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POLICY":

Kern Family Health Care (KHS) covers round trip transportation and related transportation expenses,
subject to utilization controls and permissible time and distance standards, for KHS and Medi-Cal
covered services including medical, prescription drugs and pharmacy, dental, mental health, and
substance use disorder services. KHS will cover transportation and related transportation expenses for
members to carve out Medi-Cal covered services when transportation is not provided by the program
or service. Transportation and related transportation expenses are covered for the member and the
accompanying parent or guardian, major organ transplant donor, or the member’s accompanying
caregiver or attendant. When necessary, the salary of an approved attendant is also covered.

DEFINITIONS:
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Non-Emergency Medical
Transportation (NEMT)

Transportation provided to members who are
medically stable and whose medical and physical
condition is such that transport by public or private
transportation is medically contraindicated. NEMT
includes:

e Litter Van

e Wheelchair Van

e Ambulance (subject to prior authorization)

e Air (subject to prior authorization

Non-Medical Transportation (NEMT)

Transportation of eligible members by passenger
car, taxicabs, or other forms of public or private
conveyance. Does not include transportation of the
sick, injured, invalid, convalescent, infirm, or
otherwise incapacitated.

Public Transportation

Shared passenger transportation service available for
use by the general public
e Bus passes/tokens

e Rideshare
e Taxi

Private Transportation/Mileage
Reimbursement

Transportation that is not shared or may not be
available for use by the general public and is a
reimbursement of the cost of fuel per mile as
determined by KHS, and no less than the Internal
Revenue Service’s (IRS) Standard Medical Mileage
Rate. The driver must have a valid driver’s license,
valid vehicle registration, and valid vehicle
insurance.

Physician Certification Statement
(PCS)

A required form to determine the appropriate level
of NEMT service for a member.

Physician Extenders

Physician extended authorized PCS form signers
e Physician assistants (PAs)

Nurse practitioners (NPs)

Certified nurse midwives (CNMs)

Physical therapists

Speech therapists

Occupational therapists

Mental health or substance use disorder

providers

e Optometrists

Passenger Vehicle (VEH Section 465 -
paraphrased)

Any motor vehicle, other than a motortruck, truck
tractor, or a bus used obtained for the transportation
of persons, including a house car.

Bus (VEH Section 233(b) -
paraphrased)

A vehicle designed and maintained for carrying
more than 10 persons including the driver.

Rideshare (Merriam-Webster
Dictionary- paraphrased)

A service or network through which ride-sharing
trips are arranged such as Uber or Lyft.

Ferry (Merriam-Webster Dictionary —

A place where persons or things are carried across a
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not paraphrased) body of water (such as a river) in a boat.

Related Transportation Expenses The cost for meals, lodging, parking fees, and tolls
incurred during travel to and from a covered health
care service.

Attendant A person deemed qualified and approved for
accompanying the member during transportation and
whose salary will be covered by KHS. The attendant
is not a member of the member’s family.

PROCEDURES:

1.0 NON-EMERGENCY MEDICAL TRANSPORTATION (NEMT)
NEMT is covered for members whose medical and physical condition is such that transport by public
or private conveyance is medically contraindicated and when it is prescribed in writing by a physician,
dentist, podiatrist, or physician extender to receive medically necessary KHS and Medi-Cal covered
services.

KHS will provide the lowest cost type of medically necessary NEMT services for members to obtain
all medically necessary KHS or Medi-Cal covered services.

Prior authorization for NEMT is not required when a member is transferred from an acute care hospital
immediately following an inpatient stay at the acute level of care, to a licensed skilled nursing facility,
an intermediate care facility, an imbedded psychiatric unit, a free standing psychiatric inpatient
hospital, a psychiatric health facility or any other appropriate inpatient appropriate inpatient acute
psychiatric facility.

KHS will cover NEMT for members, upon request, to carve out Medi-Cal covered services when
transportation is not provided by the program or service.

NEMT services require a Physician Certification Statement (PCS) to be completed, signed and
submitted by the member’s health care provider prior to receiving NEMT.

NEMT services for wheelchair and litter van are approved with a completed and signed PCS form.

e The form is effective for 12 months from the date it is signed or submitted electronically
through the Provider Portal.

e Members with recurring appointments to covered services shall receive NEMT as long as the
PCS form is effective and will not to exceed 12 months. Further NEMT services will require
a new PCS form after the 12-month period.

e If a member requires NEMT to a covered medically necessary service of an urgent nature
and a PCS form cannot be received beforehand, KHS will provide verbal, over the phone
authorization for NEMT and will accept the submission of the PCS form after the service is
received by the member. The transportation broker will accept that the authorization
provided by KHS over the phone is valid.

e PCS forms are not required for Major Organ Transplant donors to ensure their ability to get
to the hospital for the Major Organ Transplant member.

