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Re: LD 1142 – Resolve, To Expand Transportation Services for Seniors Who Are MaineCare 

Members 

 

Senator Gratwick, Rep Hymanson, and Members of the Joint Standing Committee on Health and 

Human Services: 

 
This letter is in response to the Committee’s request re: LD 1142, Resolve, To Expand 

Transportation Services for Seniors Who Are MaineCare Members. 

 

The LD sought to require the Department of Health and Human Services (the Department) to 

provide transportation services to individuals receiving Home and Community Benefits for the 

Elderly and Adults with Disabilities under Chapter II, Section 19 of the MaineCare Benefits 

Manual (10-144 C.M.R. Ch. 101), Home and Community Benefits (HCB) for the Elderly and for 

Adults with Disabilities, if those services are in the person’s plan of care, “in addition to any 

currently permissible medical transportation, when the individual has no other means of 

transport.” MaineCare administers the Section 19 benefit through a federal 1915(c) Home and 

Community-Based Waiver. LD 1142 also would have required the Department to develop a plan 

to provide non-emergency transportation (NET) to other elderly individuals who do not have 

access to transportation to services that meet their basic needs. 

 

The Committee decided to carry over LD 1142 due to apparent conflicts between MaineCare 

rules and the practicalities of the brokerage transportation system. The Committee asked the 

Department to offer a report with a plan for resolving this conflict and for determining how 

members receiving HCB services through a waiver could receive transportation using the NET 

program for “non-medical services” required in plans of care. 

Overview of Section 19 Waiver Services and Transportation 

Per the MaineCare Benefits Manual, HCB benefits are meant to supplement, rather than replace, 

natural supports. This means that a person’s plan of care could include a combination of 

MaineCare covered services and unpaid services, such as a friend or family member transporting 

a waiver member to a non-MaineCare covered activity in the community. For all waivers, the 

provision of services is subject to available funding for the program (individual cost limitations 

as set forth in the MaineCare Benefits Manual and aggregate cost neutrality assurances required 

by 42 C.F.R. §441.302).  



 

 

Under Section 19, MaineCare’s practice under the NET brokerage system has been to provide 

members with transportation to MaineCare covered services that are in their plans of care and 

that, on their own, are billable services under MaineCare. Plans of care may include personal 

support services (PSS), which could include time spent on Instrumental Activities of Daily 

Living (IADL), such as grocery shopping. Since these IADL are not, on their own, billable 

services under MaineCare, MaineCare has not provided transportation to these types of activities 

under the NET brokerage system. The reimbursement rate for PSS providers does not include 

any component intended to cover transportation costs, and, as such, PSS providers generally do 

not provide transportation for these activities. 

 

Non-Emergency Transportation Program Overview 

As laid out in Chapter III, Section 113 of the MaineCare Benefits Manual, MaineCare’s NET 

program provides transportation for eligible MaineCare members to and from non-emergency 

MaineCare-covered services, many of which are non-medical in nature. The following criteria 

must apply for MaineCare to cover a NET trip to a MaineCare covered service: 
- No other means of transportation is available AND 

- Transportation is not otherwise included in a provider’s rate for a service OR 

- Provider vehicles are proven to be out of commission or unavailable (for providers whose rate 

includes transportation) 

The Department reimburses transportation brokers on a per member per month (“capitated”) 

basis, regardless of the number, type, or distance of trips provided. Transportation brokers 

establish their own rates for transportation providers, in alignment with MaineCare requirements 

regarding minimum rates. SFY19 NET expenditures were $60,817,448 (state and federal dollars 

combined).  

Limitations to Implementation of an Expansion of Section 19 Waiver Transportation 

Services Reimbursable Through NET 
There are several key reasons why it would be difficult to implement the requirements set forth 

in LD 1142 through the NET program.  

 

1. Availability of funding. The Office of MaineCare Services (OMS) has administered a 

NET program for many years. At no time, either under the Fee-for-Service program that 

operated prior to 2013, or under the brokerage model that has been in place since 2013, 

has the program been funded to enable the provision of transportation to activities that are 

not, on their own, billable MaineCare covered services. 

   

2. Costs of expanding NET to provide transportation to all services specified under a 

Section 19 plan of care cannot be immediately projected. The Centers for Medicare 

and Medicaid Services (CMS) requires state Medicaid agencies to procure the services of 

an independent actuary to establish rates to compensate brokers for transportation costs 

under the NET program. Beginning in 2013, OMS’s independent actuary established 

capitated rates for the NET brokers based on historical data on trips to MaineCare 

covered services from the preceding Fee-for-Service transportation program. There is no 

historical trip data for transportation to activities intended to meet the full scope of a plan 

of care, outside of MaineCare’s traditional covered services; thus, the independent 

actuary has no Maine-specific data on the frequency or length for these kinds of trips 



 

 

upon which to establish rates for brokers to ensure transportation coverage for these kinds 

of services. Our high-level estimate at this time is that initial rate development would 

take six months. More information about costs and data required to establish rates is 

described in the following section. 

