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Summary

Specidizedtrangportation cogtsinNassau County weregpproximetdy thirty milliondollarsin 1995.
Ledby theamost thirteenmilliondollar cost of Medi caid transportation, thesecostshavebeengrowing
rapidly during the previous twenty

Estimated Specialized Transit Spending years,drivinguptax ratesat thestate
Nassau County 1995 ($ million) and locdl levels. Nassau County’s
| Medicaid43%$12.89| share of the total specialized
transportation bill is about eleven
Other 1%0.3 million dollars.
Aging 3% $0.99

Handicapped Children 38% $11.42

ADA Parairansit 12% $3.45 | )
Miental Flealth 3% $0.83] Cost control is made more

difficult by thefact that thespecidized
transportati onareaiscontrolled by many different county agenciesunder abewildering variety of funding
sources and administrative procedures.

Inthereport that follows, CGR recommendsvariety of specificsteps, someof whichwill savea
fewthousand dollarsand someaof whichwill savemillions. Our most S gnificant recommendetionisthat
management of larged ementsof thegpecidized transportation area—particularly Medicadand menta
health—Dbeprivatized. Werecommend that Nassau County obtaintheservicesof transgportation broker
andthat thebroker assumeresponsibility for financial management, contract administrationand
transportation routing and scheduling.

Inadditiontoimproved coordination, CGR alsorecommendsthat Nassau County initiate
competitiveratesetting for Medicald trangportation, madepossi bleby therecently-gpprovedfedera waiver
of the*freedomof choice” requirement. Coupledwithrigorousperformancestandardsandarobust
administrative presence, Nassau County can provideserviceof equa or greater quaity at substantially
lower cost.
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THE STATE OF SPECIALIZED TRANSIT IN NASSAU
COUNTY

Status Quo: Overview of Nassau County Specialized Transit
Introduction

Theterm* speciaizedtrangit” encompassesawiderangeof servicesprovidedtores dentsof
Nassau County wholack accessto other formsof trangportation either duetophysica disability or financid
circumstance. Giventhetechnical natureof theservicesprovidedtoresidentsunder thisgenera
description, aglossary hasbeen provided a theend of thereport. Thisglossary highlightsandexplainskey
terms used throughout.

Specidizedtrangtisradicaly different fromaother trangt services. Whileashareof totd spending
goesforindividua swho canrideconventiond taxisor buses, asubgtantia shareisdevotedtoindividuas
whoarephyscdly or mentaly incapableof using conventiond transportation, atleast without substantial
assistance. Forthisreason, specidizedtrangt oftenrequirestheuseof dedi cated vehicles, many of which
canaccommodatewhed chairs. Additiona demandsareplaced onthestaff of specidizedtrangtfirms; too.
Clientsoftenregquiremoretime, moreunderstanding and moreass stancethanisacceptableintransit
programs targeting the general population.

Specidizedtrangt coordination presentssgnificantlogigtica chalengesfor Nassau County, asthe
many servicesprovidedthroughthecounty arefunded fromavariety of sourcesunder many differentlega
obligationsand sarvicerequirements. Whilethebulk of servicesarefunded through M edicaid, many nesdy
popul ations rece vesarvicesthroughboth M edi caid and other funding sources. Asisdiscussedbelow,
somesavicesareprovidedthroughaunified ddivery syseminwhichthefundingstreamisinvisibletothe
client. Inmost cases, however, thefunding sourcedeterminesthemodeof trangport andthefirmor agency
that provides the service.



&R

Throughacombination of sateandfedera mandatesandloca choice, Nassau County hassome
management andfinancial respongbility for anarray of specidizedtrandt services. Servingadlientele
ranging fromhandi capped childrentothee derly, specidizedtrangit servicesinNassau County cogt atotal
of about $30millionannualy in1995. Requiredby anarray of lawsat dl level sof government andfunded
by avariety of agencies, thetask of adding uptotd spendingisnottrivia*. Effectivecoordinationof these
services will be an even greater challenge.

Asthephys cd needsof individud srecaivingsubs dized or freetrangt servicesareasvaried asthe
programsthat fundtheseservices, the
cost perrecipient canvary dramdticaly.
Handicapped childrenwhorequiredaily
travel inaramp-equippedvehiclewith
theass stanceof matronarevery costly

Estimated Specialized Transit Spending
Nassau County 1995 ($ million)

| Medicaid 43% $12.89 |

Other 1% 0.3 . .y .
g 3% 5099 indeed. Programsprovidingoccasond
Handicapped Children 38% $11.42 ADA Paratranit 1794 53.45] shopping expeditionsfor groupsof the
Mental Fealth 3% $0.83] elderly deliver per trip costs many
ordersof magnitudel ower thanthecosts

for handicapped children or the developmentally disabled.

Thefinancid needsof each of thesegroupsa sovariessignificantly. WhileMedicaidrecipients
haveto provefinancid need, thefamiliesof handicapped childrenfacenomeanstest toqudify for publicly-
paidcare. Under thefederd AmericanswithDisabilitiesAct (ADA), recipientsqudify for assstanceon
the badsof their physica conditiondone. TheAbleRideprogram, presently adminiseredby MTA Long
Island Bus, provides service to these individuals.

Thepolitica power of eachgroup served differssubstantialy, too. Theparentsof handicapped
children, oftenwell-educated with middleclassincomes, areawell-organized and voca palitica force.
WhileMedicaidrecipientsarethemsdveslesspowerful paliticaly, theMedicaid programhasspavnedan
industry of serviceproviderswhosedollarsand contactsareused to maintain or enhancethestatusquo.

1Compounding the problem is a difference in fisca years among datasources. Thisconflict isirreconcilable
at reasonable cost, thus total must be considered approximate.

2
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Key Actors in Specialized Transit

Asspecidizedtrandt servicesarecurrently providedin Nassau County, therearefour groupsof
actors who play arolein determining how much money is spent and how efficiently thismoney is spen

Specialized Transit Consumers

Thedientsusing specidizedtrangportationin Nassau County includechildrenwith specia needs,
the devel opmentally disabled, mental health patients, other Medicaid eligiblesand theelderly.
Transportationfor thesegroupsisfundedfromavariety of sources. Thesinglegroupwiththelargest cost
isgpecia needschildren. Thesechildrenareserved by two programs. Childrenyounger thanthreeyears
oldareserved by thestate Department of Hedl th’ sEarly Intervention ServicesProgram and thosebetween
threeandfiveyearsoldby theEducationfor Childrenwith Disabilitiesprogram. AcmeBusCompanyis
thetransportation provider for both groupsandtransportation costsin 1995werean estimated $11.4
million.

M edi cai dservesasthehedthinsurancesystemfor theindigent. Eligibility isdeterminedfor the
categoricallyneedy, i.e.thosewhoqualify becausethey qudify for other socia welfareprograms. I
anindividud qudifiesfor HomeRdief, Supplementa Security Income(SS) or Aidto Dependent Children
(ADC),thenheor sheisautomeatically qualifiedfor Medicaid coverage. Inaddition, othersmay qualify
asmedically needyunder specia rulesestablishedfor theMedicaid programinNew Y ork. Themap
that follows(page6) demonstratespoverty asashareof thepopulation, by censustract. Concentrations
visible on this map coincide with high demand for a portion of Medicaid-funded services.

M edi cai dalsofundstransportationtoday treatment programsfor thementallyill, thementa ly
retardedandthedeve opmentally disabled. AcmeBusprovidestransportationtoday trestment and other
programsfor menta hedth patientsandanumber of carriersservethedeve opmentaly di sabled popul ation.

ADA mandated paratrangt servicesfor themobility impaired of Nassau County areprovided by
AbleRide. Medicaiddoesnot pay for thesead hoc servicesand thepopul ation servedincludesthe
developmentaly disabled, mentd hedlth patients, seniorsanddl otherswithmobility impairment. Tothe
extent that AbleRidedoesprovideM edi cal d-€ligiblemedi cal gppoi ntment trangportationtoitsnormal
clientele, MTA Long Island Bus should be submitting for reimbursement through Medicaid.
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Theattached maps(pages 7 and 8) show thegeographicdigtributionof mohility imparedcitizens
(by age), demondtrating that thereisno particul ar geographic concentration of needfor AbleRidesarvices.
Non-medicd programtrangportationfor senior citizenswithout mobility impairmentisprovided by senior
citizens centers.



Nassau County Specialized Transportation
Total Spending by Population Served

Population Medicaid Provider Transportation Units Total Cost Year

Mental Health

Emergency Y*

Medical Appointments Y*

Day Treatment Y AcmeBus 125,641 $1,099,060 1995 estimate (NMH)
Other Program N Acme Bus, contract agencies 78,942 $826,362 1995 estimate (NMH)
Ad Hoc Transportation Needs N** AbleRide (MTA LI Bus)

Mental Retardation & Development Disability

Emergency Y*

Medical Appointments- Ambulatory — Y*
Medical Appointments- Wheelchair  Y*

Day Treatment Y $3,906,329 Caendar 1995
Other Program N

Ad Hoc Transportation Needs N** AbleRide (MTA LI Bus)

Other Medicaid-Eligible

Emergency Y*

Medical Appointments- Ambulatory — Y*
Medical Appointments- Wheelchair ~ Y*
Children With Special Needs

PreK Special Ed- Age3to5 N AcmeBus $10,784,000 1995 egtimate
Early Intervention - Age0Oto 3 N AcmeBus $644,000

Elderly

Program Transportation N Senior Citizens Centers 256,063 $993,328 Calendar 1994
Ad Hoc Transportation Needs N** AbleRide (MTA LI Bus)

Other N Veterans, Nursing Home $60,000 1995 estimate
Medicaid Total: Spending Not Reported by Population Served $7,879,693

Able Ride Total: Not Reported by Population Served $3,449,800

NCMC Total: Not Reported by Popul ation Served $242,595

Specialized Transportation Total $29,885,167

* - Not separately identified in Medicaid statistics ** - Not separately identified for Able Ride.
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Public Sector: State, County & Town
Medicaid

Thepublicsector playsanimportant roleinthemanagement, coordinationand funding of
specializedtranstservices. InNew Y ork, Medicaidisaprogramwhosemanagement andfundingis
sharedthreeways. by thefederd, sateand county governments. Thefederd government setsabaseleve
of servicesthat must becovered by thestate M edicaid program. Transportationisoneof those* core”
servicesthat must beprovidedtodigiblepersons. Thestate, however, hastheright toadd someor dl of
twenty-sx optiond services. Oncetheseoptiond servicesareprovidedtoMedicaideligibles, recipients
are eligible for transportation services to and from the medical service provider.

WhilethegtateestablishesMedicaiddigibility requirementsandthelist of digibleservices(thus
strongly influencingtheleve of demand), most management of theMedicaid programisleft tothecounty.
Transportaionservicesarenoexception. Thecounty managesrequestsfor serviceand sstsfeesfor trangt
providers. Individual treatment facilities play animportant management rolefor day treatment
trangportation. Whilebearing norespongbility for payment or thenegatiaionof fees thetreatment facilities
typically select the firm providing routine transportation for most of the facility’ s clients.

M edi caidisadministered principaly by theNew Y ork State Department of Socid Servicesand
by theNassau County Department of Socid Services. Inaddition, thecounty departmentsof Hedthand
Mental Healthadminister programsthat affect thetypeand volumeof Medicad-fundedtransportation
provided to clients.

Other Transportation Services

Thefederd Americanswith DisahilitiesAct (ADA) requiresthat communitiesdeve op programs
to sarvicethetrangt needsof thedisabled popul ation. Under thismandate, Nassau County hasestablished
the AbleRideprogramunder themanagement of MTA-Long Idand Bus. Withtheexceptionof limited
capital funds obtained from the federal government, thisis fully funded by the county.

Bothmedica andtransportation servicesfor pre-school childrenwithdisabilitiesareprovided by
the county withjoint state-county funding. Required by acombined federd-statemandate, thecounty is
chiefly responsible for the management of services.
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Transportationservicesfor theelderly areprovideddirectly by thecounty, by county-funded
treatment centers and by individua towns. A summary of these services appears below.

Private Transportation Providers

Withtheexceptionof trangportation servicesfor thee derly, most specidizedtranst servicesare
provided by privatesector firmsrangingfromambul etteandtaxi companiestobusoperators. Inthecase
of Medicad, privateprovidersmust comply withfairly smplerequirementsto becomecertified providers.
Thisenablesfirmstobecomedigibletoprovideserviceeither by client choiceor by NDSS srotating
assignment of clientswho donot stateaprovider preference. OncegpprovedasaMedicaid provider by
thedtate, firmscanapply for paymentdirectly fromMMIS. Many ambuletteprovidersreceivevirtudly
all their business from Medicaid. Bus and taxi companies are likely to have a broader client base.

Nassau County taxi regul ationslimit county businesstolocal companies. Other modesof
transportati onarerepresented by amix of local, regiona and nationd firms. Through consolidation, the
number of firmsprovidingasgnificant shareof totd servicehasdedinedinrecent years dthoughthereare
still alarge number of firmsin the marketplace.

Funding Sources for Specialized Transit

SpecidizedtrangportationinNassau County isfunded by federd, sateand county tax dollars. The
largest singlefunding sourceisMedicaid, whichisacombination of 50 per cent federd , 25 per cent tate
and 25 per cent Nassau County dollars. Thetota cost of Medicaidtransportationincaendar year 1995
was$12.9million. Therearefour categoriesof M edicaidtransportation: ambulance, invaidcoachor
ambulette, day treatment andtaxi andlivery. Ineach category, therearedozensof smaller approved
providersandahandful of mgjor carriers. Intermsof total cost, themost expensvesarvicesareambul ette
($5.9 million) and day treatment ($5.0 million).

Thefunding sourcefor pre-school specid educationtrangportationfor children betweentheages
of threeandfiveyearsoldisthe State Education Department. Thisisthesecond most expensveprogram
intermsof total cost at anestimated $10.8 millionfor 1995. Similar trangportationservicefor specid needs
childrenunder threeyearsof ageisfunded throughthestate Department of Health Early Intervention
program and this cost an estimated $644,000 for 1995. Both programs are served by Acme Bus.
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Thegate Officeof Mentd Hedthfundstransportationfor itsdientsthroughitsCommunity Services
program. ServicesprovidedtoNassau County menta hedthclientscost about $826,000in 1995. Most
transportati onneedsfor thisgroup areprovided under contract with AcmeBus. Thestatea sofunds
trangportationfor seniorsthroughthe Officeof Aging. Thisisprovided by thesenior citizens centersfor
atota cost of just under onemilliondollarsin 1994 withacounty shareof about $194,000. Thecounty
bears the entire cost of ADA mandated paratransit services, an estimated $3.4 million for 1995.



