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Coordinator:
Welcome and thank you for standing by. At this time, all participants are in a listen-only mode. During the question and answer session, please press star 1 to ask a question. Today’s conference is being recorded. If you have any objections, you may disconnect at this time.

I will now turn the call over to Miss Amanda Phillips-Martinez. Ma’am, you may begin.
Amanda Phillips-Martinez:
Hello everyone. Good afternoon. Again, my name is Amanda Phillips-Martinez. And I am with the Georgia Health Policy Center out of Atlanta, Georgia.


You all had called in to participate in one of our quarterly tele-seminars that is sponsored through HRSA’s Office of World Health Policy Grantee Program. We have colleague grantee organizations that are funded through the Network Development, Network Planning and Outreach Grantee Program through the Office of World Health Policy. So I just want to thank everyone for calling in.

Today we are going to be talking about rural health transportation models. And we have speakers representing three organizations joining us today. Each of the speakers will take anywhere from 10 to 20 minutes to talk about their organizations, and provide some background on some of the rural transportation programming.

I’m going to ask that if you have any substantive questions that you save them until the end of the third presentation, where we’ve set aside some time for some question and answer sessions, as well as the opportunity for you all to share your own strategy, successes and challenges.


If you have any more immediate and clarifying questions, following each of the three speakers you can hit the star 1 and (Heather) will open your line to ask questions of those speakers.

I’m going to go ahead and get started by introducing our panelists. From the Healthy Community Alliance in Gowanda, New York, we have Sharon Mathe and Sharon Noecker. Healthy Community Alliance is a non-profit rural health network out of New York State.

We have Valerie Miller joining us from the Community Transportation Association. Valerie Miller is the Medical Transportation Specialist. And Community Transportation Association is a national membership organization that focuses on creating and expanding mobility options across the country.

And finally we have Eileen Holloran, who is a Project Officer from the Office of Rural Health Policy. She is also a member of a federal working group with the Department of Transportation. So those are our panelists for today. And I’d like to invite Sharon Mathe and Sharon Noecker to open up our phone call with their presentations.

Sharon Mathe:
Thank you, Amanda. This is Sharon Mathe. We try to make it easy on those listening to us so we use one name to simplify the process. I’d also like to extend our appreciation to Georgia Health Policy Center and HRSA, for allowing us this opportunity to share our story about rural transportation systems.

I’m trusting that everyone on the call has our Powerpoint presentation and that you can follow along with it. We’re not going to read from this presentation since you have the written information. We will skim it and then be telling the stories revolving around it, with additional information that we’d like to add.

First of all, the Healthy Community Alliance is one of New York State’s 35 rural health networks. And being a 501(c)(3), obviously our funding stream is pretty much restricted. So any programs we do takes a lot of creativity and advanced planning in order to achieve it.


The need for transportation was identified through community survey. And the Alliance then responded to that need. You can see in our service area that we serve portions of four counties -- rural counties. So about 113,000 plus residents, 57 zip codes, numerous school districts.

Being so broad-based, we also offer programs that focus on our mission, which is addressing the quality of life issues for rural residents. Our primary focus being community-based, rather than hospital or provider-based is that we look to support wellness and prevention programs through partnerships.


So what are some of those programs? Just really briefly -- a converting an old elementary school for the community into elder housing, and in a co-generational adult-child daycare center, enrolling a family health slot, addressing client disease through education and outreach.


Fit & Fun program is one where we’re addressing nutrition and physical activity, appropriate to the age of the child in the school system. And it is actually made to healthy people 2010 rural programs that work. Sharon Noecker, my colleague here, is also the creative person behind the development and implementation of that program.


We have a variety of programs that address health and wellness. And the one that you want to hear about today is the van transportation system. So what I’m going to do is turn this over now to Sharon Noecker, who manages and keeps growing this program for the Healthy Community Alliance.

Sharon Noecker:
Good afternoon. This is the other Sharon. Our goal is to provide a transportation service for rural residents based on community needs. And currently we have two vans.


One we purchased through funding through our rural health network grant, and the other was donated through the Western New York Ford dealers. We provide door-to-door non-emergency transportation on an as needed basis, with priority given to medical appointments.