 

3. Rule changes and waiver amendments would be necessary. The Department would 

need to update several sections of the MaineCare Benefits Manual and the state’s 

approved 1915(c) waiver to incorporate new covered services and rates. This could 

require increasing existing service caps of $65,000 per member per year annually, which 

would require an additional funding request from the Legislature and could have 

downstream effects on the waiver’s budget neutrality assurances. Such a change would 

require further discussion regarding the development and implementation of 

authorization criteria and oversight to ensure members do not exceed service caps.  
 

4. System changes would be necessary. To capture information on the frequency, 

destinations, and miles traveled for an increased scope of transportation services, NET 

encounter claim fields would need to be added to OMS’s claims processing system. This 

data would be critical to establish appropriate rates for transportation to these activities 

going forward. Our high-level estimate at this time is that system changes would take six 

months. Costs are estimated in the following section. 

 

Options for Future Implementation 

There are a variety of factors that must be considered should the NET program expand the scope 

of current transportation services. 

 

Labor Shortage 

NET brokers are experiencing a significant labor shortage across the state, which has already 

begun to affect service delivery in the current program. Adding more demand for trips would 

exacerbate this problem and could have the unintended effect of additionally reducing driver 

availability for transportation to services such as doctor visits, day programs, etc. 
 

Costs  

Known costs include: 

• The independent actuary for MaineCare’s NET program has estimated a cost of $200,000 

annually for the first two years to research and establish new capitated rates. Thereafter, the 

administrative costs for required actuarial services would come down to about $50,000 annually.  

• System changes for NET encounter claims are estimated at $500,000 (one-time cost).  

The actuarial services and NET staffing costs would receive a 50% federal match. System 

change costs would receive a 75% federal match. 

 

Unknown costs and policy implications include: 

• Increase in capitated rates for brokers to cover transportation to a new set of services, to be 

determined by an actuary. Current federal match is 64.52%, leaving the required state match at 

35.48%. 



 

 

• Additional staff time to handle the administrative management of the increased, currently 

unknown, volume of NET rides. One additional staff person would have an estimated salary and 

fringe benefit cost of $52,000 annually. 

We have been in communication with our independent actuary to better understand how they 

might establish new capitated rates. They would undertake the following: 

• Review Maine NET data for Section 19 waiver members to determine how many utilize 

transportation. Waiver members’ current plans of care could be another source of information for 

demand.  

• Review their own internal as well as national health data to indicate frequency of certain trips 

types that have not traditionally been covered under NET, such as trips to grocery and retail 

stores. 

• Review other states’ Medicaid program data. 

Other required information includes the modes of transportation and types of trips allowed, and 

any financial cap on services. A financial cap could be determined in part by looking to other 

states’ experiences.  

 

The independent actuary would work with the Department to develop a risk-sharing arrangement 

to cap profits or losses experienced by the brokers for additional transportation services. These 

types of risk-sharing arrangements are common when new services with unpredictable utilization 

are implemented under capitated programs. 

 

Implementation Outside of NET 

The Department has begun exploring other approaches to providing additional transportation 

services, including a review of other states’ programs that could act, in Maine, as a complement 

to the existing NET program. One example of note is New York Medicaid’s provision of an 

annual $2,000 cost cap per individual for non-medical transportation needs covered within an 

individual’s plan of care. This enables certain eligible individuals to make choices and prioritize 

a set budget to meet their non-medical transportation needs, for example, purchasing bus and taxi 

services, as needed, within the cap limit. More research into the policy, financial, and operational 

considerations would be needed to understand whether and how this type of program could be 

implemented in Maine. 

 

Other Waiver Sections 

The letter received by the Department following the carryover of LD 1142 also mentioned 

transportation for other waiver sections. Under Sections 18, 20, 21, and 29 of the MaineCare 

Benefits Manual, part of the established HCB waiver provider reimbursement rate for many 

services includes transportation. This is often called “in-program transportation,” to distinguish 

from NET’s provision of transportation to and from the services, and it is available if the 

member requires staff support for the activity. An example can be found in Chapter II, Section 

21.05-13 of the MaineCare Benefits Manual for the Home Support - Quarter Hour service. As 

part of that service, it is expected that the waiver provider will take a member into the 

community to destinations like a grocery store or the bank. Assumptions for these types of 

transportation costs were included in past rate studies and built into the final reimbursement rates 

for the waiver providers. If a waiver provider’s rate for a covered service includes transportation, 

it will be noted under the relevant section of the MaineCare Benefits Manual. 