Nassau County Specialized Transportation
Total Spending by Funding Source

Sour ce of Funds/Program RateBass Provider Trangportation Units  Total Cost County Cost Accounting Period
Medicaid

Ambulance 65 total, 5 major 15,072 $1,038,183 $264,570 1995 calendar
Invalid Coach (Ambulette) 89 total, 8 major 75,426 $5,942,571 $1,495,634 1995 calendar
Day Treatment 36 total, 5 mgjor 180,693 $5,005,389 $334,409* 1995 calendar
Taxi and Livery 51 total, 4 major 85,260 $398,939 $233,332 1995 calendar
Total Medicaid 356,451 $12,885,082 $2,327,724 1995 calendar
State Education Dept.

PreK Special Ed- Age3to5 Acme Bus $10,784,000 $4,205,760 1995 estimate
State Health Dept.

Early Intervention - AgeOto 3 AcmeBus $644,000 $254,380 19095 estimate

State Mental Health
Community Services (NOT Medicaid) AcmeBus $826,362 $206,591

Nassau County

NMH 1995 estimate

ADA-mandated Paratransit AbleRide (MTA LI Bus) $3,449,800 $3449800 1995 estimate (MTA
NCMC transportation NCMC $242,595 $242,571
NY S Office of Aging
Sr Citizens Department Senior Citizens Centers 256,063 $993,328 $194,043 1994 calendar
Other Veterans, Nursing Home $60,000 $60,000 1995 estimate
Specialized Transportation Total $29,885,167 $10,940,91

9

* includes 6% interest on local share to be rebated by NYSOMRDD
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The Future of Specialized Transit

While CGRdidnot estimateaNassau County cost trendfor thisreport, statewideprogramcost
hasbeengrowingrapidly. Theconstantly increasingburdenof all socid wefareprogramshascresteda
newclimatefor reform, however. Atboththestateandfederal levels, thereissignificantinterestin
establishing anincentivestructureto contain costsand reducewasteful duplication. Thefederd Hedlth
CareFnancing Adminidration’ sgpprova of awaiver of thefreedomaf choicg’ requirement for Medicaid
trangportation sarvices, for example, will dlow countiesto establishacompletdy new rdaionshipwithther
transportation providers (discussed below).

Thegtateof New Y ork now fundsasubstantia shareof dl of theseprograms. Althoughthetota
burden of specidizedtrangtisabout $30million, Nassau County’ sshareisaround $11 million. Thismay
change, however. Thefederd governmentisshiftingfromatraditiond “metchinggrant” gpproachfor socid
welfareexpenditurestoa“block grant” gpproach. ThePataki administrationhasshownsomeinterestin
takingthesameapproachto county funding of socid wefare. Under ablock grant, Nassau County would
bedlocated atotd sumfor theentireM edicaid program, servicesandtransportationcombined. Asthe
size of theblock grant would beunrel ated tothecost of providingtheservice, Nassau County cankeep
everydollar savedthrough cost reductions. If thecounty canbesuccessful at loweringthecost of
specialized transportation, the financial benefit to the county will be considerable.

10
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DETAILED DESCRIPTION OF SPECIALIZED TRANSIT
PROGRAMS

Medicaid

Asreferencedinthetableabove, Medi caidtransportationisthelargest Snglecost of speciaized
Vedicaid T ation Spendi transportation services for Nassau

€ 'g:;au erjr:ypcoa:e:d:zr 12;” 'ng County. Thecombinedfederal ,.sta_te

and local share of Medicaid

transportationspendingfor calendar
P\ Ambuancesn 1038183 year 1995was$12.9million. Ranked
by provider type, thel argest component
of theMedicaidtransportation costs
was “invalid coach” or ambulette
trangportation. Ambulettecostsrose
from$5.6millioningatefisca year 1995 (April 1994-March 1995) to$5.9millionincaendar year 1995.

| Ambulette 46% $5,942,571 |

| Day Treatment 39% $5,005,389

Thenextlargest component of Medicaid costisday trestment transportationfor thementalyill,
devdopmentdly dissbled andthementaly retarded. Thesesameindividua sfrequently recaivethesarvices
of anambul etteprovider for medica gppointments. Ambulanceandtaxi servicesaremuchamaler shares
of the total Medicaid transportation budget.

Program Management

Medical trangportation servicesareprovidedtod | individua swhoqudify forMedicad. Medicad
eigibility doesnaot confer theright totaxi or ambul ettetrangportation, unlesstheindividuad lacksaccessto
apersond vehicleand cannot useconventiona publictrangt. Thisis, of course, asubjectiveassessment.
Aspresently structured, digiblesmust obtain prior authori zation throughtheNassau County Department
of Socid Services s(NDSS) Medicd Transportationunit unless, of course, thereisanemergency need.
Incaseof emergency, prior authori zationisnot required. NDSSrece ved 248,000 requestsfor medica
transportation during calendar year 1995.

Whiletheapprova of amedical practionerisrequiredfor useof taxi, ambul etteor ambulance
sarvice, staff generally gpproveaninitia request onaone-timebas sbut requirethat theapproval of a

medical practitioner beobtainedfor any subsequent trips. Inmany cases, theindividual requires

11
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trangportationfor aseriesof trips. A kidney didyd spatient, for example, generdly requirestrangportation
twice weekly. In these cases, pre-authorization can be provided for multiple trips.

Medicd trangportationunit Saff verify digibility and determinetheprovider (either by dient choice
or, if theclient hasno preference, by assgnment). Staff thenassignaprior authori zationnumber andthe
trangportati on request—incl uding thepri or authorization number—isfaxedtothetransportation provider.
After thetripiscompleted, theprovider thensubmitsdirectly tothestateof New Y ork for payment through
the M edicaid Management Information System(MMIS). Paymentismadedirectly totheprovider
according to pre-established fees.

Feesfor serviceareset by negotiationbetweenthecounty andtheserviceproviders. Inthecase
of ambuletteandtaxi transportation, feesareset for theentireindustry and apply todl providers. Day
treatment transportationratesaredifferent for each provider and aredependent onthetypeof service
provided by the firm. A fuller discussion of rate setting appears below.

Taxi,ambul etteand ambul ancetrangportation providersareather sdlected by thedient or assgned
by NDSS. Day trestment trangportationismanaged somewhat differently. A singletrangtfirmgenerdly
providesservicefor dl of theclientsof aparticular treetment facility. Day trestmenttranstisgeneraly
provided as quasi-scheduled, congregate transportation.

Ambulette Transportation

Theambul ettebusinessisdominated by ard atively smal number of providers. RV, thelargest,
receivedover amillion dollarsinrevenuefrom Nassau County in SFY 95. RJV, likemost of its
competitors, receivesmost of itsearningsfromtheMedicaid program. Whilethenumber of significant
vendorsissmdl (andisshrinking—aslargeproviderslike Transcaremoveupintherankingsthrough
acquistionof other companies), therearealargenumber of individud firmsprovidingsmdl amountsof care

under the “invalidcoach” category.
Largest Ambulette Providers SFY95 Afterthetopeight, thenextlargest firm
isresponsblefor only 2%of damsand
market sharedeclinesrapidly from
there. Thirty of the 72 additional
vendorssubmittedfewerthan10dams
each.

Nassau County

P & C $865,785

RIV $1,048,267

| Volosevich $366,335 |

Transcare $359,026 |
Metro-Med $285,214 |

| 72 Others $1,165,175
F& J$253,744
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Freedom of Choice Requirement

Under Medicaid’ srequirement that reci pientsbeabl etofredy chooseaprovider, thecounty has
hedlittleopportunity tolimitthenumber of vendorsinexchangefor areductioninrate. Nassau Department
of Socid Service(NDSS) estimatesthat 80% of dl transit requestsspecify avendor. Theprovidersare
keenly awareof theimportanceof customer loydty and cultivatetheir clientdle. Medicaideigibleswho
do not specify atransportation provider areassignedtoaprovider onarotating basisby NDSSstaff.
One-timetripsarealwayspre-approved by NDSS staff. After atransportation request hasbeen
gpproved, NDSSgaff tranamit theauthori zationtothevendor viafax. Recurringtrips(“multiples’) are
pre-approvedasablock. A recipientwhoreceivesregular kidney didyss, for example, canhaveaset
number of tripspre-gpproved, alowingthetrangportation provider tobill againgt thetota until theperiod
of approval has passed.

A sygemisinplacetomonitor providerswhoareawarded pre-gpprova for multiples. NDSShas
recently begunrequiring attendance sheatsfromtheservice providers, enabling NDSSdaff to cross-check
thetrangportationvendor billingagaingt tripsactudly completed. Unfortunately, chronicunder staffing of
the NDSSMedical Transportationunit hasprevented systematicreview. Thevendorsperceivethat
defrauding the system isrelatively easy.

Rates of Payment

Ratesfor invaid coachtransportationweresat by NDSSin 1989 and havenot changed since. Set
by negotiation between the county and providers, the ratesapply to al approved vendors. The
requirementsimposed ontheprovidersaremodest: Thecounty requiresthat vendorsprovideevidenceof
vehicleingpection, Department of Transportation certificationandinsurance. Nassau County ratesare
higher thanthoseof many other counties. Thelowest ratefor ambul ettetransportationis$38.50for one
way trangportationwithin Nassau County. TheratebetweenNassau County andeither Suffolk County
or New Y ork City is$49.25. Neither thedistancetravel ed nor thel oading factor (number carriedinthe
vehicle) hasany effect ontherate. Wherethetripisre atively short andtrafficislight, theprovider makes

asubstantial profit. A tripfromthe

Nassau County

[T 1 1 T 1 T far less profitable.
Dialysis-{L_ | — : E
Nassau-Suffolk/NY & S g Whiletheprofitsof ambulette
Nassau-Nassau-| - g . providersarenctavailablefor review,

% $10 $20 $30 0 w0 thefactthat establishedfirmsappearto

Cost per One Way Trip
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beatractiveacquidtionsfor othersintheindustry suggeststhat current ratesaredlowing thesecompanies
to earnaquiteadequatereturnoninvestment. Ascostshaverisensignificantly sincetherateswere
originally established, profitsin the early 1990's may have been substantial.

Thevendorsinterviewed by CGR bdlievethat i cter servicestandardsshould beimposed onthe
industry. Weweretoldthat somevendorsrefusetoaccept costlier trips(suchastripstoNew Y ork City),
whileeager toaccept thefar moreprofitableshort tripswithin Nassau County. Itisdifficulttodetermine
whether averageraesaretoohigh. Therembursement syseminplaceisinequitableandinefficient. CGR
recommends specific reformsin the final section of thisreport.

Ambulance Transportation

Ambulancetransportation accountsfor amuchsmaller shareof thetotal M edlicald component of
specidizedtrangt. Totd paymentsin 1995werejust over onemilliondollars. Roughly one-fifth of total
contract dollarswerepai dtotheNassau County Police Department, whichistheprimary provider of
emergency ambulancetransportation. Theother firmsprovidenon-emergency services. Justaswith
ambul ettetrangportation, however, most ambul anceservicesare provided by asmal number of vendors.
Fully 68%of total reimbursement waspaidtothelargest four vendors(includingthepolicedepartment).

Onceagain, rateshavebeenfixed since 1989 and areonly roughly based ondistancetravel ed.
The cheapest one way trip reimbursement isfor travel within Nassau County. Thisrate is $95.50.

Theambuletteprovidersmakethe(admittedly salf-serving) observationthat many individua swho
aretransportedinapronepositioninanambul ancerequireno servicesbeyondtransportation, thusthe
higher skill level of ambulancepersonnd andthegreater cost of equipmentisunnecessary. Somecounties
iNNY Semploy ambul ettesthat can accommodatestretchers. Without better informationontheshareof
ambulancetrangportationthat requiresthehigher servicel eve sof theambulance, itisdifficulttoestimeate
possiblecost savings. Theambul etteproviderswoul d a soexpect ahigher ratethanthey now receive.
Conversationswith county staff indicatethat thisoptionwasre ectedinthepast duetoliability concerns.

Day Treatment Transportation

Day trestment trangportationisthesecondlargest servicecategory for Medicad. Theseproviders
transportthementdly ill, thedevel opmentdly disabled and mentaly retarded totrestment facilitiesacross
the county. Management of day treatment trangportationisvery different than medical appointment or
emergency care. Most of thisserviceisprovidedtoaset group of clientsonanestablished schedule.
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Rather thantheclient seeking ass stancefromNDSS, heor shecontactsthehedth careserviceprovider
directly. Theserviceprovider contactsthetransportation provider and arrangestrandt services. While
transportati onserviceagreementsare betweenthemedical serviceprovider andthetransportation
provider, ratesfor transportation servicesarestill negotiated betweenthetransportation provider and
NDSS and trips must still be pre-authorized by NDSS.

Major Providers

Day trestment clientsaregenerdly provided congregatetrangportationinavanor bus. Thelargest
provider isAcmeBusCorporation. Acmeprovidesday treatment transportation servicesto Nassau
County mental hedthdients. Total Medicaidrembursementto Acmein SFY 95wasabout $1.8 million.
Secondto AcmeisDDI Enterprises, afor-profit subsdiary of the DDI Foundation, whicha soincludes
thenat-for-profit Suffolk Child Deve opmenta Center. DDI received about $1.2 millioninreimbursement
iNnSFY 95. Agenciesserved by DDI inNassau County includethe Agency for CitizenswithLearning
Disabilities(ACLD), theEpilepsy Center, theHelenKeller Center, New Y ork state’ sLonglsland
Developmental Center, theRehabilitation | nstituteandthe Nassau County siteof the Suffolk Child
Developmentd Center. ThenextlargestisVancom (formerly Jaydee& Tomfor Trangportation). Their
principa contractsarewith AHRCsinBrookvilleand Plainview and United Cerebrd Pasy inRoosevet.
Tota Medicaid rembursement toVancomwasabout $300,000in SFY 95. Thelast mgor providerisWE
Transport with M edicaid reimbursement of about $600,000in SFY 95. WE Transport provides
trangportationservicestotheCenter for Devel opment DisabilitiesinHicksvilleplussomeadditiona work
for theAHRC andtheL ongldandHead I njury Association. Remaining providersreceive$200,000 or
lessin reimbursement.

Ratesarel ower thanfor ambul ettetrangportation (reflecting higher averagel oadings) and typicaly
range from$16.50for Vancomto$27 per roundtripfor WE Trangport and AcmeBus. Oneexception
tothisrangeisratespaidto Stewart Taxi, whichrangefrom $40to$80 per roundtrip. Stewart Taxi is
used to transport clients when other aternatives are unavailable.