However, there are other instances -- social service appointments, possible job interviews or court appointments where people might need our services. They’re scheduled on a first come first served basis. And we like to have about seven days notice so that we have time to find drivers. And our drivers must be ambulatory and able to maneuver because -- in and out of the van unassisted. And our van is not wheelchair accessible.

Originally our program began back in 1996 with one van. And we partnered with a local hospital. We had identified a few volunteer drivers. And we were the transportation of last resort. And we also became an approved Medicaid transportation provider through one of the counties. And then in 2003 we received another van -- a new van through the Ford dealers of West New York.


And so we currently have two vans that cover both ends of our service area. Our volunteer drivers are provided through Love INC. If you’re not familiar with Love INC, it’s a national organization non-denominational group of area churches who come together to provide community needs. They not only provide transportation but other assistance as well.

Each of our partners has different roles. And our role is basically administrative and oversight. We take care of providing insurance and driver training. We look after the van maintenance, and we collect the different information and data.

Love INC as I said is responsible for screening the transportation request and they schedule the trips. And also they recruit volunteer drivers for us. And they’ve done some fundraising and gotten in child safety seats as an example. And then they also collect the data and they track the miles, the number of trips. And then they submit that information to us.

And the TLC Health Network is another one of our partners. And since one of the Love INC offices is located there, they house one of our vans for us. And they provide routine maintenance and some financial support as well. You can see the data over the last ten years the number of trips and miles on the slide.


Currently we have 35 drivers. And we’ve provided different driver orientations. And we’re in the process of putting together another kind of a refresher training for our drivers, where we’re going to provide them with lots of information.


We’re going to review policies and procedures, talk about recognizing medical emergencies and what their response should be, a refresher on proper installation of child car seats, and review of liability issues and Good Samaritan law. And most importantly recognize them for their time and dedication to the program. We are very fortunate to have such very generous and dedicated drivers.


Our yearly costs are basically dependent on the number of trips, the amount of fuel and needed repairs. And that averages probably between $7000 and $8000 total for both. Lessons learned -- training for all involved is ongoing. And we’re always looking for ways to improve the program.

Sharon Mathe:
What we’ve learned along the way is that people change. No one stays with the program consistently. So as you well know that training has to continue and continue and keep evolving. Sharon did some interesting research, and also related to mock participation at a conference in Florida in Orlando that Valerie’s organization sponsored.


And while speaking there and speaking at another conference that Eileen actually encouraged me to participate in, we learned that we were doing some great things. But we had a long way to go to become really official and serve our community and our drivers in a better capacity.


So Sharon Noecker has been doing a great deal of research on how we can bring our program up to higher quality standards. And I think I’m going to ask her to share a little bit of that with you.
Sharon Noecker:
Okay. New resources that I did receive through the Community Transportation Association were from the Washington State DLT was a driver - a volunteer driver’s guide, Guide to Best Practice. And also another one that was helpful was the report from Birmingham, Alabama -- the Women on Wheels. Lessons learned -- those are two things I found very helpful in updating our program.
Sharon Mathe:
Something about this program that may different than other programs is this -- with the partnership with Love INC, we’re able to provide service that transportation systems don’t normally provide. The drivers really take their work seriously, so door-to-door service obviously for ambulatory people. And they give above and beyond.


And that’s one of the reasons we’re hesitant to expand the program into a transportation system that has waged drivers, and is larger than it is. And then Sharon can share a couple of the stories that we get from our drivers, and how they made a different in the lives of people that they’re transporting.


Most of the people we transport are elderly. About 87% of the rides are for medical appointments. The remainder are for human services. When we first started, we used the van to take people to the mall or for shopping -- whatever they needed.


And over time Love INC drivers said, “Don’t use the van for that. We’ll take them in our cars.” So they’ve actually taken care of many of those social appointments. And we focus on the medical and human service. Sharon, can you share a couple stories with us?
Sharon Noecker:
Sure. From the program coordinator at Love INC, I received this story if I could just read this. A volunteer driver had been taking a young woman weekly to chemotherapy treatments. She lived in Arcade and her treatments were at Roswell Park.


On the way home one day, she quietly asked the driver if he would consider stopping at a cemetery that they would be passing on the way. She explained to the driver that both of her parents were buried there, and because of her illness she had been unable to visit their gravesite in several years. The driver took her to the gravesite and gave her all the time she needed. This was above and beyond the call of duty.