1.1 NEMT Ambulance Services
NEMT ambulance services are covered when medically necessary and require prior
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authorization for:
e Transport for members recently placed on oxygen and require medical
supervision/monitoring during transit.
e Transport of members who are being transferred between facilities and require
continuous intravenous medication, medical monitoring or observation.
1.2 NEMT Litter Van Services
NEMT litter van services are covered and do not require prior authorization when the
member’s medical and physical condition does not meet the need for NEMT ambulance, and
meets both of the following:
e The member must be transported in a prone or supine position because the member is
incapable of sitting for the period of time needed to transport.
e The member requires specialized safety equipment over and above that normally
available in public or private conveyance.
1.3 NEMT Wheelchair Van Services
NEMT wheelchair van services are covered and do not require prior authorization when the
member’s medical and physical condition does not meet the need for litter van services, but
meets any of the following:
e [s incapable of sitting in a public or private conveyance for the period of time needed
to transport.
e Must be transported in a wheelchair or assisted to and from a residence, vehicle, and
place of treatment because of a disabling physical or mental condition.
e Requires specialized safety equipment over and above that normally available in public
or private conveyance.
Members with the following conditions may qualify for wheelchair van transport:
e Severe mental confusion
e Paraplegia
e Receives dialysis
e Chronic conditions requiring oxygen without monitoring
1.3.1 Proxy NEMT for parent or guardian
KHS covers NEMT wheelchair van when a parent or guardian who has a medical
condition that qualifies for NEMT must accompany a member who is a minor and cannot
otherwise travel alone to a covered service. If the parent or guardian is not a member of
KHS, the minor member’s health care provider may submit a PCS form, under the
minor’s KHS Member ID number, to be used as a proxy PCS form for NEMT on behalf
of the parent or guardian. The proxy PCS form will be filed under the minor member’s
account. If the parent or guardian is a member of KHS and has a PCS form on file, the
minor member’s account will show a proxy PCS entry to allow permission for the
member to receive NEMT with the parent or guardian.

1.4  NEMT Air
NEMT by air requires prior authorization and is covered when transportation by air is
necessary because of the member’s medical condition or because practical considerations
render ground transportation not feasible. The necessity for transportation by air shall be
substantiated in a written order of a physician, dentist, podiatrist, or mental health or substance
use disorder provider.

2.0 NEMT PHYSICIAN CERTIFICATION STATEMENT (PCS)
A DHCS approved PCS form is required to determine the appropriate level of NEMT service for
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3.0

members (see Attachment A). The form is accepted as an approval for NEMT wheelchair and litter
van services, including to Medi-Cal covered services such as Medi-Cal Rx, upon receipt of the
completed and signed form to KHS by the health care provider. KHS does not delegate the review of
the PCS form to the transportation broker. The completed and signed form is required before NEMT
services are rendered. For NEMT ambulance and air transport, prior authorization review is required.
The form of transportation prescribed for the member by the member’s health care provider will not
be modified by KHS or the transportation broker. The transportation broker will provide the type of
transportation that is indicated on the member’s data file. If multiple modalities are selected by the
provider, KHS will select the lowest cost type of NEMT service. If the member requests NMT in lieu
of the NEMT prescribed by the member’s physician or physician extender, KHS will allow NMT and
document the member’s request. The PCS form includes the following components:

¢ Function Limitations Justification: For NEMT, the provider is required to document the
member’s limitations and provide specific physical and medical limitations that preclude the
member’s ability to reasonably ambulate without assistance or be transported by public or
private vehicles.

e Dates of Service Needed: Provide start and end dates for NEMT services; authorizations
may be for a maximum of 12 months.

e Mode of Transportation Needed: List the mode of transportation that is to be used when
receiving these services (litter/gurney van or wheelchair van).

e Certification Statement: Prescribing physician’s statement certifying that medical necessity
was used to determine the type of transportation being requested.

The PCS form may be completed by a physician or physician extender as provided in the Definitions
section of this policy and submitted to KHS Member Services for review and processing.

KHS captures the data from the PCS form for submission to DHCS and to include the prescribed
mode of transport in the daily and monthly member files submitted to the transportation broker to
arrange NEMT services. A copy of the PCS form is kept on file and the approved NEMT service is
captured in the member’s account for reference.

