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Co-Chairs:  Christine Bianchi, Janine Sullivan-Wiley
BHPOC & MAPOC Staff:    David Kaplan and Olivia Puckett

The Committee will work with the Departments of Social Services, Children and Families, and Mental Health and Addiction Services, and the administrative services organizations that administer medical, behavioral health, dental and non-emergency transportation, to identify and monitor key issues that may impact whether individuals and families in the HUSKY Health program and Charter Oak Health Plan receive person-centered coordinated services. The Committee and its partners, along with parent and community input, will seek to ensure that participants in the HUSKY Health program and the Charter Oak Health Plan receive behavioral health care that is coordinated with their medical (primary and specialty care), dental, pharmacy, and transportation services. 

Meeting Summary: September 23, 2014
1:30 – 3:30 PM 

1E LOB 

*NOTE: NEW MEETING DATE: Next Meeting: Tuesday, October 22, 2014 @ 1:30 PM in Room: 1E LOB

Attendees: Co-chair Christine Bianchi, Co-chair Janine Sullivan-Wiley, Dr. Donna Balaski, Dr. Lois Berkowitz, Sen. Terry Gerratana, Bill Halsey (DSS), Michael Harris, Quiana Mayo, Sabra Mayo, Kate McEvoy (DSS), Linda Pierce, Trevor Ramsey, Lashawn Robinson, Bonnie Roswig, Kimberly Sherman, Eunice Stellmacher, Sheldon Toubman, and Benita Toussaint 
Introductions

Co-Chair Christine Bianchi convened the Coordination of Care Committee/Consumer Access Committee meeting at 1:37 PM, welcomed everyone and committee members introduced themselves.  Maureen told the committee that the agenda was adjusted to just one agenda item and that the update on ConneCT was postponed and will be given by DSS at a future committee meeting.  

Non-Emergency Medical Transportation Update (NEMT) - Dr. Donna Balaski (DSS)
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Dr. Donna Balaski (DSS) introduced herself and said that in addition to now overseeing Non-Medical Emergency Transportation (NEMT), she oversees the Dental Health Partnership and Lead Abatement Program.  She explained how NEMT services were carved out into one Administrative Service Organization (ASO).  LogistiCare Solutions won the contract for the RFP and was selected as the sole NEMT vendor in Connecticut.  Logisticare is currently in its fourteenth month into the contract. There have been many changes in LogistiCare and its department staff. Dr. Balaski is the new DSS director of the program.

Dr. Balaski went over the presentation slides for LogistiCare Non-Emergency Medical Transportation

Non-Emergency Medical Transportation

· February 2013 NEMT changed to a non-risk medical service model  using just one broker instead of three
· LogistiCare Solutions, LLC. Is now the statewide broker for NEMT for members of the HUSKY Health A, C and D Programs
· During the first 14 months of the contract changes in staff have occurred with the broker. In addition, the DSS NEMT contract manager has changed.
LogistiCare Overview

· Arranges for transportation via the call center as well as internet member and facilities websites
· Assigns the appropriate type of transportation, based on information supplied by the member and providers
· Recruits and enrolls livery and wheelchair transportation providers
· Pre-processes livery and wheelchair trips for payment by the department’s contractor, Hewlett Packard (HP)
· Supplies bus or rail tickets and tokens to members and facilities
· Provides outreach and education to transportation providers, facilities and members
NEMT Overview

Transportation services offered include:

· Bus and train tickets
· Livery (cab) or Car Service
· Wheelchair Transport Services 
· Ambulance Transportation (non – emergency)
· Mileage Reimbursement 
Service type is determined on the basis of the member’s needs and location. If someone is unable to use the bus they determine other transportation is needed.

LogistiCare Customers
· Members of the HUSKY Health A, C, and D Programs are eligible to receive transportation services. 
· Other Administrative Service Organizations (e.g. Benecare, Community Health Network of CT  and Value Options) including HP(Billing)
· Service providers for behavioral health, medical and dental services are an integral part to make the members on a timely basis
· Transportation providers
· Department of Social Services
Most Frequent Medicaid Services that Members Use Transportation for: In order of frequency:
· Substance treatment services
· Behavioral health appointments
· Medical appointments 
· Dental appointments 
· Hospital Discharges (Emergency Department  & Inpatient)
NEMT Overview 
Average number of delivered daily trips (Car rides, rails, mileage reimbursements, tokens) for April and May 2014




Weekdays

Weekends
Mass transit

8,154 (49.8%)
5,151 (54.8%) - dialysis, treatments, some medical and dental appointments on the weekends)
 (bus and train)
Livery & car              6,814 (41.7%)
3,681 (39.2%)

Wheelchair               1,322   (8.1%)
   500 (5.4%)
ABD and the use of special transport services
Ambulance                    57   (.4%)

     62 (0.66%) Some clients need to be on a stretcher.
Does not include mileage reimbursement- arranged by LogistiCare for the members. 
Urgent and Same Day Trips (It is not always easy to plan emergencies.) 
April and May 2014

· Requests for same day trips averaged 155 per day – Call in the morning. 

· High of 283 trips per day
· Higher number of requests is for weekdays over weekends

· Requests for next day trips averaged 220 per day
· High of 500 per day 
· Higher number of requests is for weekdays over weekends

Call Center- Metrics or Measurement 
· April – May call center metrics
· Weekday volume:  4,150 – 5,800 calls per day- Highest volume of calls is on Mondays
· May average daily speed to answer was under 2 minutes (improvement from April)
· She has some of her staff call to test. 
Abandonment rate: 
· Average daily rate was 14% in April; in May, rates have decreased to slightly under 4%
· Mondays tend to have higher abandonment rates, more calls are coming in on Mondays.
· Still striving for under 2% 
Program Evaluation

After reviewing data from the first year of operation and receiving input from members and facilities, improvement efforts began in several areas: 
· Call center structure and performance
· Centralization of complaints – Housing everything at LogistiCare and DSS. She how many are coming in at each location. 
· Revision of member and facility outreach and education materials, big revision and still being reviewed. Input on format, structure and ease.
· Maureen said they would appreciate the opportunity to look at that. It would be ready in 3 weeks and send it over to Olivia and everyone could see it. 
· Increased monitoring, i.e. daily metrics and weekly meetings between DSS and LogistiCare
· Twice weekly meeting with LogistiCare and discuss processes and see how things can be changes.
Short Term Goals

· Decrease call wait time
· Improve customer service
· Example of wheelchair- asking more questions about details, what types of transportation arriving. Haven’t seen as many calls and asked if that’s helped. 
· Enhance call script to gather most accurate information needed to deliver the service
· Educate members and facilities about how to access services, file a complaint & cancel a trip
· Included in call waiting message
· Everyone is treated with courtesy, helpful tips on call messages, how to arrange transportation (have ID card ready, how to cancel transportation)
· Assess barriers to timely service delivery 
· Showing up on timely services, in the process of improving. 
· Evaluate reasons for “No Shows”  by providers and members
· Evaluate reasons for cancellations- did you know important it is to cancel the trip. Informing the members. Last minute cancellations for reasons.  
· Streamline provider payment process to HP
· Review reporting metrics
· Review processes and procedures( written policies and procedures) 
· Example: cross trained to do the bus token. Timely bus tokens. 
· Develop Connecticut specific public and private websites
· Private website- secure website to book the rides. There isn’t enough information on it. 

· Maureen: What percentages are booked through the web? Will get back to her on it

· DSS is open to feedback on website.
NEMT Outcomes

Identified Program Changes:
1. Revision of physician transport request (PTR) to make the definition more clear and inclusive. Example: Use of bus. 
2. Expansion of livery services for members who are also on the CT Home Care Program for the Elderly (CHCPE) Example: people on the elder home care program, can take them to the appointment and relieve the burden. 

Sabra Mayo asks if riding with a companion and can’t get a bus pass or NEMT because of the new state regulations.

Dr. Balaski responds with they are in the process of assessing the level of need. Part of the DCF program when need to bring a program while there in that program to bring their child in there. See where there issues and address them.
NEMT Outcomes

· Hired an external quality review organization [EQRO] vendor (Mercer Government Human Services Consulting) to perform a thorough evaluation of the current program structure
· LogistiCare Program review with Mercer. What problems are being addresses? 

· Maureen asks if they if it available. When DSS gets it, it will be available for review
· Review to take place May 28-29, 2014
· Results expected to provide additional information for ways to improve program function
Discussion
· Maureen thanks Dr. Balaski for the presentation. Maureen spoke about Medicaid Transportation for NEMT when Private Insurers won’t provide the transportation. NEMT provides transportation for NICU babies. Maureen asks for a copy of the audit when Mercer is done. She also asked if they are establishing benchmarks.
· Dr. Balaski says yes and they want hard numbers and benchmarks. 
· Maureen asked about a reward system or a Corrective action plans. They are corrective action plans they are working with for non-compliance.  
· Sen. Gerratana asked about most frequent Medicaid services and comparison about week days and weekends. She asked if there are there routine medical appointments on weekends. 
· Dr. Balaski said the weekend visits and the call center metrics are different. There are customary weekend visits to the doctor appointment. It is all non-emergency. There are same day trip that are urgent. They do urgent and non-urgent. The emergency is not handled by LogistiCare. 

· Sen. Gerratana asked about eye treatment and different modes of treatment. 
· They are centralizing the complaints.
· Dr. Balaski said they Call Care Call Center the clients call if the appointment is running late and reschedule the appointment. Rides are determined on the availability. 

· Where do they lodge complaints? 

· They go through LogistiCare, DSS, and some of the legislative office. 

· Where is LogistiCare office?
·  It is a new haven 

· There is a 1-800 number you can call. Think they can do it your web portal. Do they do any emergency transport? 

· No, they do not do emergency.

· They are building an access database to have complaints in one office. 

· What is the mileage reimbursement?

· Mileage reimbursement – keeps track of mileage and reimbursement. They do for medical appointments. 