And another one kind of in the wanting to pay back category -- one of the volunteer drivers on the roster became a volunteer, because of the services that were provided to her parents in their time of need. And another driver joined the volunteer force to carry on the legacy of her father’s service as a van driver after he passed away last year. So it’s a good sign to have another generation of volunteer drivers to help out.

Sharon Mathe:
That’s pretty much the just of our presentation, especially since the Powerpoint covers all the details. If there are no questions now, we’ll wait until the other speakers are done and take questions at that time.

Coordinator:
At this time, I’m showing no audio questions.

Amanda Phillips-Martinez:
Okay. This is Amanda again from the Health Policy Center. Thanks so much, Sharon and Sharon, for your presentation. You all will see as a last slide of the Powerpoint presentation -- which if you didn’t get in your e-mail is located on the Rural Assist Web site. You’ll see contact information for the Community Alliance as well as for Sharon, if you’re looking for any additional information.


And we will -- if there are no questions, move on to Valerie Miller from the Community Transportation Association.

Valerie Miller:
Thank you very much. And I really appreciate this opportunity, because one of my goals as a medical transportation specialist is to try to work towards uniting and increasing communication, between transportation providers and transportation associations and the healthcare side of this need.


And so this is very helpful to me to be able to do this, to be able to sort of introduce you if you don’t know to CTAA and what we do, and to tell you some of the interesting events that are going on or programs that are going on.


To give you a little bit about where I come from, I started out as a rural transportation provider. For 14 years I directed a transportation system which you will see in the Powerpoint. It’s the one I feature. And then I worked for a medical - a Medicaid transportation brokerage.


And that’s what took me to -- out of St. Louis. And that’s what took me to Georgia and a whole lot of states. And then I went to work for CTAA as their Medical Transportation Specialist. So I have a large background in transportation.

One of the things in CTAA -- and our Web site is listed at the end of my Powerpoint -- we do provide training for our members, for our drivers, for providers. And we have a fuel and insurance program to help cost, to help defray some of the cost. Plus we have a lot of other useful information. So you might check that Web site.

Transportation -- one of the big questions is who is responsible for transportation. As you well know, rural healthcare -- the barriers to transportation -- the barriers to rural healthcare are often transportation. And there are multiple studies that have indicated -- particularly for older adults -- that this is a huge issue. As gas prices continue to rise, individual transportation is going to become more of a barrier to healthcare. And so this is going to be a need that we see growing faster than we’re willing to handle it probably.


A recent study that came out -- 29 rich nations -- the United States had the highest rate of amenable mortality, or death that could have been prevented with timely care before the age of 75. And I thought that that was very interesting and also very unfortunate. That’s something that we need to focus on.


And Florida did a transportation study. It’s in the Powerpoint. The Florida Commission for Transportation disadvantaged -- did a return on investment study. And the return on the investment for medical transportation was staggering at a state level.

One of the transportation systems I’m featuring in the Powerpoint is Ray County Transportation. That happens to be in rural Missouri. It’s a public transit system. And it began as a small senior transportation system with four old vehicles.


And it became a coordinated system by combining different contracts, to not only do senior services but to do sheltered workshop services, Headstart, general public, home delivered meals and non-emergency Medicaid transportation as well as other small contracts.


And with the combining those services together, this one little transportation system has now become a system of 21 multi-function, multi-site vehicles to serve a rural county. They get no county funding. So they do this -- they’re a private not-for-profit.


And they do this all with being able to combine grants and federal funding. They aren’t the total transit option. They aren’t a taxi. They do shared rides. They do a demand response, door-to-door transportation. They do pay their drivers. But they don’t pay their drivers very much.


And there is -- they’re mostly a lot of retired men who drive. They do it because they enjoy the people. They enjoy getting out. And they really become extended family to a lot of the people in the counties who they transport. But it’s been a very successful system and one that’s not that difficult to replicate.

Another interesting source of funding for transportation is Golden Valley Memorial Hospital in a small town has provided -- they decided that they needed transportation for their patients coming in to the clinics and to outpatient surgery.


And as you know that most of the treatment anymore is done on an outpatient basis, which requires a very mobile patient. And saw a need for transportation. They partnered with their local transit provider, who was doing mostly senior transportation in the area.