Local Share

Althoughthetotd cost of M edi cai d-funded day treatment transportationwasabout $5millionin
SFY 1995, the county shareof thistotal ismuchlower. Of Medicaid spending for mental health
transportation (about $1.1 million), thecounty shareisabout $275,000. Thecounty shareof transport to
day treetment Stesfor thosed assified asmentally retarded or devel opmentaly disabledisadjustedintwo
respects: First,any MR or DD clientwhowasonceinastateresdentia trestment facility (called 621
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eigible’)istheresponsbility of thestateof New Y ork. Their casesarewholly managed by thestateand
all treetment andtransport costsarepaid by statetaxpayers. Individua swhohavenever beenplacedin
adateinditutionaredigiblefor“ overburden” aid. Withtheexceptionof individuadswholivea homeand
recave habilitation servicesor recel vel essthan 45 unitsof day trestment, thecounty isreimbursedfor the
| ocdl shareof trestment and trangport costsfor county MRand DD cases(i.e. dl MRand DD dientswho
arenot 621 digible). Thusthecounty pays25% of thecost, but hasthat cost rebated, oftensix months
or ayear later. Thenet county cost of caringfor overburden-eligibleMRand DD clientsistheinterest
foregone betweenthetimeof initial payment andthestaterebate. Asthetotal county shareof day
treatment for overburdeneligiblesisabout $1,000,000, thenet cost tothecounty isroughly $60,000
assuming a 6% cost of capital and one year between the county payment and the state’ s rebate.

Clientslivingat homearenot digiblefor overburdenaduntil they haveused 45 units(days) of
treatmentwithinaquarter. Inpractice, mostareoverburdendigible. Onefind adjustment: Whileday
treatment servicesarecovered by theoverburden provisionsof statelaw, dayhabilitationservices
are not and thisisthe OMRDD day service that is expected to grow in the future.

Staterecordkegpingisviewed with suspicionby county socid servicedidricts, however. Congant
debateover thelistsof individua swho quaify for overburdenad hasmadethisacontentioustopic
between counties and the state.

NYS OMRDD Planning “Bundled” Rate

Fortunately, state OMRDD and D SShave proposed adramatic simplification of theentire
reilmbursement mechanism, compl etingthestate' stakeover of thecostsof caringfortheMRand DD
populations. With the cooperation of DSS, OMRDD has proposed in the current budget that
transportati onbeincorporatedintoa”“ bundled’ ratefor dl services, indluding day habilitation. Partof the
processof creatingabundledratewill includereducing by 10%thetotd all ocatedfor transportation
statewide. Under thepresent systemn, thosewho havethegreatest amount of contact withtheclientand
areinthebest pogtiontoreducetrangportation cosd—thetreatment provider—havenofinancid incentive
to economize on the cost of transport.

Y

(@) Treatment provider shave noincentiveto consider geographic proximity when
acceptingclients Whiletheoptionsarefew for placement of someclients, otherscouldbe
placedinseverd different facilitiesacrossthecounty—yparticul arly inapopul ouscounty like
Nassau. WhileNassau County Officeof Mental Hedlth, Mental Retardationand Devel opmentd
Disability exercisessomecontrol over theplacement of clientsinspecificcentersandroutingly
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considersthecost of transportation, they dosoover theprotestsof treatment providers. Other
countiesdonot formally cons der trangportation cost when gpproving day trestment placements.
Treatment providershavenoincentivetoconsider coordinatingtransportation
with other treatment facilities. Forexample, DDI trangportsahandful of clientsfromthe
western edgeof Nassau County totreatment centersin Suffolk County. Thesefew clientscould
probably betransportedfor lesscost by transportati on providerswho haveaconcentration of
clientsin the western part of the county.

Treatment provider s have no incentive to modify hour sof operation. If virtually
every programbeginsat 9am, itisimpossi blefor atransporter touseasinglebusanddriver to
sarvicetwodifferent facilities. Whilebuscompaniescanreducethehoursof ther driversandrely
onpart-timeemployees, they till must havetwiceasmany vehiclesavailable. Whilethereis
substantial oppositionfromclient familiesandworkers(particularly whenthisissubjectto
negoti ation) toachangeinthebeginning and endingtimesof programs, anincentivetoservice
provider management might enable them to make a more concerted effort to change.
Treatment providers select the transporter, but don’t negotiate price. The
trestment providershavenoincentiveto establishacompetitivebid processfor transport services.
Asthishasnow been madepossibleby thewaiver of freedom-of -choicerequirements, itis
important that those who control the contract also bear responsibility for the cost.
Treatment providers don’t have an incentive to encourage travel training for
publictransit. Thetrestment providersareinthebest postiontoidentify individua swhoare
cagpableof usngthepublictrangt sysemwith someass stanceandtoprovide(either directly or
under contract) any necessary travel training.

Whilethebundlingof dl day trestment transportationcogsintoandl inclusiverateispart of the

adminigration’ sbudget proposd, thisqudifiesasanadminigrativeactionand doesnot requirel egidative
goprovd. Evenif thefinanda aspectsof theproposa aresubgtantially revised by thelegidaure, OMRDD
may goaheadwithbundledratesasof July 1,1996. Ingenerd,, treetment facilitieshavebeen supportive
of theproposd, eventhoughit meansareductionintota dollarsreceived. Countiesarestrongly supportive
astheproposd diminatesanadminidrativeheadache—particularly theburden of prior authorization—and
the remaining local share of the cost of caring for the MR and DD popul ations.

Thisgateinitiativeobviatestheneed for Nassau County toestablishabrokeragesystemfor day

trestment trangportation, athough any company capableof providingbrokerageserviceswouldbedigible
to offer theseservicestotreatment facilities. Theinitiativeremovesthecounty’ sfinancial ligbility for
transportation expenses for MR and DD day treatment and day habilitation clients.
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TheNassau County Department of M ental Health hasdevel oped aninnovativeapproachto
managing its transportation costs. Instead of adopting the conventional Medicaid approach to
trangportati on pricing, whichforcespricingintoafee-per-clientmodd , NassauMentd Hedthsought bids
onabushour basis. Thedepartment performsbusschedulinginternally toensurethat theroutesare
optimally managed. Totheextent that anadditiond dient canbeaddedtoanexigingroutewithout pushing
the bus route into a higher reimbursement category, Acme receives no additional compensation.

For itspart, thedepartment agreed that Acmecoul d establishaquas-fixed routesystem, requiring
maost MH clientstowal k toaspecified corner instead of being picked up at their resdence. Thisenables
Acmetodggnificantly reducethecost of providingtheservice. By centralizingmanagement of individud
busroutesand requiring clientstowal k to specific stops, thecostsof mental healthtransportationare
significantly less.

For reasonsnot apparent toour interviewees, thebid request for M ental Healthtransportation
servicespecifiedtheuseof yelow school busesingtead of vans. Thesevehiclesaremoreexpensvethan
conventiond vansandarea somorereadily recognized as* specid” vehicles, thusthey may increasethe
stigmainvolvedinprogram participation. Theschool busisal solesscomfortablefor adultsthana
conventional van.

Medical Transportation Administration

TheMedicd Trangportation Unitwithin Nassau County Department of Socid Services(NDSS)
i srespons blefor certifying approved vendors, pre-approving transportation, assigning providersand
monitoring fraud. Taken together thisisacomplex and important set of tasks.

Pre-approval isthehighest day-to-day priority for NDSSstaff members. Whileindividual
providerssubmit to New Y ork state’ sMMI S system for reimbursement, they must have apre-
authorization codefromNDSSbeforethey doso. After atransportati onrequest hasbeen approved,
NDSSdeff tranamit theauthorizationtothevendor viafax. Recurringtrips(* multiples’) arepre-gpproved
asablock. A recipientwhoreceivesregular kidney diaysis, for example, canhaveaset number of trips
pre-goproved, dlowing thetrangportation provider tobill againg thetotal until thenumber of goprovedtrips
has been exhausted.

Asecondtaskistoassignproviders. Under thefreedom of choicerequirement of federal
Medicadlaw, recipientshavetheright torequest aspecificvendor. NDSSestimatesthat 80%of dl trangt
requestsspecify avendor. Theprovidersarekeenly awareof theimportanceof customer loyalty and
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cultivatether clientdle. Medicaiddigibleswhodonot specify atrangportation provider areassgnedtoa
provider on arotating basis by NDSS staff.

Thethirdtask of theMedicd Trangportation Unitistomonitor poss blefraud, both by providers
andby individuad swhoincorrectly damMedicaiddigibility. Provider fraudisaparticular concerninthe
caseof multipletrips. NDSShasrecently begunrequiring attendancesheetsfromtheserviceproviders,
enabling NDSS4taff tocross-check thetransportation vendor billing against tripsactual ly compl eted.
Unfortunately, chronicunder gaffing of theNDSSMedicd Transportation Unit hasprevented systemdtic
review. Ininterviewswith M edi caid transportationvendors, CGRwastol d that defrauding thesystemis
relatively easy.

Thefind task of theM edi caidtrangportation sectionisthecertificationof vendors. Thecurrent seff
haveimproved oversght by requiringacertificateof insurance, proof of DOT certification, and proof of
ingpectionfor dl vehicles. Whileanimprovement on past practice, thisisdtill insufficient, however. The
vendorsinterviewed by CGR bdievethat sricter performancestandardsshoul d beimposed ontheindustry
toensurethat vendorswhofail to meet gppointmentsor routingly refusel onger tripsbesanctioned. We
ared soconcernedthat thereareinsufficient control sin placetoensurethat dl vendor vehiclesand drivers
meet minimum standards.

Pre-K Handicapped Transportation

Nassau County desired anexd us vetrangportation sysemfor itspreschool handicgpped education
programinorder tocontrol rgpidly escaatingcodts. Preschool specid educationisactualy twoseparate
programsfunded by two separateagencies. The Department of Hedlthisresponsiblefor specid education
programsfor infantsandtoddl ersageOto 3yearsold whilethe Department of Educationoversees
programsfor pre-schoolersage3to5yearsold. Thenumbersof participating children haveskyrocketed.
Eligihbility isloosdly defined and parti cipating chil drenrangefromthosewith Downssyndromeand other
motor imparmentstothoseattending speechdasses. Theparentsof thesechildrenareoftenwdl-educated
and well-informed about the funding program, making them effective advocates.

Thecounty contracted withHudson Genera Corporationto managethetransportationof its
handi cappedchildren. Hudson General servesasabroker and AcmeBusisthesoleprovider of
transportationservices. Acmeservesnearly 2,000 children, transportingthemto 28 Sitesacrossthe
county.
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The contract with AcmeBusincorporatesmany featureswhich could serveasmodd sfor smilar
contracts around the state. For example:

(@) AcmeBussarviceispurchasedintimeblocksof setlength, usudly threeor four hours and Hudson
Generd isrepons blefor schedulingand routedesign. For example, Hudson Generd couldadd
anew clienttoanexistingrouteserviced by afour hour buswhichrunsfor threehoursandforty
minutes. Aslongastheadditiona client doesnot maketherunlonger thanfour hours, thereisno
additional cost to the county.

(@) Thecontract makestheprovider liablefor numerousperformancemeasuresand specifiesthe
employment of threefull timeingpectors. Hudson Generd ingpectorstrave inunmarkedvehicles
whofollow busesonroutestoschoals, writing upviolations, performing onsiteingpectionsand
meetingwith parents, and provideadegreeof oversght any county wouldfinddifficult tomatch.

o Thecontract containsalaundry list of penatiesfor whichtheprovider canbeheldliable. These
includedeductionsof thecost per day for pendized busesor fractionsthereof for everythingfrom
failure to conform to schedulesto failure to keep vehicles clean.

Thecontractwasworth$10.7 millionto AcmeBusinthe1994-95 school year. Over thecourseof the
year, Hudson General disallowed $27,000 in reimbursement claims for contract violations.

Hudson Generd received aflat ratereimbursement of $386,000for managingthiscontractforthe
1994-95 school year. Whilethecontract with AcmeBusisnoteworthy for itsuseof performance
Incentives, thecontract withHudson Generd isrelatively lackinginincentivesand specified penaties.
Although Hudson Generd gppearstoeffectively contain cogts werecommend that performanceincentives
be incorporated into future contracts.

Anather featureof thecontract with AcmeBuscdl sfor theexd usveuseof vehidesfor pre-school
specia needstrangportation. Thesevehiclesmust Sitidlebetweenthetimeschildrenaretakentotheir
programs and picked uptogohome. Duringthistimethey could beused for medical appointmentsor
other purposes.
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Transportation for the Elderly

Nassau County hasacomprehens veand coordinated network of 31 senior centerscons sting of
Senior Community ServiceCenters, Senior Day Care Centersand Specia FocusCenters. TheSenior
Community ServiceCentersoffer avariety of recreationa and educationd services, theSenior Day Care
Centersaredesignedfor thefrail elderly and havespeciaized staffsand the Specia FocusCentersare
targetedtomeet theneedsof particular groupsof seniors. Most centersprovidetheir owntransportation,
athoughsomesubcontract. Trangportationfunding comesfromthefederd governmentthroughTitlel11B
of theOlder AmericansAct, fromtheNew Y ork State Community Servicesfor theElderly Programand
some County support.

Thetotal cost of transportationfor seniorsin 1994 wasabout $993,000 and theCounty’ sshare
of thiswasjust under $200,000. Theaveragecost per tripfor both senior center and day careis$3.88,
of whichtheCounty pays$0.76, making transportationfor seniorsthel east expensivepieceof the
speciali zedtrangportationpie. AccordingtotheCounty Senior CitizensDepartment, overall fundingfor
senior transportation hasbeenstaticance 1991. Thecentersusethemost aff ordablevehiclesand many
driversareparttimeor retired. Centersusng outsidecontractorsactualy havehigher unit costsinmany
casesthanothers. Levittownand Port Washington, for example, haveper unit costsof $9.10and $7.40
respectively.
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Nassau County Senior Citizens Transportation Costs
Calendar Year 1994

Senior Centers
Farmingdale SCSC
Franklin Square SCSC
Freeport SCSC

Glen Cove SCSC
Great Neck SCSC
Helen Keller Services***
Hempstead SCSC
Herricks SCSC
Inwood SCSC

Island Park SCSC

Levittown SCSC
Long Beach SCSC
New Cassel SCSC
Oceanside SCSC
Oyster Bay SCSC
Port Washington
Seaford SCSC
Shoppers' Bus
Total

Day Care
Levittown

Project CARES
Syosset Day Care
Total

County Operated
North Merrick SCSC
Roslyn SCSC

Total

Grand Total
*One way trip per person
**Unduplicated count

Transportation Elderly County Total Cost County Share
Units*  Served** Total Cost Share  per Unit per Unit
16,567 113 $70,167 $12,752 $4.60 $0.77
14,169 116 $68,045 $13,329 $4.80 $0.94
28,764 87 $41,085 $2,498 $1.43 $0.09
19571 203 $65,152 $5,038 $3.33 $0.26
27,784 11 $66,148 $4,588 $2.38 $0.17

664 45 $21,130 $1,300 $31.82 $1.96
11,148 66 $42,398 $2,881 $3.80 $0.26
5,198 100 $34,845 $7,575 $6.70 $1.46
9,279 89 $31,621 $2,123 $341 $0.23
9,520 73 $44,143 $9,596 $.64 $1.01
3871 106 $35,231 $7,659 $9.10 $1.98
10,603 138 $30,728 $2,045 $2.90 $0.19
6,009 30 $32,366 $1,650 $5.39 $0.27
7,136 256 $74,300 $15,033 $10.41 $211
16,987 160 $19,565 $1,701 $1.15 $0.10
7,704 46 $57,037 $3,975 $7.40 $0.52
11,626 98 $47,051 $10,229 $4.05 $0.88
9,690 75 $31,015 $2,697 $3.20 $0.28
216,290 1,942 $318028  $106,669 $3.78 $0.49
2,060 21 $17,167 $2,389 $3.33 $1.16
2504 19 $29,671 $4,883 $11.85 $1.95
6,532 A $43.99%6 $6,654 $6.74 $1.02
11,096 74 $90,835 $13,926 $3.19 $1.26
9,202 54 $39,248 $34,129 .27 $3.71
19475 431 #5217 $39.319 $2.32 $2.02
28,677 485 $34,465 $73,448 $2.95 $2.56
256,063 2501 $993328  $194,043 $3.88 $0.76

**Transportation service instituted mid-year
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Transportationservicesared so provided by theindividua municipalities. Theseservicesare
generaly supplemental and are not coordinated with the County.

