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Executive Summary 
As stated by the Texas Health and Human Services Commission (HHSC), the goal of the 
Business Process Review is to provide an assessment of the current Texas Medical 
Transportation Program (MTP) environment with recommendations to enhance, modify and 
strengthen operations and processes to meet the inherent business risks and regulatory 
requirements.1 This report is the culmination of seven months of work by Public Consulting 
Group, Inc. (PCG) that includes a comprehensive review of MTP including2: 

Analysis of MTP’s existing resources, processes, procedures, Texas Administrative Code 
(TAC) provisions, organization, structure, systems infrastructure and support; 

Recommended actions to revise and streamline client (or other stakeholder) interfaces and 
back-office functions; 

Recommended actions to improve systems and business procedures deemed to be insufficient, 
inefficient or a barrier to the provision of or access to services; and 

Review of existing resources and recommend the necessary resources to implement the plan. 

This report presents each component of PCG’s review in the following order: 

 Program Introduction 

 Future Business Processes 

o As-Is Processes 

o To-Be Processes 

o Gap and Relationship Analysis 

o Business Implementation Plan 

 Program Recommendations and Options 

 Preliminary Automation Service Blueprint 

 Organizational Strategy 

 Business Strategy 

 State Analysis 

                                                 
1 Texas Health and Human Services Commission, RFP No. 529-09-0031, p. 5 Mission Statement. 
2 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, Corrective Action Plan: First Amended Medical Transportation Program, October 7, 2008. p. 8-
11. 
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PCG presents a detailed response to recommendations presented by the Plaintiffs’ Counsel 
during a conference call between PCG, and HHSC and MTP representatives on March 16, 2009 
in Appendix A: Plaintiffs’ Counsel Discussion. 

Background 

In April 2007, as a result of the parties to Frew v. Hawkins entering a Consent Decree in 1996, 
eleven Corrective Action Orders were issued from the United States District Court for the 
Eastern District of Texas, Paris Division. Two of these eleven Corrective Action Orders directly 
affect MTP within the Health and Human Services Commission (HHSC). One of the two 
Corrective Action Orders, “Corrective Action Order: Transportation Program” requires that the 
state “conduct annual assessments of the effectiveness of the transportation program.”3 The 
Order goes on to require the parties to agree on corrective action where the assessment indicates 
transportation services are inadequate. 

Based on the results from the 2008 transportation assessment conducted by the Texas A&M 
University’s Public Policy Research Institute (PPRI), HHSC and Frew Plaintiffs’ Counsel 
developed and agreed upon a Corrective Action Plan in October 2008 to address four identified 
weaknesses with MTP:  

 MTP Non-user Lack of Knowledge of MTP;  

 MTP Users Transportation Problems with Contractors and Missed Appointments;  

 Dissatisfaction with MTP Wait Times; and 

 MTP Ease of Use.  

The parties agreed to conduct a business process review of MTP services to address the 
weaknesses related to MTP Ease of Use. HHSC contracted with Public Consulting Group, Inc. 
(PCG) to conduct this business process review. To obtain a thorough understanding of MTP 
business processes, PCG used the following methods of data gathering: 

 Initial meetings with Central Office; 

 Site visits across the state; 

 Meetings with internal and external stakeholders including Frew Plaintiffs’ Counsel; 

 Collection and analysis of available MTP data; and 

 Research of best practices from other state medical transportation programs. 

                                                 
3 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, Corrective Action Order: Transportation Program, April 27, 2007. p. 1. 
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PCG focused on three main system stakeholders: the individuals that operate and manage the 
program, the providers that deliver services, and the clients that use the program.  

Program Operating Characteristics  

MTP arranges non-emergency medical transportation to MTP eligible clients enrolled in 
Medicaid, Transportation for Indigent Cancer Patients (TICP), and Children with Special Health 
Care Needs (CSHCN) who do not have other means of transportation in order to access health 
services. Transportation services offered by MTP include:   

 Public transportation 

 Demand-response transportation  

 Mileage reimbursement 

 Meals, lodging, and transportation costs 

 Out of state travel, lodging, and meals 

The table below presents SFY 2008 information on the costs of MTP services, units of service 
provided, and the number of unduplicated clients served. Unduplicated clients represent a unique 
count of clients for each category of service.  The table shows the two largest categories of 
service are the Transportation Service Area Provider (TSAP) Contractor and Advance Funds 
services. These two services impact the greatest number of clients and have the greatest service 
expenditures. In SFY 2008, the TSAP contractors provided more units of service than other 
provider type with 3,022,934 one-way trips, while Advance Funds services and Individual 
Transportation Providers (ITPs) provide similar large amounts at 834,558 and 844,214, 
respectively.  

Table 1: SFY 2008 Data on Cost of Services, Units of Service Provided and Numbers of 
Unduplicated Clients Served 

Requested Service 
Category 

 

Cost 

 

Units 

 

Clients 

TSAP Contractor $79,807,556 3,022,934 123,961 

Advance funds4 $16,725,764 834,5585 54,838 

ITP $7,292,418 844,214 11,917 

                                                 
4 Advance funds expenditures per TEJAS including contractor fees, excluding advance funds meals and lodging (see 
Other Ancillary for advance funds meals and lodging) 
5 Total advance funds trips derived based on expenditure data from TEJAS and average cost per trip from detail 
advance funds per TSA 
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Requested Service 
Category 

 

Cost 

 

Units 

 

Clients 

Airplane $492,170 2,887 380 

Mass-Transit $411,951 233,097 11,429 

Bus (Intercity) $137,167 4,508 728 

Negotiated rate $22,840 453 39 

Subtotal Transportation6 $104,889,866 4,910,168 194,490 

Lodging (advance funds)7 $337,657 8,434 N/A 

Lodging (contractor) $2,785,649 53,920 4,662 

Meals (advance funds)5 $2,891,673 298,462 N/A 

Meals (contractor) $347,096 42,651 1,846 

Subtotal Other Ancillary $6,362,075 N/A N/A 

Total4 $111,251,941 N/A 194,490 

Source: Texas Medical Transportation Program - TEJAS, Claims 
Module. 

A review of the distribution of expenditures by program reveals that MTP serves almost 
exclusively a Medicaid population, with approximately $110.7 million of expenditures, or 99.5 
percent attributed to Medicaid enrolled clients.  Expenditures for Medicaid clients under 21 years 
of age accounted for $48.3 million, or 43.4 percent, while 21 years and older Medicaid clients 
accounted for $62.4 million or 56.1 percent.  The remaining $0.6 million expenditures were for 
CSHCN and TICP clients with CSHCN expenditures of $0.5 million, or 0.4 percent, and TICP 
expenditures of less than $0.1 million or 0.1 percent.  

Summary Data Analysis 

The following chart highlights SFY 2008 expenditures for the ten service categories within MTP.  
The chart clearly shows the importance of TSAPs to the overall delivery of transportation 
services across Texas.   

                                                 
6 Subtotal Transportation and Total number of clients include unduplicated count per MTP 
7 Advance funds meals and lodging per MPT report for SFY 08, detail by TSA. Report did not include unduplicated 
clients for meals or lodging. 
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Chart 1: State Fiscal Year 2008 Expenditures by Service Category 

 
Source: Texas Medical Transportation Program. 

PCG conducted a trend analysis of program service expenditures in the following bar chart to 
highlight the growth of the program since 2003, with the majority of the growth occurring since 
SFY 2005.   

 

 

 

 

 

 

 

 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

Final Report   Page | xvii 

Chart 2: Expenditure Growth of MTP Services from 2003 to 2008 
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Source: Texas Medical Transportation Program 

PCG analyzed MTP expenditures in more detail to determine the rate of growth / decline in 
individual service categories.  The following tables document the changes in the program that 
have occurred between 2003 and 2008.  The tables are as follows: 

 Total Expenditures by Program 

 Total Number of Unduplicated Clients by Program 

 Total Units of Service by Program  

 Average Cost per Client by Program 

 Average Cost per Unit of Service by Program 

 Unduplicated Client Utilization Rate by Program 

Table 2 analyzes expenditures for major service categories paid for by MTP. The data shows 
extraordinary growth in two parts of the program: TSAPs and advance funds. TSAP services 
have expanded over 150 percent during the period between 2003 and 2008 representing the 
largest service category offered by MTP. The growth of the program is due to a number of 
factors including but not limited to changes to economic factors, increases in the number of 
Medicaid enrolled clients, etc. Additionally, advance funds use has increased almost 250 percent 
during the same time period. Only Medicaid and TICP clients under the age of 21 and CSHCN 
clients are eligible to receive advance funds services to cover costs associated with gas-n-oil, 
lodging, and meals for travel to or from healthcare appointments requiring an overnight stay.  
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Table 2: Total Expenditures by Program 2003-
2008

SFY Airplane
Bus

intercity TSAP ITP
Lodging 

(contracted)
Mass

Transit
Meals 

(contracted) Other
Advance 
Funds

2003 $596,281 $206,014 $31,607,134 $8,289,403 $1,935,113 $373,603 $430,004 $133,462 $5,728,282
2004 $782,257 $186,897 $35,654,770 $6,175,935 $1,787,890 $433,126 $405,807 $80,547 $5,311,343
2005 $955,965 $164,800 $38,858,706 $4,038,190 $1,991,302 $435,255 $412,063 $60,389 $6,250,665
2006 $1,052,036 $127,044 $52,824,460 $4,600,815 $2,318,945 $417,394 $380,345 $32,506 $9,922,790
2007 $1,018,918 $124,993 $65,189,102 $5,873,946 $2,653,097 $370,603 $393,552 $15,906 $15,459,063
2008 $492,170 $137,167 $79,806,646 $7,292,865 $2,785,649 $411,951 $347,096 $22,840 $19,954,412
% 
change -17.46% -33.42% 152.50% -12.02% 43.95% 10.26% -19.28% -82.89% 248.35%

 

Source: Texas Medical Transportation Program paid claims based on date of service from TEJAS claims 
module 

Note:  SFY 2008 Airplane services and expenditures were not fully recorded in TEJAS due to 
reconciliation difficulties encountered during transition of MTP from TxDOT to HHSC. 

While TSAP and advance funds services increased from SFY 2003 to 2008, other MTP services 
declined or increased more modestly during this time period. While PCG did not conduct a 
discrete analysis of individual client transportation service patterns, the identified trends suggest 
a shift of services away from mass transit, intercity bus, and ITP to TSAP and advance funds 
over the six year period. The service category “Other” represents reimbursement to individual 
clients for atypical services. The decrease in expenditures and utilization of this service category 
suggests that clients are prospectively obtaining needed services. 

Table 3 illustrates changes in the number of unduplicated clients using MTP services. Similar to 
the trends in expenditures, advance funds and TSAP services have seen the greatest increase in 
unduplicated clients served. While the number of clients that utilize other services has decreased, 
the overall number of clients has increased. These trends support the previous conclusion that 
clients that formerly used mass transit, intercity bus, and ITP are now using advance funds 
and/or TSAP services. 

Table 3: Total Number of Unduplicated Clients by Program 2003-2008 

SFY Airplane
Bus

intercity TSAP ITP
Lodging 

(contracted)
Mass

Transit
Meals 

(contracted) Other
Advance 
Funds

2003 754 1,412 95,129 26,796 4,859 16,360 2,246 878 16,730
2004 887 1,408 101,048 17,202 4,602 14,813 1,934 499 13,966
2005 911 1,080 108,445 9,916 4,677 10,917 1,786 233 16,240
2006 847 783 130,336 10,829 4,736 7,224 2,044 104 26,078
2007 731 759 135,561 11,130 4,628 8,204 1,872 50 41,237
2008 381 728 124,140 11,937 4,667 11,429 1,847 39 54,888
% 
change -49.47% -48.44% 30.50% -55.45% -3.95% -30.14% -17.76% -95.56% 228.08%

 
Source: Texas Medical Transportation Program paid claims based on date of service from TEJAS claims 
module 

Note:  SFY 2008 Airplane services and expenditures were not fully recorded in TEJAS due to 
reconciliation difficulties encountered during transition of MTP from TxDOT to HHSC.  As a result, 
unduplicated clients were also not reported in TEJAS. 
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Table 4 highlights trends of service authorization by MTP from 2003 to 2008. Not surprisingly, 
there is a correlated change in the use of individual services with the number of clients using 
these services.  However, further analysis identifies some additional and relevant trends.  For 
example, Table 3 indicates that the number of unduplicated clients using TSAP services has 
increased by 30 percent while Table 4 indicates that the units of service have increased almost 57 
percent.  This suggests that an average client increased utilization of these services.  Conversely, 
the number of unduplicated clients utilizing advance funds increased faster, 228 percent, than the 
growth in service utilization, 173 percent. 

Table 4 Total Units of Service by Program 2003-2008 

SFY Airplane
Bus

intercity TSAP ITP
Lodging 

(contracted)
Mass

Transit
Meals 

(contracted) Other
Advance 
Funds

2003 6,020 10,053 1,927,532 1,169,042 48,687 278,978 53,627 6,016 418,472
2004 7,646 8,843 2,056,145 994,943 43,195 273,893 50,935 3,883 402,122
2005 7,711 7,177 2,180,628 582,275 47,916 257,200 51,031 1,757 453,056
2006 5,362 5,138 2,532,224 630,567 52,969 224,546 45,998 874 604,516
2007 6,135 4,733 2,702,371 717,901 54,895 195,884 47,664 926 882,760
2008 2,887 4,508 3,022,895 844,340 53,920 233,097 42,651 453 1,141,405
% 
change

-52.04% -55.16% 56.83% -27.78% 10.75% -16.45% -20.47% -92.47% 172.76%
 

Source: Texas Medical Transportation Program paid claims based on date of service from TEJAS claims 
module 

Note:  SFY 2008 Airplane services and expenditures were not fully recorded in TEJAS due to 
reconciliation difficulties encountered during transition of MTP from TxDOT to HHSC.  As a result, total 
airplane trips were also not reported in TEJAS. 

In summary, expenditure, unduplicated client and program utilization trends all indicate 
significant growth in two of MTP programs: TSAP and advance funds while other programs are 
much more stable. The growth of these programs remains steady with the most significant 
growth occurring since SFY 2005. To study further the underlying factors that impact overall 
MTP utilization, PCG analyzes the cost per client, cost per unit of service and the relative 
utilization of services by unique client over the past six years. 

Table 5 calculates the average cost per unique client for each of the service categories from 2003 
to 2008.  In contrast to some of the previous trends, the program has experienced modest growth 
in the average cost per client for advance funds with costs increasing just over 6 percent.  This 
may be attributed to the exponential growth in the number of unduplicated clients served by the 
program, which tempered the growth rate of the average cost per client.  This was not the case 
TSAP services where the cost per client increased by more than 90 percent.  ITP experienced 
similar growth in the average cost per client where average costs also grew by more than 90 
percent.  Contracted meals was the only service category that saw a decrease in the average cost 
per client over the six year period with costs decreasing by less than 2 percent. 
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Table 5: Average Cost per Client by Program 2003-2008 

SFY Airplane
Bus

intercity TSAP ITP
Lodging 

(contracted)
Mass

Transit
Meals 

(contracted) Other
Advance 
Funds

2003 $791 $146 $332 $309 $398 $23 $191 $152 $342
2004 $882 $133 $353 $359 $389 $29 $210 $161 $380
2005 $1,049 $153 $358 $407 $426 $40 $231 $259 $385
2006 $1,242 $162 $405 $425 $490 $58 $186 $313 $381
2007 $1,394 $165 $481 $528 $573 $45 $210 $318 $375
2008 $1,292 $188 $643 $611 $597 $36 $188 $586 $364
% 
change

63.35% 29.14% 93.49% 97.49% 49.87% 57.84% -1.84% 285.27% 6.18%
 

Source: Texas Medical Transportation Program paid claims based on date of service from TEJAS claims 
module 

Note:  SFY 2008 Airplane services and expenditures were not fully recorded in TEJAS due to 
reconciliation difficulties encountered during transition of MTP from TxDOT to HHSC.  As a result, cost 
per client for Airplane during SFY 2008 represents only expenditures and clients paid through TEJAS. 

To obtain a better understanding of the factors that affect the cost per client, it is useful to 
analyze changes in the cost per unit of service over time.  The cost per unit provides a basis to 
determine how quickly the average cost of each service is rising each year and over the six year 
period included in our report. While there are a myriad of factors that impact the cost per unit of 
service, (e.g. travel distances, the number of in-county versus out-of-county transportation 
request, mileage reimbursement rates) a high-level analysis of the cost per trip provides insight 
into overall program trends. Excluding the service category “Other”, advance funds and ITP 
services have seen the lowest cost per unit increase during this time period despite the increases 
in mileage reimbursement rates. Airplane and TSAP services, on the other hand, have seen the 
greatest increase. 

Table 6: Average Cost per Unit of Service by Program 2003-2008 

SFY Airplane
Bus

intercity TSAP ITP
Lodging 

(contracted)
Mass

Transit
Meals 

(contracted) Other
Advance 
Funds

2003 $99.05 $20.49 $16.40 $7.09 $39.75 $1.34 $8.02 $22.18 $13.69
2004 $102.31 $21.13 $17.34 $6.21 $41.39 $1.58 $7.97 $20.74 $13.21
2005 $123.97 $22.96 $17.82 $6.94 $41.56 $1.69 $8.07 $34.37 $13.80
2006 $196.20 $24.73 $20.86 $7.30 $43.78 $1.86 $8.27 $37.19 $16.41
2007 $166.08 $26.41 $24.12 $8.18 $48.33 $1.89 $8.26 $17.18 $17.51
2008 $170.48 $30.43 $26.40 $8.64 $51.66 $1.77 $8.14 $50.42 $17.48
% 
change

72.11% 48.48% 61.00% 21.81% 29.98% 31.97% 1.49% 127.27% 27.71%
 

Source: Texas Medical Transportation Program paid claims based on date of service from TEJAS claims 
module 
Note:  SFY 2008 Airplane services and expenditures were not fully recorded in TEJAS due to 
reconciliation difficulties encountered during transition of MTP from TxDOT to HHSC.  As a result, cost 
per Airplane trip for SFY 2008 represents only expenditures and trips paid through TEJAS. 

By analyzing the cost per client and cost per unit of service together, provides additional insight 
as it assists in identifying the root cause of program increases.  For example, the average cost of 
TSAP services increased 61 percent over the six year period. However, the average TSAP cost 
per client has increased by more than 90 percent indicating that not only has the cost of TSAP 
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services increased but the program has also seen an increase in the average utilization of TSAP 
services. 

Table 7 calculates the average utilization rates for each program by dividing the units of service 
by the number of unduplicated clients that used the service. This analysis provides additional 
detail regarding each MTP service. For example, as illustrated in Table 2, TSAP program 
expenditures have increased substantially from 2003 to 2008. The tables show that the biggest 
driver was a 60 percent increase in the cost per unit of service, followed by a 30 percent increase 
in the number of clients, and a 20 percent increase in utilization rate per client. Every component 
of cost in this program has increased.  In contrast, while Table 2 shows a substantial increase in 
the use of advance funds, this is due primarily to the increase in the number of clients utilizing 
the service. Table 7 illustrates that the average advance funds client is using fewer services, and 
as shown in Table 6, the cost per unit of service has not increased significantly during the five 
year period. The combination of reduced utilization and moderate cost per unit increases 
suggests that the average cost per client increases for advance funds are minor over the 2003 to 
2008 period.  

Table 7: Unduplicated Client Utilization Rate by Program 2003-2008 

SFY Airplane
Bus

intercity TSAP ITP
Lodging 

(contracted)
Mass

Transit
Meals 

(contracted) Other
Advance 
Funds

2003 7.98 7.12 20.26 43.63 10.02 17.05 23.88 6.85 25.01
2004 8.62 6.28 20.35 57.84 9.39 18.49 26.34 7.78 28.79
2005 8.46 6.65 20.11 58.72 10.25 23.56 28.57 7.54 27.90
2006 6.33 6.56 19.43 58.23 11.18 31.08 22.50 8.40 23.18
2007 8.39 6.24 19.93 64.50 11.86 23.88 25.46 18.52 21.41
2008 7.58 6.19 24.35 70.73 11.55 20.40 23.09 11.62 20.80
% 
change -5.09% -13.03% 20.18% 62.13% 15.30% 19.60% -3.29% 69.52% -16.86%  
Source: Texas Medical Transportation Program paid claims based on date of service from TEJAS claims 
module 

Note:  SFY 2008 Airplane services and expenditures were not fully recorded in TEJAS due to 
reconciliation difficulties encountered during transition of MTP from TxDOT to HHSC.  As a result, 
Airplane utilization rates for SFY 2008 represents only trips and unduplicated clients paid through TEJAS. 

Additional detailed analysis is provided for the major Program categories as part of the overview 
of the business processes.  This analysis illuminates on the differences and similarities of the 
three major MTP eligibility categories of under 21 Medicaid, 21 and over Medicaid and CSHCN.  
TICP services are not included as the source of this analysis is information from TEJAS and 
TICP clients are not currently included in TEJAS.  There were 31 TICP clients in SFY 2008 with 
total expenditures of $59,721. 
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Future Business Processes 

Section 2. Future Business Processes begins by documenting the current, As-Is, business 
processes that are at the core of MTP operations and represents a functional look at the way MTP 
conducts business on a daily basis. For each business process, process flow diagrams and 
descriptive narratives that detail the specific steps necessary to complete the core business 
process were created. The report identifies areas of “stress” or inefficiency within the business 
process and analyzes the impact those stressors have on service delivery. An analysis of stressors 
and the impacts on service delivery is included to provide perspective on how future 
recommendations might improve client experiences.  

Each As-Is section is followed by a To-Be process flow and associated recommendations to 
change the current business operations to improve both efficiency and access to services.  These 
future business process flows build upon the existing program operations, planned program 
enhancements including the addition of significant technology improvements, and the experience 
and expertise of other health and human service business processes. 

The descriptions of As-Is and To-Be process flows are followed by a Gap and Relationship 
analysis which summarizes the areas within the current process that is to be addressed by the 
recommendations.  Finally, for each business process, a Business Implementation Plan is 
presented, highlighting the steps that are required to achieve the To-Be processes. 

In addition to the specific discussions on the individual business processes, this report includes 
organizational and business strategy components that outline the changes that are required to 
successful implement the required changes.   

As-Is Business Processes 

PCG identified 32 core business processes within MTP and prepared a process flow diagram for 
each process and a description of the existing process. The description identifies stress points in 
the process and indicates them on the flow diagram. The flow diagrams and descriptions were 
extensively reviewed by MTP and HHSC staff. Additional data requests for clarifying 
information about MTP operations were continuously made throughout the preparation of the 
As-Is descriptions.  

Program Operations  

Transportation Service Authorization: MTP is charged with the important task of authorizing 
transportation services for enrolled Medicaid, Children with Special Health Care Needs 
(CSHCN), and Transportation for Indigent Cancer Patients (TICP) clients who are eligible for 
MTP services. MTP currently has 311 staff located in four transportation service centers (TSCs), 
with the majority of staff located in San Antonio. In FY 2008, MTP received approximately 2 
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million calls, serving more than 194,000 clients. Clients, advocates and providers call the MTP 
toll-free number and are routed to the four TSCs. Intake staff assess the immediate needs of the 
client in order to make a determination for the most appropriate and cost effective transportation 
services.  

TSAP Services: Transportation Service Area Providers (TSAPs) services are contractor provided 
demand response transportation when fixed route services are either unavailable or do not meet 
the needs of clients. MTP currently contracts with 15 TSAPs to cover demand response 
transportation services across the state. MTP has dedicated contract specialists who oversee and 
monitor the administration of these contracts.  

ITP Services: Individual Transportation Provider (ITP) contracts are offered so that the client, a 
family member, friend, or neighbor may drive the client to the healthcare appointment. Enrolled 
ITPs are offered mileage reimbursement upon receipt of the appointment verification 
documentation.  

Advance Funds Services: Under 21 years of age Medicaid, CSHCN and TICP clients are offered 
advance funds both as an alternative mode of service and as a supplement to other offered modes 
of transportation to best meet the transportation needs of the client. The funds are authorized to 
cover the costs associated with meals, lodging, and gas-n-oil that a client may incur related to a 
medically necessary health care service. 

Other transportation services: MTP also offers mass transit, intercity bus, and airline 
transportation services to clients. Intake staff make a determination as to the most appropriate 
and cost effective means of transportation based upon the client’s needs.  

Program Administration  

To ensure that program operations run smoothly, MTP staff are responsible for several program 
administration tasks including: 

 Program compliance with HHSC, state, and federal rules and regulations, including the 
development of new procedures and policies, as necessary 

 Claims processing for contracted vendors, including payments to ITPs and other providers 

 State, federal, and court ordered reporting, including but not limited to the CMS-64, 
Performance Measure Reports, and Frew call performance reporting 

 Program complaints and inquiries, including requests from clients, family members, 
transportation providers, healthcare providers, legislative officials and legal advocates. 
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Key Findings from As-Is Review 

PCG’s review of current MTP operations revealed process and program stress points within each 
of the 32 distinct MTP processes.  These stress points denote areas of opportunity where 
improvements can be made to increase efficiency and/or streamline processes.  A summary of 
three areas of key findings is as follows: 

Legacy technology was focused on internal rather than external stakeholders, required 
significant manual intervention, and created reliance on paper documentation to support 
core functions. Until recently, MTP relied on dated telecommunication and service 
authorization systems to conduct program operations.  The legacy telecommunication system 
was unreliable, resulting in call blockage, did not provide sufficient flexibility in call routing, 
and did not provide needed call management reports.  Additionally, the Transportation’s 
Electronic Journal for Authorized Services (TEJAS) system was designed and developed over a 
number of years ago to serve as the foundation for MTP service authorizations.  While the 
system served as a valuable resource in the past, TEJAS is unstable and built in outdated 
technology that limits the ability to integrate with and scale to the growing needs of the program.   

These technology limitations required MTP to rely on manual processes to conduct routine 
program operations.  This is evident in the reliance on paper-based processing of service logs, 
appointment verifications and enrollment forms.  Because TEJAS could not support the required 
access by healthcare providers, clients and other potential stakeholders, MTP was forced to rely 
on paper-based processes.   

The limitations within the previous telecommunication system required MTP to manually 
monitor and adjust the routing of calls to the various TSCs and did not include many of the best 
practice features of an industry standard telecommunications system.  The lack of these features 
meant that the TSC were required to divert resources to conduct call monitoring, manually 
conduct workflow measures and make resource management decisions – often without sufficient 
or reliable call performance data. 

MTP policies and procedures are not well known or understood resulting in confusion for 
clients, staff and stakeholders.  Interviews with staff, clients, Frew Plaintiffs’ Counsel, 
healthcare providers, and other stakeholders revealed a general lack of understanding of MTP 
services and the rules that govern these services. These interviews cited the absence of clear and 
visible information about MTP services in the Medicaid application, inconsistencies of 
operations with program rules and regulations, and a dearth of knowledge about MTP by the 
healthcare provider community.  The Frew Plaintiffs’ Counsel noted the need for education and 
outreach efforts to healthcare providers to inform them on the services available within the 
program and suggested that additional training be provided to intake staff to ensure MTP policies 
and procedures were understood. 
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Decentralized processes for core functions in the areas of complaints, add-on and recurring 
appointment authorization, and recoupment creates disparate accountability and 
inefficiencies.  Many of the MTP functions and operations were an outgrowth of existing 
services and functions.  For example, intake staff became the default recipient of client and 
provider complaints and inquiries as MTP calls were directed to them.  Prior to December 2008, 
MTP did not have the technology to redirect these calls effectively to a dedicated unit.  The 
decentralized nature of these functions resulted in the establishment of different policies and 
procedures across the various locations inhibiting the establishment of best practices.  
Additionally, because these tasks became an additional responsibility of existing staff, there has 
been a lack of full accountability for these functions.  Additionally, inefficiencies were created as 
staff spread time over multiple tasks rather than remain dedicated to a core set of duties. 

For information on the identified stress points, including detailed descriptions of the 32 distinct 
processes, please Section 2. Future Business Processes. 

To-Be Business Processes 

The business process review is designed “to improve provider satisfaction and improve aspects 
of MTP that Class Members find difficult to use.”8 By understanding current business processes, 
PCG identified program-wide business process improvements to make the program more 
efficient and easier to use. The expected outcomes of a successful business process review 
include clearer documentation of program operations, increased accountability of participants or 
users, enhanced efficiencies/decreased duplication, and overall increased satisfaction with the 
program. 

To achieve these goals, PCG prepared To-Be business processes for each of the 32 processes 
identified in the As-Is section. Within each section, PCG detailed the recommendations 
associated with the business processes. Recommendations are the result of interviews with 
internal and external MTP stakeholders including Frew Plaintiffs’ Counsel, a review of available 
data, reports, rules, and regulations related to MTP, and the result of comprehensive analysis 
conducted during the review and development of the As-Is business processes.  While PCG 
identified numerous recommendations in this report, PCG did not comprehensively address 
recommendations that involved state program policy development, HHSC information 
technology initiatives, human resource policies, among others areas that were beyond the scope 
of this project. The focus of this initiative was the review of existing business processes to 
improve efficiency and reduce redundancies of MTP operations. 

                                                 
8 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, First Amended Medicaid Medical Transportation Program Corrective Action Plan, October 7, 
2008. p. 8-11. 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

Final Report   Page | xxvi 

Recommendations  

PCG identified a list of recommendations after the review of current MTP practices that 
highlighted both identified process stress points and the program wide stress points of the 
existing business process. The analysis resulted in the understanding that some recommendations 
impact multiple stress points across the business processes while others impact a single process. 
PCG begins with a discussion of recommendations that are either planned or implemented.  
These are identified as Quick Win Recommendations.  Next, PCG provides a summary of the 
Proposed Process Recommendations organized by policy and procedure recommendations, 
recommendations for centralization of processes, recommendations surrounding TEJAS and the 
TSCs.  Finally, PCG discusses broader program recommendations and options that should be 
considered. 

Quick Win Recommendations 

During the course of this project, HHSC and MTP began implementation of various business 
processes improvements to current operations.  These changes were a combination of planned 
changes as well as the implementation of recommendations identified during this review.  The 
following is a summary of the significant areas where changes began or were implemented over 
the past six months: 

Telecommunications implementation:  Commission Information Technology (HHSC CIT) 
and MTP recently implemented Integrated Voice Response (IVR) technology to more 
efficiently and effectively answer and route calls to appropriate TSC staff. 

Centralized inquiry and complaint unit planning:  MTP has researched and designated 
unallocated positions and begun discussions for the implementation of a centralized inquiry 
and complaint system, Health and Human Services Enterprise Administrative Report and 
Tracking System (HEART). 

Technology systems enhancement planning and development:  HHSC CIT and MTP 
made significant efforts toward the design, development and planning of technology system 
enhancements ranging from the planned implementation of telecommunications systems 
including Avaya Business Advocate software, Workforce Management software, call 
recording, call reporting, etc.  Planning sessions have also occurred for the TEJAS rewrite. 

Other planned and executed operations improvements:  MTP has also received approval 
for staff training programs, planned for the transition of claims processing to the HHSC 
claims administrator, explored the option of open enrollment for contractors, designated 
unallocated positions to serve as regional contract specialists and executed TSAP contract 
amendments. 
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Proposed Process Recommendations 

PCG has identified thirty-two existing business processes that we analyze within the specific 
sections of this report. From the existing business process, PCG identified opportunities to 
improve practices, and grouped these To-Be recommendations into four key areas. It is important 
to note that the groupings below are only meant to help categorize the To-Be recommendations 
and may differ from other groupings in other sections of this report.  

 Improve Transportation Service Center operations through better technology and 
procedures  

 Centralize functions to achieve economies and greater accountability for program results 
in the areas of operations and claims processing  

 Enhancements to technology and TEJAS to support program strategic direction 

 Update program policies and procedures to support current and future operations  

Transportation Service Center Improvements 

HHSC and MTP obtained approval for and in some cases implemented a variety of 
telecommunication improvements to the TSCs in the past six months. PCG supports MTP’s 
efforts to continue to improve efficiency and effectiveness of the program. These efforts include 
the hiring of telecommunications staff to support and improve current operations.  
Telecommunications staff will support TSC operations through the successful implementation 
and ongoing maintenance of the telecommunications system.  This will include planned efforts to 
implement Avaya Business Advocate software, Workforce Management software and call 
recording technology as well as the IVR system implemented in June.  PCG also recommends 
the review of current practices for TSC staffing to identify staff available to support the TSCs 
during periods of high call volume and the implementation of industry standards for customer 
service by providing callers with unique identifiers for staff. 

Centralize MTP Processes 

PCG recommends that MTP establish centralized units of core operation functions including 
dedicated units responsible for recoupment, recurring and add-on appointment authorization, and 
complaint and inquiry.  PCG also supports the state’s decision to centralize MTP claims 
processing functions with the HHSC claims administrator.  MTP will provide oversight of these 
operations and will obtain data to support ongoing program reporting. With the transition of 
claims processing, MTP can develop and maintain standardized management reports about the 
ongoing operation of the program beyond the current state and federal reports. 
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Technology Updates 

HHSC and MTP are currently undergoing significant efforts to improve the TEJAS system.  
These improvements will reduce administrative burdens on clients and providers and will result 
in opportunities for the HHSC to achieve cost savings.  PCG recommends that MTP streamline 
the healthcare appointment verification process through the matching of MTP service 
authorizations against the Medicaid Management Information Systems (MMIS) claims payment 
as a means of verification of healthcare appointments. Additionally, planned improvements to 
TEJAS would allow approved healthcare providers to submit healthcare verifications 
electronically via a new web portal.  PCG also supports HHSC and MTP planned improvements 
to TEJAS by enhancing the integration with eligibility systems, including all MTP claims, 
resolving data integrity issues, and automating reconciliation and profile processes with 
contractors. To improve service availability of mass transit and advance funds, PCG 
recommends MTP pursue expansion of the transportation options available to clients through 
HHSC’s EBT card. 