And the hospital foundation funded the partnership through grants and through their foundation funds. They charge $2 a trip. And no rider is refused if they can’t pay. And what they did -- they partnered the local transit. The transit agency provides vehicles and the driver and the hospital funds the contract for operating expenses.


So it’s become a very kind of unique program that if possible to do. And they’re allowed to expand their transportation services in the county for not a whole lot of cost, because they are working to provide matching funds with something that’s already there.

In Albany County, New York, the Department of Social Services went with a brokerage system to do their non-emergency Medicaid transportation. And at the same time, Albany County Department for Aging decided to contract with a broker, to help boost their senior citizen transportation service.

To date or up until this day, senior service transportation had not been allowed to do Medicaid transportation, even though a lot of their passengers that they were serving for other needs were indeed Medicaid. So the result of this allowed the senior services to become non-emergency Medicaid transportation providers for their clients.

And that allowed them to provide full service transportation for their clients. So if their clients need to go to the doctor, they could do that to the same familiar transportation service that they’d always done. And it’s allowed them to grow.

So I think where do we go from here? It’s often assumed that transportation is available to meet senior needs and to meet everybody’s needs. If you have a rural transportation system in your area -- and there are in some areas of Georgia certainly and almost every state -- it’s assumed somehow that rural system is supposed to provide transportation for everybody and at all times.


Unfortunately, the funding is not there for that much transportation. And don’t assume that another agency is providing the transportation. And in planning your home and community-based care include -- when you do your plans, include transportation in that.


Across the country there are coordination meetings going on. It’s a big buzzword for transportation. And through United We Ride, in every county or every region has to do some kind of transportation coordination, or at least every state has to do a plan for that.


If you have not been at the table for those plans, I would suggest that you find out who’s doing it. It’s usually through the county or through the regional -- the metropolitan planning organization, the regional planning council, any -- or through your state DOT, you can find out from Steve Kish at the Georgia State DOT about this.

But go to these meetings. Start being an active participant so healthcare needs can be included in the planning of it. And certainly it’s wise to contact your state DOT. Find out who the -- the buzzwords are the 5311 and 5310. Those would be your rural transportation funding and your elderly and handicapped funding.

Meet with your local public transit providers in your area. If you have a public transit provider or a human service transit provider in your area, meet with our senior service transit provider. Meet with them and talk with them about what services they have, what your needs and the needs of the people you serve are, and how you can best work to coordinate those needs and to solve those issues.

Look at ways to fund transportation through grants and foundations through federal funds. But providing local match to a public transit - to a real public transit increases the funding, because it allows them to access federal funding for transportation. And also always educate your legislators and Congressional delegation as to the importance of transportation.

A couple of issues coming up you may well be aware of. And that is CMS has done proposed rulings on benchmarking. I’m sure you’re familiar with those and the dates for comments have closed for CMS. But the concern that CTAA has with the benchmarking rule is that it benchmarks Medicaid - state Medicaid against state employee insurance.


None of that ever has transportation involved. So it allows non-emergency Medicaid transportation to become an optional benefit, which states now I think don’t have any urge that I’ve seen to cut out non-emergency Medicaid. But certainly as financial times get tough, non-emergency Medicaid could certainly be on the chopping block.

And once people don’t have access to doctors and medical facilities, they don’t have access to healthcare. So that’s a critical need. And we’re suggesting that now’s a good time to talk to your Congressional delegation, about how important transportation is to the continuum of healthcare.

If you look at the end of my Powerpoint, you’ll see some resources. I would encourage you to talk with the Georgia Transit association to get involved with, to get any health association or human service associations that you belong to, involved at a state level with the Georgia Transit Association so you can start to figure out where services are needed, and how to partner together to make those services happen.

Also, CTAA has regional ambassadors that cover the area and really understand the coordination in your state, as are particular to the state that you’re in. And Jo An Hutchinson covers your area. And her e-mail is on that, too.

So I think the important thing is to try to be collaborative with the transportation that is available now, to try to create new transportation through -- and transportation for healthcare comes from many different sources. It may come from gas reimbursement. It may come from volunteer drivers and a volunteer network. It may come from a van service or a van pool.