NON-MEDICAL TRANSPORTATION (NMT)

KHS provides NMT services necessary for members to obtain medically necessary KHS or Medi-Cal
covered services. KHS will cover NMT for members, upon request, to carve out Medi-Cal covered
services when transportation is not provided by the program or service. KHS will not apply utilization
controls or time or distance standards for NMT to carved-out services not authorized or arranged by
KHS. NMT does not include transport of the sick, injured, invalid, convalescent, infirm, or otherwise
incapacitated members who require to be transported by ambulance. NMT services may be authorized
for members who use a wheelchair, but the limitation is such that the member is able to ambulate
without assistance from the driver.

NMT roundtrip services will be provided at the least costly method that meets the member’s needs.
Methods of transportation include:

e Public transit systems

e Rideshare or taxi

e Ferry

e Greyhound transportation for long distance appointments where rideshare is unavailable

e Private conveyance through the Mileage Reimbursement Program will be no less than the

current Internal Revenue Service (IRS) rate for medical purposes
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4.0

5.0

NMT is available for the following services:
e Medically necessary covered services
e Members picking up drug prescriptions that cannot be mailed directly to the member
e Members picking up medical supplies, prosthetics, orthotics and other equipment

NMT is provided in a form and manner that is accessible, in terms of physical and geographic
accessibility, for the member and are consistent with applicable state and federal disability rights laws.

3.1 Prior authorization process
Approval of NMT services is subject to the requesting member’s attestation that all other
means of transportation have been exhausted. The attestation may be accepted verbally (over-
the-phone), electronically, in person or in writing.

3.2 Determining transportation modality
KHS provides a process to the transportation broker with defined criteria for each mode of
transport to determine the transportation needs of the member. The transportation broker is
directed to provide the least costly method of transportation that meets the member’s needs.

33 Mileage reimbursement
KHS will authorize the use of a private vehicle when no other methods of transportation are
reasonably available. The Mileage reimbursement rate will be no less than the current IRS
rate for medical services. Payment will be made directly to the driver. The driver must have a
valid driver’s license, valid vehicle registration, and valid vehicle insurance to receive gas
mileage reimbursement.

3.4  Member services guide
The member services guide, also known as the Member Handbook, includes information on
the procedure to obtain NMT services. The Member Handbook includes a description of
NMT services and the conditions under which NMT is available.

MINOR REQUIREMENTS

Unless otherwise provided by law, KHS provides NEMT and NMT for a parent or a guardian when
the member is a minor. Unaccompanied minors must have parental consent on file with KHS (See
Attachment B). A completed Minor Consent form must be submitted by the minor member’s parent
or guardian. (See Attachment B) Minors requesting transportation, as required by law, for sensitive
services do not require parent or guardian written consent. Modes of NMT transportation available
to unaccompanied minors are restricted to the mode of transportation where the age of the member
will not prohibit riding without a parent or guardian. Minors approved for NEMT must consult with
the NEMT vendor for minor unaccompanied rides as it is at the discretion of the NEMT vendor’s
policies and procedures to determine if operational liability exists prior to providing transportation to
an unaccompanied minor.

SCHEDULING AND TIMELY ACCESS

KHS will continue to comply with timely access standard obligations for all members including
those who need NEMT and NMT services.

5.1 Scheduling

Kern Health Systems
5.15-P Member Transportation Assistance



Members are advised to request approved NEMT or NMT services at least 5 days prior to
their scheduled appointment date. Members will also be reminded to arrive within 15
minutes prior to their scheduled appointment time and that the transportation provider will
drop them within 15 minutes of their appointment time. If the NMT provider does not arrive
at the scheduled pick-up time, alternative transportation will be provided. Members who
schedule pay out of pocket for alternate transportation, including with an out of network
provider, if their scheduled transportation does not arrive on time will be reimbursed for the
out of network NMT. Urgent NEMT will be provided for a member when their scheduled
transportation provider does not arrive at the scheduled pickup time and as deemed
necessary.

5.2 Transportation liaison
The KHS transportation broker will serve as the transportation liaison for providers and
members to schedule urgent and non-urgent transport services during and after business
hours. Providers and members may call the transportation liaison to request and schedule
non-urgent NEMT transportation and receive status updates on their NEMT rides.
KHS Member Services will serve as the transportation liaison to process NEMT
authorizations during business hours and the on-call nurse will serve as the transportation
liaison to process authorizations after business hours.