Program Policies  

As discussed previously, the need for improved program awareness as well as increased 
efficiencies were identified as critical elements for the program and were points of emphasis for 
MTP and PCG in this project.  One means by which to achieve this includes the continued 
integration of MTP processes and business practices into the greater HHSC enterprise.  The 
HHSC enterprise provides MTP with the opportunity to leverage existing resources, practices 
and policies to ensure clear, concise and compliant rules and regulations.  MTP can leverage the 
resources within HHSC policy development and legal to assist in updating program rules 
outlined in the Texas Administrative Code (TAC).  HHSC can further support the program’s 
efforts to create MTP-specific policies governing the appropriateness of out of county 
transportation services.  During this program policy review and update process, HHSC and MTP 
must work together to ensure that clear timeframes are established and individual roles are 
defined so that needed guidance is developed and implemented according to agreed upon 
timelines.  

These efforts also include the hiring of program trainers to support and improve current 
operations.  Training staff will ensure policies and procedures are well understood, uniformly 
applied, and readily available to staff. 

PCG supports MTPs efforts to centralize vendor contract procedures to utilize an open 
enrollment model for the various contractors including but not limited to ITPs, meal and lodging 
vendors. As MTP centralizes contract functions, PCG recommends that MTP update existing 
contracts to institute performance-based contract provisions with penalties when deficiencies are 
identified up-to and including the reassignment of contracts for non-performance.  To support 
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these efforts, PCG recommends expanding MTP contract monitoring responsibilities to evaluate 
performance of contractors against these provisions. 

Proposed Program Recommendations and Options 

In addition to the specific process recommendations, PCG identified program recommendations 
and options to improve MTP services.  These program recommendations and options require 
support and collaboration from external entities outside of MTP and/or are beyond the scope of 
this business process review.  PCG categorized these into three general categories below.  

Program Operations Recommendations:   

 Review existing program policies to clarify existing practices and develop new policies to 
address the changes to the overall program 

 Update the long distance policy 

 Study the effectiveness of transportation provider types and models to determine the most 
useful and appropriate providers for the diverse demography and geography of Texas 

 Evaluate the impact of new requirements for safety seats in passenger vehicles 

 PCG supports the update the Texas Administrative Code 

 Review position titles 

 Create targeted MTP-specific outreach and informing efforts to assist in addressing 
program needs 

 Explore options to expand pool of eligible transportation providers and provide alternative 
means by which to obtain transportation services 

 PCG supports planned efforts to have HHSC Medicaid claims administrator process MTP 
claims  

 Establish standardized management reports and identify project managers 

Additional Technology Improvements:  

 Establish a web presence for MTP by hosting an MTP web page under the main HHSC 
website 

 Implement Avaya Interaction Center 

 Design interfaces with TexasSure Vehicle Insurance Verification program and 
Department of Public Safety to streamline ITP process 
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 Evaluate the effectiveness of GPS and other similar technology devices in the delivery of 
transportation services in advance of the next TSAP procurement to address no-show 
concerns 

 Evaluate the potential to use logistical software and systems to assist in the management 
of vehicle routing allowing providers enhanced dispatch capabilities leading to increased 
access and program efficiencies 

 Document Imaging Assessment 

 Create roaming profile functionality for MTP staff  

 Implement more self-service options for clients  

Other Options for Consideration:  

 Explore having MTP manage similar HHSC transportation programs and services  

 Explore additional transportation broker options within Texas 

 Explore using a medical service type model to provide MTP benefits 

 Explore having MCOs provide non-emergency medical transportation as a standard 
benefit  

For more detail on the aforementioned program recommendations and options, see Section 3. 
Program Recommendations and Options. For information on recommendations as they relate 
to specific processes, including detailed descriptions, please see Section 2. Future Business 
Processes. 

Gap and Relationship Analysis 

The objective of the Gap and Relationship Analysis within Section 2. Future Business 
Processes is to confirm that current business processes are appropriately mapped to future 
business processes. This effort began by conducting a thorough analysis of each of the identified 
32 business processes for MTP. The review of current processes was supplemented by interviews 
with program staff, clients and stakeholders – including Plaintiffs’ counsel for the Frew lawsuit, 
review of available MTP data, and analysis of national best practices. This background 
information provided PCG with the context for recommending To-Be business processes. These 
recommendations address the current gaps between the As-Is and the To-Be environment.  

The core element of the Gap and Relationship Analysis is the mapping of the As-Is business 
process to the PCG recommendations. To accomplish this, PCG created a table for each of the 32 
As-Is business processes that provides summary information on the As-Is Process, recommended 
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To-Be process, the gap between the two processes, and additional analysis and benefits to 
implementing PCG’s recommendations. 

The As-Is process in the table contains information on the specific process, or components to 
processes, and where the gap exists, including a reference to the stress points identified in PCG’s 
As-Is business processes review. The To-Be process information in the table summarizes PCG’s 
recommendations in the Section 2. Future Business Processes report and contains a reference to 
specific sections and recommendations for additional details. The Gap section of the table 
identifies what is missing or lacking in the As-Is environment and what is being addressed 
through the To-Be recommendations. The gaps are then further described in the 
Analysis/Benefits section. The included analysis provides additional context to the underlying 
processes or systems that created the gap or are preventing MTP from attaining program 
efficiencies. The associated benefits described are expected to be derived through the proper 
implementation of the proposed recommendations.   

PCG’s Gap Analysis table is a summary tool that MTP can use to monitor progress as the 
program begins to implement the business process improvements for each of the 32 business 
processes. MTP can use the tables as a crosswalk to easily identify the stress points in the As-Is 
environment and the corresponding recommendations in the To-Be environment. Finally, the 
table provides references where MTP can find details behind the summary level information.   

The summary table of the 32 business processes the following pages aggregates the 
recommendations from the To-Be business processes by report section, identifies the 
corresponding As-Is stress points, and describes the associated gap. Please see the individual 
business process sections for detailed information and context related to the information 
presented in the table below.  
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Table 8: Gap Analysis Summary 

Recommendation Section As-Is Stress Point Gap 

PCG supports HHSC's efforts to 
implement telephone enhancements that 
will allow MTP to handle calls more 
efficiently 

2.1 

 

 

2.22 

 

 

 

 

 

 

 

2.23 

Fluctuating call volumes creates 
inefficiencies 

 

Routing POC may be difficult to locate. 
There is a lack of trained and qualified 
staff to serve as back-up Routing POC  

AT&T BusinessDirect® cannot redirect 
calls once calls are in queue at TSC, 
nor change call volume allocation in 
“real time” 

Manually routing calls creates an easily 
avoidable risk in light of the established 
Frew promptness standards 

The reports on “A” blockage cannot 
distinguish “A” blockage for Frew Class 
related calls and “A” blockage for other 
calls 

Compliance with promptness measures 
may compromise customer service 
quality 

As-Is telecommunication technology and 
processes do not allow for the most 
efficient processing of calls. 

As-Is telecommunication technology did 
not allow for the efficient routing of calls. 

 

 

 

 

 

 

 

As-Is telecommunication technology does 
not allow MTP to efficiently and effective 
track Frew calls and blockage. 

Implement a new policy to ensure that 
intake staff provide their first name and 
intake staff number at the beginning of 
each client phone call 

2.1 Fluctuating call volumes creates 
inefficiencies 

Current call scripts do not allow callers to 
identify specific intake staff. 
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Recommendation Section As-Is Stress Point Gap 

Link TEJAS to TIERS/SAVERR 2.1 Staff must research client eligibility via 
two systems 

If client disputes eligibility status, then 
intake staff notify a team lead or 
supervisor, who contacts DADS or 
DSHS to confirm eligibility status 

It is time-consuming to contact HHSC 
help desk to update client eligibility 

TEJAS receives updates once every 
24-hours from TIERS/SAVERR 

TEJAS is unable to obtain more frequent 
data updates from TIERS/SAVERR.  

TSC staff are not uniformly trained on 
TIERS/SAVERR. 

Develop trainings to ensure that all MTP 
staff receive uniform policy explanation 
and reduce reliance on emails to inform 
intake staff of process clarifications 

2.1 Intake staff must research client 
eligibility using TIERS/SAVERR if the 
client is listed as not eligible in TEJAS. 
While some TSC staff has access to 
TIERS/SAVERR, the staff may not 
have uniform, adequate training to use 
these systems. 

If client disputes eligibility status, then 
intake staff notify a team lead or 
supervisor, who contacts DADS or 
DSHS to confirm eligibility status 

TSC staff are not uniformly trained on 
TIERS/SAVERR. 

Utilize “on call” staff in the TSCs 2.1 Fluctuating call volumes creates 
inefficiencies 

During times of high call volume, call wait 
times may increase. 
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Recommendation Section As-Is Stress Point Gap 

MTP should develop trainings to ensure 
that all MTP staff receive uniform policy 
explanation specific to authorizations and 
reduce reliance on emails to inform intake 
staff of process clarifications 

2.2 Intake staff are directed to follow TAC 
rule §380.201(a) when authorizing 
services. However, intake staff do not 
uniformly use available resources to 
determine if a client has other means of 
transportation or to determine the most 
cost effective mode of transportation in 
local area. This may result in 
inconsistent determination of 
transportation services by intake staff. 

Urgent client transportation need 

 

Staff are not uniformly trained on 
determining the most cost-effective mode 
of transportation for all clients, and 
authorizing urgent transportation. 

PCG supports MTP’s efforts to develop 
FAQ documents and implement Agent 
Knowledge Base software 

2.2 TAC rule §380.201(a) states the mode 
of transportation must be the most cost-
effective mode available 

MTP’s long distance policy does not 
assist intake staff to determine the 
appropriate mode of transportation for 
long distance medical transportation 

There is no universal method to determine 
the most cost-effective mode of 
transportation for all clients. 

MTP should update the Long Distance 
Policy 

2.2 TAC rule §380.201(a) states the mode 
of transportation must be the most cost-
effective mode available 

MTP’s long distance policy does not 
assist intake staff to determine the 
appropriate mode of transportation for 
long distance medical transportation 

There is no universal method to determine 
the most cost-effective mode of 
transportation for all clients. 
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Recommendation Section As-Is Stress Point Gap 

Allow healthcare providers to submit 
verifications electronically via web portal 

2.2 

 

 

 

 

2.6 

 

 

 

 

 

 

 

 

 

 

 

 

2.16 

Client must return verification before 
additional bus tickets can be sent 

MTP relies on clients and providers to 
return completed verifications to the 
appropriate TSC 

Under 21 Medicaid clients require 
additional verification 

Forms are sent to the client’s home 
address, though he or she may be at 
the hospital or other location. There is 
no standardized equivalent form 

Manual process with inconsistent/ 
incomplete verifications 

Verbal verification process dilutes 
accountability and increases the risk of 
the program 

The manual nature of the verification 
process is inefficient 

Obtaining the provider’s signature is 
difficult for ITPs 

Information may not include any ITP or 
client identification, and faxes may not 
be legible 

Healthcare providers do not have the 
means to submit verifications 
electronically. 

 

 

MTP relies on a manual, paper-based 
verification process, as there are no 
automated means of verifying that clients 
attend scheduled healthcare 
appointments. 

 

 

 

 

 

 

 

MTP currently lacks the technology 
needed to match regularly ITP claims with 
healthcare claims in order to verify 
healthcare appointments and process ITP 
reimbursements. 

MTP should amend the stolen ticket policy 2.2 If stolen, client must send copy of 
police report 

The inability to obtain police reports for 
stolen batches results in outstanding 
verifications. 



 

Texas Health and Human Services Commission
Medical Transportation Program 

Business Process Review
Final Report

 

Executive Summary   Page | xxxvi 

Recommendation Section As-Is Stress Point Gap 

PCG recommends the use of call 
recording technology and supports MTP's 
efforts to implement this enhancement 

2.2 

 

 

2.8 

 

2.23 

Current call monitoring is inefficient for 
staff training, quality assurance and 
complaint resolution purposes 

Team Leads/Supervisors have limited 
means by which to research complaints 

Compliance with promptness measures 
may compromise customer service 
quality 

As-Is telecommunication technology does 
not allow MTP to record calls. 

 

MTP does not currently have the 
capability of recording calls. 

As-Is telecommunication technology does 
not allow MTP to record calls. 

Document Imaging Assessment 2.2 The mass transit option is an 
administrative burden to MTP staff 

MTP lacks the ability to automate 
processes due to a reliance on paper. 

Offer an EBT card as an option by which 
clients can receive transportation services 

2.2 

 

 

2.6 

Additional cost of overnighting batches 
and requires immediate action by staff 

 

MTP has limited ability to ensure proper 
receipt of funds by the client or 
authorized representative 

Western Union does not allow 
cancellation if less than $25; amount 
must be recouped 

The cash-based benefit lacks full 
accountability over the use of funds 

MTP does not offer clients the ability to 
purchase mass transit tickets through an 
EBT card. 

 

MTP does not offer clients the ability to 
receive advance funds through an EBT 
card. 

Add TICP clients to TEJAS 2.3 TICP staff must manually determine 
eligibility 

The use of manual, stand-alone 
processes to process TICP claims lacks 
coordination and consistency with MTP 
policies. 

MTP should continue to conduct fair 
hearings in accordance with state and 
federal rules and regulations 

2.4 No Stress Point Identified No Gap Identified. 
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Recommendation Section As-Is Stress Point Gap 

Create a centralized unit to process all 
recurring and add-on appointments 

2.5 

 

 

 

 

 

 

 

 

 

 

 

 

2.10 

TSC staff spend time researching 
correct appointment 

If staff do not receive correct 
information, the transportation cannot 
be authorized 

Clients and MTP staff are dependent 
on providers to send recurring 
appointment information that is 
complete, correct, and timely 

Administrative staff enter all recurring 
information into MS Excel spreadsheets 
and maintain all client information in 
paper files 

Recurring and add-on appointment 
authorization is a time-consuming, 
manual process 

Information is sent by fax or email 
attachment and requires TSC data 
entry 

Information is obtained from the change 
report and requires TSAP data entry 

MTP currently lacks a centralized method 
to authorize recurring and add-on 
appointments.  

 

 

 

 

 

 

 

 

 

 

MTP does not have a centralized method 
to process recurring and add-on 
appointments. 
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Recommendation Section As-Is Stress Point Gap 

Verification of Healthcare Appointment:  
compare claims submitted by healthcare 
providers to verify appointments in TEJAS 

2.6 

 

 

 

 

 

 

 

 

 

 

 

 

2.16 

Under 21 Medicaid clients require 
additional verification 

Forms are sent to the client’s home 
address, though he or she may be at 
the hospital or other location. There is 
no standardized equivalent form 

Manual process with inconsistent/ 
incomplete verifications 

Verbal verification process dilutes 
accountability and increases the risk of 
the program 

The manual nature of the verification 
process is inefficient 

Obtaining the provider’s signature is 
difficult for ITPs 

Information may not include any ITP or 
client identification, and faxes may not 
be legible 

MTP relies on a manual, paper-based 
verification process, as there are no 
automated means of verifying that clients 
attend scheduled healthcare 
appointments. 

 

 

 

 

 

 

 

 

MTP currently lacks the technology 
needed to match regularly ITP claims with 
healthcare claims in order to verify 
healthcare appointments and process ITP 
reimbursements. 

Review program forms to ensure 
compliance with HHSC requirements 

2.6 

 

2.16 

Healthcare provider voices HIPAA 
concern 

Obtaining the provider’s signature is 
difficult for ITPs 

Information may not include any ITP or 
client identification, and faxes may not 
be legible 

Review of MTP forms have not been 
completed by HHSC since MTP’s 
transition from TxDOT. 

MTP staff report that program forms have 
not been thoroughly reviewed to ensure 
compliance with HHSC requirements 
since the transition from TxDOT to HHSC. 
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Recommendation Section As-Is Stress Point Gap 

Establish a dedicated recoupment unit 2.6 

 

 

 

 

 

 

2.32 

Recoupment is inflexible; once a plan is 
established, method of payment cannot 
change 

 

 

 

OIG makes this comparison 24-26 
months after the contested trip has 
occurred. Currently MTP does not have 
an internal policy to identify these 
overpaid claims earlier 

MTP does not have a set minimum 
amount to initiate the recoupment 

The decentralized nature of current 
recoupment efforts can lead to 
inconsistent application of policies and 
disparate accountability for the recovery of 
funds.  TSC staff are appropriately 
focused on client authorizations and not 
on recovery of client recoupments. 

Current recoupment efforts are the 
responsibility of several staff with no one 
group or individual responsible for the 
recovery of client recoupment amounts. 

Automate advance funds vendor 
reconciliation process with regard to stop 
payment and cancelation requests 

2.6 Each month, MSS and advance funds 
contractor reconcile 

MTP relies on a manual reconciliation 
process with the advance funds vendor as 
the current system lacks required 
automation. 

Review advance funds requests to 
determine if the current $50.00 threshold 
is the correct amount to trigger supervisor 
review 

2.6 Recoupment cannot begin unless funds 
requested are the same or greater than 
the amount currently owed 

There is insufficient data to determine 
whether the current $50.00 requirement 
for Supervisor approval is appropriate. 
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Recommendation Section As-Is Stress Point Gap 

PCG supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.7 

 

 

2.10 

 

2.16 

 

 

 

2.17 

 

 

 

 

2.19 

 

 

 

 

2.20 

 

 

2.21 

Email not sent for partial approval 

Incompatibility of TEJAS with vendor 
payment systems 

MTP claims are processed separately 
from all other Medicaid claims 

Research and follow-up on claims is 
time-consuming for MTP staff 

MSS must manually compile multiple 
documents to mail to the vendor 

Correct funding code must be 
identified, requiring research to verify 
program funding source 

Paper claims are time-consuming 
exceptions 

MSS staff compare the paper invoices 
to the claims processed in TEJAS and 
the discrepancy log 

MSS has to match information on PCL 
to warrant before mailing 

Comptroller does not notify MSS of 
processed payments 

 

MSS does not receive notification from 
HHSC or from HHSAS regarding the 
status of the updates, thus 
necessitating a manual check 

There are no automated means to 
reconcile claim payments between MSS 
and the advance funds vendor. 

There is not an automated process to 
adjudicate the TSAP claims affidavit. 

Currently, HHSC has not procured the 
claims administrator nor has MTP 
transferred claims processing for ITPs. As 
a result, the manual process for paper 
invoices remains in place. 

MTP claims are processed separately 
than all other Medicaid claims, which do 
not allow MTP to leverage core systems 
and processes. 

 

MTP claims are manual and processed 
separately than all other Medicaid claims, 
which do not allow MTP to leverage core 
systems and processes. 

 

There is a lack of communication between 
HHSC AO/Comptroller and MSS on when 
payments are made to JPMorgan Chase. 

There is insufficient communication 
between HHSC AO and MSS on changes 
to vendor information. 
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Recommendation Section As-Is Stress Point Gap 

Continue with efforts to centralize 
complaint and inquiry process utilizing 
HEART 

2.8 

 

 

 

 

 

2.12 

 

 

 

 

 

 

 

 

 

 

2.14 

TSC staff do not have full access to 
information related to “pending” 
payments 

MTP does not track complaints or 
inquiries received by the TSC 

Complaint and inquiry topics are not 
currently tracked 

Multiple means by which RCS obtains 
complaints 

TSC is delayed in providing complaint 
form to RCS 

Determining level of urgency and 
managing non-urgent complaints is 
time-consuming and open to 
inconsistencies 

The complaint logging, updating and 
urgency determination process is 
inefficient 

Excel spreadsheet used as log for 
tracking purposes only 

Appropriate party may not be clear 

Lack of response to all parties may 
result in additional complaints or 
inquiries 

The complaint and inquiry process is 
disjointed 

MTP currently lacks a centralized process 
to log, track, manage and report the 
complaints and inquiries received by the 
program. 

 

 

 

MTP currently lacks a centralized method 
to log, track, and manage the 
compliments, complaints, inquiries, 
incidents, and accidents, including the 
TSAP complaints. 

 

 

 

 

 

MTP currently lacks centralized processes 
to log, track, and manage the complaints 
and inquiries received by the program. 
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Recommendation Section As-Is Stress Point Gap 

Improve vendor profile update process 2.9 

 

 

 

 

2.15 

There is no automatic notification 

HHSC does not provide feedback to 
MTP after AP152s are sent HHSC 

 

 

ITP submits completed Form H3101 
and copies of driver’s license, vehicle 
insurance, and Social Security card 

There is no automatic notification 

Approved ITP agreement is valid for the 
current fiscal year 

MTP currently lacks the technology and 
effective inter-agency communication 
needed to reduce the duplicative and 
time-consuming administrative tasks that 
are associated with TSAP profiles. 

TEJAS does not have the flexibility to 
allow for an open enrollment model for 
ITPs. 

Maximize the FMAP rate for transportation 
services provided by the TSAPs 

2.9 HHSC does not receive the FMAP rate 
for all TSAPs in TSAs where the TSAP 
only acts as a broker and does not 
provide transportation 

MTP is not currently receiving FMAP 
reimbursement for qualifying TSAP 
expenditures. 

Research and resolve client and provider 
data integrity issues 

2.10 TSAPs update incorrect and incomplete 
addresses 

MTP does not have an automated method 
for TSAPs to report corrected address 
information. 

Time-stamp the change report records 
with the date and time the change was 
made in TEJAS 

2.10 Reports are not time-stamped TEJAS currently does not have the ability 
to time stamp the change report. 

Support the move by MTP to allow TSAPs 
to batch claims 

2.10 Although TEJAS has the functionality 
for TSAPs to update 150 trip claims at 
a time, some TSAPs review and enter 
one claim at a time 

Variances require manual intervention 

TEJAS does not have the ability to receive 
uploaded trip claim information from 
TSAPs. 
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Recommendation Section As-Is Stress Point Gap 

Institute additional performance-based 
contract provisions for the TSAPs 
including sanctions for non-compliance 
and a shorter questioning period for 
deficiencies 

2.11 

 

 

 

 

 

 

2.12 

Timeframes for response allow for 
lengthy questioning period 

Additional monitoring is important, but it 
may not be enough to prevent behavior 
from recurring 

TSAP contracts are based on 
compliance not on performance 

TSAP contract is structured without 
proper incentives to reduce no-shows 

Current TSAP contracts do not include 
performance-based provisions and do not 
allow for timely resolution of monitoring 
findings. 

 

 

 

Current TSAP contracts do not include 
performance-based provisions. 

Include a provision in the new TSAP 
contracts that allows for reassignment of 
contracts to the state, as necessary and 
appropriate 

2.11 There is no process in place to remove 
a TSAP if needed 

 

MTP has limited ability by which to 
sanction or terminate a TSAP contract for 
repeated non-compliance. 

Current contracts do not allow MTP to 
assume or reassign TSAP contracts. 

Expand contract monitoring 
responsibilities of RCS staff to include 
new monitoring provisions of 
performance-based contract provisions 
and corrective action plans 

2.11 TSAP contracts are based on 
compliance not on performance 

 

There are insufficient RCS staffing 
resources to complete performance-based 
monitoring of TSAPs. 

Continue with efforts to centralize 
complaint and inquiry process utilizing 
HEART and include incident and accident 
reporting 

2.13 Immediate response required by RCS MTP currently lacks a centralized method 
to log, track, and manage the 
compliments, complaints, inquiries, 
incidents, and accidents, including the 
TSAP incidents and accidents. 

Review guidelines with TSAPs on when to 
involve appropriate authorities during an 
incident 

2.13 Police involvement is determined by 
TSAP/Client, not MTP 

MTP currently has defined policies on 
when TSAPs need to involve appropriate 
authorities during an incident; however, 
the implementation of the policy by the 
TSAPs is inconsistent across TSAs. 
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Recommendation Section As-Is Stress Point Gap 

Design an interface with TexasSure: 
Vehicle Insurance Verification program 
and the Department of Public Safety 
(DPS) that allows MTP to check drivers’ 
information 

2.15 ITP submits completed Form H3101 
and copies of driver’s license, vehicle 
insurance, and Social Security card 

MTP does not have an automated means 
to verify ITP insurance, registration and 
driver license information. 

ITP agreements should follow an open-
enrollment model 

2.15 Approved ITP agreement is valid for the 
current fiscal year 

TEJAS does not have the flexibility to 
allow for an open enrollment model for 
ITPs. 

PCG supports the TEJAS rewrite 2.18 

 

 

 

 

2.20 

 

 

 

 

 

 

 

 

2.27 

Manually entering 6 rates for each of 
the 9 regions is time-consuming and 
allows for data-entry error 

There is no automatic notification 

 

Vendor Statement based on Date of 
Sale; TEJAS based on Date of Service 

TEJAS does not have “canned” air 
reservations report 

Form 4186 mailed /overnighted to MTP 
MSS and is not saved in TEJAS 

 

 

 

If enhancements do not meet the 
threshold, they may stay parked for a 
lengthy period 

The implementation of the TEJAS re-
write creates a system risk for the 
program 

MTP currently lacks the technology 
needed to reduce the duplicative and 
time-consuming administrative tasks that 
are associated with creating and 
maintaining profiles for contracted lodging 
and meal providers. 

There is currently no automated means to 
reconcile airline authorizations to the 
vendor credit card statement. 

TEJAS does not have standard reports or 
the ability to allow MTP to download data 
to allow MSS to reconcile vendor 
payments to service authorizations. 

The comparison of TEJAS data with 
information on Form 4186 is a manual and 
paper-based process. 

Historical TEJAS improvements focused 
on high impact improvements despite the 
complexity of the request. 

There are inherent risks associated with 
the replacement of any core technology 
application. 
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Recommendation Section As-Is Stress Point Gap 

Improve program outreach and informing 2.18 There are insufficient contracted meal 
and lodging providers 

MTP undertakes only limited efforts to 
identify and contract with lodging and 
meal providers. 

PCG supports continued efforts to 
integrate MTP processes and business 
practices into the greater HHSC enterprise 

2.18 There is no automatic notification 

HHSC does not provide feedback to 
MTP after AP152s and 74-157s are 
sent to HHSC 

MTP currently lacks effective inter-agency 
communication needed to reduce the 
duplicative and time-consuming 
administrative tasks that are associated 
with the AP152 and/or Form 74-157 
notification. 

PCG supports HHSC's efforts to hire 
telecommunications technical support staff 
to support new telephone enhancements 

2.22 

 

 

2.23 

Routing POC may be difficult to locate. 
There is a lack of trained and qualified 
staff to serve as back-up Routing POC 

Compliance with promptness measures 
may compromise customer service 
quality 

There are insufficient telecommunication 
technical support staff to support MTP call 
center operations. 

MTP has insufficient telecommunication 
technical support staff to support MTP call 
center operations. 

MSS should request data from the HHSC 
Medicaid claims administrator 

2.24 MTP claims are processed separately 
from all other Medicaid claims 

Not all claims for MTP services will 
match a claim for a healthcare service 

TEJAS does not have standard reports or 
the ability to allow MTP to download data 
to allow MSS to prepare information for 
federal reports. 

MSS should request Medicaid and TICP 
data for the PMR from the HHSC 
Medicaid claims administrator 

2.25 Comparing data is a manual process 
that is time-consuming 

TICP trip and expenditure data is 
maintained manually 

The use of manual, stand-alone methods 
to process TICP claims lacks coordination 
and consistency with MTP policies. 

MTP should continue with the current 
central procurement process 

2.26 No Stress Point Identified No Gap Identified. 

Support the update of the TAC 2.28 Outdated MTP TAC Language in the TAC is outdated leading 
to confusion or misunderstandings by 
MTP staff and clients. 
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Recommendation Section As-Is Stress Point Gap 

MTP should institute ad hoc briefings and 
utilize Agent Knowledge Base to transmit 
process clarifications 

2.28 Reliance on email for transmission of 
process changes or clarifications to 
staff 

MTP does not have a centralized system 
to publish uniform policies where all staff 
can easily research program policies. 

MTP should establish policy change 
review practices that include timelines and 
increase staff accountability 

2.28 Initiating process clarifications is a 
lengthy process 

MTP does not have established timelines 
for development of policy guidance. 

MTP should continue its open records 
request management processes 

2.29 No Stress Point Identified No Gap Identified. 

MTP should continue tracking and 
analyzing applicable legislation 

2.30 No Stress Point Identified No Gap Identified. 

Continue integrating MTP processes and 
business practices into the greater HHSC 
enterprise 

2.31 MTP does not learn of results of  
investigation in a timely manner 

The lack of proper communication and 
coordination by HHSC OIG on fraud 
investigations limits MTPs ability to 
implement policies to prospectively 
monitor and control fraud. 

 

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

Executive Summary  Page | xlvii 

Business Implementation Plan 

The objective of the Business Implementation Plan within Section 2. Future Business 
Processes is to provide MTP with a thorough and clear plan and approach to implement the 
recommendations outlined in this report. This approach is the culmination of comprehensive 
research and analysis of each of the 32 identified MTP business processes. PCG consulted and 
sought input from program staff, clients, and internal and external stakeholders, including Frew 
Plaintiffs’ counsel, to develop an extensive list of recommendations for MTP. While the list of 
recommendations is crucial, it is equally important to develop a realistic implementation plan 
that clearly maps the steps necessary to move from the current state to the recommended state. 
To accomplish this, PCG developed a specific approach to implementation for each identified 
recommendation based on PCG’s project management experience. PCG established an 
implementation plan for each recommendation; however, many of the implementation steps are 
dependent upon staff and outcomes outside of MTP. MTP will need to collaborate with HHSC 
and these other stakeholders throughout the implementation process. Each recommendation will 
require careful planning and strong project management to ensure a successful implementation. 
MTP should follow HHSC project management protocols; however, it is expected that the 
project management occur within MTP instead of being managed by HHSC’s Project 
Management Office. 

To accomplish these project management tasks, PCG understands that current staffing resources 
may be insufficient. Existing staff have core job responsibilities that may make it difficult to 
manage all of the implementations outlined in this section along the required timelines. PCG did 
not recommend additional, incremental staff for these project management tasks in our 
Organizational Strategy as these project management needs are believed to be short term over the 
next six to eighteen months. Existing staff should be able to address ongoing project 
management responsibilities once these implementation efforts are accomplished. PCG suggests 
that MTP review the need for interim resources to assist with the implementation of these 
recommendations to meet the timelines required by Frew. 

Each implementation plan in this section outlines a detailed account of necessary operations, 
responsible parties, and the associated timelines for implementation. PCG also developed Gantt 
charts for each process to illustrate the work steps and timeframes of each improvement. The 
Gantt charts begin in Quarter 1, October 1, 2009 and end in Quarter 8, October 1, 2011. PCG 
recognizes that HHSC is required to begin implementation of approved recommendations by 
November 1, 2009. One factor that may affect implementation is the transition of leadership 
within HHSC with the Executive Commissioner retiring at the end of August. A new 
Commissioner has not been named at this point. The change in leadership could impact agency 
decisions and/or delay the implementation of certain recommendations. HHSC must review and 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

Executive Summary  Page | xlviii 

potentially revise proposed recommendations and timelines to align with the vision of the new 
Executive Commissioner.  

As previously stated, many of the recommendations require assistance from other agencies or 
departments to be successfully implemented. In these cases, PCG has only identified the MTP-
specific work steps and actions. For example, eleven recommendations depend upon the 
successful completion of the TEJAS rewrite. HHSC CIT has been working diligently to prepare, 
develop, and complete this rewrite. PCG supports these efforts and supports the HHSC 
established timelines and project expectations.  

Steps identified with these recommendations are specific to actions that MTP should take to 
ensure a smooth transition to the recommended changes. Some of the recommendations in the 
To-Be environment apply to multiple business processes. While there is an overlap in 
recommendations in these instances, there may be differences in the steps and timelines required 
to implement these recommendations. For example, the recommended use of the Health and 
Human Services Enterprise Administrative Reporting and Tracking system (HEART) in a 
centralized complaint and inquiry unit has an impact on the Transportation Service Center (TSC) 
complaint and inquiry process, the Transportation Service Area Provider complaint, incident and 
action management process, and the Central Office complaint and inquiry process. While the 
recommendation is the same for all of these processes, MTP will require different action steps 
and timelines for implementation of the recommendation in each business process. The Central 
Office complaint and inquiry process will require the hiring of additional staff and the 
centralized rollout of the HEART application. For TSC and TSAP complaint and inquiry 
management, the action steps are less involved in the implementation of the project as the staff 
will not be directly involved. Staff may provide assistance in the development, testing, and 
rollout of HEART, but will be more involved in the training of appropriate staff so that TSC- or 
TSAP-related complaints, inquiries, incident, accidents, and compliments can be effectively 
addressed and resolved.  

Project Management Approach 

Each implementation approach centers on strong project management development. A strong 
project management approach will help to deliver consistent and high quality implementation 
results. Additionally, subsequent project work plans developed using this approach as a 
foundation will ensure that expectations are met and that teams focus on the critical issues and 
work closely with key stakeholders and staff.  

Proven project management principles were used to create the implementation plans for MTP. At 
the core of this approach is establishing goals and expectations from the beginning. For each 
recommendation, MTP should work closely with internal and external stakeholders to establish 
goals and expectations for implementation. This will ensure that key staff and stakeholders have 
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a shared understanding of the direction the project implementation will take. It will also provide 
MTP with a clear plan to manage, administer, and evaluate project deployment. By making 
concerted efforts to ensure a successful implementation, MTP will limit potential confusion and 
delays that can result from insufficient or incomplete communication.  

The graphics below illustrate the seven common steps of a proven approach to project 
management. The following graphic identifies the key action steps and the detailed work steps 
necessary to carry out each implementation.  

 

The specific elements within the Project Management Approach are further discussed and 
defined below: 
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These steps are at the core of the process redesign and will provide direction and assistance to 
ensure that MTP achieves sustainable and productive improvement results.  