There are multiple ways that it can happen. It can happen through low interest loans for cars for people who are very rural. That’s a possibility. And most likely if you really want service in your area, it needs to be a combination of all of these possibilities. So I would certainly be open to questions. And let me know how we can help you at CTAA. Thank you.
Amanda Phillips-Martinez:
Now if anyone has any immediate clarification questions for Valerie, you can hit star 1 now.
Coordinator:
We do have a question from Jon Burkhardt with Westat. Your line is open.

Jon Burkhardt:
Thank you very much. I did not receive information on the Powerpoints. Could you please let us know how to look at those?
Amanda Phillips-Martinez:
Yes. I can give you the Web site where the Powerpoint presentations are posted. It’s http://networkassist.ruralhealth.hrsa.gov. I’ll say that one more time -- networkassist.ruralhealth.hrsa.gov.

Jon Burkhardt:
Thank you very much.

Valerie Miller:
Also I might add that there is a lot of information on the CTAA Web site. And if you go into our Web site which is ctaa.org, go to Information Station and under Information Station, you can click on Medical Transportation. There are listings of foundations. There are -- there’s a tool, a medical transportation toolkit. There’s some articles. And we post - I post new resources on that all the time. And in fact, I will try to post this Powerpoint.

Amanda Phillips-Martinez:
Thank you so much, Valerie. If there are no other questions…

Coordinator:
We do have one more question.

Amanda Phillips-Martinez:
Okay. Thanks, (Heather).

Coordinator:
Jo Ann Hutchinson with CTAA, your line is open.

Jo Ann Hutchinson:
Hi. This is Jo Ann Hutchinson. Valerie mentioned my name as the United We Ride ambassador. And she gave a great presentation on some of the services that CTAA provides. But as the ambassador I would recommend and some prayer with what Valerie’s recommended, in addition to working with the development of a local coordinated plan.


And of course Steve Kish is an excellent contact to get more involved with that. But if you need assistance from me, I do cover Georgia as well as all the other southeastern states. So we have a lot of different models out there that I could share. Or if you need technical assistance or some kind help locally, I can certainly work with you in meeting those needs.


I also would recommend that you work with the Georgia Transit Association. There’s also a meeting at the end of April - the end of May in Atlanta about all these Federal Transit Administration’s programs. And there’s a couple programs in addition to 5310 and 5311 that may be of interest to your organization. And that’s New Freedom and the Job -- the Job Access and Reverse Commute.


Some of those eligibility requirements -- and they’re not applied to some of the needs that you might have. So you might keep that in mind. Also I know that Steve Kish is working with the Georgia Transit Association right now, to create a statewide interagency coordinating council. So I’ll be working with them on implementing that down the road.


So that also will be another venue that you might want to become familiar with. But if you want to be on my distribution list for updates from the region, from the state and at the national level, you can e-mail me at hutchinson@ctaa.org. And I’ll add you to my distribution list. And then we can go from there as far as other information. But I look forward to working with you.
Valerie Miller:
And her e-mail is on my Powerpoint.
Jo Ann Hutchinson:
Thank you, Valerie, for doing that.

Amanda Phillips-Martinez:
Thanks, Jo Ann and Valerie. We actually have people participating on the call from all across the country.

Jo Ann Hutchinson:
Good.

Amanda Phillips-Martinez:
Is there a way, an easy way for people who are from other regions of the country to find who would be their regional ambassador?

Jo Ann Hutchinson:
Yes.

Amanda Phillips-Martinez:
Is that on you all’s Web site?

Jo Ann Hutchinson:
You can go to ctaa.org. And there’s a selection over to the right. I believe it says United We Ride.

Amanda Phillips-Martinez:
Okay.

Jo Ann Hutchinson:
Click on that. And then it says Ambassadors. And you can click and it shows Regions 1 through 10. And then you can see what states those regions are. Those are the FTA regions -- Federal Transit Administration regions. And you can find -- and you’ll see I’m Region 4. So you can go there and click and you’ll go to a direct e-mail address for that ambassador.


But they all do what I do. And then Valerie works with us as a specialist for the medical transportation in Washington. So we’re all across the country. And we’re doing all kind of neat things. There’s a lot of best practices out there. So take advantage of those services.

Amanda Phillips-Martinez:
Thank you.
Jo Ann Hutchinson:
Sure.

Amanda Phillips-Martinez:
Are there any other clarifying questions?

Coordinator:
At this time, I show no further questions.