53 Facility to facility transfers
To ensure a timely transfer from an acute care hospital immediately following an inpatient
stay at the acute level of care to a skilled nursing facility, an intermediate care facility, an
imbedded psychiatric unit, free standing psychiatric inpatient hospital, a psychiatric health
facility, or any other appropriate inpatient acute psychiatric facility, transportation services
must be provided within 3 hours of the member or provider’s request. If transportation
services are not provided within the 3-hour timeframe, the acute care hospital may arrange,
and the MCP must cover, out-of-network NEMT services.

6.0 RIDER RESTRICTIONS
Reports of member fraud, waste and abuse for any transportation modality for in-network and
carved-out services will be subject to review and action including restricting the member’s allowed
mode of transportation.

NEMT and NMT Restrictions

IF THEN
Report or discovery of fraud, waste, | The member will be restricted from rideshare until the trips have
or abuse by the member such as: been validated. The member will be allowed other modes of NMT
e Member receives arideto | such as mileage reimbursement or bus passes until the investigation
a destination that is not for | is completed.
the purpose of a KHS or The issue will be reported to Compliance to request investigation
Medi-Cal covered service Information to Compliance must include:
e Member requested a ride, e Member name and CIN or KHS ID #
and it was not the member e Date reported
that received a ride e Name of person who reported the incident
(fraudulent e Date of incident(s)
misrepresentation) e Requested destination
e Description of allegation or issue
7
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e Audit of member record e Mode of transportation used
determines a pattern of
potential fraud, waste, or
abuse

Transportation mode restrictions may result from audits, reports of fraud, waste or abuse, or trends
identified during report reviews. NEMT, mileage reimbursement, and bus pass restrictions will be
determined on a case-by-case basis.

Rideshare Restrictions

IF THEN

Member Services attempts to A restriction code is placed on the member record prohibiting use of
contact a member showing rideshare until the member responds and Member Services can
possible patterns of abuse of the confirm there is no abuse of the benefit.

rideshare benefit with no response | Member will be allowed bus passes only until restriction is lifted.

An audit of the member’s rideshare | A restriction code is placed on the member record prohibiting use of
history shows a pattern of abuse rideshare. Member will be allowed bus passes or mileage

that cannot be otherwise validated | reimbursement only.

Member has four no-shows within | Restriction warning code will be issued. Member will be advised at
60 days the time of the next Rideshare reservation request of possible
restriction to bus pass only if no-show behavior continues.

Member has two no-shows within Restricted to bus pass only for 60 days. After restriction is lifted,

60 days of warning code being member will be allowed to use Rideshare on a probationary basis.
issued
Member has two no-shows within Member is restricted to bus pass or mileage reimbursement only.
60 days while on probation

7.0 TRANSPORTATION-RELATED EXPENSES
KHS covers transportation-related expenses determined to be necessary for NEMT and NMT,
including the cost of reasonably necessary expenses for meals, lodging, parking, and toll fees for
members receiving medically necessary services, the member’s donor, parent or their accompanying
attendant. KHS will reference the current IRS Lodging and Meals and Incidentals (M&IE) per diem
rates for meals and lodging as a guide for payment.

71 Meals
Meals are covered when a member’s covered and approved medical service requires the
member to be away from their residence according to the following travel times.

e Members who must travel round trip for at least 8 hours to receive covered medical
services are reimbursed at the full day MI&E rate.

e Members who must travel round trip for at least 4 hours to receive covered medical
services are reimbursed at the half day MI&E rate.

e Members who must stay overnight are paid at the full day MI&E rate for each day the
member is away from home and must stay overnight to receive covered medical
services.

7.2 Lodging
Members who must be away from their residence overnight for an approved medical
appointment will be covered for lodging.
Unless otherwise approved, lodging rates shall not exceed the current California per diem
rates for the primary destination.

7.3  Tolls and parking fees
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Parking fees and tolls are covered for members whose travel to a covered and authorized
medical service.
7.4 Payment of Transportation Related Expenses

7.4.1 Reimbursement
KHS will reimburse the member and the member’s attendant, or the payer of
approved transportation-related expenses at the actual cost as long as those expenses
are reasonable and supported by receipts.

7.4.2 Prepay
KHS will make every effort prepay or provide a method of payment to assist the
member and the member’s attendant to receive approved transportation-related
expenses when the member is unable to prepay and request reimbursement for those
expenses.

8.0 ACCOMPANYING ATTENDANT
A member who is unable to travel alone may require an attendant to accompany them during
transport to and from approved and covered services. The salary of an accompanying attendant who
is not a family member and is determined to be necessary is a covered travel expense.