· Mass transit is given a bus or rail pass. 

· Question from a consumer- health is put on hold, all they can do it put 

· Physician form filled out. Typically they do one at a time. 

· She gave an example of diabetic and eye appointments.  

· Parents with children that travel, more convenient to travel with babies. 

· There was an example of Infants with car seats- there needs to be physicians’ transportation request form. 

· Is it still, appointment two weeks ahead of time? 

· No it needs to be 48 hours ahead of time. Longer time give the better. At least 48 hours. 

· How about for hospital discharge?

· You would call LogistiCare, arrange transportation and bring home. 

· Question: will you provide transportation for assistant to go to the appointments with the patients? 

· Companion will be driving his or her car? They will get reimbursement. Couple conditions- good driving record,

· How do they fulfill those requirements?

· They are rolling out this process in June. The Access agencies in June will be working with DS.  They are going to do Beta testing with Health Home Companion Agencies. 

· The home care can use NEMT transportation, can use NEMT. 

· Would like their companions to take them. 

· Sheldon Toubman Welcomes Dr. Balaski and said she has done a good job on the dental benefits. He spoke about the complaints at the last meeting; he explained that a lot of providers believe it’s not worth complaining anymore therefore it suppresses the number of complaints. He asked what Dr. Balaski is going to do about the complaint process to help providers explain. Is the sharing of the complaints with LogistiCare and is LogistiCare sharing with DSS.

· LogistiCare gives the complaints to DSS. They are going to centralize the complaints. The brochure is to be put out on the website. Where there going to go and gathering information. DSS has been meeting with different providers groups outside and issue they have. They have been receiving improvements to make it better. They will work on steady stream to move forward. Happy to take in suggestions. 

· The DSS IT department is making a database and of what’s coming in. They have been looking at the reasons for cancellations (pass backs) and look more into that to solve that problem. 

· Will part of the nurse or audit be looking at providers?

· Not just yet, just how LogistiCare functions. 

· Kate McEvoy said DSS is meeting with different groups to connecting all the actors and they are deeply concerned with under reporting. Identifying all the roles of the actors. The monthly meetings are a part of the role of the meetings. Providers, universe of everybody.
· Sheldon said he is happy to be on that workgroup.  

· Maureen clarified her statement about referring to the average speed of answer and abandonment rate. 

· Bonnie Roswig couple of things members, she said her concerns for the members including: Wait time for pick-up, lasting hours and hours, communications between the livery driver and the patient. Nobody knows it is your cab- solution would be having the driver call the individual. After nobody gets in the cab, it is considered an abandoned ride.

· Dr. Balaski said in the near future goal- numbers they can be reached to contact. Meetings where all the hospitals, clinics, sit down new systems to people, where to call, who to call, designate meeting places, seems to be predominant thing. Materials all to review. Monthly meetings will be helpful. They are working with the CT Hospital Association and Karen Buckley Bates. 

· Bonnie asked about what transportation is covered. She gave an example about a parent is denied to the hospital because the child is inpatient, the complaint system- nurses and social workers the wait times continue and not getting through. Training the patient community but what are they doing to train the LogistiCare staff, and what they should be doing. Who is making these decisions around what transportation is appropriate. It is medical decision. And why isn’t the website in Spanish? 
· Dr. Balaski said there is a call center retraining and revising the call scripts. There is a certified medical nurse on staff who sends the physicians trip request to the doctor’s office. The staff cannot guess the circumstances of the individual. They need to have documentation. The department is responsible to reporting to the federal government. They are working on getting the website in Spanish. 
· Is the call-Center is denying that service- is it going back in writing. Sending out a notice of action. 

· Individual complaint. Client has a right to complaint. 

· LogistiCare and the DSS need to have a solid methodological approach. They are setting up the right infrastructure and the Goal is to make it right. 

· Accountability rests with the Department. It is necessary to make a formal audit. Mercer is on site. Once they receive the audit they will take action. They are doing in a totalistic way 

· Sheldon: Notice of Action distinction in the call centers, who says call center staffs, reason is physician transportation says no is because they cannot get the physician request form. All center contacts the doctor’s office.

Dr. Balaski summed up her presentation by saying that improvements are being made and it will be an ongoing process.  

Other Business
Co-Chair Janine Sullivan-Wiley thanked Dr. Balaski again for her presentation and everyone else for their participation.  She said that she was pleased to learn of the upgrade in tracking complaints.  She then asked for additional comments or new business.  Hearing none, she adjourned the meeting at 3:11 PM.    

*NOTE: NEW MEETING DATE: Next Meeting Date: 1:30 PM, Tuesday, October 22, 2014 Rm. 1E LOB
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DEPARTMENT OF SOCIAL SERVICES
NOTICE OF INTENT TO ADOPT REGULATIONS

In accordanece with the provisions of subsection (a) of section 4-168 of the Connecticut General Statutes,
notice is hereby given that the Commissioner of Social Services, under section 17b-262 of the
Connecticut General Statutes, proposes to establish in regulation, the policies for the administration of
non-emergency medical transportation, a benefit conferred under the Medicaid program.

Statement of Purpose: (A) The purpose of the regulation is to adopt new sections 17b-262-1040 to 17b-
262-1047, inclusive of the Regulations of Connecticut State Agencies and repeal section 17-134d-33 of
the Regulations of Connecticut State Agencies. The proposed regulation updates the regulation for the
provision of non-emergency medical transportation in compliance with 42 CFR 440.170 and section 17b-
276 of the Connecticut General Statutes,

{B) The issues that the regulations propose to address include: (1) the authority of the Department of
Social Services to procure a broker to manage non-emergency medical transportation on its behalf; (2)
the role of the broker; (3) the requirements to serve as a transportation provider which provides transport
for Recipients to and from the Recipients” Medicaid-covered services; (4) the requirements for payment
of the participating transportation providers; (5) the requirements for reimbursement to be issued for those
providing private transportation or transportation through a homemaker-companion agency; (6) when a
Recipient is entitled to non-emergency medical transportation and how they may obtain transport; and (7)
the rights of Recipients to appeal decisions made by the broker with which the client disagrees. :

The main provisions of the regulation provide: (1) Definitions; (2) Scope; (3) Covered Services, Non-
Covered Services, and Limitations on service; (4} Broker responsibilities; (5) Prior Authorization
Requirements (6) Transportation Provider responsibilities; (7) Recipient Responsibilities; and (6)
Department Responsibilities.

(C) The legal effects of the regulation, including all of the ways that the regulation would change existing
regulations or other laws are: The proposed regulation will set forth the policies for payment and
administration of the non-emergency medical transportation services under the Medicaid program.

A copy of the complete text of this regulation is available, at no cost, upon request from the Office of Legal
Counsel, Regulations and Administrative Hearings, Department of Social Services, 55 Farmington Avenue,
Hartford, Connecticut 06105; email: joseph.smiga@ct.gov.

A public hearing is scheduled to be held on October 29, 2014 from 10:00 a.m. — 12:00 p.m. or until all the
comments have been heard or until the last person has testified. The public hearing will be at the
Department of Social Services’ Central Office, on the 1* floor of 55 Farmington Avenue, Hartford, CT
06105. Speakers are requested, although not required, to submit a written copy of their comments.
Wriften comments, questions, and concerns regarding this regulation may be submitted at any time prior
to the close of the public hearing, and should be sent to the Department of Social Services, Office of
Legal Counsel, Reguiations & Administrative Hearings, 55 Farmington Avenue, Hartford, Connecticut,
06105, attention: Brenda Parrella, Director. All comments must be received by the close of the public
hearing and will not be accepted or considered if received after the close of the public hearing. When
submitting correspondence, please refer to Regulation Control Number 12-03/NEMT.,
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IMPORTANT: Read instructions on
back of last page (Certification Page)

before completing this form. Failure State of Connecticut
to comply with instructions may cause
disapproval of proposed Regulaticns REGULATION
of
NAME OF AGENCY

Department of Social Services

Concerning

SUBJECT MATTER OF REGULATION
Non-Emergency Medical Transportation

Section 1. The Regulations of Connecticut State Agencies are amended by adding sections 17b-
262-1040 to 17b-262-1047, inclusive, as follows:

(NEW) Sec. 17b-262-1040. Scope

Sections 17b-262-1040 to 17b-262-1047, inclusive, set forth the requirements for payment of
non-emergency medical transportation provided by or on behalf of the Connecticut Department
of Social Services under sections 17b-262 and 17b-276 of the Connecticut General Statutes, 42
CFR 431.52, and 42 CFR 440.170.

(NEW) Sec. 17b-262-1041. Definitions

As used in sections 17b-262-1040 to 17b-262-1047, inclusive, of the Regulations of Connecticut
State Agencies:

4] “Appeal” means the process by which a recipient requests a hearing to contest a decision
by the broker relating to coverage.

(2) “Attendant” means a person who accompanies a recipient to a Medicaid-covered service
because the provider to whom the recipient is being transported has determined that it is
in the best interest of the recipient.

(3) “Border provider” means a provider located in an area of a state bordering Connecticut,
which allows it to generally serve Connecticut residents, and which is enrolled as a
CMAP provider.

(4) “Broker” means the entity with which the department contracts to arrange and manage

transportation for recipients to and from Medicaid-covered services.

(5) “Canceled call” means a trip that has been approved through the prior authorization
process and scheduled by the broker, but that is subsequently canceled by the broker after
notice from the recipient that the recipient no longer requires the trip.

1






6) “Closest appropriate provider” means a provider with the skills and expertise necessary to
meet the medical needs of the recipient and located either within a fifteen-mile radius of
the address where the recipient resides or, if a provider is not available within the fifteen-
mile radius, then the closest possible provider to the recipient.

(7) - “Connecticut Home Care Program for Elders™ has the same meaning as provided in
section 17b-342 of the Connecticut General Statutes.