 

 

MaineCare prohibits duplicative reimbursement through Chapter I, Section 1 of the MaineCare 

Benefits Manual. As such, the NET program is not able to provide transportation services for 

members whose HCB waiver providers already receive reimbursement for those same 

transportation services. Therefore, expanding transportation to these waiver members through 

NET would mean that the portion of the HCB waiver provider rate that currently accounts for the 

same transportation services would need to be removed, resulting in a reduced rate for HCB 

waiver providers. The implications of any increased scope of services for NET noted above 

would also apply. Should transportation remain the responsibility of HCB waiver providers for 

services that include transportation within their covered scope, the Department could re-assess 

that portion of the accompanying rate to determine if it is adequate for providers to appropriately 

meet waiver members’ transportation needs. 

 

DHHS Transportation Workgroup and Program Evaluation  

In June 2019, the Department organized a workgroup of senior staff from the Office of 

MaineCare Services, Office of Child and Family Services, Office of Substance Abuse and 

Mental Health Services, Office of Aging and Disability Services, and Division of Contract 

Management to evaluate and align the Department’s transportation programs. The workgroup 

also plans to conduct an independent evaluation of DHHS transportation services to inform 

additional improvements to quality and access, including an assessment of how transportation is 

provided to waiver members. The Department will release a request for proposals to procure a 

consultant to perform the evaluation. 
 

Investment in Public Transportation 

As a comparison to the information presented earlier in this letter, the SFY19 Department of 

Transportation (DOT) budget for public transit, exclusive of capital, passenger rail, and the 

Maine State Ferry Service, was $12,147,845 (state and federal combined). In SFY19, MaineCare 

NET spent five (5) times more on MaineCare transportation than the State of Maine is spending 

on all other comparable public transit.   
 

As noted above, the NET program constitutes greater public spending on transportation than that 

spent by DOT. Additional investment into DOT’s public transportation programs, including 

programs accessible to older Mainers, could also help address the Committee’s concerns about 

lack of available transportation.  

 

DHHS is collaborating with DOT and other Departments on the new Age-Friendly State Steering 

Committee, which has identified transportation as a priority domain on the workplan it is 

developing through the summer and fall of 2020. The Department is available to answer 

additional questions about the Age-Friendly State Steering Committee should the Committee 

request further information. 

 

DHHS and DOT are also working together to consider a ride-sharing pilot to increase access to 

more affordable transportation services for MaineCare members and the general public. The pilot 

would look to combine, in a single trip, riders going to both MaineCare and non-MaineCare 

covered services, with a fiscal structure and the accompanying documentation that would be 

necessary to comply with federal regulations to ensure that Medicaid dollars are not used to 

subsidize non-Medicaid services. Currently these rides must be separate, which increases the 



 

 

number of trips needed to and from similar destinations. The feasibility of this pilot is dependent 

on the availability of funding and the identification and implementation of a payment and 

tracking structure acceptable to CMS. We will gladly keep the Committee apprised of any 

developments.  

 

In summary, under Section 19, MaineCare’s practice under the NET brokerage system has been 

to provide members with transportation to MaineCare covered services that are in their plans of 

care and that, on their own, are billable services under MaineCare. Several funding, rule-making, 

and implementation constraints limit MaineCare’s ability to extend the NET program to provide 

transportation to all services in a Section 19 member’s plan of care. As a first step, the 

Department would need to engage an independent actuary to determine appropriate rates to 

compensate brokers for the additional trips and to estimate the fiscal impact. As a result, the 

Department believes it is most appropriate to continue to explore potential alternatives to the 

current NET brokerage system to meet the community-based, non-medical transportation needs 

of waiver members as well as to look for new ways to improve the quality of and access to 

transportation for all Mainers. 

 

We would be happy to make ourselves available to the committee to discuss further or to answer 

any questions. 

 

Sincerely, 

     
Michelle Probert, Director    Paul Saucier, Director 

Office of MaineCare Services    Office of Aging and Disability Services 
 

 

 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
JFK Federal Building, Government Center 
Room 2275 
Boston, Massachusetts 02203 

Division of Medicaid and Children's Health O~erations 1 Boston Regional Office 

November 22,201 0 

Brenda M. Harvey, Commissioner 
Department of Health and Human Services 
1 1 State House Station 
Augusta, Maine 04333 

Dear Ms. Harvey: 

We completed our review of Maine's proposed §1915(b) waiver (ME-10.000) addressing non- 
emergency medical transportation (NEMT) brokerage program and determined that, at present, 
the waiver cannot be approved. As submitted, the proposed NEMT §1915(b) waiver does not 
comply with Federal Medicaid requirements. After numerous discussions with your staff, we 
developed a document that outlines the issues we found and offers viable options for your 
consideration to bring the proposal into compliance with Federal Medicaid requirements. 
Enclosed is a copy of the option paper. 