(@) TheTownof North Hempstead operatesei ght buses, two of which arededi cated to senior

sarvices. All arepaidfor by thetown. Thebusesprovidedoor todoor servicesfor thetown’'s
frail elderly.

(@) The City of Glen Coveprovidesdoor todoor servicefor medica appointmentsand onceaweek
food shoppingtripstosenior resdentsregistered at itssenior centers. Transportationserviceis
a soaugmented by the City L oopbuswhichhasafareof fifty cents. GlenCoveownsthreebuses,
i ncluding onepurchased withamix of city and county funds, and onedonated by anot for profit
organization.

o TheTownof Hempstead providestransportationto senior centersandfor shoppingtrips. The
town owns 28 buses, most from the 1980s, which are stored and serviced in a central garage.

(@) The City of Long Beachhasno vehi clesdedi cated to seniors, but doesoffer asenior discounton

itsfixedroutesystem. Thecity providesonebustotheJewish Associationsof Servicesfor the
Aged (JASA) on asubscription basis for service to meals and special programs.

Withanaveragecost per unit of serviceof $3.88, trangportationfor seniorswouldssemardétive
bargain. Thecentersuseanumber of parttimedrivers, low paiddriversandvolunteerstokeep costs
down. Baringany predipitousdedineintheavailability or qudity of service, CGRrecommendsthecounty
leave this system intact.

Able Ride

Thefederd AmericanswithDisabilitiesAct (ADA) of 1990 hasbeencdled* thegranddaddy of
unfundedmandates” Oneof theact’ sprovisonshasasgnificantimpact onthetrangportationcost burden
of Nassau County asit requiresthat trangportation servicesbeprovided todl mobility-impaired persons
wholivewithin¥amileof afixedroute. Eventualy, buscompaniesaretoreplaced| exigingequipmentwith
access blevehicles(busesether withaliftoraramp). Intheinterim, dl personswholivewithinthe¥zmile
limitmust beserviced by specidized pararangtvehidles. Afterdl linehaul busesareaccessible, individua
servicemus il beprovided to personslivingwithinthe¥smilebandwho areunabl etoreachthebusstop
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duetotheirimpairment. MTA Longldand Busanticipatesthat theentirefleet of linehaul buseswill be
handicapped accessible by 2002.

Operating cogtsfor theNassau County ADA programhaverisenfromunder half of amillion
dollarsin 1991 toaforecastedtotal of $2.5millionin1995andareprojectedtoriseto$7.2millionby
1997. Thisdoesnotincludecapitd cogts. Capital costsareprojectedtorisedramatically inthenextfew
yearsasM TA LongldandBuspurchasesadditiona vehiclesandhopesto buildanew busgaragefor the
enlarged paratrangtfleet. Paratranst-dedicated capital costswereestimatedtobedightly under one
million dollarsin 1995.

TheAbleRidefleetincludes43vehicdesat present andisplannedtoriseto 66 vehidesby January
1997, thedatethat full compliancewith ADA provisionsisrequired. Althoughthecounty reportsatota
of 441,000 milesand 34,000 hoursof operationfor theAbleRidefleatin 1995, thereissubstantia demand
fromthemohility-impaired populationthatisstill not beingmet. Eachindividud islimitedtoeighttripsper
month. Fllingdl servicedemandsisexpectedtorequireasgnificantly larger fleet. MTA LongldandBus
has devel oped aplanto meet demandsfor serviceby January 1997, but at substantial costtoNassau
County. Under federa Department of Transportationimplementingregulations(49CFR 37.151),a
temporary timeextens on can begranted duetounduefinancid burden. Anextensoncanbegrantedfor
any of thesix servicecriteria(servicearea, responsetime, fares, trip purpose, hours/daysof operationand
capacity condraints). MTA Longldand Busiscons deringwhether torecommendthat Nassau County
pursue an extension under one or more of the ten factors cited by the Federal Transit Administration.

Management of theAbleRideprogramwasshifted fromHudson Generd CorporationtoMTA
LongldandBusinJduly 1995. Thischangeinmanagement enabled Nassau County to secureadditiona
federal funding for vehicles.

Able Ride Costs Rise Historically, Nessau County hes

Operating Costs Only not denied paratransit services to

® mohbility-imparedindividudswholive
iz outside the required % mile band,
£, athoughtheextent of serviceoutside
g m— e e the band is unknown. MTA Long

1991 1992 1993 1994 1995e 1996f 1997f

Souroe MTA LI BUS  oeirmites fofor Isdand Bushasplanstobeginusinga

Gl S-based schedulingsygemwithinthe
coming year whichwill enablethecompany toidentify precisdy how many individua sarebangtransported
who do not have alegal right to the service.
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At thepresent time, thefleet of paratrangt busesarefully employed, withtheperiodfrom3pmto
5 pmbeingtheperiod of highest demand. Thereisasignificant unmet demandfor additional trips,
particularly work trips(athough A DA restrictsworktripstono morethan 50% of capacity betweenthe
hours of 9 am and 5 pm).

Other Transit Services
A. Holly Patterson Nursing Home

Thecounty nursinghomehashad atrangportati on department for many yearsand onceoperated
numerousvehicles. Atthepresenttime, thefacility operatestwovehicles. Theseincludeaformer Nassau
County Police Department sedan and a1989 Ford minibusthat accommodatesfour whed chairsandthree
ambul aory patients. Thevehicleisused principaly totrangport nursinghomeresidentstothe Cerebra
Pal sy CenterinRoosevelt. Duetolimited capacity, thedriver takestworunseachinthemorningand
afternooneachday thecenter isopen. Asthebusisagingand requiresfrequent repair, thenursnghome
hasreguested that thecounty purchaseanew vehicle. Todiminatetheneedfor tworuns, thenuranghome
has requested that therepl acement vehid eaccommodatetenwhed chairs. Whenthedriverisunavailable
or thebusislaidupfor repairs, thenursinghomehasacontract withVarsty Trangt. Thecost of using
Varsity Transitis$268 per day. WhenV arsity’ sservicesarerequired, anursinghomestaff member
accompaniesthebus. Thenuranghomeemploysonedriver full timetodrivethebusand runerrandsusng
the excessed police sedan.

Incidental transportation of nursinghomeres dentstothecounty medical center or medical
gppointmentsisprovided by eight ambul etteand threeambul ancecompaniesonarotatingbasis. The
sysemwasestablished many yearsago after aSuffolk County serviceprovider suedthecounty under the
freedomaf choicereguirement. Therotationisestablished monthsinadvance. Eachambulettecompany
is“oncdl” fordl invalidcoachtransportation needsonceevery eight days. Waiver of thefreedomof
choicerequirement will enabl ethecounty to bid theentirenursnghomecontract toasinglefirm, probably
reducing costs.

Veterans Transportation

Veteransfrequently requiretransportationfromtheir homesinNassau County totheV eterans
Administrationhospital in Suffolk County. Tofacilitatethisneed, theOfficeof V eteransService
coordinatesagroup of volunteer driversand providessix county sedans, dl of whicharesurplusNassau
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County Police Department vehicles. Inaddition, thecounty ownsonevanthat canaccommodatethree
wheel chairsandeght ambulatory passengers. Thisvehicleisa sodrivenby volunteers. Generdly, the
county arranges for two tripsto the hospital each day, onein the morning and one in the afternoon.

Nassau County Medical Center

Nassau County Medica Center (NCM C) ownstwoambul ances, threepassenger vansandfive
ambulettes, four of whichareusudly inserviceat any time. Atonetime, theNCM C hadagaff inexcess
of 20andwasapart of the911 system. Duetostaffing cuts, NCM C discontinued emergency ambulance
service. Today the ambulances, both 1991 models, areidle. Thehospital employsfour driversforthe
remaining eight vehicles. They provided approximately 6,400 one way passenger tripsin 1995.

NCM Ctrangportationisusedincasesof immediate, but not emergency, needandwhenother
optionsarenot avallable. Medicaddigiblesaretransported by gpproved M edicaid carriers, thosewith
privateinsuranceor Medicarecoverageusudly haveother carriersaswell. NCM Cwill transport non-
ambulatory Medicare patients who can travel in asitting position.

Most patientsNCM Ctransportsareuninsured. TheNCM C socid servicestaff determineswhen
NCM Ctransportwill beusedandtheir determinationisusually based onthepatient’ sinability toobtain
insurance. Many of thosetrangported arependingMedicaiddigibles. NCM Cisreimbursedretroactively
for medical serviceswhenthey becomeeligible. Because NCM Cisnot an approved Medicaid
transportation provider, they are not reimbursed for transportation costs.

NCM Ca sooperatesapassenger van servicebetweenthel nwood Heal th Center and NCMC.
Inwoodpatientsarereferredtovariousclinicsat NCM C by their careprovidersat Inwood. This
transportation servicehasexistedfor 27 yearsand beganwhen I nwoodwasasatdliteclinicof NCMC.

The servicecontinued after Inwoodfel | under theauspi cesof the County Department of Hedlth. Thereis
presently noefforttobill Medicare, Medicaidor other insurancefor theservice. Staff at |nwoodor
NCM C donat know how many Medicaiddigiblesaretransported becausetheonly informetionrecorded
isapatient’ SNCMC'* A number,” aninternal code. Thecost of thisserviceisborneby thecounty with
reimbursement of 40 percent of net cost from the state under Article 6 of the Public Health Law.

NCM Ctransportationisoperating at greater cost tothecounty thannecessary. Thebulk of
operationsareentirdy county supported, withtheexception of partid statereimbursement for thel nwood
serviceand somepaymentsfrominsurers. A check of recordsindicatesthat NCM Cisnot receiving
M edi carereimbursement for non-ambul atory transportation. CGR estimatesthecost of NCMC's
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transportationoperationtothecounty tobe$243,000 annually, including sal aries, operationsand
maintenance, capital andadminisgtrativecosts. CGR estimatestheaveragecost of servicetobe$38 per
one way trip for 1995, based on an estimate of 6,400 trips.

Thereisnoclear reasonfor thecounty tomaintainthisserviceinitspresentform. Itdoesnot
gppear that the county has examined the question of whether or not it ought to beinthe medical
transportation business and what its role should be.

(o) NCMCisnotaMedicaidtransportationprovider. Theapplicationprocessisnot difficult.
Currently, NCMCsocid workersass st uninsured patientsingpplyingfor Medicaid. IfNCMC
wereanapproved Medicaidtransportation provider, any digibletransportationwoulda sobe
reimbursed retroactively for up to three months.

(@) NCM C hastwo 1991 ambul anceswhichstidleand e ght other passenger vansand ambul ettes.
Withonly four driversworking noovertime, thesevehicesareidlemuch of thetime. Itmakesno
sensetokeegpand maintaintwoambulancesor tohavemoreambul ettesandvansthandrivers. If
NCMCisnot goingtoexpanditstransportationservice, it should sell or donateexcessvehicles
to other departments.

o Thelnwood servicemay bepartly reimbursablethroughMedicaid. Thecounty Department of

Heal thhasexpl ored theideaof expanding thistypeof serviceasaway of maintainthemarket
shareof theNassau County Medical Center inthefaceof siff competitionfromfor-profitHMOs.

COST CONTAINMENT AND SERVICE COORDINATION:
RECOMMENDATIONS

Introduction

Themogt codlly specidizedtrangt programsoperated with county fundswithinNassau County are
the Pre-K Handi capped Children’ sTrangportation Program, Medicadand AbleRide. Other specidized
trangport sarvicesarenumerous—from Senior Citizens trangportationtothevol unteer driversof the Office
of Veterans Service—but the bulk of cost isin the three programs above.

CGR’sandysisindicatesthat thePre-K Handicapped Children’ sTransportation Programis
already runvery efficiently by theHudson Generd/AcmeBusteamand our informantsagreewiththis
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assessment. Weincludedthisprograminthesectionfollowingtitled“ Best Practicesin Specialized
Transportation.”

The county just shifted management of theAbleRideprogramfrom Hudson Generd Corporation
toMTA LongldandBusin 1995, enablingthecounty to secureadditiona vehicleswithfederd funds.
AbleRide scost pertripisestimated at arel atively highoneway cost of $37 and tripsper hour are
estimatedat ardatively low 1.2tripsper hour. Theprogram hasbeenexpandingvery rapidly, however,
(thenumber of buseshasdoubledwithinthepreviousyear) andincreasesinefficiency areexpected by
management asanimproved scheduling systemisput inplaceand theadministrativeteam adaptstothe
larger servicecapacity. CGRwasnot asked to makerecommendationsabout the AbleRideprogram
itsel f, dthoughwediscusshow M TA Longldand Buscanbehd pful inreducing Nassau County’ stotal
specialized transit bill.

Summary of Findings

CGRwasaskedtoassessthefeas bility and cost eff ectivenessof al arge-scal ecoordination
programfor dl specidizedtransit services. Discussedindetall below, CGR concludesthat coordination
of largeportionsof thegpecidizedtrangt sysemwoul d savethecounty cons derablefunds. Insomecases,
however, either thespecia needsof thepopul ation or theparticularsof serviceddivery suggestthat the
statusquo shouldremaininplace. Inbrief, whilevirtualy al M edicaid serviceswould benefit from
coordination, werecommend that trangportation servicesfor thee derly and veteranscontinueintheir
present form.