Core steps, including project management, hiring staff, reviewing policy, and revising current 
operations, will appear in many of the implementation plans. These steps reflect the internal 
MTP and HHSC rules and guidelines, as appropriate. Within each implementation plan, PCG 
tailored each step to the process that it represents.  
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Summary of Detailed Process Implementation Plans 

On the following pages, PCG provides a summary table outlining the implementation timeline 
for each recommendation, using Quarter 1, October 1, 2009 as the start date. This summary 
separates the recommendations into four categories: Transportation Service Center 
Improvements, Centralize MTP Processes, Technology Updates, and Program Policies. Each 
category includes relevant Future Business Process Recommendations. PCG provides the 
summary action items and associated timelines required to implement these recommendations. 
The detailed steps associated with each action item are discussed within the detailed process 
implementation plans. The following provides a high level summary of the overall 
implementation plans and timelines required to implement the recommendations outlined in the 
proposed To-Be business processes.  

This Business Implementation Plan proposes a reasonable but aggressive timeline for 
implementation. It is important to note that while individually the timelines may be reasonable, 
collectively they may not be able to be started and implemented according to the timelines 
below. Many of the recommendations have concurrent timelines; however, many of the process 
implementation plans involve separate and distinct groups within MTP. A significant number of 
the recommendations are also dependent upon the successful and timely completion of 
technology improvements. Since project management of CIT projects is outside of MTPs scope, 
PCG has consulted with HHSC CIT on the development of the proposed timelines; however, as 
with all IT development projects, there are considerable variables outside of HHSC CIT’s control 
that can impact these timelines. A partial list of potential variables that could affect timing 
include: complexity of required system integrations, timing of transfer of claims processing to 
HHSC Medicaid claims administrator, unplanned failure of existing technology systems prior to 
establishment of replacement systems, and changes to state appropriations. While these variables 
create risk for implementation timing, proper planning, project management, and communication 
between involved parties will help to mitigate this risk as outlined throughout this document. 
PCG understands that the timelines presented in this section are subject to change due to myriad 
factors, but the implementations outlined below, and presented in this section provide an 
estimate of expected implementation time, given current conditions. 

As indicated previously, MTP has current or planned efforts to begin implementation of several 
recommendations. PCG recognizes these quick win recommendations within each of the 
business processes. Quick win recommendations are a combination of planned changes as well 
as the implementation of PCG recommendations identified during this review. The following is a 
summary of the quick win recommendations: 

 Implemented Integrated Voice Response (IVR) technology to more efficiently and 
effectively answer and direct calls to appropriate TSC staff. 
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 Researched and designated unallocated positions and begun discussions for the 
implementation of a centralized inquiry and complaint system (HEART). 

 Began efforts to design and develop technological enhancements including Avaya 
Business Advocate software, Workforce Management software, call recording, call 
reporting, etc. Planning sessions have also occurred for the TEJAS rewrite. 

 Planned for the transition of claims processing to the HHSC claims administrator, 
explored the option of open enrollment for contractors, designated unallocated positions to 
serve as Regional Contract Specialists and executed TSAP contract amendments. 

PCG outlines all recommendations in the Gantt chart below and throughout this section. Steps 
already taken by MTP are identified throughout this report. The Gantt charts below have 
different shading patterns based on MTP-specific tasks, or tasks MTP should undertake in 
conjunction with other stakeholders. Timelines with the following shading represent MTP 
specific tasks. 

 

Timelines with the following shading represent tasks that MTP will undertake in conjunction 
with other stakeholders, for example, HHSC CIT and Texas Department of Insurance (TDI). 
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Table 9: Implementation Timeline Summary   

Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Transportation Service Center Improvements 

PCG supports HHSC's efforts to implement telephone 
enhancements that will allow MTP to handle calls more 
efficiently   
1. Assign project manager.                 
2. Work with HHSC CIT to implement telecommunication 
enhancements.                 
3. Train staff for telephone enhancements. Trainings to occur at least once a year on a schedule to be determined. 
4. Revise current operations.                  
Implement a new policy to ensure that intake staff provide their 
first name and intake staff number at the beginning of each 
client phone call  
1. Assign a project manager.          
2. Conduct policy analysis.          
3. Publish new policies.          
4. Revise current operations.          
5. Follow-up with clients and staff to ensure policy is being 
followed.         
Utilize “on call” staff in the TSCs  
1. Assign a project manager.          
2. Work with HHSC CIT to implement “on call” staffing.         
3. Conduct policy analysis.          
4. Publish new policies.          
5. Develop an on-call staffing plan.         
6. Communicate plan to staff.          
7. Revise current operations.          
8. Reassess on-call staffing plan after full implementation of 
WFM software.          
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
PCG recommends the use of call recording technology and 
supports MTP's efforts to implement this enhancement   
1. Assign project manager.             
2. Work with HHSC CIT to implement call recording.             
3. Train staff for call recording. Trainings to occur at least once a year on a schedule to be determined. 
4. Conduct policy analysis.         
5. Publish new policies.         
6. Revise current operations.          
Review advance funds requests to determine if the current 
$50.00 threshold is the correct amount to trigger supervisor 
review   
1. Assign project manager.                  
2. Review advance funds requests.                 
3. Revise current operations, as necessary.                  
PCG supports HHSC’s efforts to hire telecommunications 
technical support staff to support new telephone 
enhancements         
1. Work with HHSC CIT to hire staff dedicated to MTP.          

Centralize MTP Processes 

Create a centralized unit to process all recurring and add-on 
appointments    
1. Assign a project manager.                 
2. Conduct policy analysis.                  
3. Publish new policies.                 
4. Establish processes and procedures for new unit.                  
5. Hire or reassign staff.                 
6. Begin operation of the recurring and add-on unit.                  

Establish a dedicated recoupment unit   
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

1. Assign project manager.                  
2. Hire staff or reassign staff.                 
3. Review current operations.                  
4. Conduct policy analysis.                  
5. Publish new policies.                 
6. Revise current operations.                  
PCG supports planned efforts to have the HHSC Medicaid 
claims administrator process MTP claims  
1. Assign project manager.          
2. Create MTP claims project team.          
3. Work with HHSC Medicaid/CHIP and claims administrator.         
4. Participate in training activities with claims administrator.         
5. Monitor ongoing work of claims administrator.          
6. Review MSS staffing levels.          
Continue with efforts to centralize complaint and inquiry 
process utilizing HEART, and to include incident and accident 
reporting   
1. Assign project manager.                  
2. Work with HHSC CIT and the Office of the Ombudsman.                 
3. Hire staff.                 
4. Conduct policy analysis.                 
5. Publish new policies.                 
6. Revise current operations.                  
7. Review centralized unit staffing.                  
MSS should request data from the HHSC Medicaid claims 
administrator   
1. Revise current operations.                 

MSS should request Medicaid and TICP data for the PMR from 
the HHSC Medicaid claims administrator   
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
1. Revise current operations.         

Technology Updates 

Link TEJAS to TIERS/SAVERR  
1. Assign a project manager to oversee implementation.         
2. Work with HHSC CIT. HHSC to determine timelines. 
Allow healthcare providers to submit verifications electronically 
via web portal  
1. Assign project manager.          
2. Work with HHSC CIT.         
3. Conduct policy analysis.         
4. Publish new policies.         
5. Revise current operations.         
6. Work with healthcare providers.         

 Document Imaging Assessment          
1. Assign a project manager.                 
2. Work with HHSC CIT and Records Management to 
determine timelines and solution.                 
3. Proceed with assessment.                 
4. Determine MTP and HHSC's readiness for document 
imaging implementation.                  
5. Determine type of document imaging solution to implement.                 
6. Address funding issues.                 
7. Implement document imaging solution, if feasible. HHSC to determine timelines. 
Offer an EBT card as an option by which clients can receive 
transportation or advance funds services 

 

1. Assign project manager.          
2. Work with HHSC and EBT vendor.         
3. Conduct policy analysis.         
4. Publish new policies.         
5. Determine implementation costs.         
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
6. Pilot EBT option. HHSC to determine timelines. 
7. Revise implementation plan, as necessary. HHSC to determine timelines. 
8. Implement EBT option statewide.  HHSC to determine timelines. 

Add TICP clients to TEJAS 
 

1. Assign a project manager.         
2. Establish unique identification numbers for eligible clients.          
3. Train TSC staff on TICP policy and procedures.         
4. Transfer TICP data to TEJAS.         
Verification of Healthcare Appointment: compare claims 
submitted by healthcare providers to verify appointments in 
TEJAS 

 

1. Assign project manager.          
2. Work with HHSC CIT.         
3. Conduct policy analysis.         
4. Publish new policies.         
5. Revise current operations.         
6. Work with HHSC claims administrator.         
Automate advance funds vendor reconciliation process with 
regard to stop payment and cancelation requests 

        

1. Assign project manager.          
2. Work with HHSC CIT.         
3. Revise current operations.         

Improve vendor profile update process   
1. Assign project manager.                  
2. Work with HHSC CIT.                 
3. Revise current operations for TSAP and ITP vendor profile 
update.                 
4. Automate the AP152/Form 74-157 process.                 

Research and resolve client and provider data integrity issues  
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

1. Assign project manager.          
2. Research the extent and nature of the problem.         
3. Work with HHSC CIT.          
4. Conduct policy analysis.         
5. Publish new policies.         
6. Revise current operations.          
7. Work with TSAPs.          

Time-stamp the change report records with the date and time 
the change was made in TEJAS   
1. Assign project manager.                  
2. Work with HHSC CIT.                  
3. Conduct analysis.                 
4. Revise current practices.                 
5. Work with TSAPs.                 

Support the move by MTP to allow TSAPs to batch claims   
1. Assign project manager.                  
2. Work with HHSC CIT.                  
3. Conduct policy analysis.                 
4. Publish new policies.                 
5. Revise current operations.                 
6. Work with TSAPs.                  

Design an interface with TexasSure: Vehicle Insurance 
Verification program and the Department of Public Safety 
(DPS) that allows MTP to check drivers’ information   
1. Assign a project manager.                 
2. Work with TDI, HHSC ASD, and HHSC Legal to determine if 
MTP has legal permission to access TexasSure.                 
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

3. Work with DPS and HHSC Legal to determine if MTP has 
legal permission to access the drivers' records.                 
4. Work with TDI, DPS, and HHSC CIT to develop interfaces.                 

5. Train staff to use interfaces.                 

6. Publish new policies.                 

7. Revise current operations.                 

8. Review MSS staffing levels.                  

PCG supports the TEJAS rewrite   
1. Assign a project manager.          
2. Work with HHSC CIT.         
3. Revise current operations.          

Program Policies 

MTP should develop trainings to ensure that all MTP staff 
receive uniform policy explanation and reduce reliance on 
emails to inform intake staff of process clarifications   
1. Assign a project manager.                 
2. Hire training staff.                 
3. Convene a team to develop training.                 
4. Inform MTP staff about training.         
5. Train staff.                  

MTP should update the Long Distance Policy  
1. Assign project manager.          
2. Conduct policy analysis.          
3. Develop long distance transportation guidelines.         
4. Publish new policies.          
5. Revise current operations.         
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
6. Support RCS staff in addressing any long distance trip 
issues with TSAPs.          

MTP should amend the stolen ticket policy  
1. Assign a project manager.         
2. Conduct policy analysis.         
3. Develop amended stolen ticket policy.         
4. Publish new policies.          
5. Revise current operations.         
Review program forms to ensure compliance with HHSC 
requirements   
1. Assign project manager.                  
2. Work with HHSC Communications.                  
3. Publish new forms.                 
4. Revise current operations, as necessary.                  
Maximize the FMAP rate for transportation services provided 
by the TSAPs   
1. Assign project manager.                  
2. Conduct policy analysis.                 
3. Work with HHSC Legal and Medicaid/CHIP.                  
4. Work with CMS.         
Institute additional performance-based contract provisions for 
the TSAPs including sanctions for non-compliance and a 
shorter questioning period for deficiencies   
1. Assign project manager.                  
2. Conduct policy analysis.                 
3. Work with HHSC Legal.                  
4. Review draft provisions with stakeholders.                 
5. Publish new policies, if needed.                 
6. Establish new processes and procedures, as necessary.                  
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
Include a provision in the new TSAP contracts that allows for 
reassignment of contracts to the state, as necessary and 
appropriate  
1. Assign project manager.          
2. Conduct policy analysis.         
3. Work with HHSC Legal.          
4. Review draft provision with stakeholders.         
5. Publish new polices, if needed.         
6. Establish new processes and procedures, as necessary.          
Expand contract monitoring responsibilities of RCS staff to 
include new monitoring provisions of performance-based 
contract provisions and Corrective Action Plans  
1. Assign project manager.          
2. Hire staff.         
3. Train new staff.         
4. Analyze and define appropriate monitoring requirements.         
5. Work with HHSC Legal.         
6. Review draft provisions with contracted meal and lodging 
providers.         
7. Publish new policies, if needed.         
8. Establish new processes and procedures, as necessary.          
Review guidelines with TSAPs on when to involve appropriate 
authorities during an incident   
1. Assign project manager.          
2. Conduct in-house outreach and informing efforts.         
3. Work with HHSC and outreach and informing vendor(s).         

ITP agreements should follow an open-enrollment model  
1. Assign project manager.  Step completed prior to Quarter 1. 
2. Conduct policy analysis.  Step completed prior to Quarter 1. 
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

3. Publish new policies. Step completed prior to Quarter 1. 
4. Revise current operations.         
5. Work with ITPs.         
6. Mitigate risk of fraud.         
7. Review MTP staffing levels.         
PCG supports continued efforts to integrate MTP processes 
and business practices into the greater HHSC enterprise  
1. Assign project manager.          
2. Work with HHSC OIG.         
3. Establish new processes and procedures, as necessary.          

Support the update of the TAC   
1. Assign project manager.                  
2. Work with HHSC Policy Development Support Unit.                 
3. Complete proposed rule packet.                 
4. Conduct Medical Care Advisory Committee presentation.                  
5. Submit Action Memo.                  
6. Complete rule adoption packet.                 
7. Publish new policies.                 
8. Revise current operations, as necessary.                 

MTP should institute ad hoc briefings and utilize Agent 
Knowledge Base to transmit process clarifications   
1. Assign project manager.                  
2. Work with HHSC CIT to develop and maintain Agent 
Knowledge Base software.                 
3. Revise current operations.                  
MTP should establish policy change review practices that 
include timelines and increase staff accountability   
1. Assign project manager to oversee policy development.                 
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Future Business Processes Recommendations 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

2. Revise current operations.                 
3. Determine appropriate staffing.                 
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Program Recommendations and Options 

Section 3. Program Recommendations and Options includes PCG’s Program 
Recommendations and Options for MTP to consider for future implementation. Program 
Recommendations are PCG proposed initiatives for system-wide improvements that will increase 
efficiencies and access to care. These recommendations may include supporting projects that are 
currently underway. PCG has also provided Options of alternative approaches to non-emergency 
medical transportation services used in other areas of the country. MTP should explore these 
Options to determine whether these approaches will improve access, enhance overall business 
processes, and/or decrease cost.  

This section contains the following: 

Program Recommendations:  These recommendations impact multiple MTP business 
processes. Elements of these recommendations may be included in PCG’s To-Be 
recommendations as they relate to a specific business process. Program Recommendations 
may include supporting projects that are currently underway and are categorized as 
follows:  

o Program Policy Recommendations – Program-wide recommendations that require 
MTP to establish policies to improve business processes including: 

o MTP must review existing program policies to clarify existing practices and develop 
new policies to address the changes to the overall program 

o MTP should update the Long Distance Policy 

o MTP should study the effectiveness of transportation provider types to determine the 
most useful and appropriate providers for the divers demography and geography of 
Texas 

o MTP must evaluate the impact of new requirements placed on passenger vehicles 
related to safety seats 

o Support the update of the TAC 

o Review position titles 

o MTP Specific Outreach and Informing Efforts – Program-wide recommendations 
that require outreach or educational efforts to improve business processes including: 

o Create targeted MTP-specific outreach and informing efforts to assist in addressing 
program needs 

o Establish a web presence for MTP by hosting a MTP web page under the main 
HHSC website 
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o Evaluation of Technologies to Improve the Program – These are recommendations 
related to technology enhancements that MTP should explore in the future including: 

o Implement Avaya Interaction Center 

o Design an interface with TexasSure: Vehicle Insurance Verification program and 
Department of Public Safety that allows MTP to check drivers’ information 

o MTP should evaluate the effectiveness of GPS and other similar technology devices 
in the delivery of transportation services in advance of the next TSAP procurement 
to address no-show concerns 

o MTP should evaluate the potential to use logistical software and systems to assist in 
the management of vehicle routing, allowing providers enhanced dispatch 
capabilities leading to increased access and program efficiencies 

o Document Imaging Assessment 

o Create roaming user profile functionality for all MTP staff 

o Implement more self-service options for clients 

o Evaluation of Alternative Means to Provide Transportation Benefits – These are 
recommendations for ways to provide current transportation benefits in alternative 
ways to improve client access including: 

o MTP must explore options to expand the pool of eligible transportation providers 
and provide alternative means by which to obtain transportation services 

o System-wide Program Recommendations – These are recommendations that will 
improve operational efficiencies and access to care for clients across the entire 
program including: 

o PCG supports planned efforts to have the HHSC Medicaid claims administrator 
process MTP claims 

o Establish standardized management reports and assign project managers  

Program Options:  The options explore different non-emergency medical transportation 
models for MTP and HHSC to explore in the future as potential alternatives to provide 
services to clients.  The options include: 

 Explore having MTP manage the transportation programs for similar HHSC programs and 
services 

 Explore additional transportation broker options within Texas 

 Explore using any willing and qualified provider type model to provide MTP benefits 

 Explore having MCOs provide non-emergency medical transportation as a standard 
benefit 
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 Each Program Recommendation and Option includes a discussion of issues surrounding 
why PCG has identified it as a system-wide change along with overarching benefits and 
risks associated with the implementation. This section does not include a discussion of 
costs. Costs for specific elements of process-specific changes are included in Section 2. 
Future Business Processes.  

Preliminary Automation Service Blueprint 

The purpose of Section 4. Preliminary Automation Service Blueprint (Blueprint) is to 
document a plan for automating or providing a service for the recommended future, or To-Be, 
business processes. This Blueprint is a critical integration step to ensure that all of the future 
business processes will be considered in the technology environment available to MTP. 
Specifically, the Blueprint will demonstrate how new applications or services recommended in 
the future To-Be environment will interact or interface with existing MTP technical  applications 
and architectures, and also explain how the new systems will interact with each other. To 
accomplish this, PCG considered existing HHSC systems that could be modified or expanded to 
automate the future business processes, and the history of these existing, or legacy applications 
are discussed below and include: 

 Avaya telecommunication platform 

 HHS Enterprise Administrative Report and Tracking System (HEART)  

 Medicaid Management Information System (MMIS)  

 Transportation’s Electronic Journal for Authorized Services (TEJAS) system 

 Xerox document management system 

MTP authorizes cost effective non-emergency medical transportation to eligible clients who have 
no other means of accessing healthcare services due to a lack of transportation. As a state 
program, MTP has experienced challenges over the past thirty years, including multiple 
operational re-alignments and transitions within various state agencies, The management and 
administration of non-emergency medical transportation has moved between Texas Department 
of Public Health (TDH), Texas Department of Transportation (TxDOT) and HHSC. As a result, 
MTP is understandably using a mix of operational processes and legacy systems that have 
evolved over the years as a result of direction and association with various departments and 
agencies. MTP is presently researching and evaluating many improvements to its core systems, 
including staffing additions, technology implementation, policy clarifications, business process 
improvements and workflow/automation enhancements to improve services to its clients.  

The program serves over 190,000 clients including over 5 million trips, 670,000 meals and 
overnight stays and approximately 2 million calls handled by the Transportation Service Centers 
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(TSCs). It is expected that the program will continue to grow and serve more clients in the state. 
This expectation is in part based on a planned HHSC Outreach and Informing (O&I) campaign 
to better notify MTP eligible clients of the program and the availability of services. 

MTP utilizes multiple vendors to service eligible clients, most notably transportation contractors 
for each area of the state, but also administrative contractors, hotel and meal vendors and 
individual transportation providers. MTP relies on core operating systems and relationships with 
these vendors to fulfill its mission of providing cost effective transportation to eligible clients. 

As an organization, MTP faces many key business issues, which must be addressed and 
considered with respect to any process improvement or technology implementation.  

Public Perception and Satisfaction: MTP has a demonstrated history of high satisfaction 
from its clients, as high as 98 percent in some years, yet the program must make significant 
improvement to customer access and services to satisfy Frew directives and the Corrective 
Action Plan. The program is presently evaluating significant enhancements and 
modernization to the core support systems, which would add self-service functionality, as 
well as automation via telecommunication enhancements. The addition of over 172 new staff 
to the program will certainly help with the delivery and responsiveness to the clients, but will 
require training and improvement to these core systems and processes to take advantage of 
the additional resources.  

Reporting Requirements: The agency is required to provide detailed reports to HHSC, and to 
the Courts with regard to the Corrective Action Order, but the legacy systems pose a 
challenge to comply with this requirement. However, the recommended automation and 
system improvements evaluated in this report will improve MTP’s ability to deliver 
comprehensive and accurate reports to the respective parties, while not adding administrative 
burden to ongoing operations. Many, if not all, of the systems that are recommended in 
Section 2. Future Business Processes and this Preliminary Automation Service Blueprint 
will improve MTP’s ability to generate automated and comprehensive reports in a timely 
fashion, without the addition of significant resources and staffing (beyond those noted 
above). Details specific to each recommended technology are discussed within the respective 
sections of this document. 

Leveraging Best Practices: MTP must implement systems and processes that will allow the 
organization to learn from its operations and continuously improve service delivery. In any 
organization, it is critical to capture, retain and use data to improve existing operations. MTP 
has a wealth of information available to it, but because of legacy systems, this information 
has been underutilized at best. With the improvement of existing business processes and the 
use of new technology (e.g., Knowledge Management, Web Portal, Document Management, 
and Computer-Telecommunication Integration applications) MTP can leverage the 
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information flowing through the organization, in particular in the call centers, to improve 
future program delivery. The proposed implementation of a telecommunication enhancement 
using call recording is an excellent example of using a commercial best practice to improve 
the operation of the call centers, and thereby improving the access to services by clients.  

Effective Outreach: HHSC must expand outreach to MTP eligible clients, as well as 
providers with a specific and dedicated focus on MTP. Recent studies by the Texas A&M 
University indicate that although public knowledge of the availability of MTP’s programs 
has grown over recent years, the percentage of respondents who are aware of the program is 
still relatively low. If MTP is to improve access to services, investment in ongoing and 
effective outreach to providers and clients is required. MTP’s investment in improved and 
enhanced core operating systems will create a stronger foundation to serve additional 
participants in the programs offered. These investments will also establish an improved set of 
core support applications and systems, which can be scaled accordingly as the program 
successfully reaches new participants and continues to grow as a result of public outreach. 

Operational Efficiency: MTP needs to improve its core operating systems and processes to 
minimize duplication of effort and redundant tasks. The repetition of certain data elements 
into existing legacy systems is inefficient and costly to the agency and creates potential for 
conflicting information and error. MTP will only exacerbate this potential issue with the 
addition of new staff unless systems are improved via automation and integration. As an 
example, the use of various stand-alone systems to answer questions for callers creates risk 
and potential for different answers from different intake staff because of access to these 
disparate systems. MTP can mitigate this issue by designing centralized systems that are used 
consistently throughout the TSCs, and ensure that all staff have the same baseline training 
and interpretation of the requisite policy documents. The introduction of an Agent 
Knowledge Base along with call recordings in staff training and staff coaching will also 
provide MTP with a mechanism to improve any variances in how calls are handled and 
further improve efficiency and performance. 

Conventional business process improvement metrics are not necessarily the same key business 
drivers for MTP. As an example, a commercial entity evaluating a technology implementation or 
business architecture assessment/improvement would be likely to focus on: 

 Expected operating/delivery improvement 

 Cost benefit analysis 

 Return on investment 

 Time to market (implementation/enhancement) 
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However, MTP must consider several additional and equally important key business drivers in its 
decision process:  

 Client satisfaction and improved access to services 

 Frew compliance and reporting 

 Scalability of program with system improvements for additional staff 

 Enhance, strengthen and modify operations and processes 

MTP can address all of the issues noted above by assessing each potential technology and 
process improvement within the scope of its unique business drivers, while contrasting those 
against conventional business drivers. By adopting an innovative approach to improving 
accessibility and understanding of existing programs, and almost as important, a public 
perception that the program is making measurable improvement to make accessibility and 
usability improvements, the business issues noted above will be addressed. 

As part of the business process review project PCG analyzed MTP’s existing resources, 
processes, procedures, Texas Administrative Code (TAC) provisions, organization, structure, 
systems infrastructure and support. This analysis is presented to MTP in Section 2. Future 
Business Processes. Subsequently, PCG drafted recommendations to improve future business 
processes and presented them to MTP. The To-Be recommendations are intended to revise and 
streamline client (or other stakeholder) interfaces and core operations.  

MTP has already started the process of evaluating, designing and implementing several of the 
technological and process improvements discussed in this document. PCG is supportive of the 
direction and approach HHSC and MTP have taken to date. In fact, there is close alignment with 
the PCG recommendations and Blueprint to the identified solutions and enhancements that MTP 
is presently including in plans for technology enhancement and investment. Specifically, MTP is 
undergoing enhancement to two critical core systems: 

 Avaya – Significant enhancements are underway to add several key improvements to the 
existing telecommunication system. Among these enhancements are centralized call 
distribution, Integrated Voice Response (IVR) technology, enhanced call routing, call 
recording, call management system reporting and other infrastructure upgrades. The 
System will bring the call centers (TSCs) into a modern telecommunication environment 
with the ability to improve delivery of services to clients and vendors. PCG details these 
enhancements in Section 4.2.4 The Core Technology is Part of the Telephone 
Enhancements that are in the Process of Design and Implementation. 

 TEJAS – MTP is presently in the process of rewriting the existing TEJAS to enhance core 
system functionality. HHSC CIT is rewriting the current set of web and stand-alone 
applications composed of several technologies and architectures, all of which together are 
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referred as TEJAS, into a single web and database suite of applications using IBM 
WebSphere and Oracle technologies. As an example, PCG has detailed a recommended 
approach to adding Web Portal technology in Section 4.2.2 The Proposed Technology 
Represents Enhancement and/or Improvement to an Existing Use of Technology of 
this document to provide significantly improved automation and workflow to existing 
processes that will continue to use TEJAS as the core source of information and client 
information.  

In addition to the enhancement of the two core systems noted above, PCG has recommended that 
MTP leverage an existing HHSC core system: 

 HEART – With MTP’s re-alignment from the Department of Transportation (TxDOT) to 
the Health and Human Services Commission (HHSC), MTP is now able to benefit from an 
existing HHSC application to aid in the tracking, monitoring, and resolving of complaints, 
inquiries, incidents, and accidents. The HEART application was created to provide 
statewide real-time access to active, pending, and closed inquiries and complaints, as well 
as to monitor all fax, correspondence, telephone, email, and walk-in contacts. 

With each of these platforms, it is important to note that MTP can leverage existing technology 
investment and in-house capabilities to improve process automation and delivery of services to 
its clients in a cost effective way that maintains the base functionality that exists today while 
investing in certain best practice improvement to update those same applications. 

Adopting and maintaining these core systems will allow MTP to not only leverage investment in 
its own existing infrastructure, but to benefit fully from those existing systems and resources 
available from the enterprise agency, HHSC. This alignment with HHSC also allows MTP the 
benefit of access to Commission Information Technology (CIT) to lead the design and 
development of future systems and enhancements for the program.  

PCG has organized the Preliminary Automation Service Blueprints in the following four 
categories, with associated recommendations, based on the future business process 
recommendations: 

The proposed technology does not interface directly with the current or planned technologies 

 Establish a web presence for MTP by hosting an MTP web page on the main HHSC 
website 

 Offer an EBT card as an option by which clients can receive transportation services  

 Document imaging assessment 

 Interfaces with HHSC architecture and changes required 
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The proposed technology represents an enhancement and/or improvement to an existing use of 
technology 

 Research and resolve client and provider data integrity issues 

 Support the move by MTP to allow TSAPs to batch claims 

 Time-stamp the change report records with the date and time the change was made in 
TEJAS 

 Verification of Healthcare Appointment: compare claims submitted by healthcare 
providers to verify appointments in TEJAS 

 Improve vendor profile update process 

 PCG supports MTP’s efforts to develop FAQ documents and implement Agent Knowledge 
Base software 

 Design an interface with TexasSure: Vehicle Insurance Verification Program and with 
Department of Public Safety (DPS) that will allow MTP to check drivers’ information 

 Automate advance funds vendor reconciliation process with regard to stop payment and 
cancelation requests 

 Create roaming user profile functionality for all MTP staff 

 Allow healthcare providers to submit verifications electronically via web portal 

 Link TEJAS to TIERS/SAVERR 

The core technology is part of the telecommunication enhancements that are in the process of 
design and implementation 

 PCG supports HHSC’s efforts to implement telephone enhancements that will allow MTP 
to handle calls more efficiently 

The suggested technology is an existing application within the Enterprise Agency, i.e., HEART 

 Continue with efforts to centralize complaint and inquiry process utilizing HEART 

Organizational Strategy 

Section 5. Organizational Strategy incorporates the changes resulting from the 
recommendations made in Section 2. Future Business Processes. This section projects the new 
organization required to execute and sustain the future business processes after initial 
implementation of the To-Be business processes. This report identifies the recommended staffing 
levels within the TSCs, RCSs, and Central Office required to perform each business process in 
the recommended To-Be environment. In addition, this report highlights the needed skill sets and 
recommends performance measurements for staff to ensure continued success. Temporary staff 
currently play a significant role in each of the TSCs and Central Office. Temporary staff are 
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expected to continue in the To-Be environment with the numbers of temporary staff fluctuating 
based on the needs of each individual TSC and Central Office. Temporary staff assist in 
performing administrative tasks, provide assistance during transitions or vacancies, and complete 
internal projects for the program. 

Through discussions with MTP staff, program stakeholders, and a review of available data, PCG 
identified various staffing changes to MTP’s current structure that are associated with the 
recommendations in the To-Be environment. PCG bases the projected changes in staff and skill 
sets recommended in this section on current available workload statistics. For example, if MTP 
experiences a call volume increase, a subsequent review of the staffing requirements detailed in 
this report will be required. MTP should periodically conduct a review of the organization to 
determine whether staffing levels of the positions continue to reflect the performance standards 
and business needs that were used to derive these staffing levels. As MTP evolves under these 
new business processes, the staffing levels must adjust to reflect the efficiencies gained and 
adjusted to the next generation of business needs that are yet undefined under the current 
organizational structure. MTP must leverage the data that the program is only recently able to 
obtain to help shape the future organizational strategy. 

The organizational strategy described in this report will be influenced by a number of factors that 
will have an on-going impact on the organization. MTP operates in a highly regulated and 
volatile environment that makes it difficult to predict accurately and consistently future outcomes 
based on past experiences. Some of the factors expected to impact the staffing recommendations 
in this report include: 

Technology:  MTP is in discussions to implement a number of technology systems to 
improve the efficiency and effectiveness of the program. Two of the most significant 
technology improvements include enhancements to communication systems (Avaya) and the 
implementation of a state-of-the-art transportation authorization system (the rewrite of the 
Transportation’s Electronic Journal for Authorized Services (TEJAS) system). 

In addition to the enhancements to the two core MTP systems, MTP is also planning the 
implementation of a number of other technologies, including a centralized complaint 
reporting system: Health and Human Services Enterprise Administrative Report and 
Tracking System (HEART). Additional projects proposed by PCG that are currently being 
evaluated by MTP include the introduction of an automated healthcare appointment 
verification process, expanding service options through the use of an electronic benefits 
transfer (EBT) card, and potentially streamlining Individual Transportation Provider (ITP) 
requirements through data exchanges with the Department of Public Safety (DPS) and 
TexasSure within the Texas Department of Insurance (TDI). Each of these factors, if 
implemented, will have a material impact on business operations and, as a result, on program 
staffing. While PCG bases projections for staffing in this report on the information available 
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at this time, along with estimated adoption rates of these technologies, it is inevitable that 
these recommendations will require further evaluation upon the implementation of these 
technologies.  

Program Utilization:  PCG builds the staffing recommendations in this report on historical 
utilization rates of various business functions within MTP. This includes historical call 
volumes, transportation authorization levels, and other relevant statistics. Comprehensive 
data on all business functions were not always available. For example, while some 
compliments, complaints, inquiries, incidents, and accidents data were tracked, 
comprehensive data on the overall number of complaints received, including detail on the 
nature of the inquiry/complaint, were not available. As MTP begins to implement a 
centralized inquiry/complaint unit, the program will be able to accurately evaluate and 
project appropriate staffing levels for this unit. 

Additionally, the creation of new business units within MTP increases the variability of 
projections. The decentralized nature of complaint tracking, recurring/add-on appointment 
authorizations, and recoupment procedures within MTP today creates difficulty in projecting 
the staffing impacts both in the savings achieved from centralization as well as projections 
for staffing levels of centralized units. For example, centralizing complaint tracking may only 
reduce the daily workload for intake staff by an average of 5 to 10 minutes; however, when 
projected across more than 200 intake staff, this adds up to a material staffing change. A 
reduction of five minutes for each staff each day yields more than 16 hours of savings each 
day or more than two full-time equivalents (FTEs). After successful implementation of each 
recommendation, MTP should reevaluate the staffing impact to determine if staffing levels 
are appropriate. 

Other external factors:  MTP operations are largely dependent upon various external 
factors such as Medicaid, CSHCN, and TICP enrollment. Additionally, MTP is dependent 
upon decisions made by healthcare providers on where clients should obtain care and what 
the appropriate means of transportation should be to get them there. Other economic factors 
such as the price of gasoline, the ability of clients to afford automobile insurance, and 
unemployment rates also affect the use of MTP services. While there are a number of 
additional factors, the impact of on-going outreach and informing efforts and the evaluation 
of those efforts have the potential to alter the use of the program. 