In order to ensure that Maine's NEMT program is in compliance as soon as possible, we are 
requesting that your Department Inform us of (1) the selected option and (2) an action plan no 
later than January 31, 201 1. As always, we are available to provide technical assistance. 

If there are questions, please contact Chong Tieng. He can be reached at (617) 565-91 57. 

Sincerely, 

Richard R. McGreal 
Associate Regional Administrator 

Enclosure 

cc: 
Geoffrey Green, Deputy Commissioner, Department of Health and Human Services 
Anthony Marple, Director, Office of MaineCare Services 



MAINE NON-EMERGENCY MEDICAL TRANSPORTATION (NEMT) PROGRAM: 
REVIEW OF PROBLEMS AND PROPOSED OPTIONS 

BACKGROUND: 

The Maine Department of Health and Human Services (hereafter known as the State) wants to 
maintain its current NEMT program without changing it and has submitted a proposed $1 91 5(b) 
waiver to transition its brokered non-emergency medical transportation (NEMT) program fiom 
an administrative service to an optional medical services in order to claim Federal medical 
assistance percentage (FMAP). Maine submitted a $1 91 5(b) waiver rather than a State plan 
NEMT brokerage option amendment under $1 902(a)(70) of the Social Security Act (the Act) 
because the State's current program does not meet two requirements of the State plan option: 
(1) all contracts must be competitively procured and (2) with few exceptions, transportation 
brokers cannot be the providers of service. 

Under the waiver, the regional transportation companies (RTC) would be paid fee for service 
(FFS) to coordinate transportation for Medicaid beneficiaries as well as to process claims from 
transportation providers, and requests for mileage reimbursement for volunteers, family members 
and beneficiaries. The RTC would send the State each month a list of approved rides. Using a 
preset fee schedule, the State would pay the RTC an administrative fee per ride and a separate 
fee for the actual service. After receiving payment fi-om the State, the RTC would pay the direct 
transportation providers, volunteers, family members and beneficiaries accordingly. The 
coordinator would keep the per ride administrative fee. 

This paper discusses the issues we found with the proposed waiver and offers various options for 
the State to consider. 

QUESTIONS PRESENTED: 
1. What are the problems with Maine's current $ 191 5(b) waiver as submitted? 
2. What can Maine do within its current $ 191 5(b) waiver to make the program worklhow 

can it be corrected? 
3. What are Maine's other options besides $ 191 5(b) waiver? 
4. What, if any, are other outstanding questions/issues with the waiver? 

SUMMARY OF STATE OPTIONS 

1. Under $1915(b): 
a. Convert the proposed $1 9 1 5(b) waiver to operate non-risk prepaid ambulatory 

health plan(s) (PAHP). 
b. Convert the proposed $ 191 5(b) waiver to operate at-risk PAHP(s). 
c. Modify the proposed program design based on how the RTC functions. 

2. Outside $191 5(b) Authority: 
a. Optional State plan NEMT brokerage program under $ 1 902(a)(70) of the Act as 

added by $6086 of the Deficit Reduction Act of 2005. 
b. Section 1 1 15 demonstration waiver project to implement its NEMT program. 



c. Operate Administrative Services Organization (ASO)' 

DISCUSSION: What are the problems with Maine's current 1915(b) waiver as submitted? 

State payments to RTCs when these RTCs perform administrative fbnction 
a. Under the proposal, the RTCs would bill the State for the total cost of providing 

the NEMT even when the RTC arranges for the transportation. Rates include a 
base rate for the administrative service and a triplmileagelfare component. The 
State would pay the RTC the total costs including administrative fee and 
triplmileagelfare components including the total costs when the RTC acts as the 
broker. The RTC would then reimburse the actual provider of the transportation 
service. 

b. This is not consistent with Federal requirements. Under the direct vendor 
provisions at $1 902(a)(32) of the Act and 42 CFR 447.10, medical assistance 
payments cannot be made to individuals or entities that are not the actual 
provider. As proposed, Medicaid payments of the total costs can only made 
directly to the RTC when the RTC actually provides the services. When the RTC 
arranges for the transportation, the State may only directly reimburse the RTC the 
administrative fee. Payments for the actual cost of the trip (trip/mileage/fare) 
must go directly to the actual provider of service and documentation of these 
payments must be maintained. 

i. There are exceptions in the statue/regulation, but they are not applicable to 
the State's proposal as it stands. 

ii. The regulation allows, among other things, that payments be made to a 
business agent. The hnction of the business agent is to pay claims. The 
RTC would not fit this business model because it provides or arranges for 
the service. 