TwochangesintheMedicadareawill resultinsgnificant savingsfor Nassau County. First, New
Y ork stateindicatesitsintentiontotakeover dl cossand oversght respongbility for thementally retarded
anddevelopmentdly disabled. If thisisputintoplaceonJuly 1asplanned, thischangewill reduceboth
transportati oncostsand administrativeexpendituresfor Nassau County Medicaid. Inaddition, federa
gpprova of New'Y ork’ sapplicationfor awaiver fromthefreedomof choicerequirement for Medicaid
transportati onwill enablethecounty toachieveboththebenefitsof coordinationand reduceunit costs
through competitive bidding.
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Detailed Recommendations

Medicaid
Medical Transportation Administration

UCGR RECOMMENDS: PRIVATIZE M EDICAL TRANSPORTATION ADMINISTRATION

Thedaff of theMedicd trangportationunitisdedicated and hard-working. Nonetheless itisclear
that systemati cunderstaffing hasmadeitimpossiblefor themto performther assgnedtasks, particularly
withrespecttomonitoringfraud. Thegreatest potentia for fraudisinambul ettetransportation, a$5.9
millioncogtin1995. Althoughoneposs blesol utiontotheproblemwould beexpandingthedaff of NDSS,
we believe that outsourcing islikely to save more money in the long run.

Nassau County could splitinterna adminigtrationof medicd trangportation (theroleplaced by the
NDSSMedicd Transportationunit) fromexternad management of thetransportation providers, butwe
believe tha thesynergiesbetweeninterna and externa management aresignificant andimportant. We
recommend that Nassau County i ntegrateday-to-day management of transportationrequests, financia
management, contract administrationand provider schedulingunder asingleexterna contractor. The
details of this contracting initiative will be discussed in greater detail below.

UCGR RECOMMENDS: EsTABLISH A BROKERAGE TO COORDINATE ALLMEDICAID
TRANSPORTATION

CGR strongly urgesNassau County toempl oy aprivatecontractor to coordinatethebul k of
special izedtrangt servicesfor thecounty, particularly Medicaid. Thegreatest payback from coordinetion
will beambuletteandtaxi trangportation. Cogting$6.6 millionin 1995, taxisand ambul ettesrardly transport
morethanadngledient a atimeasindividua companiesoperaeasslitary fiefdoms, eechcompetingfor
clients from other companies.

Thebenefitsof abrokeragewoul d beincreased | oading factorsinambul ettesand taxisthrough use

of sophisti cated routing and scheduling techni quesand better coordination acrossspeciaizedtransit
programs.
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UCGR RECOMMENDS: | NCORPORATE A PERFORMANCE INCENTIVE INTO THE BROKERAGE
CONTRACT

Asdiscussedd sawhereinthisreport, CGRisimpressed withtheprofessiondismof theHudson
Generd Corporationanditsmanagement of thepre-k program. Nonethel ess, wethink that thecontract
withHudson Generd lacksonekey e ement: Thereisnoexplicit performanceincentivebuiltintothe
contract. Nassau County reliesontheprofess onaismof theHudson Generd saff andtherisk of losing
contract renewa toachieveperformance. Whilethishasbeen sufficient tothispoint, achangeinsteff at
Hudson Genera might result in a significant degradation in performance by this contractor.

Weurgethecounty toincludeaperformanced ementinthebrokeragecontract under discusson.
Thiscouldtaketheformof abonuspayment based onavariety of measurableoutcomes, someof which
measurecodt effectivenessand someof which measurequdity of service. Thesecouldindudeoneor more
of the following:

Vehicle loadings for ambulette and taxi transportation,

Reductions in Medicaid cost from an established baseline, or

M easur esof customer service, suchastimeinessof vehidepick-upand ddivery, totd trave time,
etc.

o o O

UCGR RECOMMENDS: EsTABLISH A BID SYSTEM FOR AMBULANCE, AMBULETTE & TAXI
TRANSPORTATION

Pricesfor ambulance, anbul etteand taxi transportation havehistoricaly been setby aone-sided
processof negoti ation betweenthevendor andthecounty. Asal providershadtobedlowedtoprovide
sarvice, thecounty established ratesunilateraly and hasonly changedthoseratesafter concerted efforts
by theprovider community. Taxi rates, for example, wererecently rai sed asonelargetaxi company
threatenedtowithdraw if ratesremained unchanged. Whilethislops ded authority gppearstohavekept
rateslow inday treatment transportation, ratesdetermined for ambul ettetransportation, inparticul ar,
appear high by state standards.

Alternative Approachesto Establishing Bids for Service

CGRrecommendsthat theratesfor ambul anceand ambul ettetrangportation bedeterminedthrough
acompetitivebidprocess. Theexact detail sof thebid processshould bedetermined by thebrokerin
cooperation with Nassau County. Alternatives are asfollows:
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Alternative 1: Establish Providers With Exclusive Rights Within Zones

For medica gppoi ntments, weexpect that most clientsprefer aserviceprovider whichisasclose
totheirhomeaspossible. If thisassumptionistrue, thentherearesi gnificant economiesavailableto
transportation providerswho providethebulk of tota servicewithinaconfined geographiczone. While
using maj or transportati on corridorsasthedemarcationlinefor zonesiscommon (e.g. south of the
SouthernStateand east of theM eadowbrook), thebroker could gather origin, destinationandtimeof
sarvicefromawd l-designed reservation and scheduling sysemand usethisinformationwithageographic
informationsystemtodesignthezones. Unfortunately, theinformationsystemcurrently inuseinNDSS
does not gather enough information for this purpose.

UCGR RECOMMENDS: SEEK BIDS FROM PRIMARY & SECONDARY PROVIDERS WITHIN EACH
ZONE

Alternative bid procedures are:

(o) Bidscouldbesolicited for the exclusiveright to provide service within a zone.
Toensurecontinued competition, thenumber of zonesany individua contractor canwinshouldbe
limited. Werecommendthat at | east threefirmsbeawarded contractsin each servicecategory.

(@) To accommodatefirmsthat woul d beunableto provideenough serviceto betheexclusive
provider withinazone,Nassau County could solicit bidsfor aprimary and secondary
provider for each zone. Primary providerswouldbidon, perhaps, 75% of thezonemarket
andsecondary providerstheremainder. Toenablefirmstoplanappropriately, contractterms
wouldhavetoinvolveaguaranteaed|evd of busnessfor eechfirm. Thelowest cost provider within
eachzonewouldreceiveany additiona demand. A secondary bidder might beaday treatment
trangportation provider who cannot al ocateany vehidesduring certainhours, but canprovidevery
cod-effectivesarviceinthemiddleof theday. Itwouldberesponghility of thebroker’ sdispatcher
to allocate trips according to the limitations of the providers.

UCGR RECOMMENDS:  ESTABLISH ZONESBASED ON TRIPORIGIN
Althoughzonesbased ontheorigin of thetrip aremost common, zonescould bedeve oped
zonesbased onthetrip origin or destination. Onceagain, successful bidderswouldacquire

either exclusive, primary or secondary rights to provide service to Medicaid eligible individuals.

Alternative 2: Seek Non-Exclusive Bids for Full County Coverage
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K egpi ng theentirecounty inthesamebid may ensurethemaxi mum possiblecompetitionandthe
lowest bid prices, if thecounty announcesitsintentionto all ocate servicerequestsinbid priceorder,
beginning with the lowest bidder.

Werethecounty tochoosetosolicit bidsfor theservicewithintheentirecounty, thebid system
shoul d preserveal ong-term competitivedimeateby limiting theshareof themarket avardedtoany sngle
firm. Subject toacceptingenoughbidstofulfill dl anticipated trangportationrequests, thebroker must enter
into contractsandallocatetripstoensurethat at | east threefirmsbeactive participantsineach of thethree
markets, ambulance, ambul ette and taxi.

UCGR RECOMMENDS: ELIMINATE PER TRIP REIMBURSEMENT IN FAVOR OF ZONAL OR M ILEAGE-
BASED REIMBURSEMENT

Alternative Waysto Set Rates

Onedf theinefficendesof thecurrent sysemof compensating ambul etteand ambulanceoperators
istherdatively crudevariationinratefromdifferencesindisance. All trangportationwithin Nassau County
iscompensated at thesamelevd, regardlessof whether thetripistwomilesor twenty. Smilarly, therate
intoNY Cisthesameregardlessof whether thetripisfrom Great Neck to Queensor fromM assapequa
to Staten Island.

UCGR RECOMMENDS: PREFERRED ALTERNATIVE: USE GIS& TAZ: SEEK BIDSON A PERM ILE
BAss

Whenever firmsestablishabid priceinthepresenceof uncertainty, they mustincludearisk factor.
Thustotheextent that Nassau County canreducebidder risk, itwill receivel ower bidsfrom prospective
providers. A*permil€’ bidreducesuncertainty morethanazona systemliketheonedescribed below,
astheoriginand destinationwithinthezonescan affect mileagesubstantialy. Whileingtdlingmetersin
every ambuletteisimpractica, creativeuseof aGl S-based routing and scheduling system canenablethe
broker to estimate total distance traveled very accurately.

Thefederd government, incooperaionwithlocd trangportation planning organizations, hasdivided
metropolitan areasintosmal “trafficandysiszones’ or TAZs, most of whichareroughly thesizeof a
censushlock. MonroeCounty, for example, isdividedintomorethan400 TAZs. Publicrembursement
foraMonroeCounty taxi andlivery serviceinvolvesusngaGl Ssysemtoidentify theorigin& destination
TAZsand cd cul atethedistancefrom zoneto zone. By applyingastandard“frictionfactor” tothe* asthe
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crowflies’ distance, thetruedistanceover theroad network isvery accurately measured andthefee set
accordingly. By usngthemidpointsof the TAZS, thebroker doesnot havetogotothetroubleof actudly
selectingaroute. Thismileage-based sysem hasbeen used for ten yearsin Monroe County without any
difficulty.

Under thecurrent system, ambul etteandtaxi operatorsrecelvethesamerateregardlessof the
number of personscarriedinthevehicle. Reimbursementisstrictly based onthenumber of person-trips.
Withaper milesystem, multiplepassengersareeasily accommodated by cd culatingthemileagebetween
passengers, then the mileage from the last pickup to the destination.

UCGR RECOMMENDS: SECONDARY ALTERNATIVE: EsTaBLISH PRICES ON BASISOF
TRANSPORTATION SERVICE ZONES

Just asmany taxi cab systemsempl oy zonesto determinetheprice, thebid processmight dsobe
devel opedonthebassof theoriginzones. If thebidsareestablished onthebasisof originzones, thenan
“upcharge’ schedulewould beestablishedfor trangportation outd dethezone(e.g. 20%additiona for each
zoneboundary). Theupchargeschedul ecould either beestablished unilaterally by thebroker or be
incorporatedintherequest for bid. Astaxisared ready equippedtobill onthebas sof mileage, thissystem
should continue.

Itisessentid that thebroker gather and andlyzeoriginand destinationinformation prior tord eesing
arequest for bidto prospectivetrangportation vendors. Wesuggest that therequest for bidincludeafull
set of adjustmentsby zoneandthat thetransportation vendor beaskedto submit only thebaserate. An
example follows:

Travel within zone Travel to location in adjacent] Travel to location two zones
zone distant

Base Rate Base Rate + 50% Base Rate + 100%

$20 $30 $40

Unlikethemileagesystem described above, azonesysemwoul d necessitatedevisng adifferent
system of compensating zone-paid providersfor multiplepassengers. If azonepayment systemisused,
werecommendthat thebroker establishafixed proportionof thebaseratefor carryinganextraperson
or personstoanearby location. Sophisticated computer softwarefor routing and scheduling required of



&R

thetransportation broker will enablethebroker to*batch” individua tripsandtransmit aseriesof mini-
routes to the transportation vendor instead of a series of single pick-ups, asisthe case presently.

Itisessentid that thebroker gather and andlyzeoriginand destinationinformation prior tordeesing
arequestfor bidtoprospectivetransportationvendors. Wesuggest that therequest for bidincludeafull
set of adjustmentsby |loading and that thetransportation vendor beasked to submit only thebaserate.
Alternatively, eachbidder could beaskedto submitacompletepriceschedule. Thiswould createtwo
problems Firgt, eechindividua bidder would haveto separately maked theca culaions,increasingthe
cost of bidding. Second, the resulting bids would be very difficult to compare.

An examplefollows:

One Personin Vehicle Two Persons: Origin in Same| Three Persons: Origin in Sare
Zoneto Destination in Same | Zone to Destination in Same
Zone Zone

Base Rate Base Rate + 50% Base Rate + 100%

$20 $30 $40

L oadi ng and zoneadj ustmentswoul d build uponeech other. Usngthenumbersfromtheexamples
above, theprovider couldreceive50% of thebaseratefor travel toanother zoneplusan additiona 50%
of the base rate for carrying an additional person, for atotal payment of $40 for the trip.

UCGR RECOMMENDS: ESTABLISH AND ENFORCE CLEAR PERFORMANCE STANDARDS FOR ALL
PROVIDERS

Inanattempt toreducecost, Nassau County cannot afford to suffer asubstantia degradation of
service. Ingenerd, existing providersoffer ahighlevel of service. Performancestandardsshouldbe
established that cover the following:

Timeliness (a particular issue for emergency transportation),
Vehicle safety,
Driver training (including sensitivity training for individuals with disabilities), and

o OO0

Driver performance (conformity to written code of behavior).
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It will betherespongbility of thebroker to policethesestandards(incorporating proceduressmilar
to thoseinplacefor thePre-K Handi capped Children program) andto apply gppropriatesanctionswhen
violations occur.

Encouraging Appropriate Use of Ambulettes

Anecdotaly, phys dansreadily gpprovetheuseof ambul ettesfor individua swhoarenot confined
toawheelchair. Aslongastheindividua canleavethewhee chair or navigatewithawaker, they are
capable of using ataxi and need not use the more expensive ambul ette.

UCGR RECOMMENDS: WORK WITH PHYSICIANS TO ENCOURAGE APPROPRIATE VEHICLE

Theformused by physicianstorequest M edicaidtransportation (form2290 Physician’s
Recommendation for Medical TransportationRev5/82) doesnot list criteriafor ambul etteor taxi
trangportation. Theformshouldberevisadtodearly indicatethat only individua sconfinedtoawhed chair
should be approved for ambulette use.

UCGR RECOMMENDS: REVISE FORM 2290 TO I DENTIFY CONDITION OF CLIENT, NOT VEHICLE

Werecommendthat theformberevisedtodiminatethe TY PEOFVEHICLEREQUESTED
option. We suggest that three choices be provided to the medical practitioner, e.g.