Amanda Phillips-Martinez:
Thanks. So I’d like to move on to our final speaker, who is Eileen Holloran from the Office of Rural Health Policy. Eileen?
Eileen Holloran:
Thank you very much. Most of what I’m going to talk about is not based on health transportation, but just transportation in rural areas. And the reason I’m doing that is although our grants are health-based, transportation is really important as going to work, going to not only healthcare visits but shopping and getting around your community.


And I’m sure it’s been mentioned in rural America, of course there’s an aging population. Fewer people drive. There’s fewer access to cars. And cars or trucks that are usually available are needed for other people to use during the day for work and other things.

So I’m going to talk about a couple of things. And I’m mainly going to be on the Web talking to you about Web things. And instead of giving you the Web sites, what I’ve done is I’ve sent this document to Amanda and she will distribute it, because if I start talking these long websites, it’ll be a disaster.


Okay. The first one I want to talk about is planning for transportation. Most of what I’m going to talk about is government related. And this one is in the Federal Highway Administration part of DOT. And this document that I’m going to -- that I’m referencing is not a step-by-step process for rural transportation planning.


But it does provide information and references that people that are interested in rural transportation can use, in fashioning your own planning process. And of course that would suit your local circumstances. That as I said -- the Web site will be forwarded to you.


The next one I want to talk about is fairly old. It’s May 2007. But it’s from the National Academy -- I think it’s of Transportation Consultants. And it’s called Rural Transportation -- let’s see. It’s -- oh no. This is actually a supplement to it. And it’s on Rural.


And it contains information on processes being used in each of the 50 states and Puerto Rico. And the contacts within which cannot -- consultations take place. The local views on a process -- there are no analyses and no findings. But it will give you information on each of the states and what they’re doing. And as I said, it’s from the Federal Highway Administration also.

You’ve already heard a lot about United We Ride. I can’t talk. And there is a Coordinating Council on Access and Mobility, which is CCAM. And there -- the Web site for United We Ride -- and that’s easy -- is www.unitedweride -- one word -- .gov.


And on that site you’re going to be able to find information on the safety (lou) and other regulations, that will help you in determining what you’re eligible for as far as rural transportation goes, or rural transportation systems go. A lot of times it’s delegated to the states. And that way you have to go to the state. But at least you’ll know what’s going on and how to do it.

There’s another document that I looked at that I thought was really interesting. And it was -- and this is through DOT also. They have just -- well maybe in ’07 -- started a Web site called the Rural and Small Community Transportation planning area.

Now I looked at it. It has nothing to do with grants. And it has nothing to do with money. It just is a place where you can examine the issues and the needs that they know about in rural areas. And it’ll help you in planning your individual transportation systems, which will be small of course. But this is all they really have on rural. They’re not a lot on rural at DOT because most everything is based on metropolitan and urbanized area.

The other place I wanted you to look -- and this is -- actually it’s the exact same thing. It’s called Training for Rural Transportation. There’re a couple areas in that document that you might want to look at. Look at the index. And several of them are very interesting.

Another one is called Serving Rural America. And that’s from 1999. It is not really recent. But what it does -- it’s updated. And it provides the latest information on the Department’s grants, programs and initiatives that would help transportation in rural areas.


And it’s intended -- I’m going to read a little excerpt from the preference. It’s rural transportation initiative. It intended to be a starting point from which you can realize a transportation system, better positioned to serve small rural communities.

So that is also I think at the same Web site as the first one. But it’s just a little bit farther in. So I think that’s a good -- that document is a good link to click on when you get to that original document.


When you go to United We Ride, I also highlighted a couple of areas where you can find other information, on how to use certain funds that are available to urban and rural areas, and information on rural disability and rehabilitation. So those are areas, and also additional technical assistance.

I just finished my research on this. It is really very hard. You have to go through a lot of links to find anything on rural as far as transportation goes, at least at DOT. But I’m going to send these e-mail addresses to you -- or I’m sorry -- your Web site links. And also if you have any questions after you look at these links, I’d be glad to help you with them. It’s just no sense in me going through the whole thing.