8.1 Member criteria for an accompanying attendant
An accompanying attendant may be necessary when:
e The member has a physical disability that is either permanent or temporary that
requires assistance
e The member has a developmental disability that requires supervision
e The member has a cognitive issue that requires supervision
e The member has mental health needs that require assistance
8.2  Accompanying attendant salary
An accompanying attendant’s salary is covered for the member when the accompanying
attendant:
e Isnot a family member
e Isrequested by the member’s physician or physician extender as defined in this
policy (See Attachment C)
e Is qualified to provide such services'

Unless otherwise indicated, the Medically Necessary Attendant form is approved for up to 12
months.

9.0 MAJOR ORGAN TRANSPLANT
KHS covers transportation and transportation related expenses for a Major Organ Transplant (MOT)
member.
NEMT and NMT is covered for MOT at the request of the MOT donor or the MOT member. PCS
forms are not required for MOT donors requesting NEMT to ensure the donor can get to the hospital
for the MOT transplant.
An accompanying attendant is a covered transportation expense for MOT member and/or the MOT
donor when determined necessary per section 8.0 of this policy.

10.0 ENROLLMENT

10.1 Enrollment of transportation providers
NEMT and NMT providers must comply with state and federal enrollment requirements and
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KHS Policy and Procedure 4.01-P, including enrollment in the Medi-Cal Fee-For-Service
(FFS) Program. KHS may contract with and allow NEMT and NMT providers that have a
pending Medi-Cal application to participate in the network for up 120 days. KHS tracks
providers who have a pending Medi-Cal application and will terminate its contract with the
provider when notified by the DHCS that the provider’s application is denied, or upon
expiration of the 120-day period whichever comes first. Transportation Network Companies
(TNC), such as Uber and Lyft, are not required to undergo KHS credentialing requirements.
Contracted and subcontracted NEMT and NMT providers and vendors must comply with
applicable state and federal regulations and laws as well as KHS and DHCS contractual
requirements.

10.2 Transportation brokers
KHS may contract with a transportation broker that is not enrolled in the Medi-Cal program
when conducting administrative activities only such as scheduling. KHS may contract with
transportation brokers who provide rides for members (i.e., have their own fleet of vehicles),
but they are required to be enrolled in the Medi-Cal FFS program, as outlined above. KHS
does not delegate obligations and responsibilities to the transportation broker including:
e Monitoring and oversight of network providers and subcontractors
e (rievances and appeals
e Enrollment of NEMT or NMT providers as Medi-Cal providers
e Utilization management functions such as the review of PCS forms or review and
approval of referral authorization requests for NEMT ambulance or NEMT air
The transportation broker must provide detailed trip information for all NEMT and NMT
trips including:
e Specific NEMT or NMT providers
e Driver name, including a way to provide the driver’s name to a member who is filing
a grievance
e Service date, time, pickup, and drop off location
e Member name

10.3 Monitoring and oversight
No less than quarterly, KHS conducts monitoring and oversight activities of contracted
transportation providers and transportation brokers for these services to ensure compliance
with these requirements. KHS will impose corrective action on transportation providers and
transportation brokers who are found to be out of compliance with these requirements (see
KHS Policy and Procedure 4.40-P Corrective Action Plans). Monitoring activities include,
but are not limited to:
¢ Enrollment status of NEMT and NMT providers
e The transportation broker is not modifying the level of transportation service
provided on the PCS form
e The NEMT provider is providing door-to-door assistance for members receiving
NEMT services
e NEMT and NMT providers are consistently arriving within 15 minutes of the
scheduled time for appointments
e No show rates for NEMT and NMT providers do not show a trend
e The NEMT and NMT providers and the transportation broker being monitored for
possible fraud, waste, and abuse of services (see KHS Policy and Procedure 14.04-P
Prevention, Detection, and Reporting Fraud, Waste, or Abuse)
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11.0 DELEGATED ENTITY AND SUBCONTRACTORS
KHS will make every effort to ensure that KHS delegated entities and subcontractors comply with
all applicable state and federal laws and regulations, contractual requirements and other
requirements set forth in DHCS guidance, including APLs (see KHS Policy and Procedure 14.55-1
Delegation Oversight Monitoring). KHS will timely communicate these requirements to all
delegated entities and subcontractors to ensure compliance.

ATTACHMENTS:

Attachment A: Provider Certification Statement Form

Attachment B: Minor Consent for Non-Medical Transportation (NMT)
Attachment C: Medically Necessary Attendant Form

Revision 2022-09: Policy approved by the DHCS on 9/20/2022 per APL 22-008. Revision 2022-08: New public facing
policy created to comply with DHCS APL 22-008.

! Title 22 §51323 Medical Transportation Services.
ii Title 42 §440.167 Personal care services
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