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1. James Nyberg

Executive Director,
LeadingAge RI
August 30, 2018

There appears to be an increase in recent months of late pick-ups, inappropriate 
vehicles and /or drivers, and no vehicles available, as the system is undergoing some
changes.  Nursing homes are having trouble accessing ambulance services.  

Ensuring quality of transportation services is a 
priority, and EOHHS is committed to working with 
the transportation broker to improve members’ 
experience by strengthening contract provisions 
and oversight.  

2. Given the important role of transportation, we suggest a Section to establish an 
Independent Advisory or Oversight Committee representing consumers and other 
stakeholders to oversee this program (e.g. issues, complaints, complaint follow-ups, 
etc.) on a regular basis to ensure its quality.  While the current transportation broker 
is engaging with a third-party vendor to oversee the complaint process, this is 
voluntary on their behalf.  Since the broker could change, an additional subsection 
should be added to make this mandatory and reportable to the independent Advisory
Committee.

EOHHS recognizes the importance of 
consumer/stakeholder input and is exploring ways 
to regularly solicit community feedback, including 
through the RIPTA/EOHHS Human Services 
Transportation Working Group.

3. A subsection should be added in Section 2.11 to require that the transportation 
broker is responsible for ensuring the education and training of all drivers on the care
and safety of the elderly, including cognitive issues, frailty issues, and professional 
behavior.  We now have so many new providers and types of providers (like taxis and 
now Uber and Lyft), that clear and consistent training standards need to be 
developed and implemented for ALL drivers.

EOHHS will continue to work with the transportation
broker to ensure contracted transportation 
providers attend training that includes working with
special populations such as disabled and elderly.

4. Subsection 2.11.3 (Ride-Share Vehicles) says, “Drivers must treat beneficiaries with 
courtesy and respect.”  We suggest that this language be added in Subsections 
2.11.1 and 2.11.2 so that it applies to the other commercial provider types.

Section 2.11 has been amended to include this 
language so that it applies to all provider types.

5. Section 2.14 E includes language that “emphasis is placed on priority categories of 
transportation services in relation to existing state funding, vehicle and passenger 
safety and sensitivity to the needs and concerns of elderly clients.”  We suggest 
adding consistency to this language so that it reads “emphasis is placed on priority 
categories of transportation services in relation to existing state funding, vehicle and 
passenger safety, sensitivity to the needs and concerns of elderly clients, and 
consistent assignment of transportation providers to the maximum extent possible.” 

Section 2.14(E) has been amended to incorporate 
this language. 

6. For safety and identification purposes, there should be a more formal requirement 
that the transport providers display proper identification, including an identification 
placard for unmarked vehicles and taxis that visibly identifies the transportation 
broker.  

EOHHS will continue to work with the transportation
broker to improve and enhance transportation 
provider identification.  

7. In Section 2.16.3 (Transport to Nearest Sites) Part B: Re-state the language to read: 
“…transportation to adult day care facilities . . . shall be to the facility closest to the 
client’s home unless transportation to another center is more appropriate and 
reflects the consumer’s choice.”

EOHHS believes the language in the regulation 
indicating that transportation to “another center 
[that] is more appropriate” allows for consumer 
choice to be a factor in determining where to 
transport the consumer.  As such, no additional 
changes will be made. 
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8. Section 2.14 Part D states that the program requires a co-payment for each trip 

segment.  It deletes the specific amount (currently $2.00) and adds language that 
the co-payment amount is determined by EOHHS.  Our question is this: the $2 fare 
was implemented several years ago when the state paid directly for transportation 
services as a budget savings initiative.  Now that we have a capitated arrangement 
with a transportation broker, is this fee still relevant?  

The capitated payment arrangement is for the 
NEMT program. The $2 co-pay is for the separate 
Elderly Transportation Program. The fee is still 
relevant for the ETP.

9. William F. Flynn, Jr. and
Maureen Maigret
Senior Agenda 
Coalition of Rhode 
Island
August 30, 2018

The Title should include reference to the Elderly Transportation Program (ETP) which 
is not a Medicaid program.
2.2 PURPOSE AND OVERVIEW: The purpose should also refer to the ETP. 

Section 2.2 has been amended to include the 
Elderly Transportation Program (ETP) and 
transportation for recipients of Temporary 
Assistance to Needy Families (TANF).

10. 2.3.A.9. Many persons recovering from Substance Abuse Disorders attend AA and 
similar meetings as part of their recovery service plan. Transportation to these 
meetings when part of the total health plan should be included as an allowed trip 
under NEMT.