That’s about it. And I am sure that Amanda will send these out to you. And I also have taken part in a huge conference, that CTAA was part of in Washington State a couple years ago. And CTAA is terrific in helping communities with their transportation or health transportation issues. Thank you.
Amanda Phillips-Martinez:
Thanks, Eileen. And again, we will post Eileen’s resources on the Network Assist Web site. And we’ll send out that list to all of you all whose e-mail addresses we have directly following the call. And if you have the original flyer and want to contact me directly either by e-mail or phone, I am happy to send that to you as well if you didn’t receive it over e-mail.

So I’d like to now ask (Heather) to open up the lines, and open this up for questions for our panelists and discussion among participants on the call.

Coordinator:
Thank you. If you’d like to ask a question, please press star 1. You will be prompted to record your name. To withdraw your question, press star 2. Once again if you’d like to ask a question, please press star 1. One moment.


(Denise McManley), your line is open.
(Denise McManley):
Thank you. I was wondering what was required to become a Medicaid transit.

Valerie Miller:
I can probably answer that for you. For Medicaid transportation, you would need to go through your brokerage, which would either be LogistiCare or I think Southeast Transit are the two main ones. CTS may be there, too. But you need to go through the brokerage and that -- contact them to be a transit provider.


They will -- a couple of the requirements would be the insurance level is maybe higher than what you normally would carry. You would have to go through criminal background checks that you don’t already. Certain driver training would be required and certified. But you would have to go through the broker to become a Medicaid transit provider.
(Denise McManley):
Thank you.

Coordinator:
Once again if you’d like to ask a question, press star 1. One moment.


At this time I’m showing no further questions.

(Amanda):
This is (Amanda) from (Mental Palsy Center). I have a question for the panelists. One thing that we hear -- we have quite a few discussions about is the issue of liability when people are exploring, especially with the option of doing some kind of volunteer transit program, or offering the services directly through their health network or programming.

Can you all talk a little bit about what your experience has been with figuring out the whole liability issue, as it relates to rural transportation?

Sharon Mathe:
This is Sharon Mathe at the Healthy Community Alliance. I can tell you from our perspective that our agency insurance covers the volunteers that participate in our program. And of course then we also have the vehicle insurance as well. There we do have some screening for our drivers. We require them to take a driver course. And of course the trainings that Sharon does to update their skills. The liability is always an issue.
Valerie Miller:
I would say from an overall perspective -- this is Valerie Miller at CTAA. You have several different situations. You can have a volunteer driving their own vehicles. And that’s different from a volunteer driving an agency vehicle.


The volunteer driving their own vehicles -- it’s always wise if you’re the agency sponsoring that I think to have an umbrella policy, that goes above what the individual carries. The individual’s insurance always takes the first hit on any liability claims.


It’s important to have those people to make sure that you’ve done your due diligence, and doing criminal background checks and doing abstracts or motor vehicle reports or whatever it’s called in your state, to make sure that you have copies of their insurance.


You may want to do some kind of health screening on them. I know some volunteer agencies who have them go through a DOT health physical, to make sure that they’re no, you know, obvious infirmities that are going to cause them to have difficulties.


If the volunteer is driving the agency vehicle, then it’s covered under the agency’s liability insurance. But you would still want to do the -- for any drivers whether they’re paid or unpaid, you want to do the criminal background check. And you want to do the driving record for them.
Amanda Phillips-Martinez:
Thanks, Sharon and Sharon and Valerie.

Coordinator:
Excuse me. We do have a question.

Amanda Phillips-Martinez:
Go ahead.

Coordinator:
Thank you. (Denise McManley), your line is open.

(Denise McManley):
Oh thank you. Actually my question was about liability. And you answered it. So thank you very much. One other quick question -- has anyone had an experience with partnering transportation in partnership with the American Red Cross, allowing the Red Cross to own a vehicle under their insurance umbrella, but partnering with you then to transport for medical appointments?

Valerie Miller:
I know that American Red Cross up in St. Paul, Minnesota, is one of the Medicaid providers. And they own the vehicles. And they do work with other agencies I believe to provide the non-emergency medical transportation, not only for Medicaid but for other services. And it’s the Red Cross out of St. Paul, Minnesota.
Coordinator:
At this time, I show no further questions.

Valerie Miller:
I would also pass on the CTAA Web site, that not only under Information Station do we have medical transportation as a especially set up area, but we also have rural transportation and senior mobility with all sorts of differing resources there. So you might just go -- we have tribal also. So you might go down that whole side of Information Station and the related links to it. And you’ll find a lot of information on rural transportation.
(Amanda):
This is (Amanda) again with another question for the panelists and also for any call participants. One thing that you all mentioned briefly was working with the state Department of Aging, or in Georgia they’re called Area Agencies on Aging, to expand transportation options beyond their senior population.

