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ntil recently, non-emergent medical transportation (NEMT) in Oregon 
was provided primarily by eight transportation brokerages. However, 
under OAR Chapter 410, Division 136, Coordinated Care Organizations 
(CCOs) assumed responsibility for NEMT for their members in January 

2014, with the deadline for implementation extended to July 1, 2014. Individual 
CCOs will now cover the costs of these benefits out of their state-allocated 
global budgets. CCOs are responsible for providing NEMT benefits for the 
following: 
 

 Non-emergency rides to medical appointments via bus, taxi or 

wheelchair transport, etc. 

 Reimbursement for members’ fuel and expenses related to NEMT 

 Non-emergency ambulance transport. 

This new transportation model presents challenges and opportunities for CCOs 
as they strive to manage NEMT benefits and services effectively and efficiently 
in order to improve health outcomes for their members. 
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CCOs have the option of providing transportation services by contracting with 
brokerages, managing the benefit themselves, or contracting with other 
transportation providers. This document examines how Trillium Coordinated 
Care Organization and InterCommunity Health Network (IHN) Coordinated Care 
Organization are administering NEMT benefits through transportation 
brokerages. NEMT business models may be revised as the CCOs learn more; 
however, an examination of approaches used by Trillium and IHN may guide 
other CCOs as they evaluate options for managing benefits or negotiating 
contracts with NEMT providers.   

NEMT responsibilities for CCOs 
 
Like brokerage firms, CCOs must follow the Division of Medical Assistance 
Programs, Medicaid Policy and Planning Section, Medical Transportation 
Services Provider Guide.1 By rule, and as outlined in the Guide, CCOs must 
provide the most appropriate transportation at the lowest possible cost, and 
must provide NEMT for all members, even  if they are not receiving their 
primary healthcare benefit from the CCO but are receiving another benefit from 
the CCO (for example, mental health or dental care.) CCOs have also acquired 
responsibility for reporting and responding to grievances and coordinating 
appeals.   

About brokerages  
 
NEMT brokerages have significant experience providing transportation services, 
and have a well-established statewide network that meets quarterly. 
Brokerages are accustomed to managing multiple funding streams. (For 
example, RideSource coordinates 12 funding streams.) Under the previous 
NEMT service model, brokerages billed the Oregon Health Authority, Division of 
Medical Assistance Programs (DMAP), based on the volume and modes of 
transportation they provided. However, reimbursement and non-emergency 
ambulance services were administered by the Department of Human Services.  
 
In the past, the state did not hold brokerages responsible for some tasks related 
to NEMT service provision, for instance ensuring that NEMT-related documents 
meet plain language standards for readability at the sixth-grade level.  

  

                                                           
1
 The Medical Transportation Services Providers Guide, updated 7/1/13, supplements 

OAR Chapter 410, Division 136, and is available at: 
https://www.dhs.state.or.us/policy/healthplan/guides/medtrans/main.html 

CCOs must 
provide 
appropriate cost-
effective 
transport inside 
and outside the 
CCO. 

Brokerages bring 
experience and a 
well-established 
network. 

CCOs have some 
responsibilities 
that brokerages 
did not. 

CCOs can 
manage benefits 
themselves or 
contract with 
brokerages and 
other service 
providers. 
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Recent CCO experiences administering NEMT benefits 
 
The following are descriptions of two CCOs that opted to contract with 
brokerages in their region in order to fulfill the new NEMT requirements.  These 
relationships were facilitated by the fact that the CCO and brokerage geographic 
service areas were the same. 

Trillium’s approach with Lane Transit District/RideSource 
 
The Trillium CCO contracted with RideSource, a brokerage already operating in 
the CCO region. Among other services, Trillium promotes utilization of the 
transport benefit (including producing a brochure). Both Trillium and RideSource 
report that they have a great relationship and have worked well together. Ride 
Source has seen a 30% increase in Medicaid patient transport since pairing up 
with Trillium. 

Compliance plan 

At Trillium’s request, RideSource developed a Compliance Plan. The plan is a 
new approach, not used previously with DMAP, and represents a new area to 
develop.   

Rate structure 

The Lane Transit District Board would only approve a contract that covers all 
costs. As a result, Trillium pays a flat per- month rate, but is open to 
renegotiating that rate based on evaluation of actual costs.  

Cost management  

RideSource has a sophisticated cost allocation model that includes random time 
studies to identify allocation of administrative costs. The model ensures that 
charges are made to the right programs. The state provides RideSource with a 
daily update of Medicaid clients living in the service area, and Trillium provides 
an update of its members to RideSource. 

IHN’s approach with Cascades West COG 
 
The InterCommunity Health Network (IHN) CCO contracted with the Oregon 
Cascades West Council of Governments (COG) Cascades West Ride Line to 
provide non-emergent medical transportation benefits. IHN and the COG shared 
a service area, and had a previous relationship based on the COG’s involvement 
with the Area Agency on Aging. 