AA is not a Medicaid-covered service.  Therefore, 
transportation to and from AA meetings cannot be 
covered under the NEMT program.  

11. 2.6.1. Standing Order Requests. Requires a licensed “medical” professional to request
or modify the standing order.  A definition of “medical professional” is not included in 
the definitions. The term “medical’ implies a person licensed to practice medicine 
such as a physician or physician extender (Physician Assistant, Nurse Practitioner). It 
would be preferable to use the term, “licensed health professional.”

“Licensed medical professional” has been changed 
to “medical/behavioral health provider.”

12. 2.7.C. Wheelchair van. The proposed reg requires the dwelling to be ADA accessible. 
Some persons using wheelchairs may not live in dwellings that meet all requirements
of ADA accessibility. As the transportation provider is not allowed to enter the 
beneficiary’s residence it does not seem to be necessary that the dwelling be ADA 
accessible.

All references stating that the dwelling must be, or 
should be, American with Disabilities Act (ADA) 
accessible have been removed.

13. 2.7.F.1 Personal mileage reimbursement may be paid to a friend or family member to
transport a recipient to a Medicaid-covered service when approved and validated by 
the transportation manager.  This is a useful new provision. Suggest this mileage 
reimbursement also include volunteers from formal volunteer programs and be 
available for the ETP in addition to the NEMT program.

The regulations have been amended to allow for 
mileage reimbursement of volunteers. EOHHS will 
explore with the transportation broker the 
parameters under which mileage reimbursement in 
these scenarios can operate.

14. 2.11.4.B.  In addition to the driver having a valid, unrestricted driver’s license, there 
should be a requirement that the driver has completed any training required by the 
transportation management authority.

2.11.4(B) has been amended to include language 
that the driver must complete any and all training 
required by the transportation management 
authority.

15. 2.13 D. The $2 co-payment should be eliminated because it will be a deterrent for 
many low-income users of the ETP to use the system. If the co-pay is not eliminated, 
it should read, “The co-pay amount is determined by EOHHS but shall not be charged
for trips to meal sites by persons on SNAP or for trips for special medical 
appointments and in no instance shall be more than $2.00 for each trip segment.” 

EOHHS has taken this under advisement and will 
explore options with the RI Department of Human 
Services.

16. 2.16.1. Limitation on Transportation. New language allows the state to “terminate” 
the availability of transportation due to funding constraints not just “limit or restrict” 
as in the current reg.
Termination of services should be a function of the legislature and not an action by 

The regulations have been amended to clarify that 
actions to limit, restrict or terminate transportation 
services would be subject to state and federal law.
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the state executive as the elderly transportation program is required by law.

17. 2.16.3. Transport to Nearest Sites. General medical trips are proposed to be added to
the provision of transporting to the facility closest to the client’s home, whenever 
possible. 
General medical trips are usually to a client’s primary or specialty provider. It seems 
awkward and difficult to ask client to get approval from his/her primary care provider 
to get such services at another site based on medical necessity.  

The language has been revised to indicate that 
transportation be provided to the facility closest to 
the client’s home unless transportation to another 
facility is more appropriate.

18. 2.16.6. Passenger No-Shows   Consumer reports have shown that no-shows can be 
mis-coded because clients may seek alternated means if a ride is late. There should 
be a provision for EOHHS to investigate the contexts of provider reports of passenger
no-shows before imposing penalties.  It is further noted that nowhere in these 
regulations are penalties defined for patterns of provider lateness or no-shows. The 
two biggest complaints we receive from passengers about NEMT are provider 
lateness and no-shows.    

EOHHS acknowledges the importance of oversight 
of the transportation broker, and has penalties 
included in the contract to ensure service quality.

19. Linda Katz, JD
Policy Director
Economic Progress 
Institute
September 4, 2018

2.3 A (3): “The dwelling should be ADA accessible”.  This statement appears in other 
sections of the regulations (2.7 (C) (D) (E)). It seems inappropriate in OHHS rules to 
reference that buildings in which beneficiaries live should be ADA accessible.  But the
real question that needs to be answered is:  if the building is not ADA accessible and 
thus may create a challenge to an NEMT provider, what is the responsibility of the 
management authority and EOHHS to provide the transportation? 

All references stating that the dwelling must be, or 
should be, American with Disabilities Act (ADA) 
accessible have been removed. 