Despite the identified factors that make it difficult to project MTP staffing levels accurately, it is 
important that MTP set a direction for these staffing decisions and begin implementation. MTP 
must not let the difficulty of accurately projecting optimal staffing delay these efforts. Equally 
important is the program’s ability to remain flexible and adjust plans to incorporate ever-
changing information. Recommendations proposed in advance of the implementation of 
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significant business process enhancements do not have the benefit of forecasting future program 
outcomes. 

For example, review of currently available program statistics may suggest that eight staff 
members might be needed for the complaint unit. However, comprehensive data about the 
number of compliments, complaints, inquiries, incidents, and accidents received by MTP have 
not historically or consistently been maintained across the program. As a result, the program, and 
thus PCG, have less than perfect data to project the appropriate size of the unit. MTP must 
reevaluate the size of the unit once more comprehensive data is available to determine whether 
seven staff members and a supervisor is the appropriate size of the unit. If future call volume and 
wait times for the complaint line suggest additional staff is necessary, MTP must reevaluate to 
determine if changes are required. However, this evaluation must first determine whether there 
are systemic issues within the program that are causing an increase in complaints before 
adjusting staffing. The increase in activity may be the result of an unclear policy rather than an 
issue with staffing. If there are no systemic issues within the program, MTP must determine 
whether additional staff are needed to address the increased call volume. 

MTP will have a wealth of information from Avaya on the number of calls, length of calls, and 
call patterns. In addition, information about the source of compliments, complaints, inquiries, 
incidents, and accidents will be available through HEART. Once MTP has aggregated several 
months of real data about the new unit, it can review the information to determine the right 
staffing complement. This should remain an on-going practice as part of a monthly, quarterly, or 
at a minimum, semi-annual review process to determine whether staffing levels are optimal. The 
discussion of staffing for the complaint unit is provided as an example of the level of staffing 
review and analysis that is required in order to determine the on-going staffing requirements of 
the program. A similar analysis is periodically required to evaluate the appropriateness of 
staffing levels for all program areas. 

Summary Impact of Program Recommendations on Staffing 

The table below lists each recommendation proposed in Section 2. Future Business Processes 
and indicates whether the recommendation impacts staffing in the TSCs, RCSs, and/or Central 
Office as well as the section and section page number where the reader can find additional, 
specific information on staffing requirements. As indicated in the table, PCG did not analyze 
potential staffing implications related to options for consideration by MTP, as detailed in PCG’s 
Section 3. Program Recommendations and Options. Additionally, recommendations are 
identified but not analyzed if there is no on-going staffing impact or the impact cannot be 
determined at this time. Recommendations that do not have initial staffing changes may require 
staffing changes in the future once additional program data and statistics are collected and 
analyzed; more information is available within each section as appropriate. 
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Table 10: Summary of Staffing by Recommendation 

Recommendation TSCs RCS 
Central 
Office 

Section  

2.1 

#1 PCG supports HHSC's efforts to 
implement telephone enhancements that 
will allow MTP to handle calls more 
efficiently 

   5.3 A and C 

2.1 

#2 Implement a new policy to ensure that 
intake staff provide their first name and 
intake staff number at the beginning of 
each client phone call 

No on-going impact. 

2.1 #3 Link TEJAS to TIERS/SAVERR No on-going impact. 

2.1 

#4 Develop trainings to ensure that all 
MTP staff receive uniform policy 
explanation and reduce reliance on emails 
to inform intake staff of policy changes  

   5.3 C 

2.1 #5 Utilize “on call” staff in the TSCs    5.3 A 

2.2 

#1 MTP should develop trainings to ensure 
that all MTP staff receive uniform policy 
explanation specific to authorizations and 
reduce reliance on emails to inform intake 
staff of process clarifications 

   5.3 C 

2.2 
#2 PCG supports MTP’s efforts to develop 
FAQ documents and implement Agent 
Knowledge Base software 

No on-going impact. 

2.2 
#3 MTP should update the Long Distance 
Policy 

No on-going impact. 

2.2 
#4 Allow healthcare providers to submit 
verifications electronically via web portal    5.3 A and C 

2.2 
#5 MTP should amend the stolen ticket 
policy 

No on-going impact. 

2.2 
#6 PCG recommends the use of call 
recording technology and supports MTP's 
efforts to implement this enhancement 

   5.3 A and C 

2.2 #7 Document Imaging Assessment    5.3 A and C 

2.2 
#8 Offer an EBT card as an option by 
which clients can receive transportation 
services 

No on-going impact. 

2.3 #1 Add TICP clients to TEJAS No on-going impact. 
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Recommendation TSCs RCS 
Central 
Office 

Section  

2.4 
#1 MTP should continue to conduct fair 
hearings in accordance with state and 
federal rules and regulations  

No on-going impact. 

2.5 
#1 Create a centralized unit to process all 
recurring and add-on appointments    5.3 A and C 

2.6 
#1 Verification of Healthcare Appointment:  
compare claims submitted by healthcare 
providers to verify appointments in TEJAS 

   5.3 A 

2.6 
#2 Allow healthcare providers to submit 
verifications electronically via web portal    5.3 A and C 

2.6 
#3 Review program forms to ensure 
compliance with HHSC requirements 

No on-going impact. 

2.6 #4 Establish a dedicated recoupment unit    5.3 A and C 

2.6 
#5 Offer an EBT card as an option by 
which clients can receive advance funds  

No on-going impact. 

2.6 
#6 Automate advance funds vendor 
reconciliation process with regard to stop 
payment and cancelation requests  

No on-going impact. 

2.6 

#7 Review advance funds requests to 
determine if the current $50.00 threshold is 
the correct amount to trigger supervisor 
review 

No on-going impact. 

2.7 
#1 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C 

2.8 
#1 Continue with efforts to centralize 
complaint and inquiry process utilizing 
HEART  

   5.3 A, B, 
and C 

2.8 
#2 PCG recommends the use of call 
recording technology and supports MTP's 
efforts to implement this enhancement 

   5.3 A and C 

2.9 #1 Improve vendor profile update process  No on-going impact. 

2.9 
#2 Maximize the FMAP rate for 
transportation services provided by the 
TSAPs 

No on-going impact. 
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Recommendation TSCs RCS 
Central 
Office 

Section  

2.10 
#1 Research and resolve client and 
provider data integrity issues    5.3 A and B 

2.10 
#2 Time-stamp the change report records 
with the date and time the change was 
made in TEJAS 

No on-going impact. 

2.10 
#3 Create a centralized unit to process all 
recurring and add-on appointments    5.3 A and C 

2.10 
#4 Support the move by MTP to allow 
TSAPs to batch claims  

No on-going impact. 

2.10 
#5 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C 

2.11 

#1 Institute additional performance-based 
contract provisions for the TSAPs 
including sanctions for non-compliance 
and a shorter questioning period for 
deficiencies  

   5.3 B 

2.11 

#2 Include a provision in the new TSAP 
contracts that allows for reassignment of 
TSAP contracts to the state, as necessary 
and appropriate  

   5.3 B 

2.11 

#3 Expand contract monitoring 
responsibilities of RCS staff to include new 
monitoring provisions of performance-
based contract provisions and corrective 
action plans 

   5.3 B 

2.12 
#1 Continue with efforts to centralize 
complaint and inquiry process utilizing 
HEART  

   5.3 A, B, 
and C 

2.12 

#2 Institute additional performance-based 
contract provisions for the TSAPs 
including sanctions for non-compliance 
and a shorter questioning period for 
deficiencies 

   5.3 B 

2.13 

#1 Continue with efforts to centralize 
complaint and inquiry process utilizing 
HEART and include incident and accident 
reporting  

   5.3 A, B, 
and C 
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Recommendation TSCs RCS 
Central 
Office 

Section  

2.13 
#2 Review guidelines with TSAPs on when 
to involve appropriate authorities during an 
incident 

Impact cannot be determined at this time. 

2.14 
#1 Continue with efforts to centralize 
complaint and inquiry process utilizing 
HEART  

   5.3 A, B, 
and C 

2.15 

#1 Design an interface with TexasSure: 
Vehicle Insurance Verification program 
and the Department of Public Safety 
(DPS) that allows MTP to check drivers’ 
information 

No on-going impact. 

2.15 
#2 ITP agreements should follow an open-
enrollment model    5.3 A and C 

2.15 #3 Improve vendor profile update process  No on-going impact. 

2.16 
#1 Verification of Healthcare Appointment:  
compare claims submitted by healthcare 
providers to verify appointments in TEJAS 

   5.3 A 

2.16 
#2 Allow healthcare providers to submit 
verifications electronically via web portal    5.3 A and C 

2.16 
#3 Review program forms to ensure 
compliance with HHSC requirements 

No on-going impact. 

2.16 
#4 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C 

2.17 
#1 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C 

2.18 #1 PCG supports the TEJAS rewrite Impact cannot be determined at this time. 

2.18 
#2 Improve program outreach and 
informing 

Impact cannot be determined at this time. 

2.18 
#3 PCG supports continued efforts to 
integrate MTP processes and business 
practices into the greater HHSC enterprise 

Impact cannot be determined at this time. 

2.19 
#1 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C 

2.20 #1 PCG supports the TEJAS rewrite Impact cannot be determined at this time. 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

Executive Summary  Page | lxxix 

Recommendation TSCs RCS 
Central 
Office 

Section  

2.20 
#2 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C  

2.21 
#1 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C  

2.22 
#1 PCG supports HHSC's efforts to hire 
telecommunications technical support staff 
to support new telephone enhancements 

   5.3 A and C 

2.22 

#2 PCG supports HHSC's efforts to 
implement telephone enhancements that 
will allow MTP to handle calls more 
efficiently 

   5.3 A and C 

2.23 
#1 PCG supports HHSC's efforts to hire 
telecommunications technical support staff 
to support new telephone enhancements 

   5.3 A and C 

2.23 

#2 PCG supports HHSC's efforts to 
implement telephone enhancements that 
will allow MTP to handle calls more 
efficiently 

   5.3 A and C 

2.23 
#3 PCG recommends the use of call 
recording technology and supports MTP's 
efforts to implement this enhancement 

   5.3 A and C 

2.24 
#1 MSS should request data from the 
HHSC Medicaid claims administrator 

No on-going impact. 

2.25 
#1 MSS should request Medicaid and 
TICP data for the PMR from the HHSC 
Medicaid claims administrator 

No on-going impact. 

2.26 
#1 MTP should continue with the current 
central procurement process 

No on-going impact 

2.27 #1 PCG supports the TEJAS rewrite Impact cannot be determined at this time. 

2.28 #1 Support the update of the TAC  No on-going impact. 

2.28 
#2 MTP should institute ad hoc briefings 
and utilize Agent Knowledge Base to 
transmit process clarifications 

   5.3 C  

2.28 
#3 MTP should establish policy change 
review practices that include timelines and 
increase staff accountability 

No on-going impact. 
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Recommendation TSCs RCS 
Central 
Office 

Section  

2.29 
#1 MTP should continue its open records 
request management processes 

No on-going impact. 

2.30 
#1 MTP should continue tracking and 
analyzing applicable legislation 

No on-going impact. 

2.31 
#1 Continue integrating MTP processes 
and business practices into the greater 
HHSC enterprise 

Impact cannot be determined at this time. 

2.32 #1 Establish a dedicated recoupment unit    5.3 A and C 

3.0 

#1 MTP must review existing program 
policies to clarify existing practices and 
develop new policies to address the 
changes to the overall program 

No on-going impact. 

3.0 
#2 MTP should update the Long Distance 
Policy 

No on-going impact. 

3.0 

#3 MTP should study the effectiveness of 
transportation provider types to determine 
the most useful and appropriate providers 
for the diverse demography and 
geography of Texas 

No on-going impact. 

3.0 
#4 MTP must evaluate the impact of new 
requirements placed on passenger 
vehicles related to safety seats 

No on-going impact. 

3.0 #5 Support the update of the TAC No on-going impact. 

3.0 #6 Review position titles No on-going impact. 

3.0 
#7 Create targeted MTP-specific outreach 
and informing efforts to assist in 
addressing program needs 

Impact cannot be determined at this time. 

3.0 

#8 Establish a web presence for Medical 
Transportation Program by hosting an 
MTP web page under the main HHSC 
website 

No on-going impact. 

3.0 #9 Implement Avaya Interaction Center    5.3 A and C 

3.0 

#10 Design an interface with TexasSure:  
Vehicle Insurance Verification program 
and Department of Public Safety that 
allows MTP to check drivers’ information 

   5.3 C  
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Recommendation TSCs RCS 
Central 
Office 

Section  

3.0 

#11 MTP should evaluate the 
effectiveness of GPS and other similar 
technology devices in the delivery of 
transportation services in advance of the 
next TSAP procurement to address no-
show concerns 

No on-going impact. 

3.0 

#12 MTP should evaluate the potential to 
use logistical software and systems to 
assist in the management of vehicle 
routing, allowing providers enhanced 
dispatch capabilities leading to increased 
access and program efficiencies 

No on-going impact. 

3.0 #13 Document Imaging Assessment    5.3 A and C 

3.0 
#14 Create roaming user profile 
functionality for all MTP staff 

No on-going impact. 

3.0 
#15 Implement more self-service options 
for clients 

Impact cannot be determined at this time. 

3.0 

#16 MTP must explore options to expand 
the pool of eligible transportation providers 
and provide alternative means by which to 
obtain transportation services 

No on-going impact. 

3.0 
#17 PCG supports planned efforts to have 
the HHSC Medicaid claims administrator 
process MTP claims  

   5.3 C  

3.0 
#18 Establish standardized management 
reports and assign project managers    5.3 C 

3.0 
#19 Option:  Explore having MTP manage 
the transportation programs for similar 
HHSC programs and services 

Option – No on-going impact. 

3.0 
#20 Option:  Explore additional 
transportation broker options within Texas 

Option – No on-going impact. 

3.0 
#21 Option:  Explore using any willing and 
qualified provider type model to provide 
MTP benefits 

Option – No on-going impact. 

3.0 
#22 Option:  Explore having MCOs provide 
non-emergency medical transportation as 
a standard benefit 

Option – No on-going impact. 
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Business Strategy 

In Section 6. Business Strategy, PCG reviewed MTP’s core operations to evaluate and make 
recommendations to the program’s future business strategy. The recommended changes to the 
future business strategy will assist HHSC optimize the performance of MTP by identifying the 
measures that promote activities that directly impact business strategies and goals. The 
recommended changes are based on our review of current MTP operations and the related 
findings and recommendations identified in Sections 2. Future Business Processes, 4. 
Preliminary Automation Service Blueprint, and 5. Organizational Strategy of the Business 
Process Review report. 

PCG believes that a strong and encompassing emphasis on business strategy is at the foundation 
of a business process review. A successful redesign integrates the organization, individuals, and 
technology in a way that maximizes the impact of the business strategy.  

The organization of the enterprise reflects the staffing levels, the number and kinds of offices, 
and the types of work performed by the specialized staff. Individuals or employees in an 
organization bring substantial education, motivation, and training that impact the understanding 
of what the business strategy of the organization is and how work contributes to it.  

Technology is essential to a human services organization not only to address the needs of clients 
efficiently and effectively, but also to automate efficient processes that increase the speed, 
quality, and effectiveness of the organization.  

History 

As a program, MTP experienced challenges over the past several decades, including multiple 
operational realignments and transitions within various state agencies. Understandably, MTP 
uses a mix of operational processes and legacy systems that have evolved over the years as a 
result of direction from, and association with, the various organizations/agencies. The resulting 
business strategy has also been impacted, but the goal remains constant – to deliver improved 
services to eligible clients seeking assistance with medical transportation needs.  

Over the years, MTP clearly has been challenged with many operational moves and directives; 
however, the business strategy has been strengthened with the realignment of MTP within the 
larger HHSC enterprise. This change should provide the program the opportunity to further 
support and align the goals and objectives of MTP with HHSC. 

Today, MTP serves over 190,000 clients annually, providing more than five million trips, in 
excess of 670,000 meals and overnight stays, and receives approximately two million calls. 
During SFY 2008, Medicaid enrolled clients represented more than 99 percent of total program 
expenditures with under 21 Medicaid clients representing more than 43 percent of all Medicaid 
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expenditures. MTP served a total of 116,747 under 21 Medicaid clients9.  It is expected that the 
program will continue to grow and serve more clients as the program becomes easier to use and 
better understood. This expectation is, in part, based on HHSC’s planned outreach and informing 
efforts to better acquaint MTP-eligible clients with the program and the availability of services.  

PCG’s business strategy review focuses on how MTP operationalizes many of the goals and 
objectives developed over the years by assessing and implementing improvements to its core 
systems, including staffing additions, technology implementation, policy clarifications, business 
process improvements, and workflow/automation enhancements.  

As noted above, the present business strategy for MTP focuses on improved delivery of services 
to clients and potential clients in the future. The program has taken the position, justifiably, that 
the future success of this program is dependent upon investment in technology and process 
improvements to support new, efficient, and appropriate business processes to serve eligible 
clients better.  

This basic premise is consistent with PCG’s experiences with business process assessment and 
improvement. Existing processes should not necessarily be adapted to work with new 
technology, but rather the optimal operating efficiencies and best processes should be identified 
and then technology should be developed to automate those tasks. This approach leverages the 
enterprise’s ability to create and maintain processes and systems that can be enhanced and scaled 
according to the growth of the program. PCG’s approach focuses equally on the human aspects 
of the solution, the optimal business process, and the technological options/solutions to create a 
scalable and efficient model for the successful delivery of services to eligible clients. 

MTP started the process of assessing technological and process improvements prior to PCG’s 
work on this engagement and has built upon these efforts throughout the course of this project. 
This included the initial planning for the TEJAS rewrite as well as the initial implementation of 
the centralized Avaya platform. MTP implemented various technological and process 
improvements as PCG conducted this business process review and as a result of these efforts, 
program improvements have been realized. These enhancements are in direct support of the 
present mission of the program and can be further justified by understanding the key business 
issues that PCG has identified for the program. 

Business Strategy Design and Development 

A business strategy is a set of principles that guide an organization through decision-making, 
once adopted and communicated. Effective business strategies set expectations for the actions 
the organization should take and the priorities of those actions to achieve desired goals. The 

                                                 
9 The unduplicated count of under 21 Medicaid clients is derived from TEJAS and does not include clients who only 
received mass transit services during SFY 2008 as mass transit services are not paid through TEJAS. 
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strategy assists individuals throughout the organization to make decisions, allocate resources and 
accomplish core objectives.  

Section 6.2 Current Business Strategy and Key Business Issues discusses the business 
strategy. Based on numerous interviews and documentary review, PCG summarizes our 
understanding of MTP’s present business strategy as follows: 

 Improve access to healthcare services by modernizing core operating processes and 
systems to add efficiency and automation. These improvements will be cost-effective and 
will leverage existing infrastructure and resource investment where practical. However, 
when new investment is required, MTP will seek to implement industry (or commercial) 
best practices to maximize program improvement and delivery of services for the benefit 
of its present and future clients;  

 Expand stakeholder understanding of the benefits available to eligible participants through 
an effective HHSC outreach program focused on providing clear and concise information 
about MTP services; and, 

 Deliver exceptional service to clients and continue to learn from and improve operations 
for the benefit of clients in compliance with federal and state requirements. 

The foundation for MTP’s business strategy is: 

 Federal and state rules and regulations  

 MTP and HHSC mission statements 

 Stakeholder input  

A business strategy designed using purposeful goals and objectives provides an organization 
with strategic direction to uphold and sustain the program’s mission statement and vision. A 
defined business strategy guides staff, focuses program initiatives and outputs, and provides a 
clear statement about the program’s desired achievements. PCG outlines a methodology for 
developing specific goals and objectives for the MTP program in Section 6.3 Methodology to 
Develop Program Goals and Objectives. 

Performance Measures 

In Section 6.4 Performance Measures, PCG recommends performance measures for the MTP 
program as a whole, for the business processes identified in Section 2. Future Business 
Processes, and for MTP staff. As detailed in the aforementioned sections, collecting data alone 
to report the proposed performance measures will not provide sufficient information for MTP to 
determine if performance is satisfactory. Rather, analysis of these measures is essential for 
understanding program changes over time and for determining desirable targets for each 
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measure. Using knowledge of trends over time to establish desired levels of performance will 
assist MTP in balancing competing priorities between various stakeholder groups, particularly 
between Frew requirements and state fiscal expectations.  

In this section, PCG recommends Program, Process, and Resource level performance measures. 

Program Level Performance Measures: PCG recommends measures that MTP needs to 
achieve to fulfill the mission of the program. Achieving MTP program level performance 
measures is the responsibility of the MTP Director and all MTP staff as well as HHSC. 
PCG proposes program level measures including both Frew and non-Frew performance 
measures. 

Process Level Performance Measures: PCG recommends measures to evaluate the success of 
each business process. These process level performance measures will allow MTP 
managers to assess process performance and identify trends to improve upon MTP’s prior 
successes. PCG organizes the 32 MTP business processes, previously discussed in 
Section 2. Future Business Process, into the following broad categories: 

 Intake and Authorization  

 Administrative  

 Enrollment for MTP Service Providers 

 Services 

 Claims 

 Monitoring  

 Complaint and Inquiry  

 Waste, Abuse, Fraud, and Recoupment   

 Reporting  

Resource Level Performance Measures: PCG recommends measures for each type of staff 
position within MTP. These measures are also detailed in Section 5. Organizational 
Strategy. 

Stakeholder Input 

Throughout the development of the business process review, PCG actively sought input from 
both internal and external stakeholders, including: 

 MTP Staff 

 HHSC Internal Stakeholders 

 Frew Plaintiffs’ counsel 
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 Clients 

 Healthcare providers, social workers, and case managers 

 Transportation providers 

 State Representative from Lubbock 

 Texas Department of Insurance 

 Department of Public Safety  

 Texas Transit Association 

 Texas Citizen Fund 

Each stakeholder group provided vital feedback regarding both the current state of the program 
and ways to improve the program and its delivery of services to clients. Overall impressions of 
and experiences with the program were generally positive. Internal and external stakeholders 
both noted and were encouraged by the significant improvements that have been made in recent 
months. A detailed list of the stakeholders whose input was sought, and a summary of the 
feedback received is included in Section 6.5 Stakeholder Input. 

State Analysis 

In Section 7. State Analysis, PCG provides analysis of other state practices related to the 
operation and management of non-emergency medical transportation (NEMT) services to 
identify best practices that HHSC may apply in part, or across Texas.  PCG realizes that Texas 
does not have a peer, and that no other state has the diversity of population centers or the variety 
of geographical regions specific to Texas. PCG chose the states in this report because they share 
at least one aspect of NEMT with Texas.  Aspects include similar access to services issues, 
service quality, a geographic region that is similar to one or more of the regions in Texas, 
socioeconomic diversity similarities to one or more regions in Texas, cultural diversity similar to 
one or more regions in Texas, and urban and rural challenges that are similar to one or more 
regions in Texas.   

While none of the states researched had a program that would meet the diverse needs of Texas, 
there were aspects of various programs that had broad applicability to the issues and challenges 
faced by MTP. Some of these other state practices provide insight into alternative models of 
service delivery or management structures that might be appropriate for Texas. The results of 
this research are imbedded in our analysis of current operations and influenced our 
recommendations for To-Be processes. Additionally, our state analysis provides explanation of 
how the issues faced apply to Texas and identifies the pros and cons of the non-emergency 
medical transportation models selected by various states. 
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PCG conducted phone interviews, email discussions, and literature reviews of non-emergency 
medical transportation programs across the country.  The following lists the states that PCG 
reviewed and provides some information on why it was chosen. 

 California:  Similarities include population size, complexity of service delivery, 
geographic make-up, cultural challenges, and urban/rural challenges. California operates a 
fee-for-service transportation program, meaning that each transportation provider contracts 
directly with the state. 

 Florida: Similarities include difficulties with access, complexity of service delivery, 
cultural challenges, and urban/rural challenges. Florida uses a regional broker model, 
meaning that each region in Florida contracts with a single transportation broker. 

 Illinois: Similarities include urban/rural challenges also faced by Texas as well as a 
relatively large geographical footprint. The state operates a fee-for-service model NEMT 
services. 

 New Mexico:  Similarities include rural, cultural, and service delivery challenges also 
faced by Texas. In New Mexico, managed care plan provide 98 percent of transportation.  

 New York: Similarities include geographic, cultural, and urban/rural challenges also found 
in Texas. New York maintains an administrative district broker hybrid model. Each district 
in New York administers its own NEMT model. NEMT services within the five boroughs 
of New York City are predominantly available through managed care plans.  

 Pennsylvania: Similarities include geographic and urban/rural challenges similar to those 
found in Texas. NEMT services in Pennsylvania are provided through a county-based 
broker model. 

 Washington: Similarities include urban/rural challenges similar to those found in Texas. 
NEMT services in Washington are provided through a statewide transportation 
coordination model, in which Washington uses a statewide broker arrangement with 
several brokers contracted to serve multiple regions. 

Detailed analysis of each of the states can be found in Section 7. State Analysis.  
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1. Program Introduction 
Program Introduction 

In 2007, as a result of the parties to Frew v. Hawkins entering a Consent Decree in 1996, eleven 
Corrective Action Orders were issued from the United States District Court for the Eastern 
District of Texas, Paris Division. Two of these eleven Corrective Action Orders directly impact 
the Medical Transportation Program (MTP)10 within the Health and Human Services 
Commission (HHSC). These include: 

Corrective Action Order: Transportation Program requires that the state “conduct annual 
assessments of the effectiveness of the transportation program.”11 The Order goes on to 
require the parties to agree on corrective action where the assessment indicates transportation 
services are inadequate. 

Corrective Action Order: Toll Free Numbers establishes promptness standards the following 
four HHSC toll-free lines: Texas Health Steps, Enrollment Broker, Statewide Medicaid 
helpline and MTP. 

Based on the initial results from the 2008 transportation assessment, HHSC and Plaintiffs’ 
counsel developed and agreed upon a Corrective Action Plan in October 2008 to address four 
identified weaknesses in the program: MTP Non-user Lack of Knowledge of MTP; MTP Users 
Transportation Problems with Contractors and Missed Appointments; Dissatisfaction with MTP 
Wait Times; and MTP Ease of Use.  

The parties agreed to conduct a Business Process Review of MTP services to address the 
weaknesses related to MTP Ease of Use. The Corrective Action Plan was explicit in requiring 
HHSC to procure competitively an external vendor to conduct the review. In addition, the 
Corrective Action Plan explicitly stated the following: 

“The review will include: 

 Analysis of MTP’s existing resources, processes, procedures, Texas Administrative Code 
(TAC) provision, organization, structure, systems infrastructure and support; 

                                                 
10 This business process review uses approximately 60 acronyms. There is a reference list of acronyms at the end of 
this Introduction and readers are urged to refer to it for the meaning of particular acronym. 
11 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, Corrective Action Order: Transportation Program, April 27, 2007. p. 1. Retrieved on 6-5-09 from 
http://www.txed.uscourts.gov/News/Frew_V_%20Hawkins_93-CV-65-WWJ/12-transportation%20program.pdf 
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 Recommend actions to revise and streamline client (or other stakeholder) interfaces and 
back-office functions; 

 Recommend actions to improve systems and business procedures deemed to be 
insufficient, inefficient or a barrier to the provision of or access to services; and 

 Review of existing resources and recommend the necessary resources to implement the 
plan.”12 

To satisfy the terms of the Corrective Action Plan, HHSC issued a Request for Proposal in 
October 2008 to “provide an assessment of the current Medical Transportation Program (MTP) 
environment with recommendations to enhance, modify and strengthen operations and processes 
to meet the inherent business risks and regulatory requirements.”13  After an evaluation process, 
HHSC awarded the contract to Public Consulting Group, Inc. (PCG) with the stated objectives of 
improving customer access and services, and improving operating efficiency.14 

PCG began work on the business process review with a project kick-off meeting with HHSC and 
MTP staff on January 8, 2009. During this meeting, PCG outlined the proposed approach to 
obtain an understanding of the difficulties clients and providers have in using MTP services. 
HHSC discussed the current activities underway to improve the program including the ongoing 
TEJAS rewrite, efforts to streamline healthcare provider verification practices and the relocation 
of the call center in San Antonio dedicated to under age 21 Medicaid clients. The result of the 
meeting was the initiation of this effort to diagnose and address the business processes 
challenges within MTP in order to improve the ease of use.  

This report represents the first major step in achieving this goal. This report first documents the 
current, As-Is business processes within MTP. These business processes are at the core of MTP 
operations and represent a functional look at the way MTP conducts business on a daily basis. 
For each business function, PCG created process flow diagrams that outline the specific, detailed 
steps necessary to complete the process. An overview of the business process is provided to 
place the specific business process in the context of the overall program and to provide relevant 
data on the significance of the process to the system.  

                                                 
12 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, First Amended Medicaid Medical Transportation Program Corrective Action Plan, October 7, 
2008. p. 8-11. 
13 Texas Health and Human Services Commission, Request for Proposal (RFP) for Medical Transportation Program 
(MTP) Business Process Redesign, RFP No. 529-09-0031. 10/15/08. p. 5.  
14 Texas Health and Human Services Commission, Request for Proposal (RFP) for Medical Transportation Program 
(MTP) Business Process Redesign, RFP No. 529-09-0031. 10/15/08. p. 5 
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A narrative is provided that describes the steps identified in the detailed process flow diagrams, 
including analysis of the process stress points and other program observations.15 Each stress point 
represents an inefficiency, problem or challenge within the business operation. Stress points are 
often the source of recommendations for future processes. PCG has indicated the corresponding 
recommendation and location within the report for each identified stress point. The impact of the 
process and related stress points on service delivery is highlighted to offer perspective on how 
future recommendations might improve client experiences. 

The culmination of these factors provides the foundation for PCG’s recommendations for 
business process improvements. These improvements are designed to accomplish two primary 
objectives: 1) streamline program operations to make services easier to obtain and use, and 2) 
enhance the management, oversight and accountability of services provided to or on behalf of 
MTP eligible clients. Achievement of these objectives will, most importantly, improve overall 
satisfaction with the program and help to meet the expectations of the Corrective Action Plan. 

To understand better the relationship between the current and future business processes, PCG 
developed a gap analysis. This analysis identifies and clearly illustrates specific gaps between the 
As-Is and the To-Be and will serve as a useful tool during the implementation stage for the 
recommendations. MTP can use the gap analysis as a crosswalk to easily identify the stress 
points in the As-Is environment and the corresponding recommendations in the To-Be 
environment.  

From the thorough research and analysis for the previous sections, PCG developed and detailed 
implementation plans for each recommendation affecting the identified 32 business processes. 
Each implementation approach centers on strong project management development. A strong 
project management approach will help to deliver consistent and high quality implementation 
results. 

Automation and technology will play a significant role in the To-Be processes and to outline that 
role, PCG provides an overview of the automation improvements. This overview examines both 
current and planned technologies including TEJAS, Avaya, and HEART. Additional HHSC-
specific technologies were also reviewed as they relate to specific MTP business processes.  

Additionally, in reviewing the business processes, PCG also reviewed the current business 
strategy for the program as well as the current and planned staffing assignments. Both of these 
play a crucial role in conducting a thorough business process review and the analysis provided 
within this report will help MTP to develop further its strategy and staffing plans based on the 
To-Be environment.  

                                                 
15 At the end of this Introduction is a description of the shapes used in the flow diagrams and readers are urged to 
consult the diagrams about the shapes in the flow diagrams used in the business process analysis. 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

1. Program Introduction  Page | 5 

Finally, PCG surveyed and reviewed practices in states across the country to ensure that the 
recommendations and implementation plans provided are consistent with national best practices. 
While Texas is a unique environment that cannot be directly compared to other states, it is useful 
to examine as some of the programs may provide insight into ways to improve efficiencies, 
service delivery, or access to care that might be applicable to Texas. 
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1.1. Methodology  

Large scale reviews of complicated business processes of public health and human service 
programs require a well thought-out and deliberate plan. The plan must ensure the scheduled 
review accurately captures the existing processes and understands the implications associated 
with changes to these processes. HHSC’s goal for this work is “to improve provider satisfaction 
and improve aspects of MTP that Class Members find difficult to use”16 by identifying system-
wide business process improvements that make the program more efficient and easier to use. The 
expected outcomes of a successful business process review include a clearer documentation of 
program operations, increased accountability of participants or users, enhanced 
efficiencies/decreased duplication, and overall increased satisfaction with the program. 

To achieve this goal in our review of MTP business processes, PCG approached the 
documentation of the As-Is business process from the perspective of the three main system 
stakeholders: the individuals that operate and manage the program, the transportation providers 
that deliver services, and the clients and client advocates that use the program. In addition, PCG 
conducted research of other state programs to determine whether they provide any insight into 
the current or future MTP programs. A summary of the focus areas covered within these three 
main stakeholder groups, as well as an overview of the states researched and rationale for their 
comparison, is as follows: 

Program Operators and Managers 

The initial focus of meetings with the individuals that operate and manage MTP was to obtain 
relevant historical information about MTP operations that provide insight into the existing 
business policies and practices. While this historical perspective gave context for understanding 
the current environment, it also provided insight into requirements for future recommendations. 
The gathering of historical information was accomplished through discussions with staff, review 
of policy manuals, evaluation of state and federal regulations, and analysis of program metrics.   