(8)  “Comnecticut Medical Assistance Program” or “CMAP” means the Medicaid program
administered by the Department of Social Services.

€ *Department of Social Services” or the “Department” means the State of Connecticut
Department of Social Services.

(10)  “Durable medical equipment” or “DME” has the same meaning as provided in section
17b-262-673 of the Regulations of Connecticut State Agencies.

(11)  “Emergency” means a medical condition, including labor and delivery, manifesting itself
by acute symptoms of sufficient severity, including severe pain, such that the absence of
immediate medical attention could reasonably be expected to result in placing a
recipient’s health in serious jeopardy, serious impairment to bodily functions, or serious
dysfunction of a bodily organ or part.

(12)  “Escort” means a person with the legal authority to consent to medical treatment for a
recipient who does not have the legal capacity to consent and who accompanies the
recipient to or from a Medicaid-covered service. If a parent has previously consented to
medical treatment for the recipient, the parent may appoint another adult to accompany
the child in this capacity.

(13) “Homemaker-companion agency” has the same meaning as provided in section 20-670 of
the Connecticut General Statutes.

(14)  “Invalid coach” or “wheelchair van” means a vehicle used exclusively for the
transportation of a non-ambulatory recipient, who is confined to a wheelchair, but does
not require a stretcher, to or from either a facility or the recipient’s home in non-
emergency situations.

(15)  “Legally liable relative’” means the spouse of a recipient who is at least 18 years old and
the parents of a recipient who is under 18 years old.

(16)  “Livery” means a vehicle, operated by a livery carrier or taxi carrier in compliance with
state Department of Transportation requirements and registered as such with the state
Department of Motor Vehicles.






(17)

(18)

(19)

(20)

2y

(22)

(23)

(24)

(25)

(26)

27)

(28)

“Medicaid” means Title XIX of the Social Security Act and its accompanying
regulations.

“Medicaid-covered service” means a service that either will be paid for by the department
through the Medicaid program or would be paid for if the department were the payer of
last resort, and includes medically necessary training and education related to the
Medicaid-covered service.

“Medical” means physical, dental and behavioral health.

“Medically necessary” has the same meaning as provided in section 17b-259b of the
Connecticut General Statutes.

“Modes of transportation” means the type of transportation to or from a Medicaid-
covered service, including, but not limited to, ambulances, public and private
transportation, livery, wheelchair accessible livery, wheelchair vans or invalid coaches,
and airplanes.

“No-show” means a scheduled trip that does not occur because the recipient or the
transportation provider did not appear, and which was not canceled by the recipient or the
transportation provider.

“Non-emergency ambulance™ means a pre-arranged ambulance trip that is not responding
to emergency injury or illness.

“Non-emergency medical transportation” or “NEMT” means transportation for recipients
to and from Medicaid-covered services that are not emergencies and for which prior
authorization is required.

“Notice of action” is a document issued in accordance with 42 CFR 431.210to a
recipient when NEMT is denied, in part or in whole, which details the reasons for the
denial and the recipient’s right to a hearing.

“Qut-of-state trip” means a trip starting or ending outside of the state of Connecticut that
is to transport the recipient to or from a provider that is not located in Connecticut and is
not a border provider.

“Prior authorization” means approval and assignment to an NEMT provider by the broker
for a recipient’s transportation to or from a Medicaid-covered service before the
transportation is provided.

“Private transportation” means {ransportation in a vehicle owned by a recipient or other
individual and not licensed for commercial carriage. Private transportation does not
include transport in a vehicle owned or operated by a community, company, corporation,
society or association.






(29

(30)

€2y
(32)

(33)

(34

(35)

(36)
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(38)

(39)

(40)

(41)

“Provider” means an entity or practitioner with a signed CMAP provider enrollment
agreement with the department.

“Public transportation™ means transportation provided by a municipal, city or state bus
service and includes buses designed specifically for persons in wheelchairs.

“Recipient” means a person eligible for and receiving Medicaid services under CMAP.

“Relative” means a person connected to the recipient by blood, marriage or legal
adoption.

“Secure correctional or detention facility” means any facility run by the Connecticut
Department of Correction or the Federal Bureau of Prisons.

“Shared ride” means transportation provided to two or more recipients traveling in the
same vehicle to or from a Medicaid-covered service.

“Static disability” means a disability with severe and permanent limitations that is
unlikely to improve with time.

“Third party insurer” means any form of medical coverage other than Medicaid,
including Medicare or Veterans benefits.

“ITransportation provider” means a transportation entity or organization, enrolled with the
Department as a provider, which transports recipients to and from Medicaid-covered
services, as assigned by the broker.

“Trip” means a one-way transport of a recipient between work, school or a residence and
a Medicaid-covered service within the state of Connecticut.

“Urgent condition” means a condition that is not an emergency medical condition, but
which requires prompt medical attention, as determined by a medical, dental or
behavioral health provider. Such determination must be provided to the broker at the
time of scheduling a trip.

“Urgent request” means a request for NEMT that is made with less than two business
days’ advance notice of the trip due to the presence of an urgent condition.

“Wheelchair accessible livery” means a vehicle operating under the regulations of the
state Department of Transportation and registered as such by the state Department of
Motor Vehicles, which is specifically designed for the transportation of recipients who
use wheelchairs.

(NEW) Sec. 17b-262-1042. Covered Services, Non-Covered Services and Limitations

(a)

Covered Services.






(b)

(c)

(1)  NEMT is covered by Medicaid when transportation is required to or from a
Medicaid-covered service for a recipient who does not have access to
transportation through other means. The broker, in accordance with DSS policies,
shall determine the mode of transportation that is appropriate based on an
individualized determination of what is the least expensive, medically necessary
mede of transportation for the recipient.

(2) Out-of-state trips are covered services subject to the conditions set forth at 42
CI'R 431.52(b) and section 17b-262-532 of the Regulations of the Connecticut
State Agencies.

Non-Covered Services. NEMT for recipients shall not be authorized or paid for if the trip
is:

(D For someone other than the recipient, who is being transported to or from a
Medicaid-covered service, including a relative of a recipient, unless the person is
acting as the recipient’s attendant or escort;

2) solely for the purpose of picking up a prescription drug or a written prescription
order or solely for the purpose of picking up an item that does not require a
fitting;

(3) to or from a secure correctional or detention facility;

4 to transport a recipient who is a hospital inpatient to a Medicaid-covered service
outside the hospital, except if the transportation is for the purpose of having a
computerized axial tomography (CAT) scan or a magnetic resonance imaging
(MR1) if these services are not offered at the hospital where the recipient is an
inpatient; or

(5) a no-show or a canceled call.

Limitations.

(D Closest appropriate provider.

(A)  The department shall pay for NEMT to the closest appropriate provider.

(B)  The department shall not pay for NEMT to accommodate the recipient’s
choice of providers, unless it is the closest appropriate provider.

(C)  Ifthe trip is for a Medicaid-covered service and a third party insurer is
paying for the service, the department shall pay for NEMT to a provider
that is not the closest appropriate provider if:






)

)

(E)

(i) That provider accepts payment from such third party insurer; and

(ii)  the payment for the NEMT is less than the payment would be if the
recipient had been transported to the closest appropriate provider
that did not accept payment from the third party insurer.

If a recipient has been receiving care from a provider for a specific health
condition and a subsequent request for transportation is for continuation of
that care for that specific health condition, the broker may consider that
provider to be the closest appropriate provider, regardless of the distance
from the recipient’s residence, for a period of six months.

If the recipient moves and wishes to continue to see the same provider for
a particular medical condition after relocation, the broker may continue to
authorize transportation to the same provider for the same medical
condition for up to six months.

Children.

(A)

B)

Except as provided in paragraph (B) of this subdivision, recipients who are
under 16 years of age may not be transported to or from a Medicaid-
covered service by a transportation provider without an escort.

(1) The parent or legal guardian of the child under 16 years of age, or
an escort, identified in writing by the parent or legal guardian of
such child to the broker, shall accompany the child to the medical
appointment.

(i)  If a parent or legal guardian does not identify an escort in
accordance with this subdivision, the broker may deny prior
authorization of NEMT, or terminate authorization that was
previously granted. In such circumstances, the broker shall issue a
notice of action to the recipient.

(iii)  Under no circumstances shall a transportation provider or an
employee of the broker serve as the recipient’s escort.

Exceptions.

(1) The parent or legal guardian of a child between the ages of 12 to
15, inclusive, may consent to NEMT being provided to the child
without an escort. The parent or legal guardian shall provide such
consent to the broker, in writing and on a form provided by the
broker and approved by the department, prior to the broker
authorizing the NEMT.






(i)  Ifachild under 16 years of age seeks NEMT for a Medicaid-
covered service for which parental consent is not required, and the
child tells the broker that an escort is not wanted because the child
wants to maintain confidentiality, the broker shall arrange for such
transportation of a minor without an escort or parental consent. If
the child under 16 years of age wants an escort to such a Medicaid-
covered service, the broker shall permit an escort to accompany the
child without obtaining parental consent.

(C)  Car or booster seats. A parent or legal guardian of the child must provide
the type of car seat or booster seat that is required by state law in order for
the transportation provider to transport a child. If the car seat or booster
seat is not provided by the parent or legal guardian at the time of pick up,
the trip will be canceled and no transport shall take place.

(3)  Durable medical equipment. A recipient with a health condition that necessitates
the use of durable medical equipment during transport must provide such
equipment. If such equipment is not supplied, the recipient shall not be
transported by the transportation provider.

(NEW) Sec. 17h-262-1043. Prior Authorization Requirements

(a) All trips require prior authorization before the trips take place. The request for prior
authorization may come from the recipient, the recipient’s family member, the facility in
which the recipient resides or the facility from which the recipient receives services,
including, but not limited to, nursing facilities, behavioral health providers, dialysis
clinics, methadone clinics, and chemotherapy treatment facilities.

