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Who is National MedTrans?

Introduction



We Are...

'ﬂ UnitedHealthcare

Community Plan

Helping people live
healthier lives and

helping make the health
system work better for
everyone.

Be the most trusted
name in healthcare.

Deliver simplicity and earn trust.

Be a catalyst for person-centered,
community-based health transformation.

Be the recognized leader in delivering
person-centered, community-based health
transformation.




QOur Mission

Connecting Members to Better Health
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— ) - g National MedTrans was founded in 2005 in NYC, and
became a wholly owned subsidiary of UnitedHealth
Group Incorporated in 2017. Our sole focus is managing
non-emergency medical transportation (NEMT) benefits.

What does this mean? |t means we coordinate NEMT for
individuals who do not have an alternative means to get to their
medical appointments. Be it by livery sedan, mass transit, or
wheelchair van, we ensure that our members receive quality
and timely services and with the appropriate mode of
transportation.
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Medicaid Medicare MLTC Specialty
1,576,259 ‘ 305,865 ‘ 124,484 918,565
Lives Lives Lives Lives

*As of April 2019. Specialty includes: PACE, Duals, SNP



4.3M calls 7.9M trips Geography

per year per year based dispatch ‘ 7 languages

pro-

@ Current
@ 2019
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Trip Scheduling Life-Cycle



TRIP LIFE-CYCLE

Trip Request to Payment Life Cycle

Pre-Trip Trip Post-Trip
5}
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g Schedules Transported by
= Appointment Assigned Provider
0 Receives Member
g5 Trip Request & Schedules Generate
.g I_(—j Verifies the Transportation and Payment to
g D Transportation Assigns Provider NEMT Provider
= Benefit
©
b=
£
= L Accept Trip Attest and
% g Uil S Assignments Upload Trip Log
s
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§ Review Trip Accept Trip Transports Attest and Upload
o Assignments Via Assignments Via Member as per Trip Log Via Paymgnt
E Provider Portal Provider Portal Trip Request Provider Portal Receipt
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’ a4 1. Member can schedule trip request by contacting National MedTrans trip request line, as demonstrated above
N AT I 0 N A L 2. Member can schedule trip request via National MedTrans member portal
M E DT RA N S 3. Member can schedule trip request directly with transportation provider, as approved, trained and setup by National Medtrans
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High level glance into the
Provider Portal



TRANSPORTATION PROVIDERS

JOIN THE NETWORK
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ﬁ,—‘ The Provider Portal
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ONLINE TRAINING AND RESOURCES

*  Provider Manual

! TRAININGS AND RESOURCES
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* Trip Scheduling

* Trip Logs

*  Provider Portal Training Videos

Search Training and Resources

Accept & Reject Trips

Appeals

Attestation li%e;ral Resources = Nebraska Forms = Training Videos
o

EOP

Manifest

Marketplace



1. Access Trip Tab 3. Select Trips (attest for an individual driver)
2. Select Date Range 4, Attest

CREDENTIALING

Accept / Reje: Manifest Cancellation £0P Market Place Activated Return
CANCEL caD ATTEST
1N N
= e
View 10 ¢ records Found total 24 records -
« 2|3
Trip ID Trip Date Full Name Payer Driver Origin Address Destination P.U. Sched P.U. Time D.0. Time Miles m.oT Attestation Action
Rejection
Reason
Frog First Name First From From From From
09/01/2018 SELECT. v SELECT. v
To Last Name Last To To To To S
09/18/2018
11095684A 091872018 UHLA 08:15 AM 08:15AM 09:00 AM 477 Livery
Gibsiand LA 71028 SHREVEPORT LA 71103
1 091872018 UHLA 08:16 AM 08:16 AM 03:01 AM 468 Livery
SHREVEPORT LA71103  Gibsiand LA 71028
111317724 0911472018 UHLA 08:15AM 08:15AM 09:00 AM 2 Livery

LA71103  SHREVEPORT LA71101

09/14/2018 UHLA 03:00 AM 09:00 AM 09:45 AM 4 Livery
SHREVEPORT LA71103  Shreveport LA 71106




Trip Log

Required Fields:

* Recipient’'s (Member) name

* Recipient’s Medicaid number
* Recipient’s address

* Destination

* Departure date and time

* Arrival time

* Driver's name

«  Comments regarding the trip
* Vehicle number

« Driver/Member signatures
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Provider Name(Company Name):

Driver/Escort Name (as it appears on driver's license)

Non-Emergency Medical Transportation Log

Dates Of Service:

Vehicle Identification

" inati -up T Drop-off Time Name of
; Pick-up Address Destination Pidkcp Time i . Member's "
Member N & Trip # i (In Military (In Miltary | Dy Signat . Accompanyin
lember Name & Trip (Include City) (Include City) s e, river's Signature Signature o ol;-‘ ESYI g
Driver's Comments:
Driver/Escort Signature:, Date:

Parent/Guardian Signature (if applicable):

Date:.




CONTACT US

Carma Ericson

Sr. Director, Network and Contracting
P: (631) 389-2098 ext. 2248
cericson@natmedtrans.com

National MedTrans Provider Relations
P: (844) 885-2696 ext. 1786
providerrelations@natmed.com



mailto:cericson@natmedtrans.com
mailto:providerrelations@email.com

Thank you!
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