\I Client must travel in a prone position
| Client is wheelchair-bound and must remain in the wheelchair during transit

| Client does not require wheelchair vehicle but cannot use public transit

Only personswhosemedicd practitioner sdected whed chair-bound” would bepermittedtouse
ambul ette transportation.

UCGR RECOMMENDS: TAXI TRANSPORTERS SHOULD BE REQUIRED TO PROVIDE CLIENT
ASSISTANCE

A st of gandardsfor taxi trangporterswill needtobeestablishedif NDSSshiftsasgnificant share
of clientsfromambul ettetotaxi transport. Thesewouldincludeprovidingassstancetoclientsrequiring
extracare.
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Day Treatment Transportation

UCGR RECOMMENDS: IF NEw YORK STATE OMRDD FAILS TO IMPLEMENT PLANNED
“BUNDLED” DAY TREATMENT RATES, INCORPORATE DAY TREATMENT
TRANSPORTATION INTO COUNTY BROKERAGE

OMRDD'’ sdecisiontoestablishabundledratethat includestreatment andtrangportation should
reducetheaggregatecost of day trestment trangportation. Under current rules, eachday trestment facility
meakestrangportationdecis ons(by setting trestment timesand sa ecting aprovider) yet bearsnoneof the
financia consequencesof ther decisons. By creating afinancid incentivefor coordination, wehopethat
day treatment providerswill explorethecost-saving potentia of coordination. Thefirmthatisawarded
thecounty brokeragecontract may wishtopursuethetreatment centersasclients. Alternativey, another
firm, perhapsoneof thefirmscurrently providing day trestment transportation services, may assumethe
role of broker and offer coordination servicesto all the centers.

Intheevent that the proposed changeinratesdoesnot occur, westrongly recommend that day
treatment transportati on becoordinated under thebrokeragemode proposed above. Ingenerd, wedo
not believetheday trestment trangportation needsof the OM RDD popul ation and themedi ca gppointment
transportati onneedsof thegenera M edicaid popul ationwoul d beproductively integratedinthesame
routes, dthoughthesamevehicdesand providerscould certainly servicebothpopulations. If day trestment
transportation remains a county obligation, we recommend the following steps:

~

o The Nassau County Department of Mental Health, Mental Retardationand Devel opmental

Disability hasestablished apolicy of placingindividua sinthecl osest treetment center possible,
despitetheprotestsof sometreatment centers(notably Sara sCenter). Thispolicy should
continue. Thecapitation of transportation costsby OMRDD through useof abundledratewil|
provide an incentive for treatment centers to cooperate more fully with this policy.

(@) Day treatment facilitiesshoul d bestrongly encouragedto devel op aset of staggeredtimesof
operationtoenabletheefficient delivery of transportationservices. Thepotentiad savingsfrom
staggeredprogrammingissubstantial. Wesuggest that treatment centersthat collaborateto
facilitatecost reduction bedlowedto shareinthefinancia reward. Thecounty’ strangportation
broker, throughananays sof originand destinationinformation, could” pair up” trestment centers
who might beabletosharebusroutesandjointly bid their trangportation needs, avarding ha f of
the savings to the centers.

(@) Followingtheexampleof thePre-K Handicapped Children program, bidsshouldbesolicitedon
the basis of actual hours of operation, not the number of individuals transported.
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Department of Mental Health

UCGR RECOMMENDS: CONSOLIDATE TRANSPORTATION ADMINISTRATION UNDER COUNTY
SPECIALIZED TRANSIT BROKER

At present, trangportation (bothto Medicaid day trestment and non-Medicaid dligibletripstoother
services) forthementallyill isadministered by staff of the Department of Mental Heal th, withactua
trangportationsarvicesprovided by AcmeBusCompany. Whilethiscould continue, webdievethat there
arescaleeconomiesinvolvedinconsolidatingadministrativeoversightinanoutsidecontractor.
Transportationcoordinationisaspeciaty. Wearenot convinced that thetask of transportation
coordinationisbetter managed within acounty mental health department than by aprofessional
transportation coordinator.

UCGR RECOMMENDS: ELIMINATE REQUIREMENT THAT YELLOW BUSES BE USED FOR M ENTAL
HEALTH TRANSPORTATION

Asdiscussed above, CGR could find no justification for the use of yellow busesin the
trangportationof adults. Eliminating thisrequirement woul d reducecogt and possiblestigmaassociatedwith
the program.

Schedule of Events. Establishing a Brokerage for Medicaid & Mental Health
Transportation

UCGR RECOMMENDS: ESTABLISH A AMBITIOUS, BUT REALISTIC IMPLEMENTATION SCHEDULE

Egtablishment of abrokerageandtransfer of adminigrationresponghility fromNDSStoanoutsde
vendor arecomplex undertakings. Thereareasi gnificant number of individual tasksthat must be
completed before the transfer of authority can be completed.

We recommend the following timetabl e for implementation of a brokered transportation systen

(0] By JUNE 1, Nassau County shall issue arequest for proposals for the following services:
O Recaptanddispostionof dl trangportationrequestsfromMedicad Assigance(MA) digibles
(excepting OMRDD dlients) and dientsof theNassau County Department of Menta Hedlth
(for both Medicaid-funded and CSS-funded trips);
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Sdectionand customization of acomputeri zed reservation, schedulingandrouting sysemthat
will enablethecontractor to cgptureaccurateoriginand destinationinformeation by timeof day
fordl trangportation requests, generatecodt-effectiverouting, ass gn pre-authori zationnumber
for Medicaid-eligibleservices, and provideproperly formatted, machine-readablereport to
feed MMIS;

Financid management of all Medicaidand Menta Hedlthtrangportation services, including
monitoring of vendor payments and state payments;

Adminidrationof provider contracts ind udingthedes gnandadminisrationof asysemaf bids
for transportation services, and

Coordinationservicesdesi gnedtoddiver quality transportation servicesat thel owest cost
possible.

Proposal responsesshouldbereceived by JULY 1. Giventhecomplexity andvariety of the
tasks proposed, prospective bidders must have no less than 30 daysto develop aresponse.
By AUGUST 1, Nassau County shall award a contract to the preferred transportation
adminigtrator/broker. If thecounty can sdlect thesuccessful bidder and awardthecontractinless
than one month, thisis desirable and would shift up the entire schedule.

By SEPTEMBER 1, thecontractor shal provideNassau County with animplementation plan
for gpprova by county saff andbegintraining saff toassumeresponsbility for Officeof Mentd
Hed thtransportation. Werecommend that thecontractor bed lowed amonthto spend planning
theimplementationwithmembersof theM edicd Trangportationunit of NDSSand Nassau County
Mental Health. CGR doesnot believethat NDSScan providesufficientinformation about call
volumeandtimingto enablethecontractor tosubmitacompleteimplementationplanintheinitia
proposd. Duringthefirst month of thecontract, thecontractor would a so besd ectingacomputer
system and ordering hardware and software.

By OCTOBER 1, thecontractor shall haveitscomputerized scheduling systeminplace, begin
traninggaff for genera Medi caid transportation servicesand assumed l respongbility for Office
of Mental Healthtransportationrequests. By takingover responsibility for thementallyill
population, thecontractor will havean opportunity totest thecomputer sysemand saff onalower
volume of transportation requests.

By NOVEMBER 1, thecontractor shal assumeal respons bility for Medicaidtransportation
service coordination.

ByJANUARY 1, thecontractor shall present aprdiminary servicecoordinationimplementation
planto Nassau County for approval. Designof theservicecoordination planrequiresgood
informationontheoriginand destination of individud tripsby timeof day. Thesysteminplaceat

o)

o)

o)



NDSSdoesnot capturethisinformation. Atleast 60daysof datawill berequiredtoenablethe
contractor to develop a preliminary coordination implementation plan.

(@) ByFEBRUARY 1, thecontractor shall issuearequest for bidsto prospectivetransportation
providers. Bidderswill be given 30 days to respond.

(@) ByMARCH 1, Nassau County and thebroker sha | sdect andaward contractstotransportation
providers. Broker shall implement plan with successful transportation vendors.

Pre-K Handicapped Transportation

UCGR RECOMMENDS: INVITE ScHooL DISTRICTS TO CONTRACT WITH COUNTY FOR
K INDERGARTNERS TRAVELING TO SAME TREATMENT S TES

Presently, somekindergartnersaretrangportedtothesamesitesthat servepre-kindergartenspecid
needschildrenonschool buses. Thecounty could redizesomebenefit by contractingwith school didtricts
to trangport kindergartnerstothese programswiththe pre-school ersaready scheduled. Of thedigtricts
contacted by CGR, somehavelong-term contractswithtransportation providersthat would makeit
impossiblefor themtocollaborateintheshort term. Othersindicatedinterestindiscussingtheissuefurther.

UCGR RECOMMENDS: EsTABLISH PERFORMANCE ELEMENT IN RENEWAL OF HUDSON GENERAL
CONTRACT

Whilethecounty’ scontract with AcmeBusisnoteworthy for itsuseof performanceincentives,
the contract withHudson Generdl isrelatively lackinginincentivesand specified pendties. Although
Hudson Genera appearstoeffectively containcosts, they haveno specificincentivestodoso. CGR
recommendsthecounty incorporate performanceincentivesintherenewa of Hudson Generd’ scontract.

UCGR RECOMMENDS: ELIMINATE EXCLUSIVE USE PROVISION

Onefeatureof thePre-K program contract CGR recommendsrevisingistheexclusiveuseof
vehiclesfor pre-school specia needstransportation. Thesevehiclesoftensitidlebetweenthetimes
childrenaretakentother programsand picked uptogohome. Duringthistimethey couldbeusedfor
medica gopointmentsor other purposes. By subgtituting clear and enforcegbl eperformancestandardsfor
the exclusive use provision, Nassau County could realize lower costs after the next bid.
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Transportation for the Elderly
UCGR RECOMMENDS: LEAVE EXISTING SYSTEM INTACT

Withanaveragecost per unit of serviceof $3.88, transportationfor seniorswouldseemarddive
bargain. Thecentersuseanumber of parttimedrivers, low paiddriversandvolunteerstokeep costs
down. Barringany precipitousdedineintheavailability or qudity of service, CGR recommendsthecounty
leave this system intact.

Able Ride

UCGR RECOMMENDS: K EeEP ABLE RIDEVEHICLES SEPARATE FROM COUNTY SYSTEM UNTIL FuLL
COMPLIANCE WITH ADA HASBEEN ACHIEVED

V ehi clesthat havebeen purchased for theuseof theparatrandt program should probably remain
inexclusiveparatransit usefor theimmediatefuture. Whenrestrictionsonuseby theADA-dligible
popul ationhavebeen €iminated, someintegration of usebetweentheparatransit systemand other
specialized needs of the county may occur.

UCGR RECOMMENDS: EsTABLISH ABLE RIDE ASM EDICAID PROVIDER

MTA LongldandBusbdievestha many of itstripsarefor Medicaddigiblepurposes. AbleRide
management shouldimmediately initiateproceduresfor identifyingwhichof itstripsareMedicaiddigible
andsubmitfor reimbursement at thecurrent ambul etterate. NDSSshould swiftly acttocertify MTA Long
|dand busasan approved Medicaid provider, enabling theauthority tosubmitdirectly toNY Sfor
reimbursement through MMIS.

UCGR RECOMMENDS: AGGRESSIVELY PURSUE RE-CERTIFICATION OF ALLADA-ELIGIBLE
PARATRANSIT USERS

UCGR RECOMMENDS: INITIATE PROCEDURES TO RESTRICT ABLE RIDE USE TO INDIVIDUALS
LIVING WITHIN %M ILE OF FIXED ROUTE

At present, Nassau County cannot affordtomeet dl of theneedsof the ADA-dligiblepopul ation.
Individua swhoareindigiblefor service, either bereason of their physical conditionor their residence,
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shoul dbedenied service. Werecommendthat the Officeof thePhysi cally Challenged accel eratethe
processof re-certificationandthat proximity toafixedrouteasandigibility criterionbestrictly enforced.
Whereneedsexig outs dethe¥amilezone, AbleRideshould beempoweredto providetrangportationon
afee-for-service basis.

Other Transit Services
A. Holly Patterson Nursing Home
UCGR RECOMMENDS: INTEGRATE AMBULETTENEEDS OF NURSINGHOMEINTO COUNTY SYSTEM

Thecurrent practiceof awarding ambul ettebus nessonarotating basi swill beunnecessary assoon
asazone-based, coordinated system of assigningtripsisestablished. Inaddition, many of thetripsnow
taken by ambul ettefromthenursainghomecoul dlikely betaken by taxi. Onceagain, itisimportant that
physi cians beasked to cooperatewiththecounty inkeeping coststoaminimum, whilestill providing
needed services.

UCGR RECOMMENDS: ELIMINATE NURSING HOME VEHICLE; CONTRACT FOR CONGREGATE
TRANSPORTATION SERVICES

Thenursinghomehasrequested anew vehicletoreplacetheagingvehiclenowinuse. We
recommendinstead that theentirecontract beput tobid. Thenursinghomehasastandingcontractwith
Varsty Trangtforad hocdaily serviceat acost of $268. Werethiscontract puttobidfor routineservice
(insteed of only whenthedriver or vehicleisunavailable), weexpect that thecost would befarless. If bids
received arehigher thanthefully-allocated cost of county provision, thenthestatusquo couldbe
preserved.

Veterans Transportation
UCGR RECOMMENDS: L EAVE VETERANS TRANSPORTATION SYSTEM INTACT

Thesystemoperateswithvol unteers, onededi cated van and surpluscounty sedans. Thecounty
would be hard pressed to find an alternative arrangement that was more cost effective.
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Nassau County Medical Center

UCGR RECOMMENDS: IDENTIFY M EDICAID-ELIGIBLE TRANSPORTATION SERVICES PROVIDED
WITHIN PREVIOUS TWO YEARS & SUBMIT FOR REIMBURSEMENT

NDSScansubmitfor retroactiverembursement dl Medicaid-digibletripsperformedby NCMC
transportationpersonnel. If recordspermit, NCM C shouldwork withND SSto gather necessary
documentation for immediate submission to NY SDSS for Medicaid-eligible trips already completed.

UCGR RECOMMENDS: ESTABLISH PROCEDURES TO ENSURE THAT ALL MEDICAID-ELIGIBLE
TRIPSBY NCM C STAFFARE | DENTIFIED AND REIMBURSED

NCMCshould bedirectedtoimmediately establish proceduresfor capturing M edicaid digibility
for purposes of reimbursement.

UCGR RECOMMENDS: CERTIFY NCM C AMBULETTE SERVICE FOR M EDICAID REIMBURSEMENT

NDSSshouldimmediately take stepsto certify NCM C ambul ette serviceasan approved
Medicaid provider.