(b)  No payments shall be made to any transportation provider if prior authorization has not
been obtained from the broker either before or at the time the broker assigns the trip.

(c) The broker shall determine the least expensive, medically necessary mode of
transportation for the recipient, based on an individualized assessment of the recipient
and the recipient’s needs. The broker shall consider:

(1)  The recipient’s and provider’s proximity to mass transit;

(2)  the recipient’s access to a vehicle;

3) the medical condition of the recipient, as documented by the signature of a
licensed Medicaid provider treating the recipient; and

(4) any other factor that is relevant in order for the broker to determine the least
expensive, medically necessary mode of transportation for the recipient.






(D Whenever practicable, the broker shall utilize shared rides for recipients, unless it is
medically necessary to transport a recipient alone,

(e) When reviewing a request for prior authorization, the broker shall obtain the following
information from the recipient or whoever is requesting prior authorization on behalf of
the recipient:

(D The recipient’s name, address, age, telephone number and Medicaid number;
2) The provider’s name, address and telephone number;

€)) The reason for the trip;

(4)  The date and time of the medical appointment;

(5) The minimum amount of details about the recipient’s medical condition necessary
for the broker to make an individualized determination of the least expensive,
medically necessary mode of transportation;

{(6) Whether a friend or family member is available and capable of transporting the
recipient;

(7) Proximity of the recipient and the provider to public transportation; and

(8) Whether an escort or attendant must accompany the recipient, as required by
section 17b-262-1042 of the Regulations of Connecticut State Agencies or as
detailed by a medical provider.

(H) Requests for prior authorization may be made online, by telephone or facsimile. Except
for urgent conditions, requests for prior authorization shall be made at least two business
days before the recipient’s appointment for which transportation is being sought. The
broker shall honor urgent requests, on an as-needed basis, after the broker confirms with
the recipient and the provider that the recipient has an urgent condition.

{g)  Prior authorization may be given for single or multiple trips, depending on the
circumstances. Where medical need is shown, multiple trips may be authorized for
periods up to three months.

(h) For certain modes of transportation, the recipient must submit medical documentation
detailing the need for the type of transportation. Except as provided by subdivisions (1)
and (2) of this subsection, re-certifications of the continued need must be submitted to the
broker at least every three months based on medical necessity. The initial documentation
and subsequent re-certifications must be completed by the treating medical provider,
confirming the continuing need for such mode of transportation, unless the broker
determines that the recipient has a static disability.






(1)

@

If the broker determines that a recipient has a static disability and has no other
means of transportation, the timeframe for such re-certification may be extended
to once per year.

In determining whether a recipient has a static disability, the broker will assess the
environmental and social barriers that may contribute to the need for the particular
mode of transportation, and the recipient’s medical condition, including, but not
limited to, the following conditions:

(A)

(B)

©

D)

E)

)

Inability to ambulate effectively on a sustained basis such as in disorders
of the spine, amputations and major joint dysfunction;

Severe limitations in mobility, self-care or communication and requiring
multiple services over an extended period of time;

Sensory or physical deficits requiring use of adaptive technology,
accommodations or assistance from others;

Severe cardiopulmonary disease with limited residual functional capacity
necessitating the dependence on internal/external assistive devices;

Persistent disorganization of motor function with serious limitation in
cognition, independence and social functioning, such as in Parkinson’s
Disease or Alzheimer’s Disease; and

Severe developmental delay or persistent mental disorder resulting in
impairment in cognition, independence and social functioning.

(NEW) Sec. 17b-262-1044. Broker Responsibilities

(a)

(b)

(c)

The department may procure the services of a broker for the oversight and management
of the NEMT program.

In accordance with 42 CFR 440.170, the broker may not have a financial interest in any
of the transportation entities that are part of the network to which the broker assigns trips.

The broker shall have a call center and administrative offices in the state of Connecticut,
which shall include its quality assurance and operations units.

(1)

2)
€)

The call center shall operate seven days a week and at hours approved by the
department.

A back-up call center shall operate at all other times.

Both call centers shall provide language assistance and utilize scripts approved by
the department.






(d)

(©)

(D

(8)

()

The broker shall assist transportation providers to enroll in CMAP and ensure that there is
an adequate number of qualified transportation providers enrolled in CMAP to serve
recipients.

The broker shall maintain an online portal for scheduling transportation, accessible by
facilities and individuals.

As part of the approval of the request for prior authorization, the broker shall:
(1) Assign a prior authorization number to each trip;

(2)  conduct an individualized determination of the recipient to determine the least
expensive, medically necessary mode of transportation for the recipient, which
includes a review of the recipient’s physical and mental condition;

3 determine whether an attendant is medically necessary based on the
recommendation of a Medicaid provider;

4 authorize the mode of transportation that is the least expensive, medically
necessary one for the recipient; and

(5) schedule the trip with a transportation provider that has a vehicle that meets the
recipient’s needs using the online standardized mapping tool approved by the
department to determine the closest appropriate provider and the mileage for the
trip.

If the broker denies a request for prior authorization or does not authorize the mode of
transportation the recipient requests, or in any other way does not provide the recipient
with the entirety of what is requested, the broker shall issue a notice of action to the
recipient. The notice of action shall be in accordance with the requirements of 42 CFR
431.210 to 431.220, inclusive, and any other applicable state and federal laws. The
notice of action shall include:

(1)  An explanation of the reason for the denial; and

(2)  details about how a recipient may appeal the denial and request a hearing.

The broker shall accept claims for payment from all transportation providers, except
ambulances, and submit such claims electronically, to the department or the department’s

fiscal intermediary, in a format determined by the department. The broker shall also
assist such transportation providers with the claims process, as necessary.

(NEW) Sec. 17h-262-1045. Transportation Providers’ Requirements and Responsibilities

(a)

Transportation providers shall:
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(b)

(©)

(d)

(0

2
€)
(4)

©)
(6)
7
@)

Meet and maintain all mandatory licenses and certifications applicable to the
modes of transportation that they operate;

enroll with the department as a Medicaid provider;
comply with the requirements of the Medicaid Provider Enrollment Agreement;

comply with the broker’s requirements, as set forth in the transportation
providers® agreement with the broker;

maintain mandatory levels of insurance, as determined by the department;
perform trips for recipients only as assigned by the broker;

meet assigned pick-up and drop-off times, as scheduled; and

submit claims to the broker, or, in the case of ambulances, directly to the
department or the department’s fiscal intermediary, with all required information

in a format prescribed by the broker, the department or the department’s fiscal
intermediary and maintain documentation to substantiate all claims submitted.

Transportation providers shall not:

(D
(2)

Affirmatively seek or solicit consent to transport minors without an escort; or

request prior authorization for a trip on behalf of a recipient.

A provider’s failure to comply with the requirements in subsections (a) and (b) of this
section, and any other requirements the department determines are necessary, may result
in the department’s denial, suspension or termination of the provider from participation in
the Medicaid program.

The department may reimburse a homemaker-companion agency for NEMT that
companions provide to Medicaid recipients at a rate per mile determined by the
department. The homemaker-companion agency shall:

(1

2)
€)

Be enrolled with the department as a Connecticut Home Care Program for Elders
provider and comply with the requirements of the Medicaid Provider Enrollment
Agreement;

enter into and comply with a “NEMT Account Setup” agreement with the broker;

submit to the broker its employees’ reimbursement claims monthly; and

11






(4)  retmburse its employees for approved trips at the per mile rate set by the
department.

(e) The department may reimburse an individual who provides private transportation to a
recipient to or from a Medicaid-covered service at a rate per mile, as determined by the
department,

(1) In order to obtain payment for such private transportation, the individual shall
obtain prior authorization from the broker and provide to the broker proof of

registration, driver’s license and insurance.

(2) The department will not pay a recipient’s legally liable relative for private
transportation unless the total mileage to and from a Medicaid-covered service is:

(A)  Over 50 miles in 7 consecutive days; or
(B)  over 215 miles in 30 consecutive days.
(NEW) Sec. 17b-262-1046. Recipient Responsibilities

(a) Recipients may request a trip to a Medicaid-covered service by calling the broker or by
requesting a trip through the broker’s online portal.

(b}  Recipients shall make every effort to contact the broker at least two business days’ prior
to the date and time of the appointment to and from which transportation is sought. In the
event of an urgent condition necessitating transport with fewer than two business days’
notice, the recipient shall call the broker to arrange for transportation as soon as possible
after making the medical appointment and shall be prepared to provide information to the
broker to support the urgent request.

(c) Recipients shall make every effort to:

(1)  Cancel a trip as soon as they are aware they will not need the transportation; and
(2)  be ready for the trip at the scheduled time of the trip.
(d)  Recipients shall:

(1)  Follow all laws of the state of Connecticut with regard to child safety seats,
transportation safety and other related areas; and

(2) comply with any safety standards or policies established by the transportation
provider or the broker.

(NEW) Sec. 17b-262-1047. Department Responsibilities

12






(a) The department shall:

(1)

@)

3

(4)

()
(6)

Set and publish on its website a fee schedule for all applicable modes of
transportation and update the fee schedule as necessary;

publish on its website any documents for recipients related to NEMT for ease of
use by recipients;

contract with a broker for the operations and management of NEMT, in
accordance with section 170-276 of the Connecticut General Statutes:

pay claims for prior authorized trips for all modes of transportation, which
includes payment for the fee schedule amount and mileage. Mileage shalil be
rounded to the nearest whole mile and calculated as the lesser of the mileage:

(A) submitted by the transportation provider; or

(B) determined by a standard or commercial mileage calculator.

perform quality assurance reviews and audits of the broker from time to time; and
act as a liaison between the broker, transportation providers, medical providers,

recipients and other contractors of the department to ensure that NEMT is
provided in accordance with state and federal law.