Does anyone have any specific experiences or successes with doing that, and can tell a little bit about how they got it to work?

Valerie Miller:
I can tell you that in the state right next to you in South Carolina, much of their non-emergency Medicaid transportation is done through the Area Agencies on Aging transportation there. And I know that with Ray County -- this is Valerie Miller again.


With Ray County transportation, we started out as a senior service, took on another contract because we had vehicles that were not being used during the middle of the day. So we took on another contract to better utilize the vehicles and also help pay for them and grew that way.


But I know that senior service transportation often will contract for non-emergency Medicaid transportation also. Some states allow that. Some of them are flexible. Some are not.
Amanda Phillips-Martinez:
Thanks, Valerie. Are there any other questions or comments or points of discussion from the call participants?
Coordinator:
Yes we do have a question from Jo Ann -- oops, one moment.

Once again if you’d like to ask a question, please press star 1. One moment.


Jo Ann Hutchinson, your line is open.

Jo Ann Hutchinson:
Yes. I just wanted to make a -- to add to a couple things that Valerie said. And I’m also the United We Ride ambassador with CTAA. One thing that -- I used to really work with the AAAs and the Aging Network in the state of Florida. I used to be the executive director of the state commission there that oversees all the statewide coordination.


And 41% of the AAAs in Florida actually started the lead effort in coordination, so all the aging programs in Florida are actively involved in contracting with all the different types of service. So there’s some good examples there. If you want more information on that, you can contact me on that.


And another thing I wanted to mention was in addition to the CTAA Web site, unitedweride.gov which was mentioned by one of the earlier presenters, is also a good search engine. Or you can ask me to do it for you as your ambassador.


But you can type in American Red Cross services, and several areas should pop up as far as some of the services that might be going on there. I know that the American Cancer Society and some other groups like that, similar to the American Red Cross are doing some transportation and having some opportunities there.


And I know in Florida the county government often will purchase a vehicle, and then lease for $1 a year to some of the councils on aging, or other private non-profits to operate the services. So there’s a lot of different type partnerships across the country I imagine. So let us know if you need us to do some research on that. And I think that would be useful. Thank you.
Coordinator:
At this time, I show no further questions.

Amanda Phillips-Martinez:
Thanks, Jo Ann. I also wanted to open up the discussion if there are ORHP grantees, or other World Health Organizations that would like to share some of their challenges or successful strategies, related to rural transportation and medical transportation. This is the opportunity to do that as well.

Okay. (Heather), do we have any questions? All right. Well I want to again thank our panelists Sharon Noecker and Sharon Mathe from Healthy Community Alliance in New York, Valerie Miller from the Community Transportation Association, and Eileen Holloran from the Office of Rural Health Policy for sharing their presentations and information with us today.


Again, we will post all of the materials on the Network Assist Web site, which is networkassist.ruralhealth.hrsa.gov. We’ll be sending out Eileen’s additional information via e-mail directly following this call. The audio replay of this call will be available on the Network Assist Web site about an hour following this call.


And if you have any questions or concerns, please feel free to give me a call or send me an e-mail. Our next quarterly seminar is tentatively scheduled for mid-August, right smack in between the outreach programs meeting and the network programs meeting up in D.C. So we’ll be looking forward to speaking with you then.


I’ll give you guys one last chance for any questions or comments.
Coordinator:
Once again if you’d like to ask a question, please press star 1.
Valerie Miller:
I would just comment from a CTAA standpoint that any opportunity that I can get to interact with the healthcare community, I am very grateful for. So I thank you very much. And if you all have other associations that I should be in contact with, please feel free to e-mail me at miller@ctaa.org.

Coordinator:
At this time, I show no further questions.

Amanda Phillips-Martinez:
Okay. So again thanks to our panelists and thanks to everyone who called in today. And I hope you all have a wonderful afternoon.

Sharon Mathe:
Thank you, Amanda.

Sharon Noecker:
Thank you very much.

Valerie Miller:
Thank you.

Coordinator:
Thank you for participating in today’s conference call. You may disconnect at this time.

END