UCGR RECOMMENDS: PuT NCM C TRANSIT SERVICE OUT TOBID

WhileNCM C should beginfunctioningasaMedicaid provider assoonaspossble webdievethat
the county couldredlizethegreatest cost savingsby integrating theseserviceneedsintoitsspeciadized
trangportation network. TheNCM Ctrangportation unit servestheneedsof uninsured patients, but the
county could continueto providethisserviceby reamburangthechosencarrier. TheNCM Ctransportation
unit should be allowed to bid on this contract to be a secondary provider.

Conclusion

The cost of specialized transportationin Nassau County isunnecessarily high. Asachanging
rel ationshi p betweenthefedera government andthestatesdterstherdationship betweenNew Y ork and
itscounties, Nassau County must takestepsto control costsat every leve of operation. CGRbdlievesthat
Nassau County canredlizedramati c savingsinitsspecidizedtransportation costsby implementingthe
recommendations detailed above.

4



AbleRide

ADA Certification

ADA

Ambulance

Ambulatory
Ambulette/InvalidCoach

Brokerage

BundledReimbursement Rate

Categorically Needy

Congregate Transportation

APPENDIX

Glossary

Presently managedby MTA LongldandBus, AbleRide
providestrangportation servicestocounty res dentscertified
asmobility-impaired under thefederal Americanswith
Disabilities Act of 1990.

Processof determiningwhether anapplicantisdigiblefor
trangportationservicesunder ADA. Eligibility isdetermined
by physical conditionandby residence. Onlyindividuals
livingwith¥4of amileof anestablishedfixedroutebusline
areeligible.

Americans with Disabilities Act of 1990. Mandates
supplementa paratrangit servicefor thosepersonsunableto
use fixed-route service by virtue of their disability.

V ehiclethat enablesclienttotravel inpronepositionwith
access to some life support equipment.

Capable of walking.

Whed chair-acoessblevehidewith limited capadity to provide
medical assistance.

Method of providingtrangportationwhereridersarematched
withavariety of transportation providersthrough useof
central dispatching and administrative facilities.
Rateof rembursement for servicesrendered under Medicaid
inwhichthecost of avariety of servicesareincludedina
sngle“lumpsum” payment totheserviceprovider. Enables
providerto shift resourcesfromoneserviceelementto
another.

Individual who is Medicaid eligible by virtue of their
membershipinanother need category, eg. AidtoFamilies
withDependent Children (ADC), HomeRelief (HR) or
Supplemental Security Income (SSI).

Transportation involving multiple passenger vehicles.
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Day Habilitation Nonresidential services provided to mentally ill or
devel opmentally disabled persons. Emphasisisonpracticd
skill development, not intensive treatment.

Day Treatment Nonresidential services provided to mentally ill or
developmentaly disabled persons. Moreintensvethanday
habilitation.

FixedRoute Trangt serviceswherevehicesrunonregular, predesignated,
prescheduled routes with no deviation.

Freedomof Choice Inorder to preserveaclient’ schoiceof physician, Medicad

requiresthat clientshavethefreedomto choosether service
provider. Freedom of choice was also extended to
transportaionproviders meking coordinationof servicesand
bidding much more difficult.

GIS Geographicinformationsystem; couldbeusedtoandyze
originanddestination of specidizedtrangttripsandtoadin
the development of efficient routing and scheduling.

Medicaid Federa program intended to provide health caretothe
indigent. Statesretain substantial discretionover services
offered and pay between 21% and 50% of the cost,
dependingonthewedthof thestate. New Y ork bears50%
of the cost. In many cases, New Y ork shiftshalf of its
obligation onto the counties.

Medically Needy I ndividualswho qudify for M edicaid under moregenerous
resource definitionsthan gpply to categorica programssuch
asADC, Home Relief and SSI. New Y ork definesthe
medically needy threshold as 133%of the ADC-qudifying
income.

Medicare Federal programintended to provide health caretothe
elderly. Statesbear norespongbility for theprogram, either
financially or in terms of benefit/eligibility determination.

MMIS M edicald Management | nformation System. Information
systemused by county socia servicedidtrictsand approved
M edi caid providerstoauthorize, dlamand pay for goproved
Medicaid expenditures.
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MTA LongldandBus

NCMC

NDSS
OMRDD

OverburdenAid

Paratransit

Performance Standards
Service Provider
SpecializedTransit

TAZ

Travel Training

Subsdiary of Metropalitan Trangt Authority providing fixed-
route servicefor NassauCounty. County bearsfull financid

responsibility for service cost.

Nassau County Medica Center (county-owned and operated
hospital)

Nassau County Department of Social Services

New York State Office of Mental Retardation and

Developmental Disability

Financial assistanceprovided by thestateto countiesto
support services provided to the mentally ill and

devel opmentally disabledwhohavenever beeninastate
institution.

Passenger transportation that is more flexible than

conventional fixed-routetrangt, but morestructuredthan
privatevehicleuse. Includesdial-a-ride, sharedtaxicab,

subscription bus, van pools, etc.

Regulatory approach that sets outcomes but does not

prescribe methodology.

Inthisvolume, refersto provider ofmedical service, as
opposed to transportation service.

Transportation servicesother than privatevehicleor fixed
route public transit.

Federally-designated “traffic analysis zones’ used by
metropolitan planning organizationsfor transportation
planning.

Traningfor disabled, mentdly ill, or mentaly retarded dients
that enablesthemtousefixedroutepublictransit without

assistance.
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Best Practices in Specialized Transportation Coordination
Paratransit, Inc.

Paratransit, Inc. wascreatedin 1978toexpandandimprovel ocd paratranst servicefor elderly
anddisabled citizensinurbanareasof Sacramento County inCdifornia. Metropolitan Sacramentohasa
population of close to one million, with over 55,000 age 65 or older.

Prior to Paratrangt, specidized trangportati on servicesin Sacramento County wereoffered by 31
separateagencies. Thesarvicesthey offered werefragmented and theagencieshad numerousproblems
withgaff turnover and vehidemaintenance. Withno coordinationbetweenagencies, many vehicdleswere
idle most of thetime. Sacramento’ s Regional Planning Agency prepared astudy in 1978 that
recommended consolidation of trangportation programstoachievebetter coordinationand better service.
Paratransit, | nc. becamethemodel for 1980 statel egisl ationrequiring each county todesignatea
Consolidated Trangportation ServiceAgency (CTSA). Pararandtwasgivenresponshility for dl door-to-
door trandt services, thecoordination and consolidation of socid servicestrangportation programs, and
the operation of a centralized maintenance center.

Paratransit hasitsownfleet and actsasabroker for other providers. Paratransit provides
centralized schedulingfor itsvehiclesandfor other companies. Thecompany alsoprovidesvarious
servicestosocia serviceproviderswithvehiclesinorder tomaximizethetotal pool of specialized
transportationvehiclesavallable. Servicesofferedinc udemaintenance, hel pwithinsuranceneedsand
driver training. Paratrangtwill contract withfor profit providersonanasneeded basi sthroughan RFP
process.

InCdifornia s1995fisca year (duly 1, 1994 through June 30, 1995) Paratrangit had abudget of
$8.1million, fundedfromavariety of sources. Thelargest portionswerefromRegiond Transt ADA
funding, ISTEA Capital Funding and the state’ s Transportation Development Act.



Paratransit, Inc. Funding for 1994-95

Regiond Transit ADA Funding $2,380,862 29.3%
ISTEA Capital Funding $1,454,999 17.9%
Transportation Development Act (CA) $1,177,599 14.5%
Measure A (CA) $956,900 11.8%
City of Sacramento $595,000 7.3%
FTA Capita Funding $467,040 5.7%
ADA BusFares $363,903 4.5%
Agency Bus Fares $265,000 3.3%
Outside Maintenance $180,000 2.2%
Transportation Development Act (deferred) $107,592 1.3%
Mobility Training $104,000 1.3%
County of Sacramento $66,600 0.8%
Other Income $20,000 0.2%
Total $8,139,496 100.0%

Withthepassageof theADA, Sacramento Regiond Transt becamerespons blefor providing
complementary paratransit service and has established a collaborative arrangement with Paratransit.

Paratrandt operatesaSacramento/Y ol o busservicewnhich provides14,000tripsmonthly over a
400squaremilesarvicearea. M ost of thesetrips, 75%, aresubscription servicesfor regularly scheduled
rides. Theremainingtripsareintermittent servicesfor shopping, medica gppointmentsand other socid and
recreational activities. Deve opmenta educati on purposesaccount for 68% of subscriptionservicerides
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Paratransit owns89modified smal buseswithbetween 16 and 19seats. All havewhedchar lifts.
Paratransit d so schedul esand performsmai ntenancefor vehi clesowned and operated by human service
agencies. Paratrandt aso providesextensvemohility trainingfor el derly and disabled residentstouse
Regiona Transit bus and light rail services.

Contact
Linda Deavens, Associate Director, (916) 454-4191
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Lee County, North Carolina

LeeCounty isasmdl rurd county inNorth Carolinaabout 35 milessouthwest of Releigh. In1991,
the County had sevenindividua human servicesprogramsprovidingtransportationwith publicfunds
without any coordinationor any other publictransportationavailable. TheCounty requestedtechnical
assi stancefromtheCommunity Transportation Associationof America(CTAA) tocoordinatether
transportation system.

Coordinationbeganin1992with COL TS, theCounty of L ee Trangportation System. Sincethen,
el evenadditiona agencieshavecontractedfor trangportation. Today theagenciesonly provideincidenta
transportationandvirtualy dl trandt servicesarecoordinatedby COLTS. ThesystemreceivesSection
18 support, Federa Trangt Grantsfor Non-Urban Aress, for administrativecosts. All other costsare
covered by contract revenues. All digoatch and maintenancefunctionsarecentraized andtheCounty owns
al vehicles.

The County operatessix fixedroutesinthemorning and afternoonsfor clientsof humanservice
agencies. Theroutesaremainly for day programsfor seniors, devel opmentally disabled and usersof
mental hedlthservices. TheCounty a sorunsademand responseservicefor medica appointmentsfor
Medicaid recipients.

Currently, theCounty operates16vehicles most of whicharevans. Fivearewhed char capable.
The County hasbeen abletoreducecostsover timeby fillingthevansto 45% capacity overal and80%
on the six fixed routes.

Prior tocoordination, theagenciesoperated their owntransportationwiththeir ownsaff. Most
of thesestaff werenot driversbut other professiona sassignedtodriveclientsasneeded. Thisresultedin
theagenciespaying unnecessarily highratesfor driving services. Also, without centralized maintenance,
itwascommonfor agenciestolosevehicledaystoroutinerepairsandfail todeliver services. Since
operating costshavebeen sharedamongal | agencies, theaveragecost for transporting passengershas
declinedfrom$6.22t0$4.32in1995. Ridershiphasincreasedby 25%snce 1992, inpart duetogenerd
public use of some fixed routes.
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Before and After Specialized Transportation Coordination in L ee County

Before (1990-1991) After (1993-1994)
Number of Peak Vehicles 12 16
Vehicle Miles of Operation 187,131 192,813
Number of Participating Agencies 7 18
Number of Passengers 34,010 42,512
Cost per Passenger $6.22 $4.75
Cost per Mile $1.30 $1.05
Total Cost to Agencies $211,450 $202,100

Transportation Cost by Agency

Pre Coordination Post Coordination
Department of Social Services $39,141 $38,664
Center for Independent Living $14,787 $17,254
Lee-Harnett Mental Health $17,525 $8,274
Department for the Aging $93,720 $62,000
Jobs Program $15,000 $21,470
Lee County Industries $31,233 $37,090
Lee County Y outh Services $5,580 $335
Agencies since coordination $25,252
Total Agency Cost $216,986 $202,100

Contact

Robert Brown, Lee County Director of Transportation, (919) 776-0501.
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Denver Mobility, Inc.

Denver Mohility, Inc. (DMI) grew fromaonevanoperationwithashoestring budgetin 1979to
becomethelargest not for profit transportation provider in Coloradowith afleet of 80vehiclesanda
budget of $3.5millionin 1996. Themgjority of DMI’ sbusinesscomesfromtrangportationfor medicd
appointments, although DM is an entrepreneurial organization and pursues other types of contracts.

DMl isColorado’ slargest Medicaid transportation provider. Of their tota revenue, $1millionis
fromMedicad, $500,000fromtheV eteran’ sAdministration, $300,000from Denver Public Schoolsand
the rest fromcontractswith hospital's, nura ng homes, insurancecompaniesand privatepay riders. DMI’s
contract with Denver publicschoal sisfor backup services, certainout of theway routesand specid needs
children.

Ridershipdroppedin1995from 1400ridersper day toabout 700 asthecompany dropped some
large contractsthat proved not to becost effective. Thelargest of thesewasanhourly contract with
Denver Optionstoprovidetrangportationfor thedeve opmenta ly disabled to shel tered employment and
day trestment. Overthelifeof DM’ scontract, Denver Optionsrequired additiond tripsthat spread the
routesout significantly andincreased costistoDMI. Additiondly, Denver Optionsdid not makegrest
effortsto coordinate client origins and destinations.

DM I hascentrdized digpatchand mai ntenanceand genera ly seekscontractswithaflat rateand
amileagecharge. Ther privatepay rateis$15per tripplus$l.25per mile. TheMedicadambulatory rate
is $9.68 with no mileage and the Medicaid wheelchair rate is $12.06 pus $.49 per mile.

M ost DM tripsaredemand responseand scheduled oneday inadvance. DMI hasnot been
satigiedwithany of therouting softwarethey haveused and schedulemost tripsmanually. Thecompany
attemptstomaximizeridersper vehiclehour and hasimprovedfrom 1.5ridersper vehiclehourin1994
to 1.8 thisyear.

Contact
Mark Lyman, Associate Director, (303) 629-5048.
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WHEELS, Inc.

OperatinginPhilade phia, WHEELS, Inc. providesnon-emergency trangportationtoMedicad
reci pients. WHEEL Swassd ectedin 1983 by the PennsylvaniaDepartment of PublicWelfare(DPW)
fromacompetitiveprocurement. WHEEL Sisrecognized asoneof thebest examplesof abrokerage
model for specialized transportation coordination.

WhenWHEEL Shegan managing M edicaidtrangportationin Philadd phia, transportation costs
wereincreas ngrapidly and DPW wasunabletocontrol costs. DPW had nodataontripsand could not
evenidentify itstrangportationsuppliers. InPhiladd phiain 1983, thereweremorethan400,000Medicad
reci pientswith 73,000digiblefor trangportation. Seventeen privatecarriersprovidedtensof thousands
of Medicaid paratransit trips each year and the DPW budget for Medicaid transportation was
approximately $6 million.