Section 2. Section 17-134d-33 of the Regulations of Connecticut State Agencies is repealed.
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Non Emergency Medical Transportation 

Program Update

September 23, 2014

		



Hello my name is ________________ and I am the __________ at LogistiCare Solutions and responsible for ______________

I thank you  in advance for your time today and came to provide information regarding  LGTC  and NEMT as well as program improvements and changes. 

*







	 



Regulations Process  Internal to DSS

*

		Draft NEMT Regulations were published on the Secretary of State’s website earlier this month 

		A public comment period of at least 30 days has begun

		A public hearing has been scheduled for October 29th  at 10 a.m. on the first floor of 55 Farmington Avenue, Hartford, CT

		Written comments, questions and concerns maybe submitted any time prior to the close of the public hearing or people can speak at the hearing

		DSS will respond to comments received in writing







	 



Regulations Process  External to DSS

*

		DSS then submits there regulation to the Attorney General’s office 

		They have 30 days to review

		Once approved it is sent to the Legislative Review Committee who meets monthly 

		The Committee has 65 days to accept or reject the proposed regulation

		If approved, DSS has 14 days to file the approval with the Secretary of State







	 



*



1.)We have averaged approximately 5,200  calls per day Jan thru Aug . with the highest of calls on our Reservation Line.

2.) Highest call volume in January was due to Inclement weather - rescheduling of appointments due to bad weather, holiday, etc.

3.) Feb volume was down due to Feb being a short month ( # of days) as well as winter school break/vacation. 



Reservation Calls per day  3,000

WMR Calls per day 1,500

Facility Calls per Day 650

Hospital Discharge Calls per day 130



What does Average mean ? 

Call Stats are tracked by phone queues (English, Spanish, reser, wmr, facility, etc.)

All call stats are calculated using weighted averages of all queues tallied together  (their tallied together than they are weighted)

*
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Includes called received on member reservation, facility and where’s my ride lines.  Call volumes vary by line and throughout the month.   Additional part time staff hired  to support higher volume and peak days/times.
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			DSS Husky A and C Telephone Report 2014


															Average									Avg																		Average									Avg


			Months			Queue			Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg									Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg


									Offered			Answered			Answering			Calls			%			Time			Talk/Hold									Offered			Answered			Answering			Calls			%			Time			Talk/Hold


			January			DSS Reservation queue			57,979			52827			3:10			5,152			8.89%			4:49			4:51						Jan			116,879			104,866			3:59			12,013			10.28%			5:13			4:33


						DSS Spanish Reservation queue			5,303			5108			1:38			195			3.68%			4:35			5:21						Feb			106,217			86,418			7:38			19,799			18.64%			7:38			4:34


						DSS WMR queue			38,744			34290			3:01			4,454			11.50%			3:34			3:15						Mar			106,830			93,002			4:40			13,828			12.94%			6:57			4:42


						DSS Facility queue			14,853			12641			8:10			2,212			14.89%			7:54			4:45						Apr			99,783			93,610			2:20			6,173			6.19%			4:38			4:44


			February			DSS Reservation queue			52,400			44242			5:50			8,158			15.57%			6:36			4:57						May			93,896			87,805			2:17			6,091			6.49%			3:56			4:56


						DSS Spanish Reservation queue			5,285			4777			2:26			508			9.61%			6:12			5:04						Jun			91,405			86,143			2:01			5,262			5.76%			4:09			4:54


						DSS WMR queue			34,813			27468			5:59			7,345			21.10%			4:58			3:30						Jul			99,474			93,933			1:56			5,541			5.57%			3:49			4:58


						DSS Facility queue			13,719			9931			16:20			3,788			27.61%			12:46			4:48						Aug			90,241			86,786			1:26			3,455			3.83%			3:19			4:58


			March			DSS Reservation queue			54,378			46685			5:40			7,693			14.15%			7:01			5:12


						DSS Spanish Reservation queue			5,120			4638			3:23			482			9.41%			6:34			5:31


						DSS WMR queue			33,701			29531			3:33			4,170			12.37%			3:44			3:24


						DSS Facility queue			13,631			12148			6:07			1,483			10.88%			10:30			4:44


			April			DSS Reservation queue			50,026			47466			1:50			2,560			5.12%			4:35			5:01


						DSS Spanish Reservation queue			4,852			4441			2:48			411			8.47%			6:18			5:25


						DSS WMR queue			31,201			28713			2:05			2,488			7.97%			3:38			3:31


						DSS Facility queue			13,704			12990			2:37			714			5.21%			4:04			4:59


			May			DSS Reservation queue			46,931			43881			2:38			3,050			6.50%			4:28			5:13


						DSS Spanish Reservation queue			4,654			4395			1:59			259			5.57%			4:19			5:46


						DSS WMR queue			29,297			27229			1:47			2,068			7.06%			3:03			3:49


						DSS Facility queue			13,014			12300			2:45			714			5.49%			3:57			4:59


			June			DSS Reservation queue			45,524			42300			2:51			3,224			7.08%			5:48			5:22


						DSS Spanish Reservation queue			4,667			4398			2:13			269			5.76%			5:03			5:51


						DSS WMR queue			28,086			26807			1:22			1,279			4.55%			2:53			3:49


						DSS Facility queue			13,128			12638			1:39			490			3.73%			2:53			4:37


			July			DSS Reservation queue			49,606			46738			2:08			2,868			5.78%			4:35			5:21


						DSS Spanish Reservation queue			5,124			4878			1:40			246			4.80%			4:17			5:45


						DSS WMR queue			30,521			28962			1:30			1,559			5.11%			2:53			3:40


						DSS Facility queue			14,223			13355			2:29			868			6.10%			3:34			5:06


			August			DSS Reservation queue			45,424			43748			1:31			1,676			3.69%			3:25			5:24


						DSS Spanish Reservation queue			4,666			4516			1:16			150			3.21%			3:32			5:30


						DSS WMR queue			27,747			26640			1:02			1,107			3.99%			2:44			3:35


						DSS Facility queue			12,404			11882			1:58			522			4.21%			3:38			5:24


			September			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			October			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			November			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			December			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			Total FY '14			DSS Reservation queue			402,268			367,887			3:12			34,381			8.55%			5:09			5:10


						DSS Spanish Reservation queue			39,671			37,151			2:10			2,520			6.35%			5:06			5:31


						DSS WMR queue			254,110			229,640			2:32			24,470			9.63%			3:25			3:34


						DSS Facility queue			108,676			97,885			5:15			10,791			9.93%			6:09			4:55


						Total			804,725			732,563			3:17			72,162			8.97%			4:57			4:47


			CT \ I \ Shared \ Reports \ New reports 2009 \ DSS Reports \ DSS Telephone Report.xls


			Caution:  This information contains confidential and proprietary trade secrets, the release of which could cause competitive harm.


			It is not subject to disclosure under any freedom of information act or open records act law or regulation.  Do not further disclose.
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All Calls Abandoned

*



This slide reflects continued improvement with abandon calls.  (this shows the % of callers that disconnect voluntarily before being connect to a live representative.



The improvement with the ASA directly impacts the improvement in this area which means callers are not waiting as long to be connected to a live representative.

*
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Abandoned called declined from a high of 19,013 (18.8% of all calls offered) to 3,455 (3.8% of all calls offered).  Additionally the time on hold prior to hanging up decreased from just over 5 minutes to just over 3 minutes.


Abandoned Calls


12013


19799


13828


6173


6091


5262


5541


3455





Sheet1


			


			DSS Husky A and C Telephone Report 2014


															Average									Avg																		Average									Avg


			Months			Queue			Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg									Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg


									Offered			Answered			Answering			Calls			%			Time			Talk/Hold									Offered			Answered			Answering			Calls			%			Time			Talk/Hold


			January			DSS Reservation queue			57,979			52827			3:10			5,152			8.89%			4:49			4:51						Jan			116,879			104,866			3:59			12,013			10.28%			5:13			4:33


						DSS Spanish Reservation queue			5,303			5108			1:38			195			3.68%			4:35			5:21						Feb			106,217			86,418			7:38			19,799			18.64%			7:38			4:34


						DSS WMR queue			38,744			34290			3:01			4,454			11.50%			3:34			3:15						Mar			106,830			93,002			4:40			13,828			12.94%			6:57			4:42


						DSS Facility queue			14,853			12641			8:10			2,212			14.89%			7:54			4:45						Apr			99,783			93,610			2:20			6,173			6.19%			4:38			4:44


			February			DSS Reservation queue			52,400			44242			5:50			8,158			15.57%			6:36			4:57						May			93,896			87,805			2:17			6,091			6.49%			3:56			4:56


						DSS Spanish Reservation queue			5,285			4777			2:26			508			9.61%			6:12			5:04						Jun			91,405			86,143			2:01			5,262			5.76%			4:09			4:54


						DSS WMR queue			34,813			27468			5:59			7,345			21.10%			4:58			3:30						Jul			99,474			93,933			1:56			5,541			5.57%			3:49			4:58


						DSS Facility queue			13,719			9931			16:20			3,788			27.61%			12:46			4:48						Aug			90,241			86,786			1:26			3,455			3.83%			3:19			4:58


			March			DSS Reservation queue			54,378			46685			5:40			7,693			14.15%			7:01			5:12


						DSS Spanish Reservation queue			5,120			4638			3:23			482			9.41%			6:34			5:31


						DSS WMR queue			33,701			29531			3:33			4,170			12.37%			3:44			3:24


						DSS Facility queue			13,631			12148			6:07			1,483			10.88%			10:30			4:44


			April			DSS Reservation queue			50,026			47466			1:50			2,560			5.12%			4:35			5:01


						DSS Spanish Reservation queue			4,852			4441			2:48			411			8.47%			6:18			5:25


						DSS WMR queue			31,201			28713			2:05			2,488			7.97%			3:38			3:31


						DSS Facility queue			13,704			12990			2:37			714			5.21%			4:04			4:59


			May			DSS Reservation queue			46,931			43881			2:38			3,050			6.50%			4:28			5:13