20. A (9):  Transportation to AA or other support group meetings for individuals who are 
in recovery from substance use disorders should be covered when those programs 
are part of the beneficiary’s health plan. 

AA is not a Medicaid-covered service and as such, 
transportation to and from AA meetings cannot be 
covered through the NEMT program.  

21. 2.4 B.  Promoting use of the bus may be appropriate but only if the beneficiary is 
able to get him/herself to the bus stop which can be as far as ½ mile away.  Suggest 
adding to the end of the last sentence in first paragraph:  and the beneficiary is able 
to walk or transport her/himself to the bus stop.

Section 2.4(B) has been amended to include this 
language.

22. 2.5.2 A This section and section 2.6 should refer to section 2.10 which specifies what 
the physician/clinician needs to include in a transportation request. I also suggest 
that the rules refer to an attestation or written statement by the provider and omit 
‘documentation’, since that implies the provider must submit proof – rather than 
state the reason why her/his patients requires a certain NEMT service.   

The language in the rule has been amended to use 
“written statement,” instead of “documentation.”

23. 2.5.3 B  I believe that prior authorization for out-of-state care is required by OHHS.  If 
the beneficiary’s request for care out of state has been approved, why does the 
transportation management authority also need to give prior authorization? Or – 
perhaps the rules should say:  if a beneficiary has authorization to receive a Medicaid
service out of state, the management authority shall provide appropriate 
transportation.

The transportation broker must confirm that the 
service is covered by Medicaid.

24. 2.6.1 Standing order Requests:  Please define “licensed medical professional.” ”Licensed medical professional” has been changed 
to read “licensed medical/behavioral health 
provider”.

25. 2.7   Suggest adding ‘volunteers of established programs” to those who can be 
reimbursed.

The regulations have been amended to allow for 
mileage reimbursement of volunteers. EOHHS will 
explore with the transportation broker the 
parameters under which mileage reimbursement in 
these scenarios can operate.
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26. 2.10 Physician’s/Clinician’s Attestation and/or Documentation:  What documentation 

is required to be submitted?  Is it not sufficient just to have a statement?
The transportation broker provides a standard Level
of Need form that must be completed which meets 
the requirement for an attestation.

27. 2.14 Non-Medicaid Elderly Transportation Program: D.  Disagree with removing the 
amount of the co-payment from the regulations.  If the state is charging $2.00 (a cost
which many individuals disagree with), the cost should be in the rules.  Not only does
this provide required, necessary information, it provides an opportunity for the public
to comment on the amount charged, which is at the discretion of the DHS.  

It has been determined that the co-pay amount not 
be included to allow for flexibility in the amount for 
the future.

28. Anne Mulready, Esq.
R.I. Disability Law 
Center

Our comments concern the inappropriate burden placed on individuals to live in
"ADA accessible housing," and the lack of any requirements for timely service 
provision by the transportation management authority and transportation 
providers. In the sections concerning the requirements for obtaining "door to 
door," "wheelchair van," "stretcher," and 'basic life support and advanced life 
support" transportation (see proposed § 2.3 A.3, § 2.7 B, C, D and E), 
references are made to individuals living in dwellings that either "should be" or 
"must be" "Americans with Disabilities Act (ADA) accessible." These sections 
misstate the law that applies to accessible housing, and more importantly, 
disregard the very limited availability of accessible housing in Rhode Island. 
EOHHS should eliminate this requirement from the proposed sections 
referenced above.

All references stating that the dwelling must be, or 
should be, American with Disabilities Act (ADA) 
accessible have been removed.

29. Proposed §§ 2.8 and 2.9, Passenger Cancellations and Passenger No-Shows, 
address individual responsibilities regarding timely cancellation, and the impact
of an individual's failure to timely cancel trips. There are no similar regulatory 
requirements for the transportation management authority and/or 
transportation providers to provide timely service. It is helpful that there is a 
complaint procedure for passengers to use, should they wish to complain about 
untimely service. This complaint process should not substitute for creating 
regulatory expectations regarding provider timely service.

EOHHS acknowledges the importance of oversight 
of the transportation broker, and has penalties 
included in the contract to ensure service quality. 

30. The Americans with Disabilities Act (ADA) applies to a variety of public and 
private transportation services, including mass transit services run by public 
entities like RIPTA. The Federal Transit Administration ADA regulations 
governing public transit bus systems incorporate timeliness provisions for 
serving individuals with disabilities. These include requiring: Paratransit 
providers to schedule service within 1 hour of the individual's desired departure
time.  See 49 C.F.R. § 37.13 l (b)(2); and Back-up transportation if any individual
has to wait more than 30 minutes for the next available bus due to a wheelchair
lift failure.  See 49 C.F.R. § 37.163(f). 