Memorandum of Understanding 

As is standard for IHN, the relationship with the COG was initiated with a 
Memorandum of Understanding (MOU). The MOU was followed by monthly 
meetings to explore the relationship, the service system, and the impact on 
work flow and payments. By the time the process was nearing implementation, 
IHN and the COG had already established a team that has experience in 
information technology, claims, appeals, encounter data, customer service, COG 

Trillium promotes 
using the 
transportation 
benefit. 

RideSource’s cost 
tracking system 
ensures proper 
distribution of 
charges.  
initiating a 
compliance plan 

IHN built 
relationships by 
developing a 
Memorandum of 
Understanding. 
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brokerage and enrollment. During the final eight weeks before going live in July 
2013, the team met twice a month with up to 15 team members and reviewed 
each step of the process. 

Contracting 

IHN found that contract negotiations were fairly easy due to the previous 
relationship-building and MOU groundwork. They crafted a generic contract 
with all details spelled out in an attachment in order to facilitate future 
amendments. 

Rate structure 

The IHN uses a per-member/per-month rate with a liability fund to compensate 
for any shortfall if actual payments do not cover costs. COG will apply any 
surplus to system improvements. IHN and the COG arrived at the rate by each 
coming up with a proposed rate which turned out to be similar. 

Cost management 

IHN is collecting specific codes and costs to understand better how much each 
service type costs. (Only generic codes are sent to the state). IHN is also 
reviewing COG administrative cost data. Since IHN and the COG both participate 
on the CCO Transformation Committee they share a commitment to work 
together to control costs and improve the system. 

Tips for CCOs 
 
Build relationships and communication channels early in the process. Starting 
with a Memorandum of Understanding is helpful for bringing people to the 
table to work through the elements of the relationship before contracting.  
Because the NEMT service differs from that of a typical health provider, it is 
especially valuable to create a sense of partnership, rather than a traditional 
provider-contractor relationship, before implementation. It is also important to 
designate a point person in each organization for problem solving.   
 
Learn as much as possible about the current system. Health systems have little 
experience with transportation so it is important to learn from brokerages 
about the history of the brokerage system, funding streams, ride coding, 
transportation types, HIPAA procedures, assessment methods, eligibility rules 
and verification, and restrictions for different types of patients.  
 
Identify what the CCO should contract out or manage on its own.  For example, 
Trillium manages the non-emergent ambulance transport itself but contracts 
with RideSource for other transportation services and management. IHN 
manages non-emergent ambulance transportation, but has the COG manage 
transportation reimbursements and overall NEMT administration.  
 
Use transport to improve health outcomes. Consider how benefits can not only 
provide transportation, but also improve care coordination and health 

Creation of an 
MOU eased 
contract 
negotiations. 

Both IHN and 
Trillium are 
creating systems 
for tracking costs. 
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outcomes, while reducing costs. Examples of approaches might include: 
transporting a pregnant woman’s minor child to a pre-natal care appointment if 
childcare is not available; transporting a person with diabetes to the grocery 
store; maximizing opportunities to provide education during rides in order to 
encourage healthy behaviors; confirming residency in the CCO area; and 
combining rides or consolidating timing of appointments. 
 
Consider how the CCO will handle transportation outside the CCO boundaries. 
CCOs have to provide NEMT that occurs outside the CCO region or arrange 
payment to another brokerage or CCO. For example, now that RideSource must 
serve people travelling outside of Lane County, they are considering training a 
customer service representative as a travel agent for air travel.  
 
Make decisions on rates based on data from a variety of sources.  When 
determining rates, draw on state data and brokerage information about costs 
and cost allocations, and examine how resources are currently used. For 
example, compare the costs and benefits of issuing a bus pass versus paying 
regularly for taxis. Available data from the state may be limited, so take 
advantage of other sources.  
 
Negotiate contracts that provide incentives for improvements. Maintain 
positive working relationships and provide fair compensation by building in a 
process for communicating rule changes, and creating incentives to improve 
service, reduce costs, and improve health outcomes.  
 
Agree to a process for complaints and grievances.  Review data on denials to 
see if there are patterns that suggest a need for changes to rules or procedures. 

For more information 
 
CCO models for providing non-emergent medical transportation are currently 
evolving. Opportunities for CCOs to share ideas and approaches will be valuable 
for establishing a system that effectively meets the dual goals of containing 
healthcare costs and serving member needs. To learn more, contact: 
  
Shannon Conley | Trillium CCO | sconley@trilliumchp.com 

Kris Lyon | Lane Transit District |Ride Source | kris.lyon@ltd.org 

Kim Whitley | IHN CCO | kwhitley@samhealth.org 

Tamantha Tracer | IHN CCO | ttracer@samhealth.org 

Phil Warnock | COG | pwarnock@ocwcog.org 
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