Additionally, directors, program managers and operations staff were critical to the 
documentation of the detailed process steps that are involved in the MTP business process flows. 
PCG worked collaboratively with MTP and other HHSC staff to document existing processes 
and subsequently review process flow diagrams. This required an iterative process to ensure the 
accuracy, clarity and completeness of the process. These discussions also led to the identification 
of inefficiencies and stress points within the existing process that require staff, clients or 
contractors to spend significant additional effort or result in duplication of effort. 
                                                 
16 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, First Amended Medicaid Medical Transportation Program Corrective Action Plan, October 7, 
2008. p. 8-11. 
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With a firm understanding of the historical basis for various processes and a core understanding 
of the business process flow, PCG supplemented the information gathered with relevant statistics 
and performance metrics to allow for additional analysis. The additional context helped to 
prioritize efforts and focus attention on the processes that have the greatest impact and/or create 
the most confusion and chaos. Once gathered, the information led to discussions surrounding the 
impact that various processes have on service delivery. 

In Section 1.4 MTP Organizational Structure and Functions, PCG provides a more detailed 
description of the staff interviewed and materials reviewed. 

Providers of Transportation Services 

Discussions with providers focused on their experiences and interactions with the program. This 
group was identified in the transportation assessment completed by the Public Policy Research 
Institute of Texas A&M University as being less satisfied than clients with the transportation 
program.17  Two distinct groups of providers have contact with MTP: transportation providers 
and healthcare providers. Both provider groups interact and use MTP services; however, their 
interactions with and impressions of MTP come from two very different perspectives.  

Some transportation providers see MTP as a source of payment, a business transaction. PCG 
does not mean to suggest that individuals within these transportation providers are not concerned 
about the healthcare and transportation needs of clients. However, in the context of this 
methodology discussion, the focus of the transportation provider is on the provision of 
transportation and its related payment. In fact, our discussions with many of the transportation 
providers suggest that there are a number of individuals and/or providers who could equally be 
considered client advocates.  

In contrast to transportation providers, healthcare providers tend to see MTP through the eyes of 
the client, at least as it relates to transportation services, and therefore serve almost as advocates. 
Healthcare providers rely on MTP to assist clients in attending needed healthcare appointments. 
For this reason, we discuss healthcare providers in the context of a system user. 

Transportation providers include mass-transit providers; demand response transportation 
providers, individual transportation providers, Greyhound bus service and other intercity buses; 
and airline providers, as well as other ancillary providers such as contracted meal and lodging 
providers and clients receiving advance funds.   

PCG met with transportation providers to obtain their perspective on the business processes of 
MTP. PCG observed the transportation providers internal business processes, walked through 
                                                 
17 See references to provider satisfaction in Borders, S. et. al. (2008, January), Statewide Evaluation of the Medicaid 
Medical Transportation System Report, Texas A & M University Public Policy Research Institute, College Station, 
TX. For example see p. 5. 
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their operations and discussed their ideas on how services might be improved and/or streamlined. 
During these meetings and site visits, PCG researched opportunities for automation, observed 
management oversight and accountability practices, and noted duplications of processes. 
Common concerns raised by transportation providers surrounded the burdens associated with 
documentation of healthcare-related services.  

In Section 1.4 MTP Organizational Structure and Functions, PCG provides a more detailed 
description of the providers visited. 

System Users 

Clients are the largest group of system stakeholders for MTP; however, they tend to be disparate. 
To ensure clients have a voice within the process, advocacy organizations, healthcare provider 
groups and, in the case of Texas, the Frew Class Members have been formed. While each of 
these groups comes from their own unique perspective, their common concern relative to MTP is 
whether clients understand the available services, are services easy to access, and are services 
timely and appropriate for the needs of the client. 

Healthcare providers include hospitals, dialysis centers, dentists, and other provider groups such 
as physicians’ offices, physical therapists, etc. Healthcare providers see MTP in a very different 
light than transportation providers. Their goals are to ensure that clients are able to attend needed 
covered healthcare appointments. These goals are driven by their concern for the client but also 
for internal business purposes. If clients are unable to schedule appointments, healthcare 
providers are unable to treat the healthcare needs of these clients.  

A more prevalent and costly concern of healthcare providers relates to cases where clients are 
unable to attend scheduled appointments. The healthcare providers interviewed as part of this 
study discussed the high cost and disruption to their operations associated with missed 
appointments. While missed appointments can be the result of many factors, the lack of adequate 
and appropriate transportation services were cited as a large contributor to these missed 
appointments.  

Clients and client advocates and, in the case of Texas, the Frew Class Members, provide checks 
and balances to MTP and to both transportation and healthcare providers. Clients and client 
advocates are often the first to identify inefficiencies and problems within the system as they are 
directly and personally impacted. Their input into this process is critical to the success of this 
business process review. PCG traveled to all MTP call center operations to obtain the 
perspectives of clients and client advocates as they attempt to obtain and schedule services. 

PCG also met with members of the Texas Legislature and legislative staff to discuss the goals of 
our study and to obtain input on their understanding of program barriers to access and 
operational inefficiencies. 
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In Section 1.4 MTP Organizational Structure and Functions, PCG provides a more detailed 
description of the client advocates and other stakeholders that were included in our review. 

Review of Other State Transportation Programs 

PCG reviewed other state practices for the operation and management of non-emergency medical 
transportation services. PCG’s goal in conducting this research was to identify best practices that 
might be applied in part or across Texas. 

No other state has the diversity of population centers or the variety of geographical regions 
specific to Texas. However, each of the states was chosen because it shares at least one common 
aspect of non-emergency medical transportation with Texas, such as similar access issues, 
service quality, geographic, socioeconomic, cultural, and urban and rural challenges.  

PCG conducted phone interviews, email discussions, and literature reviews of non-emergency 
medical transportation programs across the country. Detailed analysis of each of the below will 
be provided in PCG’s Section 7. State Analysis.  
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1.1. Medical Transportation Program Introduction 

The goal and purpose of the Texas Medical Transportation Program (MTP) is to provide cost-
effective, non-emergency transportation to Medicaid enrolled clients, Children with Special 
Health Care Needs (CSHCN) clients, and Transportation for Indigent Cancer Patients (TICP) 
clients who do not have any other means of transportation to access medically necessary health 
program allowable services.18   

MTP provides the following transportation services:19   

 Public Transportation: Passes, tokens, and other means for clients to use fixed-route 
transportation when it meets access to health care needs 

 Demand Response Transportation: Services when fixed route transportation is not 
available or does not meet the client’s access to health care needs 

 Mileage Reimbursement: For a family member, friend, or neighbor to drive a client to a 
healthcare service through an Individual Transportation Provider (ITP) program. Clients 
may also drive themselves to a healthcare service through the ITP program 

 Meals, Lodging, and Transportation Costs: Payment for travel related costs for Medicaid 
enrolled clients under 21 years of age and CSHCN clients and their accompanying 
parent/guardian/attendant, when medically necessary health care services require 
overnight and/or extended stays 

 Out-of-State Travel, Lodging, and Meals: Expense reimbursement or advance funds when 
the recipient is seeking prior authorization 

Transportation providers include mass-transit providers; demand response transportation 
providers; individual transportation providers, intercity bus service; and airline providers, as well 
as other ancillary providers such as contracted meal and lodging providers and clients receiving 
advance funds. 

The Size of MTP Operations  

For fiscal year 2008, MTP served over 194,000 unduplicated clients and provided over 5 million 
one-way trips. The tables below provide additional details. 

                                                 
18 Texas Health and Human Services Commission. “Health and Human Services Commission (HHSC) Medical 
Transportation Program Training Manual”. p. 4. 
19 Texas Health and Human Services Commission. “Health and Human Services Commission (HHSC) Medical 
Transportation Program Training Manual”. p. 9. 
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Table 1-1: MTP Client Detail 

MTP Client Category 
Number of Clients  
(FY 2008) 

% of Total

Medicaid 194,000 99.75%

Children with Special Health Care Needs (CSHCN) 459 0.23%

Transportation for Indigent Cancer Patients 31 0.02%

Total 194,490 

Source:  Texas Medical Transportation Program. June 2009. State Fiscal Year 2008.  MTP Service 
Provided and Unduplicated Client Counts.  The totals reported for Medicaid and CSHCN are derived from 
the TEJAS Payment System and may not necessarily match to the expenditures reported in HHSAS.  The 
total reported for TICP is derived from case files maintained by the McAllen Call Center and may not 
necessarily match to the expenditures reported in HHSAS. 

Table 1-2: MTP Trip Detail 

MTP Client Category 
Number of  
One-way Trips (FY 2008) 

% of Total

Medicaid 5,323,921 99.54%

Children with Special Health Care Needs (CSHCN) 22,096 0.41%

Transportation for Indigent Cancer Patients 2,324 0.05%

Total 5,348,341 

Source:  Texas Medical Transportation Program. June 2009. State Fiscal Year 2008.  MTP Service 
Provided and Unduplicated Client Counts.  The totals reported for Medicaid and CSHCN are derived from 
the TEJAS Payment System and may not necessarily match to the expenditures reported in HHSAS.  The 
total reported for TICP is derived from case files maintained by the McAllen Call Center and may not 
necessarily match to the expenditures reported in HHSAS. 

Organizational Context 

MTP provides a vast array of transportation services to clients across Texas with nearly all of 
these trips provided to Medicaid clients. Approximately ninety-nine percent of the total 
unduplicated clients were Medicaid clients. In order to operate at this high level of service 
activity, MTP has developed the following program structure. MTP is centrally administered 
from the Austin, Texas headquarters. Processes and functions within the program, however, are 
located throughout the state. The following descriptions provide an overview of the 
organizational structure of the program.  

Central Office: Central Office handles the main administrative operations and functions for 
MTP, which include, but are not limited to, day-to-day oversight and program management, 
policy and procedure guidance, as well as management of special projects or assignments. 
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Twenty-eight of the MTP staff are in Central Office including staff of the Management Support 
Services, the Manager in charge of the TSC and Operations staff as well as a compliant unit. In 
addition, Central Office is responsible for securing vendors for transportation service providers, 
lodging and advance funds. Central Office also reviews vendor claims for validity of payment 
and reconciles claims to ensure integrity and mitigate waste, abuse and fraud. Central Office staff 
also maintain contracts for individual transportation providers, conduct legislative reviews, 
handle open records requests, develop policies and procedures, and complete state and federal 
reporting.  

Transportation Service Center (TSC):  Four TSCs manage transportation service requests 
from Medicaid enrolled clients, advocates, and Medicaid providers. 311 MTP staff work in the 
TSCs. TSCs are located in Austin, Grand Prairie, McAllen, and San Antonio. Clients, advocates, 
and providers call a toll-free number (1-877-MED-TRIP) and speak with intake staff who prior 
authorize transportation services. Currently, the San Antonio TSC handles all calls for the under-
21 Medicaid population. CSHCN calls are routed to the other TSCs and TICP clients directly 
contact the TICP coordinator in the McAllen TSC. The staffing for each call center is as follows: 

Table 1-3: TSC Staffing 

Location Administrative  
Staff 

Intake Staff Team Leads Supervisors Managers 

Austin 3  30 4 3 0

Grand Prairie 2  16 2 1 1

McAllen 3 32 4 2 1

San Antonio 14 158 23 11 1

311 Total TSC 
Staff 

22 Total 
Administrative  
Staff 

236 Total 
Intake Staff 

33 Total 
Team Leads 

17 Total 
Supervisors 

3 Total 
Managers 

Source: Texas Medical Transportation Program - Central Office. 

The Transportation Service Centers also employ a significant number of temporary staff. MTP 
reports that approximately $1.2 million a year is spent on temporary staff. Expenditures on 
temporary staff vary every year. Temporary staff are used to fill vacancies, conduct 
administrative tasks such as filing, and provide other administrative support. In Fiscal Year 
2008-2009, most temporary staff were hired while MTP was waiting to hire permanent staff, or 
to perform work related to the transition. 

Regional Contract Specialist (RCS):  There are currently seven RCS located in Grand Prairie, 
McAllen, San Antonio, Abilene, Tyler, Houston, and Waco, with the Contract Manager located 
in El Paso. Each RCS performs contract monitoring activities to ensure vendor compliance with 
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contractual agreements, including reviewing proposed subcontracting agreements and vendor 
operations, and developing and implementing corrective action plans. The Tyler RCS also 
oversees the advance funds contracts to ensure compliance.  

Transportation’s Electronic Journal for Authorized Services (TEJAS):  Commission 
Information Technology (CIT) staff provide support to MTP including, but not limited to, 
providing support and developing TEJAS applications to incorporate rules, operational policies 
and audit requirements; testing enhancements to ensure functionality; providing data 
management support; and performing system integrity checks, etc. TEJAS is a system that 
automates the multiple steps in the process of providing transportation to eligible clients. The 
system is also used to document appointment times, provide vendors with daily travel manifests, 
process claims, and produce vendor financial management reports.  

The TEJAS application is a web-enabled system with the client-server applications rebuilt in 
2004 in Visual Basic 6 and the database applications converted to Microsoft SQL Server 2000. 
At the same time, the contractor reports were built in Active Server Pages (ASP)/Crystal 
Reports, with web claims built in Component Object Model plus (COM+). Currently, the 
advance funds distribution component is web enabled and address verification has been linked to 
the United States Postal Service data files. TEJAS has three applications or modules that users 
may access20: 

 Client Server Application:  Includes authorizations, administration, utility, ticket and 
reporting functionality. 

 Web Reports Application:  Includes client-related reports, expenditure and related reports, 
program reports, inventory reports, and management report functionality. 

 TEJAS Payment System (TPS) Application:  Includes claim, site administration, reports, 
and password functionality. 

In February 2009, CIT established a Project Charter for the TEJAS application. The Charter 
envisioned a comprehensive rewrite that will: 

 Develop an integrated application for automating the business needs of MTP. 

 Adhere to standards developed by HHSC CIT and the Medicaid Information Technology 
Architecture (MITA) program. 

 Re-use processes from the current TEJAS application. 

 Use core and approved technology for the new software. 

                                                 
20 HHSC Office of Health Coordination and Consumer Services, Medical Transportation Program. TEJAS Claims 
Processing Infrastructure presentation. July 22, 2008.  
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 Position claims payment for transition to the Claims Administrator. 

Because of the system rewrite, HHSC limited PCG’s review of TEJAS functionality as part of 
the business process review. This study will identify and recommend enhancements to system 
functionality; however, the process by which these recommendations are approved and 
implemented as part of TEJAS is outside the scope of this project.  

HHSC Telecommunications: HHSC recently upgraded to a centralized Avaya 
telecommunications solution located in Austin. By January 2009, MTP fully transitioned to the 
Avaya telecommunications platform. This platform is discussed in more detail in the business 
process review but generally speaking it is intended to improve MTP’s operations and includes 
scalability to accommodate MTP staffing. MTP will operate as a “virtual call center” where, 
regardless of agent location, all calls go through centralized switching in Austin with integrated 
voice response (IVR) functionality. Actual implementation of the “virtual call center” concept 
will be contingent on MTP establishing skill sets and proficiency levels within those skill sets 
and appropriate testing and training materials. 

MTP will also be using Workforce Management software after the full upgrade to Avaya. This 
software will help HHSC and MTP to accurately forecast demand and schedule staff to address 
fluctuations in call volumes. This software should provide flexibility within call centers resulting 
in increased satisfaction and improved efficiency. MTP expects to have the functionality to 
record all client calls, which will include recording agent keystrokes and screens. PCG 
conducted a review of the Avaya system as part of our documentation of the As-Is business 
processes to determine if there is functionality that could be incorporated to make the system and 
MTP run more efficiently.  

Legal Context 

MTP operates in a legal context that is substantially structured by federal and state requirements 
and court ordered mandates21.  

 MTP services are authorized under complex federal and state Medicaid laws and 
regulations. Services for Medicaid were established under 42 Code of Federal Regulations 
(CFR) §431.53 and Chapter 32 of the Texas Human Resources Code. 

 Chapter 35 of the Texas Health and Safety Code and the Social Security Act, Title V, 
authorizes services for Children with Special Health Care Needs (CSHCN). 

 Section 22.002(f) of the Human Resource Code also authorizes Health and Human 
Services Commission (HHSC) to contract with public or private organizations and 

                                                 
21Information in Legal Authority from  Medical Transportation Program (MTP) Procedures Manual. Chapter 1. p. 1-
4. 
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individual contractors for medical transportation services to authorized clients. Applicable 
state rules may be found in the Texas Administrative Code (TAC) 
(http://www.sos.state.tx.us/tac/index.shtml).  

 Medical transportation rules for TICP are covered in Chapter 380 (Title I, Part XV) in the 
TAC; transportation rules pertaining to CSHCN program are covered in 25 TAC Chapter 
38. 

 MTP’s transportation providers are regulated by a lengthy list of state and federal laws 
spanning vehicle and driver requirements as well as Medicaid requirements. 

 In addition to the federal and state requirements that have affected MTP, the court ordered 
mandates associated with Frew, Linda, et al., v. Hawkins, Albert, Texas Health and 
Human Services Commission, et al. have played a major role in shaping the business 
processes of the program.  

MTP strives to improve client satisfaction and access; however, the legal context MTP operates 
within limits what MTP can provide in terms of services, as stated in Title 1 of the Texas 
Administrative Code, Part 15, Chapter 380.207.  

Funding Context  

MTP program expenditures for fiscal year 2008 were nearly $111 million. The fiscal year 2009 
budget also identified expenditures of $3,804,536 for information technology and $11,551,875 
for administration. The table below provides additional details on the distribution of program 
expenditures of MTP eligible clients. 

Table 1-4: Expenditures by MTP Eligible Clients 

Program  Expenditures % of Total 

Medicaid $110,337,746 99.50% 

Children with Special Health Care Needs (CSHCN) $499,964 0.45% 

Transportation for Indigent Cancer Patients (TICP) $59,722 0.05% 

Total $110,897,432  

Source: Texas Medical Transportation Program – June 2009. TEJAS expenditure. 

The legal requirements MTP operates under also have impacted both the funding and the 
business processes used by the program. For example, the Centers for Medicare and Medicaid 
Services (CMS), through the Medicaid program, provide 50 percent of the funds for Medicaid 
administrative spending for MTP. CMS will provide the higher federal matching rate 
(approximately 59 percent for 2008) for certain eligible direct service expenditures. As a receiver 
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of Medicaid funds, MTP must adhere to the Medicaid financial and programmatic requirements 
to ensure that the services provided are going to Medicaid enrolled clients and that the 
transportation is being used for services specified in the Medicaid State Plan.  

For example, in October 2007 the State Auditor’s Office reported that while 96 percent of 
sampled paid claims to transportation service area providers were for MTP eligible clients, 50 
percent of those same sampled claims “did not have sufficient documentation to support that they 
were for valid medical appointments.”22 Partly a result of the State Auditor’s findings, MTP has 
implemented business processes to improve the medical appointment verification processes and 
help safeguard Medicaid funding. Given the amount of funding to MTP, federal and state 
agencies will continue to look closely at financial and programmatic practices to make sure MTP 
is in compliance.  

Operational Context 

MTP has been able to make substantial operating improvements in recent years despite operating 
in a heavily regulated environment under continuous federal and state financial and program 
scrutiny. 

 Transportation was added as a Texas Medicaid benefit in 1974. At its inception, MTP was 
operated by the Department of Public Welfare, later renamed The Department of Human 
Services (DHS). In 1993, the program transferred to the Department of Health (TDH) 
where the program remained until 2003.  

 Passage of HB 2292 and HB 3588 during the 78th Texas Legislative Session (2003, 
Regular Session), transferred the MTP from TDH to HHSC. In addition, the legislative 
direction required HHSC to contract the provisions of the medical transportation services 
to the Texas Department of Transportation (TxDOT). 

 In 2005, significant resources were allocated to consolidate all calls received for MTP 
services for children enrolled in Medicaid under the age of 21 into a single location in the 
MTP San Antonio call center. Due to the technological environment at TxDOT, 
consolidation of the under-21 calls permitted reporting on Frew call center statistics 
separately from all other MTP call center statistics. Prior to consolidation, MTP reported 
its entire program statistics for Frew (which included all ages of Medicaid clients, and all 
Children with Special Health Care Needs (CSHCN), and Transportation for Indigent 
Cancer Patients clients). 

                                                 
22 SAO Audit Report on The Medical Transportation Program at the Texas Department of Transportation – October 
2007. p. 10. Retrieved on 6-6-09 from http://www.khou.com/images/0710/medtransport.pdf 
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 In 2006, MTP consolidated nine call center locations into three: Dallas, San Antonio, and 
McAllen. This consolidation was completed in response to the uneven workloads created 
in resources when all Medicaid under 21 calls were directed to the San Antonio TSC. 

 From 2003 to 2008, the number of toll-free phone lines dedicated to calls for services to 
children enrolled in Medicaid under the age of 21 has increased. In 2003, there were 130 
toll-free lines for all MTP callers. As of December 2008, there were 368 lines dedicated to 
callers enrolled in Medicaid under the age of 21. In 2008, MTP also increased its capacity 
to play recorded messages to clients while they wait for intake staff to answer the call. 

 In October 2005, the statewide Medicaid transportation procurement was released and 
vendors were required to bid on one of 24 designated regions around the state. In the past, 
vendors could bid on one or more counties throughout the state resulting in a large number 
of vendors interacting with the state. One of the goals of the procurement effort was to 
effect greater coordination at the regional level by having providers coordinate a regional 
bid.23 The new regions are shown in the map below. For an interactive version of this map 
go to http://txregionalcouncil.org/display.php?page=regions_map.php. 

Figure 1-1: Transportation Service Areas (TSAs) 

 
Source: Texas Medical Transportation Program. 

                                                 
23 For a good description this at a local transportation level see the regional transportation plans retrieved on 6-6-09 
at http://www.regionalserviceplanning.org/texas_regions/plans_presentations/ For example, the West Texas plan of 
June 2006 describes the advantage to local transportation providers of consolidating into 24 regions. 
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 In 2006, MTP implemented new contracts with its transportation providers, including 15 
prime vendors, for the established 24 Transportation Service Areas (TSAs) that aligned 
with the existing regional transportation areas for public transportation throughout Texas. 
The similarity of boundaries reduces confusion and helps Transportation Service Area 
Providers (TSAPs) to serve and coordinate MTP within the same areas as other 
transportation service boundaries. Further, MTP vendors were required to provide 
extended hours and days of service and build a transportation infrastructure.  

 In 2006, due to the Frew toll-free number standards, greater focus was placed on handling 
client calls in a timely manner and in 2007, MTP automated claims processing for TSAPs 
and advance funds contracts and continued to streamline and standardize processes 
between the three call center locations.24  

 In fiscal year 2008, MTP provided over 5 million trips; provided in excess of 340,000 
meals, and in excess of 62,000 overnight stays (including advance funds); answered over 
2.0 million calls, and served over 194,000 clients. 

 In 2008, MTP transferred operations from TxDOT to HHSC. 

 In 2008, MTP opened a fourth TSC located in Austin in late 2008 and added 172 new 
staff. 

These continuous improvements and service capability expansions have had considerable impact 
on the business processes that are discussed in detail in this report. 

                                                 
24 The United States District Court, for the Eastern District of Texas, Paris Division, Civil Action No. 3:93CA65 – 
Frew vs. Hawkins, First Amended Medicaid Medical Transportation Program Corrective Action Plan, October 7, 
2008. pp. 2-11 – 3-11. 

 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

1. Program Introduction  Page | 19 

1.2. System Stakeholders 

Meetings with Central Office 

PCG conducted meetings with Central Office and TSC staff to learn more about the MTP 
business processes and how MTP operates from a business perspective. The following key MTP 
management and programmatic staff members were interviewed. The management and staff 
included:  

 MTP Director 

 Manager of San Antonio/McAllen Transportation Service Center 

 Frew Coordinator/Manager of San Antonio Transportation Service Center 

 Manager of Operations 

 Manager of Grand Prairie Transportation Service Center  

 The Supervisor of the Austin Transportation Service Center  

 Manager of Management Support Services 

 Special Projects Staff 

 Regional Contract Specialist Staff 

During the meetings, PCG discussed the overall program, collected available MTP data, and 
developed initial questions and areas of focus for subsequent meetings and site visits. PCG also 
held separate meetings with each of these team members to discuss the business processes he or 
she oversees, to identify issues related to those processes, and to identify possible improvements 
to increase efficiency, improve access, and services. Throughout the process, PCG met with 
MTP staff weekly to discuss project status as well as to gain a thorough understanding of the 
overall program and its business processes.  

Meetings with Internal and External Stakeholders, Including Site Visits 

PCG conducted internal and external stakeholder meetings and site visits leading up to the 
completion of this report. Additional meetings with internal and external stakeholders are 
expected before project completion; however, current stakeholders include: 

 Internal Stakeholders 

o HHSC Executive Management 

 Deputy Executive Commissioner of Health Services 

 Associate Commissioner of Health Coordination and Consumer Services 
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o HHSC Commission Information Technology 

 Information Resource Director 

 Director, Application Development and Support 

 Director, CIT Regional Operations 

 Director, IT Operations 

 Manager, TEJAS Application Rewrite 

 Manager, TEJAS Application 

o HHSC Frew Coordinator 

o Other HHSC/HHS Enterprise Stakeholders 

 DSHS Texas Health Steps 

 DSHS Children with Special Health Care Needs 

 DSHS Kidney Health Care 

 HHSC Medicaid/CHIP Rate Setting 

 HHSC Office of Inspector General 

 HHSC Internal Audit 

 HHSC Accounting 

 HHSC Medicaid/CHIP and Claims Processor 

 HHSC Forecasting/Projections 

 HHSC Office of Eligibility Services 

 External Stakeholders 

o Plaintiffs’ counsel (See Appendix A: Plaintiffs’ Counsel Discussion for a summary 
of that meeting) 

o Clients 

o Social workers from Children’s Hospital via conference call 

o State Representative from Lubbock 

o Texas Department of Insurance 

o Department of Public Safety  

o Texas Transit Association 

o Texas Citizen Fund 

 Site Visits 

o San Antonio: Transportation Service Center (TSC) and hospital social workers 
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o Austin: TSC, transportation providers, and social workers via conference call 

o Lubbock:  Citibus, TSAP, Department of State Health Services (DSHS) and hospital 
social workers, and transportation providers 

o Jasper: East Texas Support Services TSAP and advance funds contractor 

o Houston: American Medical Response TSAP, DSHS and dialysis social workers, 
and MTP clients 

o McAllen: TSC, LeFleur TSAP, DSHS and hospital social workers, and medical 
providers 

o Grand Prairie: TSC, DSHS social workers 

o Dallas/Fort Worth: Irving Holdings TSAP, hospital social workers, and medical 
providers 

o El Paso: LULAC TSAP, DSHS, medical providers, and dialysis social workers 

Each group was given prior notification and information regarding the scope of the project for 
the meetings. The site visits and meetings focused on current interaction with MTP, 
understanding of issues surrounding the group’s interaction or business processes, and ideas for 
improving MTP business processes.  

PCG also conducted a public meeting in Austin to solicit additional recommendations from 
external and internal stakeholders. Stakeholders from across the state were notified of the public 
meeting and were given the option to submit written comments if they were unable to attend in 
person.  
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1.3. Acronyms  

The following list is a reference for acronyms used throughout this document.  

ACD 

ARR 

Automatic Call Distribution 

Appointment Reconciliation Report 

ASD Administrative Services Division 

ASP Active Server Pages 

Avaya CMS Avaya Call Management System (CMS) Supervisor software 

BPR Business Process Review 

CAO Corrective Action Order 

CAP Corrective Action Plan 

CHIP Children’s Health Insurance Program 

CIT Commission Information Technology 

CMS Centers for Medicare and Medicaid Services 

COM+ Component Object Model plus 

CPQ Complete Planning Questionnaire 

CSHCN Children with Special Health Care Needs 

DADS Department of Aging and Disability Services 

DPS  Department of Public Safety 

EBT  Electronic Benefits Transfer 

DSHS Department of State Health Services 

EPSDT Early and Periodic Screening, Diagnostic, and Treatment 

ETSS East Texas Support Services 

ETV Electronic Transfer Voucher 

FFY Federal Fiscal Year 

FM AP Federal Medical Assistance Percentage 

FPL Federal Poverty Level 

HCATS HHSC Contract Administration and Tracking System 

HHSAS Texas Health and Human Services Accounting System 
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HHSC Texas Health and Human Services Commission 

HIPAA Health Insurance Portability and Accountability Act 

HUB Historically Underutilized Business 

IRR Individual Rewrite Request 

ITP Individual Transportation Provider 

IVC Individual Volunteer Contractor 

IVR Integrated Voice Response 

LBB Legislative Budget Board  

LTS Legislative Tracking System 

MCO Managed Care Organization 

MFADS Medicaid Fraud and Abuse Detections System 

MITA Medicaid Information Technology Architecture 

MMIS Medicaid Management Information System 

MSS Management Support Services 

MTP Medical Transportation Program 

NEMT Non-Emergency Medical Transportation 

OCC Office of Community Collaboration 

OES Office of Eligibility Services 

OCG Office of General Counsel 

OIG Office of the Inspector General 

OR Open Records 

OI Outreach and Informing 

PC Process Clarification 

PCCM Primary Care Case Management 

PCG Public Consulting Group 

PCL Payment Certification Letter 

PMR Performance Measures Report 

RCS Regional Contract Specialist 
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RFP 

Routing POC 

Request for Proposal 

Routing Person(s) of Contact 

SAVERR System of Application, Verification, Eligibility, Referral and Reporting 

SSA Social Security Administration 

SSN Social Security Number 

SQL Structured Query Language 

TAC Texas Administrative Code 

TDH Texas Department of Health  

TEJAS Transportation’s Electronic Journal for  Authorized Services 

THSteps Texas Health Steps 

TICP Transportation for Indigent Cancer Patients 

TIERS Texas Integrated Eligibility Redesign System 

TINS Texas Identification Number System 

TMHP Texas Medicaid and Healthcare Partnership 

TOSS Treasury Operations Systems Services  

TPS TEJAS Payment System 

TSA Transportation Service Area 

TSAP Transportation Service Area Provider 

TSC Transportation Service Center 

TxDOT Texas Department of Transportation 

USAS Uniform Statewide Accounting System 

WCR Warrant Cancelation Reissue 
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1.4. Process Flow Shapes Descriptions 

Below are definitions and descriptions of the shapes utilized within the As-Is and To-Be process 
flows: 

Process Flow Shape Definition Description 

 

Critical Path 

 

This image identifies the vital 
process steps within each 
business process. 

 

Process Step 
This box identifies a step 
within the business process. 

 

Decision 
This image represents a 
decision made in the process 
flow. 

 

Decision 
Answer 

This circle denotes the 
answer to a decision. 

 

Connector 

A connector line connects 
each process step with 
another. The arrow denotes in 
which direction the business 
process is heading. 

 

Document 

These images represent 
documents or forms within the 
process that is generated, 
completed, or submitted to a 
recipient. 
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Process Flow Shape Definition Description 

 

Stress Point 

This circle located near any 
process box or decision 
identifies a stress point. 
Stress points are areas or 
functions in a business 
process that cause a 
disruption or delay to a 
process due to operational 
inefficiencies, increased 
program risk, or limitations to 
client’s access to care. 

 

Requirement of 
External 
Stakeholder 

Process steps encircled with 
this red circle are required by 
an external stakeholder, such 
as federal government, state 
government, or Frew. 

 

Off Page 
Reference 

This image is a reference to 
another business process on 
another page. 

 
Optional 
Connector 

This line indicates a path to 
another business process, 
which may or may not be 
taken. 

 

Data/Information 
Exchange 

This image denotes data 
exchange or input. 

 

Annotation 

The annotation provides 
additional details in text 
related to the process or 
decision to which it is 
attached. 
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2. MTP Business Processes 
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2. MTP Business Processes 
 

This section describes current MTP business processes. Each As-Is process description contains 
the below elements: 

 As-Is Process Flow (2.x.1):  This is a visual representation of each MTP business process 
as it currently exists.  

 Process Overview (2.x.2):  The overview contains a general description of each process 
and background information on that process.  

 Detailed As-Is Process (2.x.3):  This narrative describes each process in detail and mirrors 
the As-Is Process Flow.  

o Process Analysis (within 2.x.3):  The process analysis describes specific instances of 
stress within each process and additional analysis of the specific process. 

o Impact to Service Delivery (within 2.x.3):  This describes the elements of the process 
that affect client access to service delivery.  

 Process Stress Points (2.x.4):  Process stress points are areas or functions in a business 
process that cause a disruption or delay to a process due to operational inefficiencies, 
increased program risk, or limitations to client’s access to care. Each stress point denoted 
on the process flow is described in a table within this section. This table identifies the 
stress point and the associated recommendation(s) to address that stress point. 

 Program Stress Points (2.x.5):  Program stress points relate to over-arching issues 
impacting the overall business process or MTP as a program. These stresses increase 
MTP’s risk or create MTP-wide program inefficiencies. PCG does not specifically denote 
Program Stress Points in the process flow diagrams, as they do not necessarily relate to a 
single process. PCG has identified these through interviews and analysis of existing 
processes. Each program stress point identifies the associated recommendation(s) to 
address the program stress. 

 To-Be Process Flow (2.x.6):  This is a visual representation of each MTP business process, 
as it exists in the future, or To-Be environment, based on PCG’s recommendations.  

 To-Be Process Overview and Recommendations (2.x.7):  This section details the changes 
in the business processes from the As-Is to the To-Be environments and details the 
recommendations to get to the To-Be environment.  

Section 2.x.7 includes the following: 

o Summary Table (within 2.x.7):  Each To-Be recommendation contains a summary 
table, such as the following: 
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Implementation Summary 

Title of recommendation 

Team 
Members 

Central Office Staff 

TSC Staff 

Etc.  

