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Overview
•NEMT as a Medicaid covered 
service
•Only to Medicaid covered services 
provided by Medicaid enrolled 
providers
•Limited to members who exhaust 
all other transportation options



•Overview – cont

•Provide consistent, safe, 
efficient, appropriate mode of 
transportation
•Manage member utilization



Report Content
•Medicaid FFS members
•NEMT procedure codes
•Claims paid date
•6/2016 through 5/2018 DXC 
adjudicated
•6/2018 through 5/2019 DXC + SET 
adjudicated



Report Content – cont

•Does not include gas 
reimbursement or public 
transportation
•Vehicle types 



Report Content – cont

•Categorical eligibility



Report Content – cont

•Residence type

•Claims lag



Trends
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Discussion