						DSS Spanish Reservation queue			4,654			4395			1:59			259			5.57%			4:19			5:46


						DSS WMR queue			29,297			27229			1:47			2,068			7.06%			3:03			3:49


						DSS Facility queue			13,014			12300			2:45			714			5.49%			3:57			4:59


			June			DSS Reservation queue			45,524			42300			2:51			3,224			7.08%			5:48			5:22


						DSS Spanish Reservation queue			4,667			4398			2:13			269			5.76%			5:03			5:51


						DSS WMR queue			28,086			26807			1:22			1,279			4.55%			2:53			3:49


						DSS Facility queue			13,128			12638			1:39			490			3.73%			2:53			4:37


			July			DSS Reservation queue			49,606			46738			2:08			2,868			5.78%			4:35			5:21


						DSS Spanish Reservation queue			5,124			4878			1:40			246			4.80%			4:17			5:45


						DSS WMR queue			30,521			28962			1:30			1,559			5.11%			2:53			3:40


						DSS Facility queue			14,223			13355			2:29			868			6.10%			3:34			5:06


			August			DSS Reservation queue			45,424			43748			1:31			1,676			3.69%			3:25			5:24


						DSS Spanish Reservation queue			4,666			4516			1:16			150			3.21%			3:32			5:30


						DSS WMR queue			27,747			26640			1:02			1,107			3.99%			2:44			3:35


						DSS Facility queue			12,404			11882			1:58			522			4.21%			3:38			5:24


			September			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			October			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			November			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			December			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			Total FY '14			DSS Reservation queue			402,268			367,887			3:12			34,381			8.55%			5:09			5:10


						DSS Spanish Reservation queue			39,671			37,151			2:10			2,520			6.35%			5:06			5:31


						DSS WMR queue			254,110			229,640			2:32			24,470			9.63%			3:25			3:34


						DSS Facility queue			108,676			97,885			5:15			10,791			9.93%			6:09			4:55


						Total			804,725			732,563			3:17			72,162			8.97%			4:57			4:47
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The monthly ASA has been reduced from approximately 7 ½ minutes to 1 ½ minutes.   Additional staff was hired to assist with high call volume days in order to assist in maintaining response times throughout the week.
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			DSS Husky A and C Telephone Report 2014


															Average									Avg																		Average									Avg


			Months			Queue			Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg									Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg


									Offered			Answered			Answering			Calls			%			Time			Talk/Hold									Offered			Answered			Answering			Calls			%			Time			Talk/Hold


			January			DSS Reservation queue			57,979			52827			3:10			5,152			8.89%			4:49			4:51						Jan			116,879			104,866			3:59			12,013			10.28%			5:13			4:33


						DSS Spanish Reservation queue			5,303			5108			1:38			195			3.68%			4:35			5:21						Feb			106,217			86,418			7:38			19,799			18.64%			7:38			4:34


						DSS WMR queue			38,744			34290			3:01			4,454			11.50%			3:34			3:15						Mar			106,830			93,002			4:40			13,828			12.94%			6:57			4:42


						DSS Facility queue			14,853			12641			8:10			2,212			14.89%			7:54			4:45						Apr			99,783			93,610			2:20			6,173			6.19%			4:38			4:44


			February			DSS Reservation queue			52,400			44242			5:50			8,158			15.57%			6:36			4:57						May			93,896			87,805			2:17			6,091			6.49%			3:56			4:56


						DSS Spanish Reservation queue			5,285			4777			2:26			508			9.61%			6:12			5:04						Jun			91,405			86,143			2:01			5,262			5.76%			4:09			4:54


						DSS WMR queue			34,813			27468			5:59			7,345			21.10%			4:58			3:30						Jul			99,474			93,933			1:56			5,541			5.57%			3:49			4:58


						DSS Facility queue			13,719			9931			16:20			3,788			27.61%			12:46			4:48						Aug			90,241			86,786			1:26			3,455			3.83%			3:19			4:58						15558


			March			DSS Reservation queue			54,378			46685			5:40			7,693			14.15%			7:01			5:12																																	0.8182822279


						DSS Spanish Reservation queue			5,120			4638			3:23			482			9.41%			6:34			5:31


						DSS WMR queue			33,701			29531			3:33			4,170			12.37%			3:44			3:24


						DSS Facility queue			13,631			12148			6:07			1,483			10.88%			10:30			4:44


			April			DSS Reservation queue			50,026			47466			1:50			2,560			5.12%			4:35			5:01


						DSS Spanish Reservation queue			4,852			4441			2:48			411			8.47%			6:18			5:25


						DSS WMR queue			31,201			28713			2:05			2,488			7.97%			3:38			3:31


						DSS Facility queue			13,704			12990			2:37			714			5.21%			4:04			4:59


			May			DSS Reservation queue			46,931			43881			2:38			3,050			6.50%			4:28			5:13


						DSS Spanish Reservation queue			4,654			4395			1:59			259			5.57%			4:19			5:46


						DSS WMR queue			29,297			27229			1:47			2,068			7.06%			3:03			3:49


						DSS Facility queue			13,014			12300			2:45			714			5.49%			3:57			4:59


			June			DSS Reservation queue			45,524			42300			2:51			3,224			7.08%			5:48			5:22


						DSS Spanish Reservation queue			4,667			4398			2:13			269			5.76%			5:03			5:51


						DSS WMR queue			28,086			26807			1:22			1,279			4.55%			2:53			3:49


						DSS Facility queue			13,128			12638			1:39			490			3.73%			2:53			4:37


			July			DSS Reservation queue			49,606			46738			2:08			2,868			5.78%			4:35			5:21


						DSS Spanish Reservation queue			5,124			4878			1:40			246			4.80%			4:17			5:45


						DSS WMR queue			30,521			28962			1:30			1,559			5.11%			2:53			3:40


						DSS Facility queue			14,223			13355			2:29			868			6.10%			3:34			5:06


			August			DSS Reservation queue			45,424			43748			1:31			1,676			3.69%			3:25			5:24


						DSS Spanish Reservation queue			4,666			4516			1:16			150			3.21%			3:32			5:30


						DSS WMR queue			27,747			26640			1:02			1,107			3.99%			2:44			3:35


						DSS Facility queue			12,404			11882			1:58			522			4.21%			3:38			5:24																																	In


			September			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			October			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			November			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			December			DSS Reservation queue						0									0.00%


						DSS Spanish Reservation queue						0									0.00%


						DSS WMR queue						0									0.00%


						DSS Facility queue						0									0.00%


						Total			0			0			0:00			0			0.00%			0:00			0:00


			Total FY '14			DSS Reservation queue			402,268			367,887			3:12			34,381			8.55%			5:09			5:10


						DSS Spanish Reservation queue			39,671			37,151			2:10			2,520			6.35%			5:06			5:31


						DSS WMR queue			254,110			229,640			2:32			24,470			9.63%			3:25			3:34


						DSS Facility queue			108,676			97,885			5:15			10,791			9.93%			6:09			4:55


						Total			804,725			732,563			3:17			72,162			8.97%			4:57			4:47


			CT \ I \ Shared \ Reports \ New reports 2009 \ DSS Reports \ DSS Telephone Report.xls
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calls


			DSS Husky A and C Telephone Report 2014





															Average 			 						Avg			 															Average 			 						Avg			 


			Months			Queue			Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg									Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg


									Offered			Answered			Answering			Calls			%			Time			Talk/Hold									Offered			Answered			Answering			Calls			%			Time			Talk/Hold


			January			DSS Reservation queue			57,979			52827			3:10			5,152			8.89%			4:49			4:51						Jan			116,879			104,866			3:59			12,013			10.28%			5:13			4:33


						DSS Spanish Reservation queue			5,303			5108			1:38			195			3.68%			4:35			5:21						Feb			106,217			86,418			7:38			19,799			18.64%			7:38			4:34


						DSS WMR queue			38,744			34290			3:01			4,454			11.50%			3:34			3:15						Mar			106,830			93,002			4:40			13,828			12.94%			6:57			4:42


						DSS Facility queue			14,853			12641			8:10			2,212			14.89%			7:54			4:45						Apr			99,783			93,610			2:20			6,173			6.19%			4:38			4:44


			February			DSS Reservation queue			52,400			44242			5:50			8,158			15.57%			6:36			4:57						May			93,896			87,805			2:17			6,091			6.49%			3:56			4:56


						DSS Spanish Reservation queue			5,285			4777			2:26			508			9.61%			6:12			5:04						Jun			91,405			86,143			2:01			5,262			5.76%			4:09			4:54


						DSS WMR queue			34,813			27468			5:59			7,345			21.10%			4:58			3:30						Jul			99,474			93,933			1:56			5,541			5.57%			3:49			4:58


						DSS Facility queue			13,719			9931			16:20			3,788			27.61%			12:46			4:48						Aug			90,241			86,786			1:26			3,455			3.83%			3:19			4:58						15558


			March			DSS Reservation queue			54,378			46685			5:40			7,693			14.15%			7:01			5:12																																	0.8182822279


						DSS Spanish Reservation queue			5,120			4638			3:23			482			9.41%			6:34			5:31


						DSS WMR queue			33,701			29531			3:33			4,170			12.37%			3:44			3:24


						DSS Facility queue			13,631			12148			6:07			1,483			10.88%			10:30			4:44


			April			DSS Reservation queue			50,026			47466			1:50			2,560			5.12%			4:35			5:01


						DSS Spanish Reservation queue			4,852			4441			2:48			411			8.47%			6:18			5:25


						DSS WMR queue			31,201			28713			2:05			2,488			7.97%			3:38			3:31


						DSS Facility queue			13,704			12990			2:37			714			5.21%			4:04			4:59


			May			DSS Reservation queue			46,931			43881			2:38			3,050			6.50%			4:28			5:13


						DSS Spanish Reservation queue			4,654			4395			1:59			259			5.57%			4:19			5:46


						DSS WMR queue			29,297			27229			1:47			2,068			7.06%			3:03			3:49


						DSS Facility queue			13,014			12300			2:45			714			5.49%			3:57			4:59


			June			DSS Reservation queue			45,524			42300			2:51			3,224			7.08%			5:48			5:22


						DSS Spanish Reservation queue			4,667			4398			2:13			269			5.76%			5:03			5:51


						DSS WMR queue			28,086			26807			1:22			1,279			4.55%			2:53			3:49


						DSS Facility queue			13,128			12638			1:39			490			3.73%			2:53			4:37


			July			DSS Reservation queue			49,606			46738			2:08			2,868			5.78%			4:35			5:21


						DSS Spanish Reservation queue			5,124			4878			1:40			246			4.80%			4:17			5:45


						DSS WMR queue			30,521			28962			1:30			1,559			5.11%			2:53			3:40


						DSS Facility queue			14,223			13355			2:29			868			6.10%			3:34			5:06


			August			DSS Reservation queue			45,424			43748			1:31			1,676			3.69%			3:25			5:24


						DSS Spanish Reservation queue			4,666			4516			1:16			150			3.21%			3:32			5:30


						DSS WMR queue			27,747			26640			1:02			1,107			3.99%			2:44			3:35


						DSS Facility queue			12,404			11882			1:58			522			4.21%			3:38			5:24


			September			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!