Timing Less/More than 18 months 

Staff Affected Less/More than 15 staff affected 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  Less than $500,000 

Between $500,000 and 
$1,000,000 

More than $1,000,000 

Stress Points 
Addressed  

2.X-A 

2.X-B 

2.X Program Stress Point 

 

The table highlights the following items as they relate to the implementation of the 
recommendation: 

 Team Members:  describes the groups that will participate in the 
implementation of the recommendation. Rather than naming individuals or 
titles, PCG identifies the broader group, such as “Central Office Staff.”  The 
following is a list of team members discussed in the recommendations: 

Medical Transportation Program Staff 

 Central Office Staff 

 MSS Staff 

 Operations Staff 

 TSC Staff 

 RCS Staff 
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Health and Human Services Staff 

 HHCS CIT Staff 

 HHSC Telecommunications Staff 

 HHSC Legal Staff 

 HHSC OIG Staff 

 HHSC Claims Administrator 

 HHSC Medicaid/CHIP Staff  

 HHSC OES Staff 
Other System Stakeholders 

 MTP Clients 

 Healthcare providers, social workers, and case managers 

 Transportation providers 

 Individual Transportation Provider (ITPs) 

 Texas Department of Insurance (TDI) 

 Department of Public Safety (DPS) 

 Office of the Ombudsman 

 Texas Department of Transportation (TxDOT) 

 Timing:  indicates in an estimated number of months, how quickly MTP can 
implement the recommendation. Timing includes the design, development, and 
implementation of the recommendation. The categories include: 

 Less than 18 months. 

 More than 18 months. 
[Note:  details on the Implementation Timelines are in Section 2.x.9.] 

 Staff Affected: describes the breadth of staff that the recommendation affects. 
The categories include: 

 Less than 15 staff are affected by the recommendation. 

 More than 15 staff are affected by the recommendations. 
[Note:  details on the Staff Affected are in the Section 5. Organizational 
Strategy] 
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 Benefits: explains the positive effects of the recommendation for MTP. 
Benefits fall into one of the following categories: 

 Creates Program Efficiencies – The recommendation will improve MTP 
business process effectiveness and/or finances by streamlining processes 
or by assisting MTP staff so they can be more productive. 

 Mitigates Existing Program Risk – The recommendation will alleviate or 
reduce a current risk facing MTP.  

 Improves Access to Care – The recommendation will improve clients’ 
access to MTP services either by eliminating a current hurdle or 
improving the current business process.  

 Cost: describes the level of financial investment that MTP will incur when 
implementing the recommendation. The costs identified are incremental costs 
to implement a recommendation. The costs fall in one of the following ranges:   

 Less than $500,000 

 Between $500,000 and $1,000,000 

 More than $1,000,000 

 Stress Points Addressed: lists the Process and Program Stress Points from 
2.x.4 and 2.x.5 that the recommendation will mitigate or eliminate. This 
includes a brief description of the stress point.  

o Benefits to Implementation (within 2.x.7):  This section describes how the 
recommendation will bring about operational efficiencies, mitigates existing program 
risks, and effects access to care. 

o Risks to Implementation (within 2.x.7):  This section describes the risks involved 
with the implementation of the recommended approach and includes how to mitigate 
the risk. The following are examples of possible risks included in this section: 

 Project Management Risks. Implementation risks include the timely and 
efficient implementation of recommendations including managing scope, 
schedule, and budget.  

 Technology Risks. Risks related to the technological improvements needed to 
implement the recommendation. 

 Other Risks. Other risks, including political and legal risks associated with 
changing the current business practice. 
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o Cost of Implementation (within 2.x.7):  This section contains information and 
analysis on the implementation costs for the recommendations made by PCG. 
Section 4. Preliminary Automation Service Blueprint will provide additional 
detail on implementation costs associated with technology enhancements for specific 
recommendations, and Section 5. Organizational Strategy will detail the staffing 
implications. 

 Gap Analysis (2.x.8):  This section identifies the gaps between the As-Is and To-Be 
environments addressed by each recommendation in the various MTP business processes. 
The table in this section provides summary information on the stress points within each 
business process and provides support for the To-Be recommendations. The information 
contained in the table is the result of a thorough review of existing data, interviews with 
internal and external stakeholders, and an examination of best practices used by other 
states. The table contains the following information: 

o  As-Is Process. Provides a summary of the process and program stress points within 
the current business processes.  

o To-Be Process. Provides a summary of To-Be recommended business processes that 
address the process and program stress points within the current business processes. 

o Gap. Identifies the specific areas within the As-Is process that are targeted for 
improvement by the proposed recommendations resulting in To-Be business 
processes.  

o Analysis / Benefit. Provides additional detail and analysis on the Gap and identifies 
the benefits to implementing To-Be recommendations.  

 Implementation Plan (2.x.9):  For each process, PCG details the plan and approach for 
implementing the To-Be business processes. The implementation plan provides the details 
MTP needs to implement each PCG recommendation. 

o Recommendations (within 2.x.9):  A summary of each To-Be process 
recommendation is provided along with information on PCG’s approach to 
implementation including broad implementation steps required in the 
implementation plan and timeline. 

o Implementation Plan and Timeline (within 2.x.9):  This section provides proposed 
work tasks that MTP should follow to ensure successful implementation of the 
recommendations in the section. These work tasks identify implementation steps and 
identify required collaboration with stakeholders outside of MTP, when necessary. 
PCG is basing the timeline on quarters with the first quarter starting on October 1, 
2009. PCG understands that the timelines presented in this section are subject to 
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change, but they provide an estimate of expected implementation time, given current 
conditions. 

o Timelines with the following shading represent MTP specific tasks. 

 

Timelines with the following shading represent tasks that MTP will undertake in 
conjunction with other stakeholders (e.g., HHSC CIT, DPS, etc.) 

 

The following MTP business processes are described in detail in the respective sections of the 
report: 

Section Title 

2.1 Client Intake 

2.2 Medical Transportation Program Authorization 

2.3 Transportation for Indigent Cancer Patients 

2.4 Medical Transportation Program Fair Hearings 

2.5 Recurring Appointment and Add-On Authorization 

2.6 Advance Funds Services and Distribution of Funds 

2.7 Advance Funds Vendor Payment Processing 

2.8 TSC Complaints and Inquiries 

2.9 Transportation Service Area Provider Enrollment 

2.10 Transportation Service Area Provider Services and Claims Processing 

2.11 Transportation Service Area Provider Administration 

2.12 Transportation Service Area Provider Complaint Management 

2.13 TSAP Incident/Accident Management 

2.14 Central Office Complaints and Inquiries 

2.15 Individual Transportation Provider Enrollment 

2.16 Individual Transportation Provider Services and Claims Processing 

2.17 Management Support Services Paper Claims Processing 
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Section Title 

2.18 Contracted Lodging and Meal Providers Enrollment 

2.19 Contracted Lodging and Meal Providers Services and Claims Processing 

2.20 Airline Reservation and Payment 

2.21 Warrant, Cancelation and Reissue 

2.22 Routing Calls 

2.23 Tracking and Reporting Call Performance 

2.24 Preparation of Federal Reporting Requirements 

2.25 Preparation of State Reporting Requirements 

2.26 Central Procurement  

2.27 TEJAS Management 

2.28 Policy Development and Publications  

2.29 Open Records Request Management  

2.30 Legislative Tracking and Management  

2.31 Waste, Abuse, and Fraud Reporting and Management 

2.32 OIG Recoupment 
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2.1. Client Intake 

2.1.1. As-Is Process Flow 
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2.1.2. Process Overview 

This section discusses the client intake process. 

The Medical Transportation Program (MTP) within the Office of Health Coordination and 
Consumer Services (HCCS) of the Health and Human Services Commission (HHSC) is 
responsible for ensuring that necessary non-emergency medical transportation services are 
accessible to eligible clients. Clients enrolled in the Medicaid program, including Texas Health 
Steps (THSteps), Children with Special Health Care Needs (CSHCN) program and 
Transportation for Indigent Cancer Patients (TICP), are potentially eligible for MTP services.  

The initial determination of eligibility for MTP services customarily occurs through a phone call 
to one of the four Transportation Service Centers (TSCs). The TSCs are located across the state 
in Austin, Grand Prairie, McAllen and San Antonio. To contact MTP, a client places a call to the 
MTP toll-free telephone number (1-877-MED-TRIP) and through a series of selections, is routed 
to the appropriate TSC. Once routed to the appropriate TSC, the client is greeted by intake staff 
who assist the client in verifying Medicaid enrollment and MTP eligibility and assist in 
authorizing MTP services. Office of Eligibility Services (OES) staff determine Medicaid 
eligibility and enrollment. To be eligible for MTP services, TSC staff must assess whether a 
client has other means of transportation and confirm current Medicaid enrollment.  

MTP currently has more than 300 TSC staff across the four locations. To best meet the specific 
needs of MTP clients, HHSC has organized the four TSCs into specialty areas. The Austin, 
Grand Prairie, and McAllen TSCs handle calls for 21 and over Medicaid and all CSHCN clients. 
The San Antonio TSC, with more than 200 total TSC staff, exclusively handles calls for the 
under 21 Medicaid population. Calls are routed based upon self-identification of the client during 
the call routing process. TICP clients have a dedicated TICP coordinator located in the McAllen 
TSC. TICP clients who call the MTP toll-free telephone number are directed to the dedicated 
TICP number in McAllen. 

In 2008, 1,696,871 client calls were answered by MTP staff within the TSCs. Sections 2.22 
Routing Calls and 2.23 Tracking and Reporting Call Performance provide more specific 
details on call data.  

Table 2-1 contains call data received from MTP pertaining to all TSCs from September 2006 
through August 2008.  Call data and blocked calls data is incomplete or not provided for the 
period from September 2006 through August 2007 because it was not required to be reported. 
Therefore, call statistics for these months do not accurately portray the call environment. 
However, the data in Table 2-1 only provides a retrospective look. 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  1 1  

Table 2-76 of 2.23.8 Tracking and Reporting Call Performance has additional call data on 
Frew related calls in FY 2009 and shows a substantially different picture. The 2009 data reflects 
MTP’s accomplishments in hiring staff and enhancing its call response technology. These 
significant improvements are not reflected in the data below.   

The data below is useful in seeing the magnitude of calls that MTP handled and illustrates the 
scope and complexity of its operations.
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Table 2-1: MTP Call Statistics, September 2006 through August 2008 

MTP Call Statistics 

Month 

"B" 
Blockage 
Percent 

Calls 
Received 

Calls 
Answered 

Abandoned 
Calls  

Abandoned 
Percent 

Average 
Call 
Length 
(mm:ss) 

Average 
Speed 
of 
Answer 
(mm:ss) 

Average Wait 
Before 
Abandon(mm:ss) 

Sep-06 

  

  185,312    142,422         43,293  23.4% 03:03 4:13 3:56
Oct-06   199,371    154,911         44,889  22.5% 03:02 3:52 3:50
Nov-06   170,761    130,559         40,648  23.8% 03:13 4:12 3:50
Dec-06   137,820    116,105         21,948  15.9% 02:58 2:34 4:28
Jan-07   171,862    152,147         19,739  11.5% 02:43 1:04 1:32

Feb-07*   139,174    128,190         11,085  8.0% 02:43 0:45 1:21
Mar-07*   140,360    127,082         13,355  9.5% 02:55 1:08 1:48
Apr-07*   113,344      99,696         13,665  12.1% 03:00 1:02 1:33
May-07*   118,741    108,662         10,100  8.5% 03:09 1:00 1:48

June-08*   186,451    146,237         40,236  21.6% 03:17 3:09 3:20
Jul-07   231,120    158,502         72,699  31.5% 03:31 2:36 2:05

Aug-07   223,533    161,203         62,405  27.9% 03:33 3:59 2:53
Sep-07 22.3%   185,922    132,809         53,093  28.6% 03:31 3:47 2:38
Oct-07 22.7%   228,171    161,578         67,238  29.5% 03:36 5:29 4:05
Nov-07 26.0%   228,496    141,633         86,939  38.0% 03:23 4:03 2:12
Dec-07 10.5%   159,118    123,293         35,869  22.5% 03:22 2:28 2:20
Jan-08 19.5%   200,052    159,685         40,427  20.2% 03:19 3:05 2:37
Feb-08 7.0%   147,034    132,717         14,338  9.8% 03:05 1:17 1:51
Mar-08 0.7%   165,849    152,450         13,408  8.1% 03:09 1:03 1:41
Apr-08 1.8%   202,643    164,642         38,081  18.8% 03:11 2:59 3:29
May-08 26.4%   242,592    150,909         92,064  38.0% 03:17 7:27 4:01
Jun-08 51.4%   225,391    140,549         85,607  38.0% 03:37 11:47 6:07
Jul-08 48.1%   194,305    108,627         82,027  42.2% 04:10 12:45 5:37

Aug-08 46.2%   177,948    127,979         50,060  28.1% 03:38 8:55 5:40
Source: Texas Medical Transportation Program  
Note: PCG has not independently validated or verified the above call performance statistics provided by MTP. 
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As discussed previously, client intake is customarily the first point and often the only point of 
entry into the program. Clients contact the MTP toll-free telephone number in order to complete 
any of the following: 

 Receive transportation authorization 

 File a complaint 

 Inquire about the program or services 

Transportation authorization is a central responsibility for TSC staff; however, filing complaints 
and addressing inquiries are also important responsibilities. MTP does not currently track call 
topics, and therefore a thorough trend analysis of topics or frequencies of calls is not possible at 
this time.  

2.1.3. Detailed As-Is Process 

Client intake is often a clients’ first encounter with MTP. In the following sections, PCG 
outlined in greater detail the business process steps identified in 2.1.1 As-Is Process Flow.  

A. Client is Routed to the Appropriate TSC 

To authorize transportation, inquire about the program and services, or submit a complaint, a 
client or an authorized individual (e.g., a client advocate or social worker) calls MTP at the toll-
free telephone number 1-877-MED-TRIP. The caller listens to a recorded welcome message. The 
message asks the caller to choose “1” if the transportation services are for a Medicaid client age 
21 and over, “2” if the services are for a Medicaid client under age 21, or “3” if the services are 
for a child enrolled in the CSHCN program. Next, the client is asked to select English or 
Spanish. Intake staff receive both English and Spanish language calls. Staff may receive calls in 
languages other than English or Spanish, as well. MTP utilizes language lines services 
established by HHSC to assist intake staff with translations.  

Based upon the prompt selections made by the caller, the call is routed to an appropriate TSC 
and answered by intake staff. Under 21 Medicaid client calls are routed directly to the San 
Antonio TSC. CSHCN and 21 and over Medicaid client calls are routed to Austin, Grand Prairie, 
or McAllen TSCs according to the established call routing protocols at the time of the call. See 
Section 2.22 Routing Calls for more detail.  

Clients enrolled in the TICP program do not typically call the MTP toll-free telephone number to 
have their transportation authorized. Instead, they contact the TICP coordinator in the McAllen 
TSC who handles all TICP cases. TICP authorization is outlined in more detail in Section 2.3 
Transportation Authorization for Indigent Cancer Clients. 
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Process Analysis: 

 The current process of call routing begins with callers answering a prompt that routes them 
to the appropriate TSC. The caller identifies if they are under 21 or 21 and over and 
whether they are a CSHCN client. To ensure proper tracking and reporting to comply with 
Frew v. Hawkins, the telephone system routes calls for under 21 Medicaid to San Antonio 
while all other calls (21 and over Medicaid and CSHCN) are directed to one of the three 
other call centers. Next, intake staff ask for clients’ Medicaid, CSHCN, or Social Security 
number so that intake staff can pull up their information in TEJAS. This process occurs 
prior to staff determining why the client called. 

Impact to Service Delivery: 

 Routing calls in general has an impact on clients’ access to service delivery. The length of 
time it takes calls to be answered by a live person is measured for the Frew Report. The 
ability of clients to navigate quickly and easily the intake process has a direct impact on 
their experience with MTP and their satisfaction with the service. 

B. Intake Staff Confirms MTP Eligibility in TEJAS  

Intake staff at the selected TSC answer the phone call and confirm the client’s identity and MTP 
eligibility in TEJAS, using the client’s Social Security number, Medicaid number, or CSHCN 
number. The status of the client’s Medicaid enrollment information in TEJAS is derived from the 
TIERS/SAVERR systems through the Office of Eligibility Services (OES). TEJAS receives a 
daily update of eligibility data from the TIERS/SAVERR systems. Intake staff then ask if the 
client has alternate means of transportation. This question is required as a means to determine 
MTP program eligibility as outlined in 42 CFR §440 and the TMHP Provider Manual25. The 
client must answer “no” to this question in order to receive MTP services.  

Intake staff then review the client’s program type and eligibility dates to make sure that the client 
is eligible for MTP. If TEJAS shows that the client is eligible for MTP services, intake staff 
determine the reason for the client’s phone call. The steps describing the process for determining 
the reason for the call are outlined in Section C. Intake Staff Determine Reason for Client 
Telephone Call of this process. 

If TEJAS does not confirm the client’s eligibility for MTP services, intake staff review the 
client’s Medicaid enrollment status in TIERS/SAVERR. (See Stress Point 2.1-A) However, not 
all intake staff, Team Leads and Supervisors are trained on how to use both TIERS and 
SAVERR and some staff do not have access to these systems. Therefore, Team Leads or 

                                                 
25 2008 Texas Medicaid Provider Procedures Manual Appendix I.1.2 Medical Transportation Program 
Requirements page 1120. 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  1 5  

Supervisors may have to contact the Department of Aging and Disability Services (DADS) or 
Department of State Health Services (DSHS) to help determine if the client is Medicaid enrolled 
in TIERS/SAVERR. (See Stress Point 2.1-B) This does not occur frequently.  

If MTP eligibility is confirmed in TIERS/SAVERR for clients not listed as MTP eligible in 
TEJAS, intake staff proceeds with the transportation authorization. The Team Leader Supervisor 
then contacts the HHSC help desk and requests an update for the client’s MTP eligibility status 
in TEJAS. (See Stress Point 2.1-C) TEJAS takes 24 hours to update and the call to the help desk 
will always be necessary.  

Callers may be enrolled in Medicaid but ineligible for MTP services due to having other means 
of transportation. In these cases, intake staff refer the caller to 2-1-1 Texas where the client can 
learn about alternative assistance. 2-1-1 Texas is a free, confidential, referral line answered by 
certified specialists 24 hours a day, seven days a week. 2-1-1 Texas can help clients apply for 
benefits, check the status of their application, or reapply for benefits. If the client indicates that 
they are eligible, but intake staff cannot confirm eligibility, the client is referred to an eligibility 
worker, SSA, or the local health and human services office to determine whether they are 
eligible under Medicaid, CSHCN or TICP. 

Process Analysis: 

 Intake staff must research client enrollment status using TIERS/SAVERR if the client is 
listed as not MTP-eligible in TEJAS (see Stress Point 2.1-A). While some TSC staff have 
access to TIERS/SAVERR, staff have not received adequate training to use these systems 
comfortably. The process of reviewing enrollment status in TIERS/SAVERR if a client’s 
MTP eligibility is not correct in TEJAS is time-consuming for intake staff and Team 
Leads/Supervisors. By maintaining a 24 hour update schedule between TIERS/SAVERR 
and TEJAS, MTP staff will continue to encounter problems when determining Medicaid 
enrollment status of clients. (See Stress Point 2.1-C)   

 Adequate training has not been provided to MTP for the use of TIERS/SAVERR. Team 
Leads or Supervisors may have to contact other agencies to confirm client enrollment 
status. (See Stress Point 2.1-B) This process can be time-consuming and takes away from 
activities that the Team Leads and Supervisors would otherwise be performing. 

 Team Leads/Supervisors must alert the HHSC help desk if MTP eligibility is not current in 
TEJAS. This process can be time-consuming and takes away from activities that the Team 
Leads and Supervisors would otherwise be performing. (See Stress Point 2.1-C) 

 The current configuration of TEJAS requires intake staff to toggle between the different 
modules or screens to complete a call. For newly hired staff, the toggling takes some time 
to get use to and requires more extensive training.  
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Impact to Service Delivery: 

 If TEJAS is not updated with a client’s MTP eligibility status, the client may not be able to 
receive authorizations for services until TEJAS has been updated.  

 The extensive toggling needed in TEJAS may lead to longer call durations for clients that 
may affect client satisfaction.   

C. Intake Staff Determine Reason for Client Telephone Call 

After eligibility is confirmed, intake staff determine why the client is calling. The client will 
either be calling to authorize transportation or submit an inquiry or complaint. For transportation 
calls, MTP provides the following transportation services:26   

 Public Transportation: Passes, tokens, and other means for clients to use fixed-route 
transportation when it meets access to healthcare needs. 

 Demand Response Transportation: Services when fixed route transportation is not 
available or does not meet the client’s access to healthcare needs. 

 Mileage Reimbursement: For a family member, friend, or neighbor to drive a client to a 
healthcare service through an Individual Transportation Provider (ITP).  

 Meals, Lodging, and Transportation Costs: Payment for travel related costs for Medicaid 
enrolled under 21 years of age and CSHCN clients and their accompanying 
parent/guardian/attendant, when medically necessary healthcare services require overnight 
and/or extended stays. 

 Out-of-State Travel, Lodging, and Meals: Expense reimbursement when the recipient is 
seeking prior authorization. 

Calls related to transportation authorization are outlined in greater detail in Section 2.2 Medical 
Transportation Program Authorization.  

The TSCs also receive calls related to client complaints or program/service inquiries. TSC staff 
respond to and address these calls as outlined in Section 2.8 TSC Complaints and Inquiries. 
The TSCs do not comprehensively track complaints or inquires received, but for purposes of 
clarity, PCG has divided the complaints and inquiries into four categories: 

 ITP payment inquiries 

 TSAP complaints 

                                                 
26 Texas Health and Human Services Commission. “Health and Human Services Commission (HHSC) Medical 
Transportation Program Training Manual”. p. 9. 
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 Intake staff complaints 

 Other complaints or inquiries 

RCSs and Operations also receive and respond to complaints or inquiries; these processes have 
been outlined in Sections 2.12 TSAP Complaint Management and 2.14 Central Office 
Complaints and Inquiries, respectively.  

Process Analysis: 

 Specific steps for determining the appropriate mode of transportation are outlined in 
Section 2.2 Medical Transportation Program Authorization. Intake staff work closely 
with the client to determine the most cost effective and appropriate means of transportation 
to meet the client’s needs.  

Impact to Service Delivery: 

 The type of call will determine the services necessary to address the client’s needs.  

2.1.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.1-A – Staff must 
research client eligibility 
via two systems.  

Intake staff must 
research client eligibility 
using TIERS/SAVERR if 
the client is listed as not 
eligible in TEJAS. While 
the TSC staff has access 
to TIERS/SAVERR, the 
staff have not received 
adequate training to use 
these systems. 

2.1.7 Recommendation 3 Link 
TEJAS to TIERS/SAVERR 

2.1.7 Recommendation 4 Develop 
trainings to ensure that all MTP 
staff receive uniform policy 
explanation and reduce reliance on 
emails to inform intake staff of 
process clarifications 
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Stress Point Description Location in To-Be Section 

2.1-B – If client disputes 
eligibility status, then 
intake staff notify a 
Team Lead or 
Supervisor, who 
contacts DADS or 
DSHS to confirm 
eligibility status. 

Since most intake staff 
have not received 
training related to the use 
of TIERS or SAVERR, 
Team Leads or 
Supervisors may have to 
contact other agencies to 
confirm client eligibility. 
This process can be 
time-consuming and 
takes away from 
activities that the Team 
Leads and Supervisors 
would otherwise be 
performing. 

2.1.7 Recommendation 3 Link 
TEJAS to TIERS/SAVERR 

2.1.7 Recommendation 4 Develop 
trainings to ensure that all MTP 
staff receive uniform policy 
explanation and reduce reliance on 
emails to inform intake staff of 
process clarifications 

2.1-C – It is time-
consuming to contact 
HHSC help desk to 
update client eligibility 

Team Leads/Supervisors 
must alert the HHSC help 
desk if client eligibility is 
not current in TEJAS. 
This process can be 
time-consuming and 
takes away from 
activities that the Team 
Leads and Supervisors 
would otherwise be 
performing. 

2.1.7 Recommendation 3 Link 
TEJAS to TIERS/SAVERR 

2.1.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 

Program Stress Point: TEJAS receives updates once every 24-hours from 
TIERS/SAVERR.  

Because TEJAS is only updated once every 24 hours, clients who recently became Medicaid 
enrolled may not be updated in TEJAS. If a new client calls MTP to authorize medical 
transportation on the same day that the client became enrolled in Medicaid, the client will not 
appear eligible for MTP services in TEJAS. Intake staff and Team Leads/Supervisors must 
research client enrollment status via outside agencies if a client disputes the status in TEJAS. 
Clients could also be unnecessarily referred to 2-1-1 or other available resources due to the 
discrepancy of the information between TEJAS, TIERS and/or SAVERR. 
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Impact to Service Delivery: 

If TEJAS is not updated with a client’s MTP eligibility status, the client may not be able to 
receive services until TEJAS has been updated.  

To-Be Recommendation to Address Stress Point: 

See Section 2.1.7 Recommendation 3 Link TEJAS to TIERS/SAVERR. 

Program Stress Point: Fluctuating call volumes create inefficiencies.  

To meet the requirements for reducing telephone wait times as part of the “Medicaid Medical 
Transportation Program Corrective Action Plan,” MTP has increased staffing at the San Antonio 
TSC to meet peak demand call volumes; however, call volumes reported to date at the San 
Antonio TSC have fluctuated greatly from that peak demand volume. This causes inefficiencies 
as many intake staff and other staff have nonproductive time where they are waiting for calls.  

Impact to Service Delivery: 

While having staff ready to handle peak demand call volumes is important, if there are periods in 
a day, or for several days, where staff are not answering calls it may lead to high turnover. 
Turnover will result in a less skilled workforce handling calls from clients, thereby having the 
potential to effect client satisfaction and service delivery. 

To-Be Recommendations to Address Stress Point: 

See Section 2.1.7 Recommendation 1 PCG supports HHSC's efforts to implement telephone 
enhancements that will allow MTP to handle calls more efficiently, 2.1.7 Recommendation 2 
Implement a new policy to ensure that intake staff provide their first name and intake staff 
number at the beginning of each client phone call, and Section 2.1.7 Recommendation 5 Utilize 
“on call” staff in the TSCs. 
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2.1.6. To-Be Process Flow 
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To-Be Process Flow (Continued) 
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2.1.7. To-Be Process Overview and Recommendations  

Process Overview 

The difference between the As-Is and PCG’s To-Be Intake processes is in how the 
implementation of recommended technologies will streamline the intake process. The first 
technological enhancement is the implementation of the Avaya Voice Portal that uses Integrated 
Voice Response (IVR) technology, which will identify callers and their requests based on prompt 
selection. PCG fully supports HHSC’s efforts to implement this technological enhancement for 
MTP in the To-Be environment. Avaya Voice Portal will allow the client the initial option of 
selecting the desired language preference (English or Spanish) and then the caller will identify 
the reason for contacting MTP.  

The initial IVR options are designed for the following groups: 

 Clients needing transportation services or reimbursement (select 1) 

 Contracted providers including TSAPs, ITPs, meal and lodging providers (select 2) 

 Persons seeking general information about MTP (select 3) 

In PCG’s To-Be process, callers who select option two will be prompted for their ten-digit tax 
identification number and then directed to the appropriate intake staff. These calls should 
ultimately be routed to the claims administrator once MTP claims processing has transitioned to 
the HHSC Medicaid claims administrator. Callers who select option three will not only obtain 
information on the program, as is the case with the planned IVR protocols, but PCG recommends 
an additional option for filing a complaint or compliment, submitting an inquiry, or reporting an 
incident or accident. See Sections 2.12.7 Transportation Service Area Provider Complaint 
Management, 2.13.7 TSAP Incident/Accident Management, and 2.14.7 Central Office 
Complaints and Inquiries for more detail. The general information options will be as follows: 

 Eligibility information 

 Process information 

 Automated system information 

 Compliment, complaint, inquiry, incident or accident  

Clients who need transportation services or reimbursement will select option one and then be 
prompted for their nine-digit Medicaid or client identification number and date of birth. Client 
and transportation provider identification is verified with information from TEJAS. New clients 
identified as never using MTP services are instructed to listen to general information about 
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requesting MTP services. If a client has a ride scheduled between the time of the call and before 
close of business the next business day, they will be advised of the appointment time and 
confirmation number. Thereafter, clients will have the following options: 

 Schedule a ride or check the status of a transportation appointment  (select 1) 

 Check the status of a reimbursement claim (select 2) 

 Report a compliment, complaint, inquiry, incident or accident (select 3) 

 Speak with an intake staff (select 4) 

Those who select four will be routed to appropriate intake staff. Callers who select one will be 
advised of up to the next four authorized trip appointments and trip confirmation numbers by the 
IVR technology; the client can then request to speak with intake staff, if needed. Clients who 
select two for the status of their reimbursement claims or who select three for compliment, 
complaint, inquiry, incident or accident will be routed to the recommended centralized complaint 
and inquiry unit. The option to report a compliment, complaint, inquiry, incident or accident 
option is also offered in the aforementioned general information menu.     

Avaya Business Advocate software will allow calls to be directed to the next available and best 
capable intake staff based on callers’ needs, client type, service level objectives and staff skill 
sets. The skill sets will be based on the specific staff person’s ability to handle the type of call 
that enters the system. For example, more experienced staff may handle first time callers, or staff 
with experience with CSHCN authorizations would be assigned to calls related to CSHCN 
clients. As intake staff answer calls in the To-Be environment, their computer desktops will have 
Computer-Telephony Integration (CTI) screen-pops that include the information the caller 
entered during the IVR. Clients will not have to repeat the information entered into the IVR since 
this information will be transmitted to intake staff person’s monitor. Also on the monitor will be 
a reader board application that will provide intake staff a display of real–time call performance 
statistics, helping staff visualize the call handling status.  

PCG’s To-Be process also takes advantage of a recommendation to link TEJAS to 
TIERS/SAVERR to enable the real-time transfer of information between the two systems. This 
will alleviate the need for intake staff to alert team leads and supervisors of a possible 
discrepancy in TEJAS and the additional activities that team leads and supervisors must take to 
research MTP eligibility. After MTP successfully implements Avaya Business Advocate and 
Workforce Management software (WFM), the software will facilitate the management of staff 
and staff schedules by anticipating call volumes and target service level. The To-Be process will 
involve the use of on call intake staff to answer phone calls during peak call times if necessary.  

The proposed To-Be process will be responsive to client needs and, as identified and 
recommended by the Plaintiffs’ attorney, PCG’s To-Be process will ensure the availability of 
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supervisors who have the ability to timely resolve problems during client calls. Additionally the 
Plaintiffs’ attorney noted the need to train appropriately intake staff on program policies as well 
as customer service principles. PCG took the comments of the Plaintiffs’ attorney into account 
when determining the To-Be process. 

Process Recommendations  

1. PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently  

Issue 

The current telecommunication system needs upgrading to utilize new technologies.    

Recommendation 

PCG supports MTP in its plan to enhance significantly its current telecommunication system. 
Effective June 5, 2009 MTP implemented Avaya Voice Portal, Integrated Voice Response (IVR) 
technology that answers and routes incoming calls based on the client identification number 
entered by the caller. After the IVR is stable and functioning effectively, HHSC plans to 
implement the enhancements of Avaya Business Advocate software and Workforce Management 
(WFM) software. To support the Avaya Voice Portal, PCG recommends a back-up 
uninterruptible power supply (UPS).  

In addition to MTP’s plans for Avaya Business Advocate and WFM software, PCG supports 
HHSC’s efforts to acquire and implement additional telephone enhancements as described in the 
Frew Medical and Dental Initiative proposal “to procure additional technology, technological 
support and funding for telecommunication support full time equivalent staff (FTE) to expand 
the capabilities of the existing telecommunication system.” On April 3, 2009, HHSC presented 
the proposal, Call Center Technology for Medical Transportation, to the Frew Advisory 
Committee. The committee provided unanimous support for HHSC to implement this project. In 
May 2009, HHSC requested expenditure authority from the Legislative Budget Board and the 
Governor’s Office for this proposed Frew Initiative.  

The proposed changes to call routing will assist in directing calls to the most appropriate intake 
staff trained to address the client’s needs. This includes routing of calls by skill set. However, if 
the assigned intake staff is still unable to address the needs of the client, PCG recommends that 
MTP continue to allow clients the option to request a supervisor to assist in resolving any issues 
or questions. In addition, PCG supports HHSC/MTP’s efforts to implement call recording 
throughout MTP to ensure continued compliance with this policy and to assist the client 
complaint process. 
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Additionally, the IVR can direct calls by skill set such that new clients can be directed to staff 
trained on the specific requirements of the authorization of these services. Enhancements to 
TEJAS will allow intake staff to extract additional information from the system to help 
streamline calls and minimize the need for clients to provide information from past appointments 
or to provide address information for repeat appointments. 

Avaya Business Advocate Software  

Avaya Business Advocate software is optional software on Avaya Communication Manager 
server. It will route calls based on the needs of the callers, as identified by the client 
identification number and the caller’s selection of options in the IVR, to intake staff based on 
intake staff skill sets. Avaya Business Advocate software will allow call performance standards 
to be programmed in the Avaya platform as target service levels. Avaya Business Advocate 
software will also expand intake staff skill sets. Once expanded, skill sets for MTP staff are 
initially planned to be segmented based on the options of the Avaya Voice Portal. This will 
facilitate reporting on the different types of calls. Once the software is implemented, skill sets 
will need to be re-evaluated, as well as the menu options in the IVR.  

Table 2-2: Skill Sets for MTP intake Staff (English and Spanish) 

Skill Set Calls Received 

Frew Class Member Related Call is identified as relating to Medicaid child through age 20 and 
requests to speak with intake staff.  

Frew Class Member Related – 
Reimbursement 

Call is identified as relating to Medicaid child through age 20 and 
requests to check the status of reimbursement payment. 

Frew Class Member Related – 
Transportation Authorization 

Call is identified as relating to Medicaid child through age 20 and 
requests to check the status of transportation appointment(s) or to 
schedule a ride. 