Claiming of administrative fees and mileage as FMAP 
a. Under the proposal, the RTCs would bill the State for the total cost of providing 

the NEMT but in some cases contract out the actual transportation. The RTC rates 
include a base rate component for the administrative service and a 
trip/mileage/fare component. The State would claim all costs at the FMAP rate. 
The State does not separate out the costs. 

b. Payment at the FMAP rate is appropriate only to the extent that it meets the 
requirements of $1 902(a)(32) of the Act, and 42 CFR 447.10, Federal financial 
participation (FFP) at the FMAP rate is only available for the triplmileagelfare 
component; the RTC administrative components may be claimed at the 
administrative rate provided that other requirements are met. 

c. The State must retain documentation to verify that payments are accurately made. 

1 An AS0 is an entity which is structured similarly to a managed care organization. However, an AS0 has primary 
responsibility for the administrative functions of a health care delivery system. In addition, most contracts with 
ASOs are on a non-risk basis and the AS0 assumes no risk for medical costs for those populations covered under an 
AS0 arrangement. In many cases, the states maintain financial responsibility for medical costs. Some ASOs are 
responsible for such tasks as claims management, member services, provider services, grievance and appeals, and 
utilization review. 



Payment made to RTCs for use of volunteers 
a. Under the proposed program, the RTCs would utilize volunteer drivers to provide 

non-emergency medical transportation services as a cost-effective alternative to 
utilizing provider owned vehicles or common carriers. The rates would include a 
base rate component for the administrative service and a triplmileage component 
and all payments are made to the RTCs. The base rate would pay for the fixed 
costs associated with the service (recruiting, screening, scheduling of volunteer 
drivers, etc.) and the mileage component would be paid by the RTCs to the 
subcontracted volunteer drivers to reimburse their out-out-of pocket expenses. 

b. Per 5 1902(a)(32) of the Act and 42 CFR 447.10, Medicaid payments cannot be 
made to individuals or entities that are not the actual provider. Thus, the State 
would have to make the payments directly to volunteer drivers. RTC costs for 
administration of the volunteer program could be claimed at the administrative 
rate. 

4. Reimbursements to beneficiaries, family members and fiiends 
a. Under the proposal, the RTCs would reimburse beneficiaries, fkiends or family 

members for their expenses when they use their own vehicle. Rates would 
include a base rate component for the administrative services and a triplmileage 
component and all payments are made to the RTCs. The base rate would pay for 
the fixed costs associated with the service and the mileage component would be 
paid by the RTC to the beneficiary, fkiend or family member to reimburse their 
out-of-pocket expenses. 

b. Payment to beneficiaries or individuals in the eligible family unit for the provision 
of NEMT services do not qualify as a direct vendor payment described at 
$1 902(a)(32) of the Act and 42 CFR 447.10. 

5. RTCs acting as both brokers and providers of service 
a. Under the proposal, the RTCs would either arrange the NEMT or provide the 

service themselves even though they are required to use the most cost-effective 
means. This arrangement could lead to abuse since the RTCs receive higher 
reimbursements it they provide the service directly. The State would need to 
provide a description of its oversight to prevent potential fkaud and abuse. 

b. The State must retain documentation to verify that payments are accurately made. 

6. State oversight to ensure the integrity of the program 
a. The State indicates that NEMT services are provided in the most cost-effective 

manner. However, there is little discussion about State oversight to ensure that 
this is the case. 

b. The State must retain documentation to verify that payments are accurately made. 
c. The State must comprehensively describe what the provider qualifications will be 

and how they will delegate them down to all providers and ensure that they are 
met. What protections are in place when volunteer/family/.tinends are utilized, 
etc.? 



DISCUSSION: What can Maine do within its current 1915(b) waiver to make the program 
worMhow can it be corrected? The options are presented without regard to preferences. 

Option 1: Convert the proposed $1 91 5@) waiver to non-risk prepaid ambulatory 
health plan (s) (PAHP).~ 

a. Under this option, the State may reimburse PAHPs on the basis of prepaid 
capitation payments or other payment arrangements that do not use State plan 
payment rates. 

i. Since this is a non-risk contract, the State must reconcile the payments to 
RTCs (whether capitations or other reimbursement arrangements) to the 
upper payment limit (UPL) and payments cannot exceed the UPL. 

ii. 42 CFR 447.362 requires that Medicaid payments under a non-risk 
contract may not exceed what Medicaid would have paid on a basis of a 
fee-for-service basis, for the services actually hrnished to recipients plus 
the net savings of administrative costs the Medicaid agency achieves by 
contracting with the plan instead of purchasing the services on a fee-for- 
service basis. 

iii. Because these contracts are non-risk, the payment rates do not have to be 
actuarially sound. 

b. The contract between the RTCs and the State must meet the relevant provisions of 
42 CFR 438 pertaining to PAHPs. 

c. The State must submit the contract for review and approval. 
d. The current State plan reimbursement methodology described in 

Attachment 4.19-B does not meet the comprehensive requirements at 
42 CFR 430.10. Maine must submit a State plan amendment (SPA) describing 
how the State proposes to reimburse providers. 