			October			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!


			November			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!


			December			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!





			Total FY '14			DSS Reservation queue			402,268			367,887			3:12			34,381			8.55%			5:09			5:10


						DSS Spanish Reservation queue			39,671			37,151			2:10			2,520			6.35%			5:06			5:31


						DSS WMR queue			254,110			229,640			2:32			24,470			9.63%			3:25			3:34


						DSS Facility queue			108,676			97,885			5:15			10,791			9.93%			6:09			4:55


						Total			804,725			732,563			3:17			72,162			8.97%			4:57			4:47
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  Calls Offered	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	116879	106217	106830	99783	93896	91405	99474	90241	  Calls Answered	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	104866	86418	93002	93610	87805	86143	93933	86786	  Abandoned Calls	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	12013	19799	13828	6173	6091	5262	5541	3455	ASA


Answering	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	0.16649305555555555	0.31857638888888884	0.19496527777777778	9.7222222222222224E-2	9.5312499999999994E-2	8.4201388888888895E-2	8.1076388888888892E-2	6.0243055555555564E-2	


late noshows


			from monthly reports


						jan			feb			mar			apr			may			jun			jul			aug


			sedan/car			146341			136441			154031			152319			153658			145589			147240			143377


			Wheelchair vehicle			29262			26258			28601			29714			29124			28037			29639			27517


			Ambulance			2805			2737			2774			2002			3561			2915			3644			3428


			Mass Transit 			184682			159862			182907			197144			198334			190410			199932			193362


			total all			363090			325298			368313			381179			384677			366951			380455			367684


			sum no mass trans			178408			165436			185406			184035			186343			176541			180523			174322


						Jan			Feb			Mar			Apr			May			Jun			Jul			Aug


			Rider No Show			2,053			2,289			1,885			2,331			1,883			1,529			1,767			3,104									Jan			Feb			Mar			Apr			May			Jun			Jul			Aug


			Rider Not Ready			48			17			41			45			36			34			41			33						Transportation Provider Late			250			276			220			155			141			88			183			210


			Rider Refused Transportation			30			67			122			45			38			35			30			47						Transportation Provider No Show			367			439			318			251			256			227			326			273


			Rider Refused 			156			226			140			171			98			151			151			139						Total Provider			617			715			538			406			397			315			508			483


			Total 			2,287			2,599			2,188			2,592			2,055			1,749			1,989			3,323						total trips scheduled (not incl. mass transit)			178,408			165,436			185,406			184,035			186,343			176,541			180,523			174,322


			total trips scheduled (not incl. mass transit)			178,408			165,436			185,406			184,035			186,343			176,541			180,523			174,322						% of trips			0.3%			0.4%			0.3%			0.2%			0.2%			0.2%			0.3%			0.3%


			 % of trips			1.3%			1.6%			1.2%			1.4%			1.1%			1.0%			1.1%			1.9%


																																	Total Gross Trips			422,708			374,591			412,565			422,275			428,273			407,706			426,112			409,282


			Total Gross Trips			422,708			374,591			412,565			422,275			428,273			407,706			426,112			409,282						% of Rider issues			0.15%			0.19%			0.13%			0.10%			0.09%			0.08%			0.12%			0.12%


			% of Rider issues			0.54%			0.69%			0.53%			0.61%			0.48%			0.43%			0.47%			0.81%


																																				617			715			538			406			397			315			509			483


						2,287			2,599			2,188			2,592			2,055			1,749			1,989			3,323








15 plus


																																							1270405


						Jan			Feb			Mar			Apr			May			Jun			Jul			Aug												52893


			Trips scheduled exceeding 15 miles			52,519			48,407			56,247			56,805			60,874			54,150			52,893			52,854


			July trips			4733			members


			mass transit			11044			20.9%


			sedan			39154			74.0%


			wheelchair vehicle			2166			4.1%


			ambulance			529			1.0%


			      total			52893			1


			total miles traveled			1,270,455










	 



*





calls


			DSS Husky A and C Telephone Report 2014





															Average 			 						Avg			 															Average 			 						Avg			 


			Months			Queue			Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg									Calls			Calls			Speed of			Abandoned			Abandonement			Aband			Avg


									Offered			Answered			Answering			Calls			%			Time			Talk/Hold									Offered			Answered			Answering			Calls			%			Time			Talk/Hold


			January			DSS Reservation queue			57,979			52827			3:10			5,152			8.89%			4:49			4:51						Jan			116,879			104,866			3:59			12,013			10.28%			5:13			4:33


						DSS Spanish Reservation queue			5,303			5108			1:38			195			3.68%			4:35			5:21						Feb			106,217			86,418			7:38			19,799			18.64%			7:38			4:34


						DSS WMR queue			38,744			34290			3:01			4,454			11.50%			3:34			3:15						Mar			106,830			93,002			4:40			13,828			12.94%			6:57			4:42


						DSS Facility queue			14,853			12641			8:10			2,212			14.89%			7:54			4:45						Apr			99,783			93,610			2:20			6,173			6.19%			4:38			4:44


			February			DSS Reservation queue			52,400			44242			5:50			8,158			15.57%			6:36			4:57						May			93,896			87,805			2:17			6,091			6.49%			3:56			4:56


						DSS Spanish Reservation queue			5,285			4777			2:26			508			9.61%			6:12			5:04						Jun			91,405			86,143			2:01			5,262			5.76%			4:09			4:54


						DSS WMR queue			34,813			27468			5:59			7,345			21.10%			4:58			3:30						Jul			99,474			93,933			1:56			5,541			5.57%			3:49			4:58


						DSS Facility queue			13,719			9931			16:20			3,788			27.61%			12:46			4:48						Aug			90,241			86,786			1:26			3,455			3.83%			3:19			4:58						15558


			March			DSS Reservation queue			54,378			46685			5:40			7,693			14.15%			7:01			5:12																																	0.8182822279


						DSS Spanish Reservation queue			5,120			4638			3:23			482			9.41%			6:34			5:31


						DSS WMR queue			33,701			29531			3:33			4,170			12.37%			3:44			3:24


						DSS Facility queue			13,631			12148			6:07			1,483			10.88%			10:30			4:44


			April			DSS Reservation queue			50,026			47466			1:50			2,560			5.12%			4:35			5:01


						DSS Spanish Reservation queue			4,852			4441			2:48			411			8.47%			6:18			5:25


						DSS WMR queue			31,201			28713			2:05			2,488			7.97%			3:38			3:31


						DSS Facility queue			13,704			12990			2:37			714			5.21%			4:04			4:59


			May			DSS Reservation queue			46,931			43881			2:38			3,050			6.50%			4:28			5:13


						DSS Spanish Reservation queue			4,654			4395			1:59			259			5.57%			4:19			5:46


						DSS WMR queue			29,297			27229			1:47			2,068			7.06%			3:03			3:49


						DSS Facility queue			13,014			12300			2:45			714			5.49%			3:57			4:59


			June			DSS Reservation queue			45,524			42300			2:51			3,224			7.08%			5:48			5:22


						DSS Spanish Reservation queue			4,667			4398			2:13			269			5.76%			5:03			5:51


						DSS WMR queue			28,086			26807			1:22			1,279			4.55%			2:53			3:49


						DSS Facility queue			13,128			12638			1:39			490			3.73%			2:53			4:37


			July			DSS Reservation queue			49,606			46738			2:08			2,868			5.78%			4:35			5:21


						DSS Spanish Reservation queue			5,124			4878			1:40			246			4.80%			4:17			5:45


						DSS WMR queue			30,521			28962			1:30			1,559			5.11%			2:53			3:40


						DSS Facility queue			14,223			13355			2:29			868			6.10%			3:34			5:06


			August			DSS Reservation queue			45,424			43748			1:31			1,676			3.69%			3:25			5:24


						DSS Spanish Reservation queue			4,666			4516			1:16			150			3.21%			3:32			5:30


						DSS WMR queue			27,747			26640			1:02			1,107			3.99%			2:44			3:35


						DSS Facility queue			12,404			11882			1:58			522			4.21%			3:38			5:24


			September			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!


			October			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!


			November			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!


			December			DSS Reservation queue						0									ERROR:#DIV/0!


						DSS Spanish Reservation queue						0									ERROR:#DIV/0!


						DSS WMR queue						0									ERROR:#DIV/0!


						DSS Facility queue						0									ERROR:#DIV/0!


						Total			0			0			ERROR:#DIV/0!			0			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!