Frew Class Member Related – 
Transportation Authorization - 
New Client 

Call is identified as relating to Medicaid child through age 20 and 
has never used MTP services. Client requests to speak with 
intake staff. 

Frew Class Member Related – 
Comment or Complaint 

Call is identified as relating to Medicaid child through age 20 and 
requests to comment or complain about MTP services.  

Adult Caller is identified as 21 years of age or older  Medicaid client and 
requests to speak with intake staff. Caller does not enter any input 
into IVR. DOB does not match information in TEJAS. 

Adult – Reimbursement Caller is identified as 21 years of age or older Medicaid client and 
requests to check the status of reimbursement payment. 

Adult – Transportation 
Authorization 

Caller is identified as 21 years of age or older Medicaid client and 
requests to check the status of transportation appointment(s) or to 
schedule a ride.  
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Skill Set Calls Received 

Adult – Transportation 
Authorization- New Client 

Caller is identified as 21 years of age or older Medicaid client and 
has never used MTP services. Client requests to check the status 
of transportation appointment(s) or to schedule a ride.  

Adult – Comment or Complaint Caller is identified as 21 years of age or older Medicaid client and 
requests to comment or complain about MTP services. 

CSHCN Call is identified as relating to CSHCN and requests to speak with 
intake staff. Caller does not enter any input into IVR. DOB does 
not match information in TEJAS. 

CSHCN – Reimbursement Call is identified as relating to CSHCN and requests to check the 
status of reimbursement payment. 

CSHCN – Transportation 
Authorization 

Call is identified as relating to CSHCN and requests to check the 
status of transportation appointment(s) or to schedule a ride.  

CSHCN – Transportation 
Authorization- New Client 

Call is identified as relating to CSHCN and has never used MTP 
services. Client requests to check the status of transportation 
appointment(s) or to schedule a ride.  

CSHCN – Comment or 
Complaint 

Call is identified as relating to CSHCN and requests to comment 
or complain about MTP services. 

Newborn Caller is identified as guardian of newborn client and requests to 
speak with intake staff. 

TICP Caller is identified as relating to TICP and requests to speak with 
intake staff. 

TSAP Caller is identified as a transportation service area provider. 

ITP Caller is identified as a person who provides rides or a person 
who provides transportation. 

Meal Providers Caller is identified as a meal provider. 

Lodging Providers Caller is identified as a lodging provider. 

Source: Modified based on data provided by the Texas Medical Transportation Program 

As intake staff becomes available, the skill set will be compared to the callers in queue. Avaya 
Business Advocate software algorithms analyze expected and predicted wait times and prioritize 
the handling of calls. The software will predict which caller will wait longer than pre-defined 
target service level if it is not handled next27. The caller is then routed to the next available and 
capable intake staff, assuring that call performance meets target service levels and calls are 
routed to intake staff with the skills to provide the highest quality of services to the caller. It 

                                                 
27 Avaya. (2009). Avaya Business Advocate. Retrieved June 9, 2009, from Brochure: http://www.avaya.com/cala/es-
mx/resource/assets/brochures/Business%20Advocate%20Gcc0467%20Final.pdf  
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distributes calls evenly across available staff, eliminating intake staff overload. The software will 
enlarge or shrink the size of the intake staff pool accordingly, to meet target service levels28.  

In this manner, Frew class members may be afforded high quality of customer service. For 
example, if court ordered requirements incorporated as target service levels are not met, then 
Avaya Business Advocate software will override standard queue priorities to give Frew related 
calls immediate attention and bring in additional intake staff to meet the target service level. 
When expected wait times exceed the pre-defined service level thresholds, additional “on call” 
staff will automatically and instantly be activated29. When call volumes return to normal, those 
additional intake staff will then be released to their usual duties. The implementation of Avaya 
Business Advocate will result in increased efficiency, improved customer satisfaction, reduced 
abandonment rate and balanced workloads among intake staff. According to HHSC 
Telecommunications staff, Avaya Business Advocate is slated for full implementation in the 
summer of 2009, thus allowing MTP to gather data on calls after implementing the Avaya Voice 
Portal.  

Workforce Management Software  

After the Avaya Voice Portal and Business Advocate software are fully functional, Verint® 
Witness Actionable Solutions™ Impact 360® Workforce Management software is slated to be 
installed. As of June 12, 2009, HHSC is in the process of issuing a purchase order this 
technology. Workforce Management (WFM) software has the ability to determine the number of 
intake staff needed each quarter hour/hour/day/week/month to meet service levels consistently 
and manage call volume, based on historical call performance information. Either the software 
must run for a short time period before its first use to allow for the gathering of sufficient call 
performance information to analyze, or the software can be populated with accurate historical 
call performance information. 

WFM software reduces the risk of overstaffing, minimizes overtime, and automates routine 
administrative tasks, which frees supervisors to coach their staff. Verint® Witness Actionable 
Solutions™ Impact 360® Workforce Management software integrates with the Call 
Management System (CMS) Automatic Call Distribution (ACD) and uploads historical data 
directly from the database30. Impact 360® WFM software produces optimal intake staff 
schedules down to the quarter hour by balancing the defined shift rules, work patterns, breaks, 
off-phone times, individual skill sets, proficiencies, and targeted service-level goals. For 
example, meetings and trainings can be scheduled without affecting service levels. In general, 

                                                 
28 Avaya. (2009). Avaya Business Advocate. Retrieved June 9, 2009, from Brochure: http://www.avaya.com/cala/es-
mx/resource/assets/brochures/Business%20Advocate%20Gcc0467%20Final.pdf 
29 ibid. 
30 Verint Systems Inc. (October 2008). Impact 360 Workforce Management. Retrieved June 9, 2009, from Brochure: 
http://verint.com/contact_center/resources/files/245/I360_WFM_US_1008.pdf?dt=bd  
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when staffing levels precisely match call volumes, staffing costs go down. Impact 360® WFM 
software also provides a complete picture of adherence to staff schedules. Intake staffs’ actual 
phone, non-phone, and desktop activities can be compared simultaneously against their 
schedules, which can be presented in a breakdown of adherence per activity. Supervisors can 
receive instant alerts for out-of-adherence states, helping to correct problems right away. An 
additional performance management feature of Impact 360® WFM software is scorecards with 
an extensive set of key performance indicators that show employee performance against goals31.  

Impact 360® WFM software tracks key operational metrics, so corrective action can be taken 
right away. It provides a real-time, graphical view of forecasted, actual, and predicted call 
volume, handle time, service level statistics, and other critical information. Email alerts and 
screen pop-ups can be configured to notify users of deviations from plan and use trends to 
reforecast, reschedule, and adjust staffing accordingly. Impact 360® WFM software provides 
centralized administration and reporting, which can reduce administration overhead and total 
cost of ownership32. 

Telephone Enhancements from the Proposed Frew Initiative  

PCG supports HHSC’s proposed Frew Medical and Dental Initiative “to procure additional 
technology to expand the capabilities of the existing telecommunication system.” As described in 
the Frew Initiative dated May 21, 2009, the relevant proposed enhancements include33: 

 Witness Call Recording: Enhancing the existing Witness System to record agents’ calls 
and capture screens, integrating with the Workforce Optimization module currently being 
developed. 

 Computer-Telephony Integration: Integrating data from the Voice Portal into the TEJAS 
application. This functionality provides “screen pops” on the call center agent’s desktop, in 
conjunction with an incoming client call. 

 Avaya IQ Reporting:  In addition to the current call management system reporting 
system, Avaya IQ reporting supports the production of enhanced reporting, such as the 
ability to import business data via extensible database capability, create dashboards and 
key performance indicators supported by detailed data for analysis and analytics of 
customer experience and agent activity. 

 High Availability Call Management System: The multiple servers provided and 
supported by the enhancement for the call management system ensures business continuity 

                                                 
31 Verint Systems Inc. (October 2008). Impact 360 Workforce Management. Retrieved June 9, 2009, from Brochure: 
http://verint.com/contact_center/resources/files/245/I360_WFM_US_1008.pdf?dt=bd 
32 ibid. 
33 Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center Technology for 
Medical Transportation, May 21, 2009.  
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and captures caller statistics required for Frew reports. Includes hardware upgrade for two 
servers and services to synchronize data between servers. 

 Desktop Reader Board Application: Allows agents to see a display of real-time, statistics 
across their desktop screens, helping agents visualize their call handling status. This 
functionality aids staff development. 

 Voice Portal Enhancements: Provides outbound call reminders, scheduling and 
confirmation of appointments for Medicaid clients, and additional ports for outbound 
scheduling application. These inform class members without them having to call MTP to 
receive basic trip information and improves customer service 

 Redundant AES servers and SES server: Improve system redundancy and reliability 
necessary to ensure applications are functioning and running properly. For example, when 
a number of licenses are governed by a single license server, any failure of the server 
becomes a major event. To prevent problems, redundant servers allow the license manager 
to still function if one server goes down, thereby insuring data security and integrity.  

 Call Management System Custom Reports and Additional Training: Provides for 
enhanced reporting and additional training for call center managers. Managers will be able 
to create reports that focus on skills and data sets applicable to MTP and staff can be 
coached or provided additional training based on this custom reporting.  

 Avaya Interaction Center (AIC): The AIC allows for the management and use of 
multimedia communications such as voice, video, email, web chat, and IP telephony, to 
turn call centers into contact centers, opening up communications with clients by allowing 
them to contact MTP using whatever means is most convenient. MTP currently uses only 
telephone communications to conduct business; the AIC will allow MTP to expand 
communications with internal and external customers, including but not limited to clients, 
transportation providers and social workers.  

 Industry Technical Support Consultant: MTP proposes to contract with an industry 
consultant with experience and expertise to train and assist MTP call center staff to use 
proficiently the enhancements to the telecommunication system.  The consultant will 
provide onsite support to provide knowledge in system utilization and development of 
standardization training for recording and evaluation and additionally allow for 
development and support across MTP. This specialist will develop and deliver 
telecommunications and technology training to key call center contact staff in the call 
centers; and act as a subject matter expert and support to other staff on an as-needed basis. 
Particular emphasis will be given to optimizing the use of the new technology and 
directing appropriate staff in using these tools to provide enhanced services. Emphasis will 
be place on call monitoring, coaching, providing prompt agent feedback and teaching 
agents how to self-monitor by reviewing their own interactions with customers. MTP 
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proposes initially contracting with the consultant in SFY 2010 and follow-up consultation 
in FY 2011.  

 Additional Ongoing Telecommunications Support FTEs: MTP will add 
telecommunications technical support staffing. HHSC Telecommunications does not 
currently have the staff to support these enhancements. Additional staffing ensures the 
systems are properly administered and their features and functionality are fully utilized. 
The additional staffing will include:  

o One FTE for system administration and support for call recording and workforce 
management support. 

o Two system administration and support staff for the other applications; and 

o One FTE for system analysis duties.34  

The Verint® Witness Actionable Solutions™ Impact 360® Recording system that was proposed 
in this Frew Initiative does not include a long term storage solution as part of its infrastructure. 
Therefore, PCG recommends that means to store recorded calls be established to comply with 
Frew requirements and to ensure business continuity.  

For further discussion of telephone enhancements in the To-Be environment, see Sections 2.8.7 
TSC Complaints and Inquiries, 2.22.7 Routing Calls, 2.23.7 Tracking and Reporting Call 
Performance, and Section 3. Program Recommendations and Options.  

Implementation Summary 

PCG supports HHSC's efforts to implement 
telephone enhancements that will allow MTP to 
handle calls more efficiently 

Team Members HHSC CIT Staff  

Central Office Staff 

TSC Staff  

RCS Staff 

Timing More than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

                                                 
34 Note: The FTEs will be classified as HHSC CIT staff dedicated to MTP. 
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Implementation Summary 

PCG supports HHSC's efforts to implement 
telephone enhancements that will allow MTP to 
handle calls more efficiently 

Cost  More than $1,000,000 

Stress Points 
Addressed  

2.1 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Implementing Avaya Business Advocate will increase staff efficiency, improve caller 
satisfaction, and balance workloads among intake staff. Staff will save time since they will no 
longer need to locate a Routing Persons of Contact (POC) and wait for the AT&T 
BusinessDirect®  network allocator to process requested adjustments to call volume distribution 
as described in the As-Is environment in Section 2.22.3 Routing Calls. MTP will reduce its 
dependency on AT&T services. With WFM software, MTP will have the means to anticipate call 
volumes and adjust its staffing accordingly. The recommended telephone enhancements will 
increase staff productivity. There will be increases in first call resolution and reduction of call 
escalation by acquiring the means to provide a greater level of customer services. Desktop 
Reader Board Application will help intake staff visualize their call performance as a whole 
agency, which will increase staff unity and morale while reducing staff attrition. The technology 
enhancements will reduce average call times and increase caller satisfaction, especially with CTI 
screen pops that will present to intake staff the client information gathered from the caller in the 
IVR. HHSC CIT reports that CTI is scheduled for implementation in the spring of 2011.  

In addition to the current Avaya Call Management System (CMS) Supervisor software, the High 
Availability Call Management System (CMS) and Avaya IQ software increase MTP’s capability 
to report on its call performance and call outcomes. The High Availability CMS will capture call 
performance statistics. The enhanced custom reports feature will allow designated staff and 
managers to create reports that focus on intake staff skill sets and data sets. Key performance 
indicators will be identified and supported by gathered detailed data. To utilize this feature fully, 
MTP will hire an industry technical support consultant to provide guidance to management. Call 
performance can better be managed by implementing benchmarks using metrics gathered from 
the new technology.  
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Mitigate Existing Program Risk  

Routing calls will no longer require the current amount of human intervention. Court ordered 
Frew promptness standards can be met with more ease because MTP will have the means to 
incorporate them into the automated call routing process. Better compliance with court ordered 
Frew promptness standards is a very important benefit. The ability to meet standards will also be 
impacted by staff skill sets. While the new technology will assist MTP to meet performance 
measures with greater ease, staff must be available and trained to handle client calls. Training 
will reduce the errors made by intake staff since they will have better coaching and better screen 
navigation skills. 

Access to Care  

 Improves Access to Care  No Impact on Access to Care 

The recommended telephone enhancements increase client access to care by modernizing and 
automating processes. Automated processes will allow intake staff to serve clients more 
efficiently, and therefore serve more clients. 

The implementation of Avaya Business Advocate software may help to ensure that Frew class 
members are provided with high quality of customer service. When the court ordered threshold is 
met for Frew class member related calls, Avaya Business Advocate software will override the 
queue and activate additional staff with the appropriate skill set to give Frew related calls 
immediate attention. Either “on call” staff or idle intake staff will be added to take Frew calls 
during peaks of high call volume. When call volumes return to normal, those additional intake 
staff will then be released to their usual duties. According to Avaya, other companies that have 
implemented Avaya Business Advocate have experienced a significant reduction of caller 
abandonment35. Callers are less frustrated because they spend less time waiting for the services 
that they expect.  

Proposed enhancements to the IVR will increase communications with clients, which in turn will 
increase client access to care. In the long term, clients will receive call reminders from MTP of 
authorized trip and confirmation of appointments, which will reduce no-shows. Outbound 
communications to clients will allow clients to receive better customer service since they will 
receive basic trip information without having to call MTP first.  

                                                 
35 Avaya. (2009). Avaya Business Advocate. Retrieved June 9, 2009, from Brochure: http://www.avaya.com/cala/es-
mx/resource/assets/brochures/Business%20Advocate%20Gcc0467%20Final.pdf  
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Risks of Implementation  

Project Management Risks 

Implementation risks include the timely acquiring and efficient implementing of the 
aforementioned technologies. HHSC Telecommunication staff in addition to newly hired staff 
dedicated to MTP must manage the scope of the projects, as well as the implementation schedule 
and budget. Many of the new proposed technologies are dependent on the implementation of 
other technologies first. Project management and planning will help mitigate implementation 
risks. PCG recommends: 

 Identify a project manager to oversee implementation. This individual may be part of the 
current project management staff in HHSC Telecommunications or MTP. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

Technology Risks 

Risks associated with the technology integration of this recommendation are detailed in Section 
4. Preliminary Automation Service Blueprint. 

Other Risks 

The proposed Frew Initiative for telephone enhancements is contingent upon the Legislative 
Budget Board and the Governor’s Office granting expenditure authority, which was requested in 
May 2009.  

Costs of Implementation  

HHSC has already assumed the acquisition costs of the Avaya Voice Portal and Avaya Business 
Advocate software. According to HHSC CIT and MTP, a back-up uninterruptible power supply 
(UPS) for Avaya Voice Portal will cost approximately $50,000. Verint® Witness Actionable 
Solutions™ Impact 360® Workforce Management software will cost $348,286 to purchase. 
There will be additional implementation costs related to Avaya Business Advocate software and 
the Workforce Management (WFM) software that will be determined by HHSC.  

For a long term storage solution as part of its recording system infrastructure, HHSC will need to 
determine the means and the costs to store recorded calls. 

As outlined in Section 5. Organizational Strategy, PCG anticipates that the telecommunication 
enhancements will reduce staffing by 0.5 FTE. The midpoint salary listed for salary group B13 is 
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$59,286. For 0.5 FTE, this will save the program $29,643 per year in salary costs.36.  Following 
successful implementation of the telephone enhancements, MTP will need to reevaluate staffing 
to determine if staffing levels are appropriate. 

According to MTP and the proposed Frew Initiative dated May 21, 2009, all recommended 
telephone enhancements and support staff will cost an estimated $9,177,455 from all funds or 
$4,588,727 from the general revenue fund from SFY 2009 to SFY 2013. This estimate assumes 
all costs will be eligible for a 50 percent match rate. This estimate assumes procurement of 
enhancements will begin in June 2009, and implementation will begin in the first quarter SFY 
2010 and then be an ongoing service. The costs incurred in SFY 2012 will be ongoing costs for 
all additional fiscal years. 

These telecommunications and IT enhancements will stand independently of one another. Table 
2-3 includes the estimated costs associated with this project.  

Table 2-3: Estimated Costs of Telephone Enhancements from the  
Proposed Frew Initiative, Dated May 21, 2009 

Technology 
Enhancement 

SFY 2009 SFY 2010 SFY 2011 SFY 2012 SFY 2013 

Total  
(SFY 2009 

to SFY 
2013) 

High Availability Call 
Management System 

$362,925* $0 $0 $0 $0 $362,925 

Desktop Reader 
Board Application 

$48,989* $0 $0 $0 $0 $48,989 

Voice Portal 
Enhancements 

$629,387* $0 $0 $0 $0 $629,387 

Call Management 
System Custom 
Reports and Training 

$50,000* $0 $0 $0 $0 $50,000 

Cisco 3845 Routers $52,460* $0 $0 $0 $0 $52,460 

Annual Circuit costs 
(WAN) 

$99,737* $99,737 $99,737 $99,737 $99,737 $498,686 

Installation and 
Implementation Costs 

$310,000 $730,979 $0 $0 $0 $1,040,979 

                                                 
36 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. This salary estimate is 
based on the position title program specialist V. See http://sao.hr.state.tx.us/Compensation for salary information. 



 

Texas Health and Human Services Commission
Medical Transportation Program 

Business Process Review
Future Business Process Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  3 5  

Technology 
Enhancement 

SFY 2009 SFY 2010 SFY 2011 SFY 2012 SFY 2013 

Total  
(SFY 2009 

to SFY 
2013) 

Additional Ongoing 
Telecommunications 
Support FTE’s (See 
Section 2.22.7 
Routing Calls for 
more detail) 

$86,127 $318,471 $318,471 $318,471 $318,471 $1,360,011 

Witness Call 
Recording 

$0 $458,699 $0 $0 $0 $458,699 

Computer-Telephony 
Integration 

$0 $60,000 $0 $0 $0 $60,000 

Avaya IQ Reporting $0 $420,098 $0 $0 $0 $420,098 

Redundant AES 
Servers and SES 
Server 

$0 $114,117 $0 $0 $0 $114,117 

Avaya Interaction 
Center (See Section 
3. Program 
Recommendations 
and Options for 
more detail) 

$0 $1,873,749 $0 $0 $0 $1,873,749 

Traffic Costs(WAN) $0 $264,000 $264,000 $264,000 $264,000 $1,056,000 

Avaya Technical 
Consultant 

$0 $70,000 $5,000 $0 $0 $75,000 

Annual maintenance 
costs for equipment 

$0 $0 $193,591 $441,381 $441,381 $1,076,353 

Total from All Funds $1,639,625 $4,409,850 $880,799 $1,123,589 $1,123,589 $9,177,455 

Total from General 
Revenue Fund 

$819,813 $2,204,926 $440,400 $561,795 $561,795 $4,588,727 

Note: * Costs are the purchase price with one year of support from the vendor. 

Source: Health and Human Services Commission proposed Frew Medical and Dental Initiative titled Call 
Center Technology for Medical Transportation, May 21, 2009, and input from Texas MTP Operations 
Staff.  
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2. Implement a new policy to ensure that intake staff provide their first name and 
intake staff number at the beginning of each client phone call 

Issue 

Currently, when intake staff answer calls, they state their first name. Staff do not give their full 
names to callers because of their right to privacy. If a client wishes to file a complaint against an 
intake staff person, the client has the person’s first name. MTP has over 200 intake staff working 
within four separate TSCs. The use of just the first name reduces overall accountability, as it is 
unlikely that there are 200 unique names among staff. As a result, when a client calls to file a 
complaint against an intake staff person, it may be difficult to determine to which staff person 
the client is referring.  

Recommendation 

Implement a new policy to ensure that intake staff provide their first name and an identification 
number at the beginning of each client phone call. After implementation of this recommendation, 
staff will need monitoring to ensure compliance with the new policy.  

Implementation Summary 

Implement a new policy to ensure that intake staff 
provide their first name and staff number at the 
beginning of each client phone call 

Team Members TSC Staff 

Central Office Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Creates Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.1 Program Stress Point 
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Benefits of Implementation 

Operational Efficiencies 

This recommendation will increase MTP operational efficiencies by increasing staff 
accountability and helping to identify staff needing additional training and coaching. By 
requiring intake staff to identify themselves to callers, clients will be able to file a complaint with 
greater ease if they receive incorrect information or if the client is dissatisfied with the call. The 
intake staff involved in the unsatisfactory client interaction can be provided with training to 
improve their skills as needed. This applies to more than unsatisfactory client interactions. 
Clients could also report appreciation for good customer service and information received by a 
specific intake staff. Nonetheless, the recommendation allows callers to reference more easily the 
staff person with whom they spoke. 

Mitigate Existing Program Risk 

This recommendation, in partnership with call recording technology, will mitigate risk to MTP 
by ensuring that intake staff are monitored and held accountable for the information they provide 
and the transportation they authorize. MTP will be able to provide additional training when 
necessary.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Improved staff identification will lead to resolution of repeat complaints, and improved 
corrective action will lead to client satisfaction and fewer issues with scheduling. This cascade of 
improvements will improve client access to care.  

Risks of Implementation  

Other Risks 

The risk of implementation is that the intake staff may not consistently follow the requirement. 
To mitigate this, supervisors and team leads will have to monitor and correct staff. 

Costs of Implementation  

There are no additional incremental costs associated with mandating that intake staff provide 
their first name and identification number at the beginning of every client telephone call. While 
this will take time and resources from existing MTP staff, there are no incremental staffing 
requirements to implement this recommendation.  
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3. Link TEJAS to TIERS/SAVERR 

Issue 

TEJAS is updated once daily from the TIERS/SAVERR system. Therefore, TEJAS may not 
show the correct Medicaid eligibility status of MTP clients. When MTP clients dispute Medicaid 
eligibility, MTP staff must contact other agencies to research eligibility status.  

Recommendation 

MTP should link TEJAS to the TIERS/SAVERR system. The purpose of this recommendation is 
for intake staff to have current Medicaid enrollment status throughout the workday so that TSC 
staff will be able to rely on TEJAS, or have immediate staff access to TIERS/SAVERR, to 
maintain correct Medicaid information. Currently, during intake, if clients dispute Medicaid 
eligibility in TEJAS, TSC staff may have to contact other agencies to determine if a client is 
eligible for Medicaid in TIERS/SAVERR. Linking the TIERS/SAVERR system to TEJAS will 
eliminate the need for this additional step in the verification process. As part of this 
recommendation, PCG believes that changes made to client and provider records in TEJAS 
should also update TIERS/SAVERR (with HHSC/OES approval of individual changes), and 
updates made to TIERS/SAVERR should update TEJAS. Information includes client and 
provider addresses, names, and phone numbers. Please note that TEJAS maintains self-declared 
client information. 

Implementation Summary 

Link TEJAS to TIERS/SAVERR 

Team Members HHSC CIT Staff 

Central Office Staff 

TSC Staff  

OES Staff 

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 
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Implementation Summary 

Link TEJAS to TIERS/SAVERR 

Stress Points 
Addressed  

2.1-A 

2.1-B 

2.1-C  

2.1 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

This recommendation will lead to MTP operational efficiencies. Linking the TIERS/SAVERR 
system to TEJAS will eliminate the need for the additional step in the verification process that 
occurs when clients dispute their eligibility in TEJAS. In addition, when client or provider 
information is changed in either TEJAS or TIERS/SAVERR, both systems will receive the 
update. 

Mitigate Existing Program Risk 

This recommendation mitigates MTP risk. Because MTP does not maintain real-time Medicaid 
eligibility data, intake staff may not be able to authorize transportation until eligibility is 
resolved. Therefore, clients may not be able to access services for which they are eligible.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Implementation of this recommendation increases client access to care. Currently, some clients 
may not be able to receive authorization for services or must wait for services to be authorized if 
TEJAS has not been updated. Linking TEJAS and TIERS/SAVERR will allow intake staff to 
confirm eligibility status for Medicaid clients without referring to other agencies.  

Risks of Implementation  

Project Management Risks  

Implementation risks include the timely and efficient management of timeline and budget. 
Project management and planning will help mitigate implementation risks. PCG recommends: 

 Identify a CIT project manager to oversee implementation with assistance from MTP. 

 Identify and convene project team 
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 Develop a project management plan including a timeline and budget 

 Implement project plan 

Technology Risks 

Risks associated with the technology integration of this recommendation will be detailed in 
Section 4. Preliminary Automation Service Blueprint. According to HHSC CIT, linking the 
current TEJAS application to TIERS/SAVERR may not be possible. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs.  PCG supports the technology 
recommendation to implement this recommendation as part of the TEJAS rewrite, but the review 
and verification of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this 
contract.  

4. Develop trainings to ensure that all MTP staff receive uniform policy 
explanation and reduce reliance on emails to inform intake staff of process 
clarifications 

Issue 

Currently, TSC staff may not implement all policies uniformly. Historically, telecommunications 
training for MTP staff has been focused, among other matters, on use of the telephone system. 
Training for supervisors focused on how to gather and view reports. Training for new staff has 
been delivered by MTP staff in a classroom environment and focused on program policies, 
followed by observation of tenured call center staff. At the completion of forty hours of 
classroom and observation, new staff is assigned to a Team Lead who acts as a Job Coach, sitting 
side-by-side with the new staff member for an additional thirty-two hours. Training is provided 
by Team Lead and Supervisory staff, not trainers, as MTP does not have dedicated training 
staff.37 

The Frew lawsuit requires that TSCs be staffed sufficiently by well trained personnel to provide 
prompt service by a person who is knowledgeable, helpful, and polite.38 Additionally the 
Plaintiffs’ attorney noted the need to appropriately train intake staff on program policies as well 
as customer service principles.  

                                                 
37Health and Human Services Commission Corrective Action Plan Initiative Medicaid Medical Transportation 
Program Call Center Enhanced Training. April 16, 2009.  
38ibid.  
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Recommendation 

PCG supports HHSC’s efforts as described in the Corrective Action Plan initiative proposal for a 
“multi-pronged approach to enhance training to all levels of program staff.” On April 3, 2009, 
HHSC presented the Corrective Action Plan initiative proposal, Medicaid Medical 
Transportation Program Call Center Enhanced Training to the Frew Advisory Committee. The 
committee provided support for HHSC to implement this project with the recommendation for 
including community or parents in the process of developing training. In May 2009, HHSC 
requested expenditure authority from the Legislative Budget Board and the Governor’s Office 
for this proposed initiative. 

The training tools and support proposed include dedicated trainers who will provide the 
following types of training: 

 Customer service training 

 MTP management/supervisory training 

 Technical support training for two MTP-dedicated staff 

MTP proposes three full-time FTEs for the training of the current 350 MTP staff, creating a ratio 
of trainers to staff of approximately 1:116, which is similar to the trainer level staffing in other 
HHSC programs. MTP also proposes to solicit one or more vendors to train and certify dedicated 
Training staff and provide a curriculum for education modules to be used by MTP staff. MTP 
supervisory and management staff will receive additional training in the area of workforce 
management using current technological tools at hand via industry offered curriculum and/or 
symposiums, and on-site support from technical experts. Those attending the training will share 
best practices and information learned with other staff through scheduled follow-up meetings.  
For SFY 2009 MTP proposed staff attend “Essential Training for Experienced Contact Center 
Professionals” held in Austin, Texas on June 1-3, 2009. Lastly, the proposal will also include 
technical training for two MTP-dedicated telecommunications staff to support and maintain the 
recent MTP technical enhancements. PCG recommends technical training for four new MTP-
dedicated telecommunications staff. For more detail about additional MTP-dedicated 
telecommunications staff in the To-Be environment, see Section 2.22.7 Routing Calls. All of 
these training initiatives will contribute to improved service within the MTP call centers by 
focusing on customer service, staff development and expanded use of telecommunications 
technology.  

The Corrective Action Plan (CAP) initiative suggests the following areas for training:  

 Quality Customer Service  

 Conflict Management 

 Call Center Management  
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 Creating a Customer-Focused Culture  

 Workforce Management 

 Setting Performance Objectives in a Call Center Environment 

 Training and Retaining Staff in the Call Center 

 Time Management 

 Team Lead Coaching for Excellence 

 Effective Management Techniques 

 Leadership Skills for Supervisors 

 Call Center Etiquette 

In addition to the CAP initiative training areas, PCG recommends the following areas be 
included in training sessions: 

 Policy reminders, updates and clarification 

 TEJAS review 

 MTP resources available for intake staff to assist with efficient and cost effective 
authorizing 

 Airline authorization39 

 TIERS/SAVERR review 

Staff need to be provided with ongoing trainings to reinforce consistent policy. To provide 
maximum contact for a minimum investment, the training should be given using the “train the 
trainer” approach. Training staff, and supervisory and management staff will attend trainings and 
symposiums. After which they should return and teach the new concepts to their staff. Trainings 
will also update staff on policies and procedures and lead to an anticipated decrease in the 
number of questions that intake staff ask their peers and TSC management. The training should 
be updated and given to staff annually to reinforce previous knowledge and address new policies.  

In addition to an annual training, ad hoc trainings should replace MTP reliance on emails to 
communicate policy clarifications and changes to staff. In the As-Is environment, staff must print 
the policy change, read and sign it, and return it to their team lead to confirm that they have read 
the policy. Policy change emails may not be thoroughly explained to intake staff. Instead, team 
leads and supervisors should develop staff briefings when MTP announces a policy change. The 
amount of time needed for policy change trainings will depend on the complexity of the change.  

                                                 
39 Many TSC staff members were confused about this process 
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All MTP staff will be impacted by this recommendation. Central office staff and newly hired 
Training Staff will be integral in developing the trainings and coordinating the logistics of 
implementing the trainings. According to the Corrective Action Plan, planning for procurement 
of training and Training Staff will begin in 2009. This timeframe includes the following: 

 Activities associated with convening a workgroup (may have already been established) 

 Determine areas of training needs (survey TSC and Central Office staff) 

 Development of the training 

 Training logistics 

 Conduct Training 

The implementation of trainings can provide staff with in depth analysis of policy updates and 
how to apply the policy updates to MTP clients. Trainings can also refresh MTP staff knowledge 
of policies that staff may not use daily. Staff will also benefit by receiving policy changes and 
policy clarifications in trainings instead of via email.   

Implementation Summary 

Develop trainings to ensure that all MTP staff 
receive uniform policy explanation and reduce 
reliance on emails to inform intake staff of 
process clarifications 

Team Members Training Staff 

Central Office Staff 

TSC Staff  

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Operational Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  Between $500,000 and $1,000,000

Stress Points 
Addressed  

2.1-A  

2.1-B 
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Benefits of Implementation 

Operational Efficiencies 

Creating and providing trainings assists MTP with operational efficiency. Intake staff reported 
that they frequently receive conflicting information from TSC management. A train-the-trainer 
activity will reinforce universal policy interpretations for all supervisory staff, which in turn will 
help reduce staff confusion. Providing customer service and policy clarification to staff will 
ensure that client interactions are productive and accurate.  

Mitigate Existing Program Risk 

This recommendation will mitigate risk to MTP by ensuring that intake staff are accountable for 
the information they provide and the transportation they authorize. MTP will be able to provide 
additional training when necessary and establish patterns of misinformation. 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation will increase MTP client access to care. The proposed training will 
increase MTP staff knowledge of program policies and improve customer service, both of which 
will positively affect interactions between intake staff and clients.  

Risks of Implementation  

Project Management Risks  

Implementation risks include the timely and efficient development of training materials. Project 
management and planning will help mitigate implementation risks. PCG recommends the 
following: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Convene a team to develop training 

 Inform MTP staff about training  

 Train Staff 



 

Texas Health and Human Services Commission
Medical Transportation Program 

Business Process Review
Future Business Process Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  4 5  

Costs of Implementation  

According to the Corrective Action Plan initiative proposal, Medicaid Medical Transportation 
Program Call Center Enhanced Training, the estimate assumes the costs will be eligible for a 50 
percent match rate, and assumes the following type costs associated with this project: 

 Three (3) FTE for HHSC MTP in salary group B11  

 Train-the-trainer workshop and conferences 

 Curriculum for all staff 

 All salaries are based on the mid-range level and do not include benefits, travel or related 
costs 

The total project costs are estimated at $976,877 from all funds, and $488,438 from the general 
revenue from SFY 2009 to SFY 2013. Customer service training and three Training FTEs from 
B11 salary group are estimated to cost $893,927 from SFY 2009 to SFY 2013. The staffing 
implications associated with this recommendation are discussed in Section 5. Organizational 
Strategy. Call center conferences for management and supervisory staff are estimated to cost 
$52,950 from SFY 2009 to SFY 2013. The third cost component of the Corrective Action Plan 
initiative is technical training for two telecommunications support staff and is estimated to cost 
$30,000 from SFY 2009 to SFY 2013. However, PCG support HHSC’s efforts to hire four 
telecommunications support staff, which will increase the costs of technical training. 
Telecommunications support staff dedicated to MTP is discussed in detail in the first 
recommendation in Section 2.22.7 Routing Calls. 