If these more generic transportation systems incorporate timeliness provisions, 
it seems reasonable to incorporate similar requirements for health care 
transportation. We would urge EOHHS to incorporate within its rule-making 
similar timeliness provisions, including provisions for back-up transportation 
when scheduled transportation fails.

The transportation broker contract incorporates 
timeliness provisions which are attached to 
penalties for low performance. 

31. Public hearing 
testimony

Wendy Thomas stated that she has issues with Logisticare’s mass transit policy.  
Ms. Thomas did not like the suggestion that she use mass transit after she had a 

Quality of transportation services is important to 
EOHHS.  EOHHS will follow up on this issue with the 
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August 30, 2018 heart attack. transportation broker in its contract monitoring and 

oversight process. 
32. Clarence Kettle:  Mr. Kettle has issues with the “multi-load” process, as he feels he 

should go directly home and not have to wait for others to be picked up along the 
way.  He also does not like Logisticare’s 48-hour policy.

The multiple-load process is essential to 
successfully transport the volumes of members 
using the service, and is approved under the 
contractual arrangement with the transportation 
broker. The 48-hour policy is in place to allow the 
broker to better coordinate the transportation 
network, and is approved under the contractual 
arrangement.

 
33. Heather Schey:  Ms. Schey is sight impaired, works at OSCIL (Ocean State Center 

for Independent Living), and was speaking on behalf of her twin sister who is sight 
impaired as well. Her sister had some bad experiences with Logisticare and does not 
use the transportation services any longer.  She commented that the number of 
complaints against Logisticare may be low because of a large decrease in ridership.

EOHHS will continue to work with the transportation
broker to ensure contracted transportation 
providers attend training that includes working with
special populations such as disabled and elderly.

34. Public hearing 
testimony
August 30, 2018

Ray Gagney:  For the last four years, concerns about the current broker, LogistiCare,
has been one of the top concerns that we hear wherever we go. And as folks said, 
they pick people up late. They drop them off late. The drivers, particularly lately, are 
rude to the customers. In terms of the Regs, I agree with Mr. Flynn, the two-dollar fee
for the elder transport program should be waived. A lot of moderate seniors are cash 
strapped. They cannot afford that two-dollar fee.

The transportation broker contract incorporates a 
variety of provisions which are attached to 
penalties for low performance.

35.

A lot of senior centers have told us that their clients will only be dropped off for the 
meals. I think it should be in the Regs that folks should be able to go for the whole 
day if they choose, because without socialization, it could cause all kinds of problems
for the elderly.

The Elderly Transportation Program is designed to 
allow for adequate transportation for all authorized 
destination types.  Accordingly, there are specific 
times allotted to the meal site destinations.

36. We also think that there should be more in the Regs - more clarification on the 
accessibility standards for Uber and Lift. They should have standards for accessibility.

Uber, Lyft and similar companies fall under the 
oversight of the state of RI Public Utilities 
Commission.  Furthermore Uber/Lyft are used in 
rare/special circumstances for last resort recovery 
of a trip that does not include a vulnerable 
individual, as determined by the broker through a 
review of data.

37. I also think we should have public hearings once a year. We need to hear from 
people.  RIPTA has to do this all the time. I think we should have them all across the 
state, so you can hear from the riders.

 EOHHS recognizes the importance of 
consumer/stakeholder input and is exploring ways 
to regularly solicit community feedback, including 
through the RIPTA/EOHHS Human Services 
Transportation Working Group.

38. Public hearing 
testimony
August 30, 2018

Marjorie Waters:  Although, at times, the service seems to improve, there are 
consistent systemic issues that continue to plague the program. Late pickups, no-
shows where there is no call saying that a driver will not be picking somebody up. 
Also, more concerning is people who have standing orders are often late or don't get 
to their medical treatments. These people, because of the frequency of use, also 
suffer from the late and no-show rides.

The transportation broker contract incorporates a 
variety of provisions which are attached to 
penalties for low performance.

39. I'm also concerned that we -- if, in fact, the broker changes, that we have a readiness EOHHS has taken this under advisement and will 
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and transition plan that is clearly articulated and in place. I think this is very 
important. Hopefully, in this next phase, we will have learned from those lessons and
we will do a much better job at making sure there's continuity and service.

use community input to ensure successful 
transition of transportation providers.
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