			Total FY '14			DSS Reservation queue			402,268			367,887			3:12			34,381			8.55%			5:09			5:10


						DSS Spanish Reservation queue			39,671			37,151			2:10			2,520			6.35%			5:06			5:31


						DSS WMR queue			254,110			229,640			2:32			24,470			9.63%			3:25			3:34


						DSS Facility queue			108,676			97,885			5:15			10,791			9.93%			6:09			4:55


						Total			804,725			732,563			3:17			72,162			8.97%			4:57			4:47


			CT \ I \ Shared \ Reports \ New reports 2009 \ DSS Reports \ DSS Telephone Report.xls


			Caution:  This information contains confidential and proprietary trade secrets, the release of which could cause competitive harm.


			It is not subject to disclosure under any freedom of information act or open records act law or regulation.  Do not further disclose.





  Calls Offered	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	116879	106217	106830	99783	93896	91405	99474	90241	  Calls Answered	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	104866	86418	93002	93610	87805	86143	93933	86786	  Abandoned Calls	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	12013	19799	13828	6173	6091	5262	5541	3455	ASA


Answering	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	0.16649305555555555	0.31857638888888884	0.19496527777777778	9.7222222222222224E-2	9.5312499999999994E-2	8.4201388888888895E-2	8.1076388888888892E-2	6.0243055555555564E-2	


late noshows


			from monthly reports


						jan			feb			mar			apr			may			jun			jul			aug


			sedan/car			146341			136441			154031			152319			153658			145589			147240			143377


			Wheelchair vehicle			29262			26258			28601			29714			29124			28037			29639			27517


			Ambulance			2805			2737			2774			2002			3561			2915			3644			3428


			Mass Transit 			184682			159862			182907			197144			198334			190410			199932			193362


			total all			363090			325298			368313			381179			384677			366951			380455			367684


			sum no mass trans			178408			165436			185406			184035			186343			176541			180523			174322


						Jan			Feb			Mar			Apr			May			Jun			Jul			Aug


			Rider No Show			2,053			2,289			1,885			2,331			1,883			1,529			1,767			3,104									Jan			Feb			Mar			Apr			May			Jun			Jul			Aug


			Rider Not Ready			48			17			41			45			36			34			41			33						Transportation Provider Late			250			276			220			155			141			88			183			210


			Rider Refused Transportation			30			67			122			45			38			35			30			47						Transportation Provider No Show			367			439			318			251			256			227			326			273


			Rider Refused 			156			226			140			171			98			151			151			139						Total Provider			617			715			538			406			397			315			508			483


			Total 			2,287			2,599			2,188			2,592			2,055			1,749			1,989			3,323						total trips scheduled (not incl. mass transit)			178,408			165,436			185,406			184,035			186,343			176,541			180,523			174,322


			Total trips scheduled (not incl. mass transit)			178,408			165,436			185,406			184,035			186,343			176,541			180,523			174,322						% of trips			0.3%			0.4%			0.3%			0.2%			0.2%			0.2%			0.3%			0.3%


			 % of trips			1.3%			1.6%			1.2%			1.4%			1.1%			1.0%			1.1%			1.9%


																																	Total Gross Trips			422,708			374,591			412,565			422,275			428,273			407,706			426,112			409,282


			Total Gross Trips			422,708			374,591			412,565			422,275			428,273			407,706			426,112			409,282						% of Rider issues			0.15%			0.19%			0.13%			0.10%			0.09%			0.08%			0.12%			0.12%


			% of Rider issues			0.54%			0.69%			0.53%			0.61%			0.48%			0.43%			0.47%			0.81%


																																				617			715			538			406			397			315			509			483


						2,287			2,599			2,188			2,592			2,055			1,749			1,989			3,323








15 plus


																																							1270405


						Jan			Feb			Mar			Apr			May			Jun			Jul			Aug												52893


			Trips scheduled exceeding 15 miles			52,519			48,407			56,247			56,805			60,874			54,150			52,893			52,854


			July trips			4733			members


			mass transit			11044			20.9%


			sedan			39154			74.0%


			wheelchair vehicle			2166			4.1%


			ambulance			529			1.0%


			      total			52893			1


			total miles traveled			1,270,455
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July Trips

	4,733 members

	1,270,455 miles

Mass Transit:  		20.9%

Sedan:			74%

Wheelchair Vehicle:	4.1%

Ambulance:		1%

		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug

		    52,519 		    48,407 		    56,247 		    56,805 		    60,874 		    54,150 		    52,893 		    52,854 
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Member Satisfaction Survey 
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									Month			Calls Answered


									January			104,866


									February			86,418


									March			93,002


									April			93,610


									May			87,805


									June			86,143


									July			93,933


									August			86,786











									Month			ASA


									January			3:59


									February			7:38


									March			4:40


									April			2:20


									May			2:17


									June			2:01


									July			1:56


									August			1:26


									Month			Abaondment  Rate


									January			10.28%


									February			18.64%


									March			12.94%


									April			6.19%


									May			6.49%


									June			5.76%


									July			5.57%


									August			3.83%


									Month			Membership


									January			626,933


									February			651,227


									March			660,336


									April			660,336


									May			697,288


									June			715,682


									July			727,096


									August			829,640





Calls Answered	January	February	March	April	May	June	July	August	104866	86418	93002	93610	87805	86143	93933	86786	ASA	January	February	March	April	May	June	July	August	0.16597222222222222	0.31805555555555554	0.19444444444444445	9.7222222222222224E-2	9.5138888888888884E-2	8.4027777777777771E-2	8.0555555555555561E-2	5.9722222222222225E-2	Abaondment  Rate	January	February	March	April	May	June	July	August	0.1028	0.18640000000000001	0.12939999999999999	6.1899999999999997E-2	6.4899999999999999E-2	5.7599999999999998E-2	5.57E-2	3.8300000000000001E-2	Membership	January	February	March	April	May	June	July	August	626933	651227	660336	660336	697288	715682	727096	829640	


Sheet2


									Member Satisfaction Results


															Apr-14			May-14			Jun-14			Jul-14			Aug-14


									Husky A & C						97%			95%			94%			93%			96%


									Husky D						95%			96%			98%			97%			99%
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Ongoing Initiatives

		Upcoming collaborative meeting with DSS, LGTC, transportation providers and CT Hospital Association to address challenges with pick up locations at facilities to reduce the incidence of “no shows” by members and providers. 

		Finalizing the new Member, Facility and Hospital NEMT Brochures

		Hired a Billing and Mass Transit Manager

		Enhance field observation of trip activity
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Ongoing Initiatives

		Continue to outreach to Medical Facilities and Hospitals for performance check and feedback regarding service.

		Hired an Outreach Coordinator 

		Continuous facility webinar training to increase the use of the Facility Services website 

		Review all operational procedures to improve overall service

		Review transportation provider service areas and re-route reasons

		Assign dedicated facility department representative to facilities and regions
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CONNECTICUT MEMBER AND FACILITY PHONE NUMBERS

CT Member Reservation Number 888-248-9895



CT Hospital Discharge Number 866-529-1946







Here are dedicated 800 #’s utilized only for the CT DSS NEMT Program
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CONNECTICUT MEMBER AND FACILITY PHONE NUMBERS

CT Facility Department Reservation Number 

888-866-3287 

	Health Care Facility staff calling to request 	transportation including  standing  orders or to 	request an Urgent/Same day trip



CT Facility Department Fax Number 

866-529- 2138 

Practitioners, Case Managers or Social Workers fax:

			Standing Order Request forms

			Medical Transportation Patient Transportation 	Restriction Form 

			Closest Treating Provider Form







Here are dedicated 800 #’s utilized only for the CT DSS NEMT Program

*
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Includes called received on member reservation, facility and where’s my ride lines.
Call volumes vary by line and throughout the month. Additional part time staff
hired to support higher volume and peak days/times.




Total of All Calls Offered and Answered
2014




25,000

20,000 /\
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Jan Feb Mar Apr May Jun Jul Aug

Abandoned called declined from a high of 19,013 (18.8% of all calls offered) to
3,455 (3.8% of all calls offered). Additionally the time on hold prior to hanging up
decreased from just over 5 minutes to just over 3 minutes.




Average Speed to Answer (ASA)
All Calls




8:24
7:12
6:00
4:48
3:36
2:24
1:12

0:00

Jan Feb Mar Apr May Jun Jul Aug

The monthly ASA has been reduced from approximately 7 % minutes to 1 %
minutes. Additional staff was hired to assist with high call volume days in order
to assist in maintaining response times throughout the week.




Most Frequent Medicaid Service
Transported to/from
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B Substance Abuse Behavioral Health  ® Other Dialysis




Provider Lates and No Shows




Jan Feb Mar Apr May Jun Jul Aug


Transportation 


Provider Late 250 276 220 155 141 88 183 210


Transportation 


Provider No 


Show 367 439 318 251 256 227 326 273


Total Provider 617 715 538 406 397 315 508 483


total trips 


scheduled (not 


incl. mass 


transit) 178,408165,436185,406184,035186,343176,541180,523174,322


% of trips 0.3% 0.4% 0.3% 0.2% 0.2% 0.2% 0.3% 0.3%


Member Lates, No Shows and Refusals




Jan Feb Mar Apr May Jun Jul Aug


Rider No Show 2,053 2,289 1,885 2,331 1,883 1,529 1,767 3,104


Rider Not 


Ready 48 17 41 45 36 34 41 33


Rider Refused 


Transportation 30 67 122 45 38 35 30 47


Rider Refused  156 226 140 171 98 151 151 139


Total  2,287 2,599 2,188 2,592 2,055 1,749 1,989 3,323


Total trips 


scheduled 


(not 


incl. mass transit)


178,408165,436185,406184,035186,343176,541180,523174,322


 % of trips 1.3% 1.6% 1.2% 1.4% 1.1% 1.0% 1.1% 1.9%


Trips in Excess of 15 miles




Member Satisfaction Results


Apr-14May-14Jun-14 Jul-14 Aug-14


Husky A & C 97% 95% 94% 93% 96%


Husky D 95% 96% 98% 97% 99%