WhenDPW sdected WHEEL S, it required thecompany to carry out Department regul ations
coveringdientdigihility, trippurposedigibility, modesof passenger trangportation, billing, recordkegping,
andreportingrequirements. Asabroker, WHEEL Scarriesout dl of themanagement andtrangportation
respons bilitiesfor Philade phia sM edi caid popul ationexcept for theonstreet ddivery of theservice. This
is provided by the carriers who contract with WHEELS.

WHEEL Shastwodivisions, onefor contractsand oneisavolunteer divisionthat provides
transportationfor thoseinneed and unableto secureit el sewhere. Contractorsarese ected through
competitive procurement. Carrierswinningawardsaretheonly carriersauthorizedtotransport Medicaid
recipients. WHEEL Sass gnsbiddersto zonesit definesbased ondemand. WHEEL Sexercisesgtrict
control over the carrier’ s Medicaid transportation activities. Carriers agree to

~

o perform on days and during hours stated in the contract throughout their assigned services areg;
(o) providespecific ass tanceto passengers, induding carryingbagsand asssingwithboardingand
leaving vehicles;
(o) verify drivers' licenses and safety records,
(®) require specific training courses for drivers;
(0] useandmaintainvehideswhich meat standardsand passingpectionby thestateandby WHEELS;
(0] operate in accordance with daily schedules prepared by WHEELS;
(o) report service results using forms supplied by WHEELS;
(o) maintain insurance at specified levels; and
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(e) submit invoicestoand accept reimbursement fromWHEEL Sinaccordancewiththerates
established in the carrier’ s award.

One of thewaysWHEEL Scontrol scogtsisthrough employing aset of ratesfor different modes
of trangportation. Themoda ratesalow for somerunstoberembursedat ower ratesthanothersfor the
same vehicleonthesameday. Thecarrier must dso provideavehiclegppropriatefor theassgned mode.
ThispreventsWHEEL Sfromreimbursing at higher rateswhencarriersusecostlier vehicles, suchas
whesd chair capablepassenger vanswhenasedanwoul d suffice. WHEEL S1995mediancarrier ratesper
hour are listed below.

Mode Median Carrier Rate per
Hour

Ambulatory non-group $25.65
Ambulatory group $26.45
Non-ambulatory $32.10
Non-ambulatory with attendant $39.43
Ambulatory group with attendant $33.93
Ambulatory large group with attendant $41.35

WHEEL Salso reimburses ambulatory M edicaid recipientswho are able to accessfixed route
transportation.

Currently, WHEEL Shasafiveyear contract with DPW for Medicaidtrangportationwhichexpires
1N1998. WHEEL Sprovidesmorethan2milliondlienttripsper year, includingmorethanonemillionby
paratrandt. WHEEL Shasachievedthel owest per trip cost among M edicaid trangportationprogramsin
Pennsylvania, wherestatewidecogsper tripareamongthelowest inthenation. Theoverdl costpertrip
i sabout $6.00, for paratrangttripsthecostisroughly $11.00 per tripandfor fixed routereimbursedtrips
the cost is $1.60.

WHEEL Shasdes gned andimplemented advanced automationto support itsoperationsand
manageinformation. WHEEL Susescomputer assi sted scheduling for roughly 5,500 of its6,000tripsper
day and schedules the rest manually.

Contact
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Suzanne Axworthy, Program Director, (215) 563-2000 ext. 218.
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Red Rose Access

Red RoseA ccessisasharedridesarviceadminisered by theRed Rose Trangt Authority (RRTA)
for resdentsof L ancaster County, Pennsylvania. Theserviceprovidesdoor-to-door transportationto
personswhoareunabletoaccesstheauthority’ sregular busservicesor havenobusserviceavailable.
Serviceis provided by private companies under contract with RRTA.

RedRoseA ccessbeganasthel ancagter I ntegrated Specidized Trangportation System (LISTS),
anot for profit broker of sharedridedemand responsedoor-to-door trangportation. Lancaster County
| segpecidly chalenged becausetrangportation between L ancaster City and surrounding urbanized aress,
wheremost hospitalsand medical facilitiesare, andtherural areas, whereover 40%of resdentslive, is
hindered by long distances and low demand density.

Asaresultof aplanning study, LI ST Swasincorporated to broker transportation servicesfor
Lancaster County. Subsequently L1ST SbecameRed RoseA ccesswhenthecounty placedfixedroute
and speciali zed trangportationunder oneauthority. Red RoseA ccesshasthreecontractorsassgnedto
geographiczones. They arereimbursed onacost per tripbasis. Contractsrunfor fiveyearswithrates
fixedfor thefirg threeyearsand negotiatedfor thelast two. Contractorsarerespongblefor drivertraining
and sefety, vehidemaintenance, management androuting. Red RoseA ccesssarvesabout 40 agenciesand
transportssenior citizens, disabled persons, mentd hedthdientsand Medicaidrecipients. Theaverage
cost per tripfor 1995was$7.52, anincreaseof 20%over 1994, driveninpart by implementing new
requirements for drug testing.

Fundingfor Red RoseAccesscomesfromthedatel ottery, the Department of PublicWelfareand
the Officeof Aging. Senior citizensage65yearsor older aredligiblefor serviceif they livemorethan ¥
milefromanexistingbusrouteor if they haveadisability which preventsthemfromusingregular RRTA
bussarvice Eligiblepassengerspay 15%cf thefull fare. Medicaidreci pientsaredigiblefor trangportation
tomedi cal appointmentsfrom Red Rose A ccessif they livemorethan¥milefromabusrouteor are
disabled. Non-eligibleMedicadrecipientsareissuedticketsfor thebussystem. ThelL ancaster County
Officeof Aginga sofundstransportationfor €ligiblepersonsage60yearsand ol der toareasenior centers
andmedi cal appointments. Red RoseA ccessal so providesshared ridetransportationtothedisabled
population in accordance with ADA.

Required fares vary by origin and destination. Fares also vary for seniors and ADA trips.



Red Rose Access Fares, Effective July 1, 1995

Full Fare Senior Fare ADA fare
Rural Sectors
To Lancaster City $9.01 $1.35 $2.40
Local Service $6.39 $1.00 $1.30
Lancaster City
Local Service $5.78 $0.90 $1.30
Contact:

Scott Gibson, Director of Development, (717) 291-1243.
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Monmouth County, New Jersey

Monmouth County, New Jersey has471 squaremilesof |and, whichrangesinusefromurbanized
small cities, tosuburbantownshipsandrura farmlands. TheCounty hasutilizeditssupply of taxi and
school buscompani esto coordinatetransportation servicesandisa soaprovider throughthe Specia
Citizens AreaTransportation (SCAT) program. SCAT wasformedto providetripsfor seniors, the
disbledandtherurd generd public. M ogt tripswerefor food, other shopyping, and medica gppointments.
INn1985theM onmouth County Officeof Transportation (M COT) wascreated to operate, manageand
coordinate public and private country transportation.

Today, SCAT isthesecondlargest paratrangit provider inthestate. Morethanhdf of thetripsare
providedby SCAT itsdf, therest comethrough contractswithvendors. SCAT hasa$2 millionbudget
andallocates$773,000for servicesfrom contractors. SCAT now brokersservicesinafivecounty area
andprovides435,000tripseachyear. Most of thetrips, 66%, arefor seniors, therestarefor disabled
persons. SCAT adsoprovidestheBroken Employment Service(BETS) for new andfirsttimedisabled
peopletojob sites. Monmouth County Department of Human Serviceshandlesmost Medicaid
transportation.

SCAT contractswithvendorsfor the Shared Ride Taxi program. Thecounty selectsthel owest
bidder for defined regional service areas. To be awarded contracts, companies must

provide a minimum of three radio-equipped vehicles and have drivers available;

provide sufficient insurance;
provide their own scheduling;

collect fares as set by the county; and

(oo e Ao gNer

ensure drivers assist passengers when needed.

SCAT sisitsservicesaggress vely and hasarranged for schedul ed shopping tripsfromgrocery
storesandshoppingmalls. SCAT asotransportskidney dialys spatientsand peopleto hospital sfor
schedul edradiationand physical therapies. Thehospital ssupport part of thecost of transportationfor
kidney dialysis patients.

Contact

Henry Nicholson, Director, (908) 431-6480.
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Florida Commission for the Transportation Disadvantaged

TheCommissonforthe Trangportation Disadvantagedisanindependent agency withinHorida s
Department of Trangportation. Itspurposeistoaccomplishthecoordination of trangportation servicesfor
those defined astransportation disadvantaged throughout thestateof Florida. Floridadefinesthe
transportati ondisadvantaged asthoseindividua swho areunabl etotrangport themsavesor areunableto
purchasetransportationbecauseof physica or mentd disability, incomestatus, or age. Reportingtothe
Commissonareaset of locd Community Trangportation Coordinators, CTCs, whichcontractwithservice
providersin their areas.

The Commission has specific responsibilitiesto carry out its overall mission, including

(o) Devel oping policiesand proceduresto ensurethecoordination of state, federal andlocal
government funds;

(0] Identifying and eliminating barriers to accessibility;

(0] Developing and monitoring performance standards;

(o) Approvingand contractingwith Community Transportation Coordinatorsinesch sarviceareato
be responsi blefor thecoordination and arrangement of transportati on servicesinthemost cost
effective manner;

o Approving and monitoring contracts for service delivery; and

(o) Approving rates for provision of services.

The Commissionisasorespong blefor theadminigtration of the Transportation Disadvantaged
Trust Fund, whichwascreatedin 1989 and generatesgpproximeately $22 millionannualy and other funds.
These funds are generated from four sources:

$1.50 from the vehicle registration fee for vehicles under 5,000 pounds;
$5.00 from each disabled temporary parking placard;
15% of transferred public transit block grant funds from the Department of Transportation; and

oo e ez

avoluntary dollar contribution citizens can make when purchasing alicense tag.

Floridahas53locd coordinatorsservingthetrangportation disadvantagedinits67 counties. The
Commissioncollects, comparesand reportsperformance measureson an annual basisfor each
trangportation provider. Thetablesbe ow show median performancemeasuresfor urbanandrurd cariers
and are further broken down by organization type.



1994 Performance Measures for Urban Carriers

Medians Private non- Private for ~ Government -  Public Transit
profit profit  not fixed route - fixed route

Service Availability

Vehicle Miles per TD Capita 14.75 20.51 7.77 18.18

Revenue Miles per TD Capita 11.21 16.83 13.05 15.47

Ser vice Effectiveness

Passenger Trips per Vehicle Mile - 0.17 0.15 0.24 0.18

Paratransit

Passenger Trips per Revenue Mile 0.20 0.20 0.26 0.20

- Paratransit

Passenger Trips per Driver Hour - 2.05 2.42 2.03 2.79

Paratransit

Cost Efficiency

Operating Expense per Vehicle $1.33 $1.38 $1.57 $1.50

Mile

Operating Expense per Revenue $1.41 $1.75 $1.79 $1.66

Mile

Operating Expense per Passenger $9.34 $10.20 $7.59 $6.74

Trip - Totd

Operating Expense per Passenger $9.34 $10.81 $7.59 $8.87

Trip - Paratransit

Operating Expense per Driver $16.49 $22.67 $16.33 $15.51

Hour - Paratransit

System Safety

Accidents per 100,000 vehicle 1.04 141 1.60 1.35

miles

Service Quality

Vehicle Miles between Road calls 41,292 45,654 30,231 21,983

L ocal Financial Support

Local Revenue percent of 24.2% 7.0% 27.9% 34.9%

Operating Expenses
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1994 Performance Measuresfor Rural Carriers

Medians Private non- Privatefor ~ Government -  Public Transit
profit profit  not fixed route - fixed route

Service Availability

Vehicle Miles per TD Capita 42.83 14.22 9.42 n/a

Revenue Miles per TD Capita 36.07 11.67 7.37 n/a

Ser vice Effectiveness

Passenger Trips per Vehicle Mile - 0.10 0.13 0.14 n/a

Paratransit

Passenger Trips per Revenue Mile 0.13 0.16 0.22 n/a

- Paratransit

Passenger Trips per Driver Hour - 161 2.00 1.98 n/a

Paratransit

Cost Efficiency

Operating Expense per Vehicle $1.00 $1.40 $0.97 n/a

Mile

Operating Expense per Revenue $1.25 $1.71 $2.24 n/a

Mile

Operating Expense per Passenger $9.20 $10.84 $11.38 n/a

Trip - Totd

Operating Expense per Passenger $9.20 $10.84 $11.38 n/a

Trip - Paratransit

Operating Expense per Driver $17.27 $21.71 $20.10 n/a

Hour - Paratransit

System Safety

Accidents per 100,000 vehicle 0.55 0.42 0.22 n/a

miles

Service Quality

Vehicle Miles between Road calls 76,451 27,712 70,222 n/a

L ocal Financial Support

Local Revenue percent of 3.8% 1.6% 13.7% n/a

Operating Expenses
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TheCommissonhasbeen collecting detathat iscomparabl eacrossyearsand acrosscarrierssince
1985. Thedatacollectionactivitiesof theCommiss onaonegiveit better meansto gaugethecostsof
specialized transportation than most, if not all, other states.

Contact

Jo Ann Hutchinson, Executive Director, (904) 488-6036.
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Nassau County Pre-School Handicapped Transportation

CGRrecognized Nassau County’ scontractswith Hudson Generd Corporationasabroker and

AcmeBusasaprovider asabest practicein pre-school handicappedtransportationinanearlier section
of thisreport. To reiterate the features that make Nassau’ s program a best practice:

~

(@)

Acmebusserviceispurchasadintimebl ocksof setlength, usudly threeor four hours. andHudson
Generd isresponsblefor schedulingandroutedesign. For example, Hudson Genera couldadd
anew clienttoanexisting routeserviced by afour hour buswhichrunsfor threehoursandforty
minutes. Aslongastheadditiond client doesnot maketherunlonger thanfour hours, thereisno
additional cost to the county.

Thecontract makestheprovider liablefor numerousperformancemeasuresand pecifiesthe

employment of threefull timeingpectors. Hudson Generd ingpectorstrave inunmarkedvehicles
who follow busesonroutesto school s, writingupviol ations, performing onsteingpectionsand
meetingwith parents, and provideadegreeof oversght any county wouldfind difficult tomatch.

Thecontract containsalaundry list of penaltiesfor whichtheprovider canbehddliable. These

includedeductionsof thecost per day for pendized busesor fractionsthereof for everythingfrom
failure to conform to schedulesto failure to keep vehicles clean.

Contact

Mr. Irwin Kessman
Nassau County Department of Planning
(516) 571-5937

Mr. Michael Maddi

Hudson Genera Corporation
Hicksville, NY

(516) 433-4500
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