance is primary and Medicaid coverage is secondary. Transportation for clients who also
have Medicare Part D is provided at the same level of service as, and under the same restrictions
for, prescription drug pickups.

Brokers assign trips to the most appropriate and cost-effective available transportation services
subcontractor based on each client's mobility status and personal capabilities. Brokers utilize low
cost options first, such as fixed route tickets/passes, gas reimbursement, mileage reimbursement,
and only authorize higher cost options such as taxi and wheelchair lift-equipped vehicles based
on the individual needs of clients.

Clients have the right to request a fair hearing and an appeal to a hearing decision, exceptin
relation to provisions that are inapplicable under 42 CFR 440.170. Fair hearings are conducted
before an impartial administrative law judge in accordance with the state’s administrative hearings
procedures (the same process as for other Medicaid healthcare services).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

Methods of Assuring Transportation (cont)

The Broker for Region #5 does not directly assign trips to itself as a provider; however, the
broker’s parent agency did subcontract with a transit agency to provide ADA complementary
paratransit services, and some of those trips were funded by Medicaid until 09/30/2009. The
State is not requesting FMAP for trips in Region #5 under this amendment. This region will
provide NEMT as an administrative activity.

Each of the brokers in the regions below is allowed to themselves provide a contractually limited
percentage of non-transit trips. The contractual limits are as follows, as well as the percentage of
non-transit trips provided by the broker itself, for state fiscal years 2008 and 2009:

Trips provided by broker

Region Limit of non-transit trips SFY 2008 SFY 2009
#8: 15% 4.7% 1.8%
#10: 7% 0.5% 1.7%
#11: 30% 0.3% 0.2%
#12: 20% 16.6% 15.1%
#13: 15% 12.1% 12.2%

These regions will provide NEMT as an administrative activity.
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