2. Option 2: Convert the proposed $1 91 5@) waiver to an at-risk PAHP(s). 
a. Under this option, the State may reimburse PAHPs on the basis of prepaid 

capitation payments. 
i. The payment rates under an at-risk contract must be actuarially sound and 

meet the requirements of 42 CFR 438.6(c). 
ii. Unlike a non-risk contract, the State does not have to perform a settlement 

to the fee for service upper payment limit costs. 
b. The contract between the RTCs and the State must meet the relevant provisions of 

42 CFR 438 pertaining to PAHPs. 
c. The State must submit the contract for review and approval. 

3. Option 3: Modijj the proposed program design based on how the RTC functions 
a. When the RTC is the provider of service 

i. The State pays the RTC for directly providing transportation. 
ii. The State must have monitoring plans in place to prevent fiaud and abuse. 

A PAHP is an entity that provides medical services to enrollees under contract with the State agency, and on the 
basis of prepaid capitation payments, or other payment arrangements that do not use State plan payment rates. A 
PAW does not have a comprehensive risk arrangement. 



b. When the RTC arranges for services 
i. To comply with the requirements of $1 902(a)(32) of the Act and 42 CFR 

447.10, the State pays the RTCs directly for the administrative fees and 
pays the provider of service directly for the triplmileagelfare costs. As an 
administrative entity, the RTC may not receive FMAP payments and is not 
permitted to pass them through to the actual service provider. The State 

. . must ensure that all NEMT providers meet provider qualifications. 
11. The State must separate the administrative fees (base rates) fi-om the 

triplmileagelfare component. FFP is available for the triplmileagelfare 
component at the FMAP rate and administrative fees at the administrative 
rate. 

c. As discussed above, the current reimbursement methodology described in 
Attachment 4.19-B does not meet the comprehensive requirements at 
42 CFR 430.10. Maine must submit a SPA detailing how the State proposes to 
reimburse providers. 

DISCUSSION: What are Maine's other options besides 61915(b) waiver? 
1. Optional State plan NEMT brokerage program under §1902(a) (70) of the Act as added 

by $6086 of the Deficit Reduction Act of 2005 
a. Modify the current program design to address the issues discussed above. See the 

above discussion entitled "What are the problems with Maine's current 191 5(b) 
waiver as submitted" for more information on the issues that need to be 
addressed. 

b. Advantages: 
i. No renewal requirement is necessary 

ii. No actuarial certification of capitation rates is required 
iii. The Medicaid managed care rules do not apply 
iv. FFP is available retroactive to the first day of the month in the quarter in 

which the SPA is submitted 
c. Disadvantages: 

i. Competitive bidding procurement is required 
ii. Brokers may not be the provider of transportation services except in 

designated rural areas. 
1. Section 1902(a)(32) of the Act and 42 CFT 447.10 prohibit State 

payments to anyone other than providers. 
a. In order to meet this requirement and claim FFP at the 

FMAP rate for payments to volunteers, the State must 
ensure that all volunteer drivers are enrolled as vendors. 

b. Volunteer drivers may enroll through the State or the 
RTCs. 

2. Maine must separate administrative costs and the actual costs of 
trips to ensure that the State claims FFP appropriately. In this case, 
the State must separate the base rates fi-om the mileageltriplfare 
component. The State can only claim the base rate costs at the 
administrative rate; costs for mileageltriplfare may be claimed at 
the FMAP rate. 



3. The State must maintain documentation to ensure that payments 
are made appropriately. 

iii. The State must also have a mechanism to track payments to beneficiaries, 
immediate family members, and fiends because FFP at FMAP rate is not 
available for payments to these groups. FFP is only available at the 
administrative rate for payments made to these individuals if other 
requirements are met. 

2. Claim allowable NEMT expenses at the administrative rate provided that the 
requirements pertaining to administrative claiming are met. For the various reasons 
discussed above, Maine may not claim FFP at either the FMAP or administrative rate 
for reimbursing State employees providing the NEMT services. 

3. A dm in istrative Services Organization (ASO) 
a. Modifl the current program design to address the issues discussed above. See the 

above discussion entitled "What are the problems with Maine's current 191 5(b) 
waiver as submitted" for more information on the issues that need to be 
addressed. 

b. Execute an AS0 contract(s) with the RTC(s) who would perform only 
administrative functions, which would be federally matched at the administrative 
rate. 

c. Under such a model the State must pay the transportations providers directly, 
consistent with their approved State Plan methodology, and those payments 
would receive the FMAP match rate. 

d. The current State plan reimbursement methodology described in 
Attachment 4.19-B does not meet the comprehensive requirements at 
42 CFR 430.10. Maine must submit a State plan amendment (SPA) describing 
how the State proposes to reimburse providers. 

e. The State would also submit a contract to CMS for review. 

4. Section 111 5 demonstration project to implement its NEMT program 
a. Section 11 15 demonstration allows the Secretary, at her discretion, to waive 

certain Medicaid requirements that promote the objectives of the Medicaid 
program. 

b. The Secretary may waive the requirements of 3 1902(a) of the Act or provide FFP 
for costs that are not otherwise matchable under $1903(a) of the Act. 

c. Advantages: 
i. Gives the State broader authority, if approved by the Secretary, to 

implement its program. 
1. Payment to beneficiaries, family members, and fiiends at the 

FMAP rate. 
d. Challenges 

i. There is no time limit for an approval of a 8 1 1 15 demonstration. 
ii. There is no guarantee that the Secretary will approve such a 

demonstration. 



iii. Budget neutrality: The State must demonstrate that the waiver costs are 
equal to or less than the without waiver costs. 

DISCUSSION: Other outs tan din^ auestions/issues pertaining to the proposed waiver? 
1. The other issues at the moment are listed in our request for additional information letter 

dated March 13". However, depending on how the State decides to proceed, we may 
have additional questions. 

2. Currently, the following questions are listed in the letter 
a. The following questions refer to the cost-effectiveness of the demonstration 

(Section D) the State submitted in response to our informal questions. 
i. Please provide supporting documentation for the following: 

1. The Base Year (State Fiscal Year 201 0) for Member Months - Tab 
Dl -BOX C-13. 

2. The $1 2.25 per member per month Base Year cost - Tab D3 - Box 
0-1 8. 

3. Year One member months increase of 14.2 percent and Year Two 
increase of 7 percent - Tab D3 Boxes H- 15 & M- 15. 

ii. Please clarify whether the administrative costs incurred by the 
transportation vendors/providers are included in the per member, per 
month cost. 

iii. Please explain why Tab D2.A Admin in Waiver Cost is left blank. Please 
report the projected administrative costs incurred by your Department in 
this Tab. 

b. The State indicated in the response to our informal questions that the Department 
of Health and Human Services delegated certain hnctions for administering the 
NEMT brokerage program to the Department of Transportation and will have a 
memorandum of understanding (MOU) to reflect the delegation. Please submit a 
copy of the MOU. 

c. In various sections of the 5 191 5(b) application, the State indicated that the CMS 
regional office has approved the provider agreement. We note that the regional 
office has not approved such provider agreement. If the arrangement does qualify 
as a PAHP, then the provider agreement will still need to be approved by the 
CMS Boston regional office. 

d. On page 14 of the application, the State requests a waiver of section 1902(a)(4) of 
the Act pertaining to assurances that the State provide services in compliance with 
the amount, duration and scope provisions, access to emergency services 
requirements and access to family planning service requirements. The State needs 
to provide a list of the statutory regulatory citations you are requesting a waiver 
0 f 

e. On page 32 of the application, the State requests a waiver of section 1902(a)(4) of 
the Act pertaining to information to potential enrollees and enrollees. Specifically 
the State requests a waiver of 42 CFR 438.10(c). The State needs to clarify 
whether it intends to comply with other requirements of 42 CFR 438.10. 

f In its response to our question asking for a list and description of wheelchair 
providers, the State only listed the wheelchair van providers for eight counties. 
Please provide a complete list of wheelchair van providers. 



g. On pages 10 and 11 ofthe application, the State listed in the chart the areas and 
the name and type of entity or program that the State will contract with. It 
appears that the chart is incomplete. Please provide a complete list of the type of 
program for each citylcountylregion listed. 

h. We understand that Providence, Essex, and Narragansett are not citiesltowns in 
Maine. Please revise the chart to indicate the correct city/town/region listed. 

i. How many brokers participate in the program? 



bcc (email signed copy): 
Frances Crystal, Baltimore 
Daniel McCarthy, Baltimore 
Lynn DelVecchio 
Rudy Naples 
Bob Parris 
Katie Holt 
Chong Tieng 



 

Maine Coordinating Working Group on Access and Mobility 
Meeting Minutes of December 9, 2025 – Held via Zoom 

Working Group Members in attendance:  Nathanael Batson, Kirk Bellavance, Melissa Beecher, Roger 
Bondeson, Samantha Horn, Jess Maurer, Tom Reinauer, Megan Salvin, Libby Stone-Sterling, Joyce Taylor. 

Others in attendance: Jennifer Grant, Ryan Neale  

Welcome.  Joyce gave a brief overview of the agenda items:  Roger Bondeson overview of the 
transportation ombudsman legislation, Jess Maurer’s ideas, the tasks for the Working Group, and a 
summary of the RFP process.  There are a lot of related issues that are beyond the Working Group’s 
assigned scope and we should stay focused on the specific tasks from the authorizing legislation.       

Discussion on the Ombudsman Concept.  Roger reviewed LD 1835 from the last legislative session, 
which included a non-emergency medical transportation (NEMT) ombudsman.  The ombudsman is likely to 
be reintroduced in this session separately or as part of a larger bill.  Per the previous bill, the ombudsman 
would ensure all NEMT complaints are investigated and presumably report back on recommendations or 
findings.  The bill specified that the ombudsman would be a contracted nonprofit organization but did not 
provide details on which agency would manage the contract and how the arrangement would work. 
Legislative staff has been asked to research similar programs in other states.  The ombudsman could help 
coordinate among transportation services.  The legislation did not include additional funding.  DHHS 
opposed the bill because it required things the department is already doing but did not include additional 
funding and did not increase capacity to provide trips.  DHHS has told the legislative committee chairs that 
it would not oppose the ombudsman piece this session if it were funded and staffed appropriately.   

The ombudsman position would focus on MaineCare and not others who experience transportation 
insecurity.  The ombudsman roles and responsibilities could be expanded to include others outside of 
MaineCare.  Ombudsman offices are effective at identifying why systems are not working, but not for 
promoting or educating.  Ombusmen identify potential systemic improvements from specific cases.  The 
ombudsman could make it easier to file complaints on NEMT and facilitate communication with transit 
operators.  An ombudsman may not do actual mobility management but could help address issues. 

Jess’ Vision 

Maine’s population is aging and 93% of people over 65 have a driver’s license, compared with 73% of 
people over 80.  Many older people live in rural communities with limited public transportation options. 
Volunteer driver networks work well at the local level when neighbors are helping neighbors and drivers 
and passengers feel safe and trusted.  GO MAINE lists volunteer networks as potential transportation 
options and allows potential drivers to connect with networks but does not vet drivers or passengers.  

Large school buses may not be practical.  The long routes and times are challenging for parents and 
students.  Smaller vehicles might better meet the needs of schools, could be used for general public 
transportation, and do not require commercial driver’s licenses.  Vermont and the Margaret Chase Smith 
Center’s research could provide more information. 



 

The Working Group could recommend or support pilots and innovative ideas.  The PTAC could play this role 
but is currently focused on public transportation.  Solutions should address the challenges of the 
populations we are trying to serve, such as older adults who struggle with long travel times or delays.  
Mobility management is about improving connections to existing services and improving the transportation 
system.  Ohio’s program includes regional mobility managers who provide support and connections at the 
local level and elevate issues to policymakers.    

Working Group Tasks   

Effective mobility management programs typically include a state coordinating body that provides 
oversight and consistency and defines responsibilities for regional programs.  Ohio’s central coordinating 
body is within the department of transportation and all regional managers are state employees.  Regional 
programs may be embedded within transit operators or community action programs.  Maine’s coordinating 
body could be split between MaineDOT and the Maine Office of Community Affairs, which handles related 
issues such as comprehensive planning, housing, and code enforcement.  A state coordinating body could 
help volunteer networks with software, which is a part of the ICAM project.  A coordinated structure should 
provide sustainability through staff turnover at the local level.   

The Working Group should look at how federal regulations impact Maine and other recommend changes.  
Even if regulations allow trips to grocery stores, for example, capacity is still lacking.  The Group should 
identify limitations such as funding and lack of licensed drivers and provide funding estimates for each 
task.  RLS Associates is developing and looking to pilot a cost sharing model.  Artificial intelligence may 
have a role to play here and Ohio may be a good case study.  Pilots may be more manageable and 
attractive for funding in the short term than systemic changes.   

Autonomous vehicles may have a role to play but are still in the testing stage.    

The Maine State Transit Plan, Public Transit Advisory Council 2025 Biennial Report, and Blue Ribbon 
Commission report may be helpful resources and will be shared with the Working Group.   

Regional mobility management programs could be based on MaineDOT’s eight transit regions, MaineDOT’s 
transportation regions, or regional planning organization regions.    

Workforce transportation is another potential area of focus.  The private sector, including medical 
providers, may be sources of funds for workforce transportation or medical transportation. Medical 
providers are focused mainly on emergency transportation rather than NEMT.  Transportation services 
should be able to account for appointments that run long.   

Status Update on RFP and Consultant Selection Process 

The scoring committee met on December 8 to score the three submitted proposals.  The most qualified 
firm has been identified.  MaineDOT is working to get them under contract as soon as possible. 

Potential future agenda items include presentations by New Hampshire, Ohio, and Vermont, particularly 
how the programs were created, funding, and how regional programs were defined and structured.     

The next Working Group meeting is Monday, December 22, from 2:00 to 3:30 p.m.  
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