5. Utilize “on call” staff in the TSCs 

Issue 

During PCG’s site visits, PCG observed some staff awaiting client phone calls. MTP notes that 
PCG visited TSCs during a time when there was relatively low call volume. Intake staff reported 
that at times they wait up to five minutes between calls. Managing the staffing with the call 
volumes and utilizing on call staff will allow MTP to allocate more appropriate staffing levels 
during peak and non-peak times.    

Recommendation 

MTP should implement “on call” intake staff. Following the implementation of Verint® Witness 
Actionable Solutions™ Impact 360® Workforce Management (WFM) software, MTP will be 
able to produce optimal intake staff schedules by balancing the defined shift rules, work patterns, 
breaks, off-phone times, individual skill sets, proficiencies, and targeted service-level goals. 
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MTP should use this tool to staff TSCs to meet the level of need for anticipated call volume. 
MTP will need to identify “on call” staff who answer calls when needed and during peak call 
times. Suggested existing staff who could serve as “on call” staff until WFM software is fully 
implemented are team leads, idle intake staff with other skill sets, staff from the centralized 
recurring/add-on appointment unit, staff from the centralized compliant unit, and/or TSC 
administrative staff. To accommodate this, staff will require cross training. With the results of 
the WFM software, MTP will need to reevaluate its staffing levels and their full-time/part-time 
status.  

This recommendation addresses the issue that call volumes fluctuate greatly between low 
demand and peak demand volume, which creates inefficiencies as many intake staff have 
nonproductive time where they are waiting for calls.  

Implementation Summary 

Utilize “on call” staff in the TSCs 

Team Members HHSC CIT Staff 

Central Office Staff 

TSC Staff  

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.1 Program Stress Point  

Benefits of Implementation 

Creates Program Efficiencies 

The implementation of this recommendation will lead to operational efficiencies. Currently, 
intake staff may sit idle for minutes between client calls. The reason for this is to meet the 
requirements for reducing telephone wait times as part of the Medicaid Medical Transportation 
Program Corrective Action Plan. MTP has increased staffing at the San Antonio TSC as a 
method of meeting peak demand call volumes; however, call volumes reported to date at the San 
Antonio TSC have fluctuated greatly from that peak demand volume. This causes inefficiencies 
as many intake staff have nonproductive time where they are waiting for calls. In general, when 
staffing levels precisely match call volumes, staffing costs go down. However, it is difficult to 
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gauge the full impact on MTP since MTP has not been fully staffed since the transition between 
agencies and has only used the Avaya telecommunication platform for less than a year.  

Access to Care 

   Improves Access to Care   No Impact on Access to Care 

This recommendation increases client access to care since on call staff can step in during times 
of increased call volume or for intake staff who are out of the office. On call staff can also step in 
during times of staff turnover. By ensuring MTP has adequate staff to address call volumes, 
clients will encounter greater customer service and access to care.  

Risks of Implementation  

Project Management Risks  

All MTP staff are part of this implementation team. HHSC CIT staff will need to determine the 
technical requirements associated with implementing on call staff. Central office staff will be 
responsible for communicating the staffing change to TSCs. TSC management will be 
responsible for creating buy-in from staff for the initiative. In addition, human resource staff will 
need to be involved in this recommendation.  

Implementation risks include the timely and efficient development of a project scope. Project 
management and planning will help mitigate implementation risks. PCG recommends that MTP 
take the following steps to minimize the risks: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Develop an on call staffing plan. 

 Communicate plan to staff. 

 Implement on call staffing. 

Technology Risks 

On call staffing is contingent upon the successful procurement and implementation of Verint® 
Witness Actionable Solutions™ Impact 360® Workforce Management software. The risks 
associated with the technology integration of this recommendation will be detailed in Section 4. 
Preliminary Automation Service Blueprint. 
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Other Risks   

Staffing levels will need to be reassessed upon implementation of the WFM software. It is 
premature to assess the impact of WFM software on MTP. Additional intake staff may need to 
be hired, or some intake staff may be reduced to a part-time schedule. Nonetheless, HHSC 
Human Resources, TSC managers and supervisors should be prepared to meet with intake staff 
to discuss the staffing change. For instance, part time staff will not be eligible for full time 
benefits and the use of hourly employees is limited unless hourly employees are through a 
temporary staffing agency.    

Costs of Implementation  

PCG recommends MTP implement “on call” intake staff and implement the enhanced 
telecommunication system, especially Avaya Business Advocate, and Verint® Witness 
Actionable Solutions™ Impact 360® Workforce Management (WFM) software. TSC staff who 
can instantly join the pool of intake staff to meet targeted service levels at times of elevated call 
volumes are the 33 Team Leads, while idle intake staff with other skill sets, staff from the 
recommended centralized recurring/add-on appointment unit, 8 staff from the centralized 
complaint unit, and/or 22 TSC administrative staff could also act as intake staff after attending 
cross-training. Utilizing existing staff does not have any additional staffing costs; however, there 
will be a cost to cross-train staff. The current phone system in the Central Office is not set up to 
receive calls from the recently implemented IVR; therefore, there will be costs associated with 
expanding the enhanced telecommunication system to Central Office, which HHSC CIT will 
determine. Following successful implementation of the telephone enhancements, MTP will need 
to evaluate staffing at the TSCs to determine if staffing levels are appropriate.  
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2.1.8. Gap and Relationship Analysis 

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. MTP has experienced large 
fluctuations in call volume 
resulting in periods of time 
when staff have as much as 
five minutes between calls and 
other times there is virtually no 
time between client calls. (See 
Program Stress 2.1).  
As part of the call script, intake 
staff provide their first name so 
clients will have a reference in 
the event the client needs to 
refer to a specific phone 
conversation; however, clients 
are often unable to identify 
specific intake staff in the 
event of an issue or problem 
with the call.  

MTP should implement 
telephone enhancements, 
including Avaya Business 
Advocate, to allow MTP to 
handle calls more efficiently 
(see Section 2.1.7 
Recommendation 1).  

Intake staff should provide 
their first name and 
identification number at the 
beginning of a phone call. 
(See Section 2.1.7 
Recommendation 2). 

MTP should implement “on 
call” staff that can be available 
to answer calls during periods 
of heavy call volume (see 
Section 2.1.7 
Recommendation 5).  

As-Is telecommunication 
technology and processes do 
not allow for the most efficient 
processing of calls. 

Current call scripts do not 
allow callers to identify specific 
intake staff.  

During times of high call 
volume, call wait times may 
increase 

Fluctuating call volumes make it difficult to 
hire the appropriate number of intake staff. If 
there are not enough intake staff working, the 
call wait time may become too long. 
However, if too many staff are handling calls, 
staff may wait minutes between calls.  

The fluctuations can lead to high employee 
turnover, which leaves less experienced 
intake staff members to answer calls and can 
affect customer service. 

Implementing Avaya Business Advocate will 
allow MTP to anticipate call volumes and 
adjust staffing accordingly. This will help TSC 
managers plan staffing more efficiently, 
leading to improvements in caller satisfaction, 
and more balanced workloads among intake 
staff.  

MTP can also track call performance and 
outcomes to establish benchmarks and 
manage call performance more efficiently. 

Clients will be more confident with their 
interaction if they are able to identify their 
intake staff person. 

“On call” staff will be able to answer calls 
when there is an influx of client calls to MTP. 
“On call” staff should include staff from the 
recurring and add-on centralized unit, team 
leads, and administrative support staff, as 
necessary. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. TEJAS is currently updated 
once every 24 hours. The 
frequency of updates can 
cause new clients to appear 
ineligible for MTP services if 
they call MTP on the same day 
that they become enrolled in 
Medicaid.  

Intake staff must research 
client eligibility via outside 
agencies if the client disputes 
the eligibility status in TEJAS. 
Clients also may be incorrectly 
referred to 2-1-1 due to the 
discrepancy of information 
between TEJAS, TIERS 
and/or SAVERR.  

Team Leads and Supervisors 
must also contact the HHSC 
help desk if TEJAS eligibility 
needs to be updated manually 
(see Stress Points 2.1-A, 2.1-
B, and 2.1-C). 

MTP should work with HHSC 
CIT to link TEJAS and 
TIERS/SAVERR to improve 
the coordination of new or 
updated eligibility information 
is provided.  

Information on client eligibility 
should be updated to TEJAS 
through interfaces with 
TIERS/SAVERR throughout 
the day to provide staff with 
more up to date information. 
While this linkage may not 
provide real-time eligibility, 
increased frequently will 
improve processes (see 
Section 2.1.7 
Recommendation 3). 

PCG supports HHSC’s efforts 
as described in the Corrective 
Action Plan initiative proposal 
for a “multi-pronged approach 
to enhance training to all levels 
of program staff.” MTP should 
also receive additional training 
to learn how to use 
TIERS/SAVERR more 
efficiently (see Section 2.1.7 
Recommendation 4). 

TEJAS is unable to obtain 
more frequent data updates 
from TIERS/SAVERR.  

TSC staff are not uniformly 
trained on TIERS/SAVERR. 

TEJAS and TIERS/SAVERR are not currently 
linked, which may cause a delay in 
information transfer. TEJAS is only updated 
once per day with a nightly download from 
eligibility systems.  

Most MTP staff have either not been trained 
on TIERS/SAVERR or do not have easy 
access to these systems, thereby limiting the 
ability to research eligibility if a client disputes 
status. 

Linking TEJAS and TIERS/SAVERR will 
improve operating efficiency by eliminating 
the additional verification process when 
clients dispute eligibility in TEJAS.  
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2.1.9. Business Implementation Plan 

PCG’s recommendations for the client intake process, as detailed in the To-Be process, will 
assist clients to reach appropriate intake staff more efficiently so staff can assist them with 
transportation authorizations. In addition, these recommendations will allow intake staff to spend 
more time assisting clients with transportation authorizations while minimizing time answering 
calls unrelated to authorizations. Additional resources and changes to MTP technology will assist 
the implementation of these recommendations.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations  

1. PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently 

Approach to Implementation 

HHSC has already started the process of evaluating, designing and implementing 
telecommunication technological and process improvements. PCG is supportive of the direction 
and approach HHSC and MTP have taken to date. Among these enhancements are centralized 
Automatic Call Distribution (ACD), centralized Avaya telecommunication platform, call 
management system reporting software, Integrated Voice Response (IVR) technology, and other 
infrastructure upgrades. The enhanced telecommunication system will bring the Transportation 
Service Centers (TSCs) into a modern telecommunication environment, with the ability to 
improve delivery of services to clients, stakeholders and contracted providers.  

Once the Legislative Budget Board and the Governor’s Office provide expenditure authority for 
the Frew Medical and Dental Initiative titled Call Center Technology for Medical 
Transportation in SFY 2009, HHSC will finalize a work plan and timeline for implementing the 
initiative within state and federal limitations. PCG supports HHSC’s recommendation to 
implement enhancements to MTP’s existing Avaya platform. HHSC will determine the specific 
timelines associated with the implementation of telecommunication enhancements.  

MTP’s approach to telephone enhancements needs to align with HHSC CIT’s efforts. MTP will 
work closely with CIT during procurement, installation, testing and rollout of the new 
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telecommunication enhancements. To facilitate the transition to a new telecommunication 
system, MTP will need to train all staff to use the new tools, features and functionalities. 

For more details on PCG’s call recording recommendation, please see Section 2.2 Medical 
Transportation Program Authorization. For more details on PCG’s telecommunication 
technical support staff recommendations, please see Section 2.22 Routing Calls. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff  

 RCS Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT to implement telecommunication enhancements. 

 Train staff for telephone enhancements. 

 Revise current operations. 

2. Implement a new policy to ensure that intake staff provide their first name and 
intake staff number at the beginning of each client phone call 

Approach to Implementation 

PCG recommends that intake staff provide a staff identification number in addition to stating 
their first name. This will increase accountability and allow clients to take note of the intake staff 
number to identify the staff person if the need should arise. To implement this recommendation, 
MTP will need to change intake staff policies and procedures and work with staff to make sure 
they understand the need for the change. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff 
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Follow-up with clients and staff to ensure policy adherence.  

3. Link TEJAS to TIERS/SAVERR 

Approach to Implementation 

In the As-Is process, TEJAS is updated once daily from the TIERS/SAVERR system. Therefore, 
TEJAS may not show the correct Medicaid eligibility status of MTP clients. When MTP clients 
dispute Medicaid eligibility, MTP staff must contact other agencies to research eligibility status. 
For the To-Be process, PCG recommends that MTP work closely with HHSC CIT to explore the 
possibility of linking TEJAS to TIERS/SAVERR to allow for updates that occur more than once 
daily. Various MTP and HHSC technical and policy implementation resources will be required 
for the implementation of this recommendation. According to HHSC CIT, linking the current 
TEJAS application to TIERS/SAVERR may not be possible.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff  

 OES Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign a project manager. 
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 Work with HHSC CIT. 

4. Develop trainings to ensure that all MTP staff receive uniform policy 
explanation and end the reliance on emails to inform intake staff of policy 
changes 

Approach to Implementation 

As stated in the As-Is process, there may be occasions where TSC staff apply service 
authorization policies inconsistently due to outdated or unclear policies. MTP trains new staff in 
a classroom environment and focuses on program policies. Training also includes observations 
of tenured call center staff. In the To-Be process, PCG supports HHSC’s efforts as described in 
the Corrective Action Plan initiative proposal for a “multi-pronged approach to enhance training 
to all levels of program staff.”  To implement this recommendation, newly hired MTP training 
staff will need to work with super supervisory and managerial staff to develop appropriate 
training materials. Training staff hired to meet Frew compliance will assist with the development 
of the “train the trainer” activities. A comprehensive curriculum will broaden overall program 
understanding while providing the level of details needed to perform specific job duties.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Training Staff 

 Central Office Staff 

 TSC Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Hire training staff. 

 Convene a team to develop training. 

 Inform MTP staff about training. 

 Train Staff. 
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5. Utilize “on call” staff in the TSCs 

Approach to Implementation 

In the As-Is process, PCG noted that MTP experiences dramatic fluctuations in call activity 
throughout the day and year. In the To-Be process, PCG supports MTP’s efforts to implement 
“on call” intake staff. Following the implementation of Verint® Witness Actionable Solutions™ 
Impact 360® Workforce Management (WFM) software, MTP will be able to produce optimal 
intake staff schedules by balancing the defined shift rules, work patterns, breaks, off-phone 
times, individual skill sets, proficiencies, and targeted service-level goals. The implementation of 
this recommendation will require coordination and cooperation of many HHSC and MTP 
stakeholders. MTP must work with existing staff in the TSCs and Central Office to address the 
implementation of “on call” staffing to ensure the most efficient and effective implementation of 
these resources. The staffing plan will depend on the need of clients.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff  

Implementation Steps  

The following action steps are necessary to implement this recommendation: 

 Assign a project manager. 

 Work with HHSC to implement “on call” staffing. 

 Conduct policy analysis. 

 Publish new policies. 

 Develop an “on call” staffing plan. 

 Determine if staff resources are adequate for call staffing. 

 Communicate plan to staff. 

 Revise current operations. 

 Reassess “on call” staffing plan after full implementation of WFM software. 
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B. Implementation Plan and Timeline 

Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: PCG supports HHSC's efforts to 
implement telephone enhancements that will allow MTP to 
handle calls more efficiently 

 

1. Assign MTP Project Manager. 
        

Identify and convene project team. 

Steps completed prior to Quarter 1. Work with HHSC CIT to establish timelines for project 
implementation. 

Work with HHSC CIT to develop project plan and budget. 

Identify stakeholders. 
                

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT to implement telecommunication 
enhancements. 

                

CIT telecommunications review telephone enhancement 
plan 

        

Follow established project timelines and goals.  
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

3. Train staff for telephone enhancements. 
                

Contract with an industry technical support consultant to 
train and assist MTP staff. 

                

Obtain technical training for all MTP-dedicated 
telecommunications staff. 

Trainings occur at least once per year on a schedule to be determined. 
Obtain “train the trainer” telecommunication instruction for 

MTP supervisory and management staff. 

MTP training, supervisory, management, and CIT 
telecommunications staff to develop staff trainings. 

Training staff conduct trainings. 

4. Revise current operations.         

Establish different operations. 
        

Communicate different procedural activities. 
        

Track and document results in frequent reporting. 
        

Recommendation 2: Implement a new policy to ensure that 
intake staff provide their first name and intake staff number at 
the beginning of each client phone call 

 

1. Assign a project manager. 
        

Identify and convene project team. 
        

Establish timelines for project implementation. 
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Identify stakeholders. 
        

Monitor progress of project implementation. 
        

2. Conduct policy analysis. 
        

Review current practices and procedures  
        

Identify useful policies used by other states. 
        

3. Publish new policies         

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to parties including providers and 
other HHSC divisions. 

        

4. Revise current operations.  
        

Establish new telephone answering policy. 
        

Inform staff of new operations. 
        

Track and document results in monthly and quarterly 
reports. 
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

5. Follow-up with clients and staff to ensure policy 
adherence. 

        

Convene client and advocate focus group to determine if 
intake staff are providing first name and staff number. 

        

Monitor intake staff to ensure adherence to new policy. 
        

Recommendation 3: Link TEJAS to TIERS/SAVERR  

1. Assign a project manager. 
        

Identify and convene project team including project 
manager. 

        

Work with HHSC CIT to establish timelines for project 
implementation.  

        

Develop communication strategy. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress or project implementation. 
        

2. Work with HHSC CIT. 
        

Follow established timelines and goals established by 
HHSC CIT for linking TEJAS to TIERS/SAVERR.  

HHSC to determine timelines. 

Recommendation 4: Develop trainings to ensure that all MTP 
staff receive uniform policy explanation and end the reliance 
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

on emails to inform intake staff of policy changes 

1. Assign a project manager. 
        

Identify and convene project team including project 
manager. 

        

Establish timelines for project implementation.  
        

Identify stakeholders.  
        

Develop communication strategy. 
        

Communicate project plan and timelines to staff. 
        

Monitor project budget. 
        

Monitor progress or project implementation. 
        

2. Hire training staff. 
        

Define position(s) and verify budget. 
        

Audit position, as needed. 
        

o Create job description (essential functions, 
knowledge, skills, abilities, and prerequisite 
requirements). 

        

Post Position. 
        

o Establish interview questions.         

o Determine screening criteria, if necessary.         
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Interview and select applicant. 
        

Develop performance measures and plan. 
        

3. Convene a team to develop training. 
        

Contract with an industry technical support consultant to 
train and assist MTP staff. 

        

Determine stakeholders needed to develop training. 
        

Convene training team. 
        

Develop training.  
        

4. Inform staff about training. 
        

Determine when MTP will conduct trainings. 
        

Notify staff regarding trainings. 
        

5. Train Staff. 
        

Convene staff for training. 
        

Train staff. 
        

Ask for feedback from staff regarding usefulness of 
training. 

        

Recommendation 5: Utilize “on call” staff in the TSCs  
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

1. Assign a project manager. 
        

Identify and convene project team including project 
manager. 

        

Establish timelines for project implementation.  
        

Develop communication strategy. 
        

Communicate project plan and timelines to staff. 
        

Develop a project budget. 
        

Monitor progress or project implementation. 
        

2. Work with HHSC CIT to implement “on call” staffing 
        

Follow established timelines and goals. 
        

Work with HHSC CIT to expand the enhanced 
telecommunication system to Central Office 

        

3. Conduct policy analysis. 
        

Review current practices and procedures. 
        

Collect state and federal laws affecting MTP policies. 
        

Identify useful policies used by other states.  
        

4. Publish new policies.  
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Draft changes to current policy. 
        

Publish changes to current policy.  
        

5. Develop an “on call” staffing plan. 
        

Review historical call volumes for the previous year. 
        

Determine times, days, and seasons when call volumes are 
high and low. 

        

Determine number of staff needed to answer calls during 
periods of low call volume and periods of high call 
volume. 

        

Determine MTP staff that will be “on call” staff. 
        

Review staffing plan with human resources.  
        

6. Communicate plan to staff. 
        

Send email to all MTP staff alerting them of the “on call” 
staffing plan. 

        

Meet with staff in all TSCs to discuss “on call” staffing plan. 
        

7. Revise current operations.  
        

Determine date when “on call” staffing will begin. 
        

Implement on call staffing. 
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Client Intake 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Implement WFM software. 
        

8. Reassess “on call” staffing plan after full 
implementation of WFM software. 

        

Review call volumes after implementing WFM software. 
        

Determine if “on call” staffing adequately handled call 
volumes. 

        

Adjust staffing levels as necessary. 
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As-Is Process Flow (Continued) 

San Antonio admin 
staff are contacted 

regarding 
overnight request 

via email

Batches take 5 days advance notice, but 
can be overnighted to client if necessary

Admin staff review form to 
verify type and amount of 

authorized tickets

Intake staff initiate 
mass transit 

batches for clients

3111 not 
returned

No

Yes

STRESS 2.2-E
Additional cost of 

overnighting batches 
and requires immediate 

action by staff

2 outstanding 
mass transit 

batches?

STRESS 2.2-B
Client must return 
verification before 

additional bus tickets 
can be sent Yes

No

Why are bus 
tickets 

outstanding?
Client returns 

completed form to 
the San Antonio 

TSC

Lost or 
stolen 

batches

A disclosure form 
is generated and 

sent to client

Overnight service 
requested?

Admin staff 
input 

verification 
into TEJAS to 

clear ticket 
batchesResend Form 

3111 to client for 
verification and 

clearing of batches

San Antonio admin 
staff print Form 

3111 and mail with 
transit batches to 

each client

CRITICAL 
PATH

Mass transit 
Authorization

Intake staff 
authorize 

mass transit 
services

Transportation 
Authorized

If mass transit services are accessible for 
transportation request, client must have a 
completed Form 3113 on file in order to 

receive alternative transportation services

Section 2.2 
Medical 

Transportation 
Program 

Authorization 

Section 2.1 
Client Intake

STRESS 2.2-C
If stolen, client must send 

copy of police report

Client must call MTP again 
to request services

Section 2.17 
MSS Paper 

Claims 
Processing

Intake staff review 
past requests for 

mass transit
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2.2.2. Process Overview 

The authorization of transportation services is a core function within the Medical Transportation 
Program through which intake staff assist clients in obtaining needed transportation services to 
healthcare appointments. Intake staff are required to evaluate quickly the most cost effective 
mode of transportation that safely meets the needs of the client. These judgments are based 
largely on the information provided by the caller with assistance from MTP policy manuals, 
guidelines from the Comptroller or other state agencies, the internet and other resources that 
intake staff use for assistance. The Texas Administrative Code (TAC) provides some guidance to 
intake staff through section 380.201 (a) which states: 

The mode of transportation is the most cost-effective mode available that does not endanger 
the recipient's health and the facility is reasonably close to the prior authorized health care 
service that meets the recipient's health care needs. 

While state guidelines, MTP policy manuals, and other resources influence the decisions of 
intake staff, transportation authorization is largely determined through the judgment of intake 
staff. The high number of variables and the unique circumstances can make transportation 
authorization complicated. Different intake staff may approach and authorize different modes of 
transportation for the same client and the same intake staff may authorize different modes of 
transportation for two similar transportation requests.  

The reason for this apparent inconsistency is that the circumstances outside of the basic travel 
need strongly impact the authorization process. For example, if transportation is needed for a 
disabled adult, mass transit may not be appropriate despite the fact that a city bus travels outside 
of the client’s home and passes within a few blocks of the medical provider. Other extenuating 
circumstances include the ability of clients to travel with children when only one client has an 
appointment, the availability of family members to drive the client, and the time of the medical 
appointment relative to the proximity of the client’s home. These factors complicate the 
transportation authorization process and are an enormous factor in why authorizing 
transportation services requires experienced and trained staff who can process these inputs and 
make appropriate transportation decisions on behalf of clients. 

As described in Section 2.1 Client Intake, MTP has 236intake staff across four locations with 
the Austin, Grand Prairie, and McAllen TSCs handling calls for 21 and over Medicaid and 
CSHCN clients, and the San Antonio TSC exclusively handling calls for the under 21 Medicaid 
population. These intake staff answered approximately 2 million client calls in 2008 resulting in 
more than 5 million one-way client trips. 

TSC intake staff have options to assist all MTP clients in obtaining transportation to their 
healthcare appointments. These options include:  
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 Individual Transportation Provider (ITP) services. ITP services involve MTP reimbursing 
the client, relative, friend or other individual for providing transportation services. See 
Section 2.15 Individual Transportation Provider Enrollment for more detail. 

 Demand Response Transportation Services. These services are currently provided by 
TSAPs. See Section 2.9 Transportation Service Area Provider Enrollment for more 
detail. 

 Intercity bus services. 

 Airline services. Airline services require evaluation of the distance of the trip and the 
client’s healthcare needs. See Section 2.20 Airline Reservation and Payment for more 
details. 

 Mass-transit services include intra-city bus passes, tickets for public transportation fixed 
routes, and para-transit.  

In addition, for under-21 Medicaid, CSHCN and TICP clients, TSC intake staff may authorize 
additional ancillary services for cases where more transportation options are not the most cost 
effective or appropriate to meet the needs of clients. These ancillary services include: 

 Advance funds. Advance funds provide a cash benefit to clients in advance of a healthcare 
appointment to ensure the client has the means to attend the appointment. Advance funds 
may also be available for meals and lodging when healthcare appointments require an 
overnight stay. See Section 2.6 Advance Funds Services and Distribution of Funds for 
more detail. 

 Contracted Lodging and Meals. Clients requiring an overnight stay to attend healthcare 
appointments may also be provided meals and lodging through a contracted provider. See 
Section 2.18 Contracted Lodging and Meal Providers Enrollment for more details.  

The authorization process is further complicated in cases where a client requires multiple 
transportation services to attend a healthcare appointment. For example, the client may require 
mass-transit tickets or TSAP services to and from the intercity bus station and then to and from 
the healthcare provider location. In these cases, intake staff must authorize and coordinate all 
three transportation services to assist the client in attending the healthcare appointment. 

The information below provides an analysis of current information on Medical Transportation 
Program Authorization that will allow MTP to assess performance and provide context and 
rationale for PCG’s recommendations.  

Table 2-4 and 2-5 show data on MTP services to duplicated Medicaid and CSCHN clients 
broken out by age for the periods 2003 to 2008.  A unit of service is equal to a single one-way 
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transportation trip, one meal, or one night of lodging. The units of service are the total of all 
services provided and include transportation services of all kinds, meals and days of lodging.  

Table 2-4 shows information for duplicated Medicaid enrolled and CSCHN clients under the age 
of 21. The table shows that, for these Medicaid clients, there were decreases in units of service, 
and duplicated client counts between 2003 and 2005. From 2005 through 2008, however, units of 
service, expenditures and duplicated clients have all increased steadily, by 78.1 percent, 148.2 
percent, and 45.8 percent respectively for the period.  

Generally speaking, total expenditures are a function of three independent changes: the number 
of clients, the cost per unit of service and the number of units of service each client is using. The 
number of clients in a Medicaid program is influenced among other matters by changes in the 
economy such as unemployment rates, changes in eligibility such as TANF program changes, 
and policy decisions to expand or contract program use. The cost per unit of service is impacted 
by rate changes providers receive and the reimbursement rules of the particular Medicaid 
program. The number of units of service each client uses is the utilization rate and it is 
influenced by policy changes that encourage or discourage program use, clients’ familiarity with 
programs, and changes in the medical conditions that clients have. Changes in the unit cost and 
utilization determine changes in the cost per client. 

Table 2-4 shows that expenditures have increased each year but for different reasons. From 2003 
to 2004, expenditures were steady as a decrease in the number of clients was offset by increases 
in the cost per unit and utilization. The result was an increase in the cost per client, which offset 
the drop in clients. This same pattern persisted in 2004 and 2005, but in 2006 the pattern changed 
and expenditures jumped. There were still increases in the cost per unit, but these were no longer 
offset by a drop in clients as the number of clients jumped from more than 90,000 to more than 
107,000. This same pattern continued in 2007 and 2008 creating substantial increases in 
expenditures and cost per client over the 2003-2008 period.   Also, note that the 9/2007 
transportation order and 6/2008 order to comply with the toll-free number may have influenced 
costs.   

The use of MTP services by CSHCN clients under the age of 21 also shows steady increases in 
the cost per unit and client utilization. The number of duplicated clients has leveled off at around 
600 in the last three years, but expenditures have continued to increase due to steady growth in 
the cost per unit and utilization. Note that the cost per client has increased dramatically from 
2003 to 2008.    



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 2  

Table 2-4: Paid Claims for MTP Medicaid enrolled & CSHCN Services  
for Clients under the age of 21, September 1, 2002-August 31, 2008. 

MTP Expenditures for All Services Medicaid clients under the age of 21  
Year Units  Expenditures Duplicated 

Clients  
Cost/Units Cost/Clients Units/Clients

2003  1,410,303   $ 18,003,422   102,657   $   13.74   $         175           13.74  
2004  1,389,693   $ 18,050,718    93,383   $   14.74   $         193           14.88  
2005  1,387,439   $ 19,484,431    90,426   $   15.74   $         215           15.34  
2006  1,656,425   $ 27,613,994   107,220   $   16.74   $         258           15.45  
2007  1,917,102   $ 37,616,976   122,943   $   17.74   $         306           15.59  
2008  2,471,272   $ 48,357,375   131,838   $   18.74   $         367           18.74  

 

MTP Expenditures for All Services CSHCN clients under the age of 21 
Year Units  Expenditures Duplicated

Clients  
Cost/Units Cost/Clients Units/Clients

2003       16,988   $     297,110         677   $   17.49   $         439           25.09  
2004       15,096   $     275,203         613   $   18.23   $         449           24.63  
2005       17,134   $     318,587         644   $   18.59   $         495           26.61  
2006       20,143   $     400,173         598   $   19.87   $         669           33.68  
2007       18,926   $     434,091         609   $   22.94   $         713           31.08  
2008       21,947   $     494,604         594   $   22.54   $         833           36.95  
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

Table 2-5 below, shows information for duplicated Medicaid enrolled and CSCHN clients 21 
years of age or older.   Medicaid clients 21 years of age and older have a declining utilization 
rate from 2003 to 2005 based on units, -12.3 percent for the period, but after 2005, the units 
increases through 2008 by 30.6 percent for the period.  The duplicated client count appears to 
have leveled off at about 75,000 to 80,000 for the last three years. What is driving expenses up 
the last three years is the cost per unit and utilization changes that have steadily increased the last 
three years. In a program that provides almost three million services, a small change in the cost 
per unit makes a noticeable addition to cost. For example, a $1.00 increase in the cost per unit in 
2008 added $2.8 million in expenditures.  
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Table 2-5: Paid Claims for MTP Medicaid enrolled & CSHCN Services Clients 21 years of age and 
older, September 1, 2002-August 31, 2008 

MTP Expenditures for All Services Medicaid 21 years of age and older   
Year Units  Expenditures Duplicated 

Clients  
Cost/Units Cost/Clients Units/Clients

2003  2,491,081   $ 30,996,451    61,820        12.44   $         501           40.30  
2004  2,436,766   $ 32,490,917    62,353        13.33   $         521           39.08  
2005  2,184,111   $ 33,362,032    63,127        15.27   $         528           34.60  
2006  2,425,578   $ 43,659,385    75,158        18.00   $         581           32.27  
2007  2,677,171   $ 53,044,887    80,613        19.81   $         658           33.21  
2008  2,852,839   $ 62,394,135    77,616        21.87   $         804           36.76  

 

MTP Expenditures for All Services CSHCN 21 years of age and older   
Year Units  Expenditures Duplicated

Clients  
Cost/Units Cost/Clients Units/Clients

2003           114   $         5,270           13   $   46.23   $         405            8.77  
2004             78   $         2,792           12   $   35.79   $         233            6.50  
2005           165   $         4,634           14   $   28.08   $         331           11.79  
2006             87   $         3,777           11   $   43.41   $         343            7.91  
2007           104   $         4,406           11   $   42.37   $         401            9.45  
2008           149   $         5,364           12   $   36.00   $         447           12.42  
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

2.2.3. Detailed As-Is Process 

The process is initiated by the client requesting transportation. PCG has outlined the business 
process steps identified in 2.2.1 As-Is Process Flow in greater detail below. 

A. Determination of Appropriate Transportation Mode 

After a client has been determined eligible for MTP services as part of the client intake process, 
intake staff determine the reason(s) for the client phone call. See Section 2.1 Client Intake for 
details. If the caller has an inquiry about the program or wishes to submit a complaint about the 
program, intake staff follow the process outlined in Section 2.8 TSC Complaints and Inquiries. 
To authorize services, intake staff gather information about the healthcare appointment to 
evaluate the most appropriate means of transportation. This evaluation process requires an in-
depth knowledge of the services within MTP and an understanding of how services may vary 
depending upon the client’s MTP eligibility category. For example, under 21 Medicaid, CSHCN, 
and TICP clients have the option to obtain advance funds that are not provided to other Medicaid 
enrolled or TICP clients. The process involved in making this determination is outlined below:   
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Client Transportation Request 

If the client is new to MTP, intake staff provide them with an overview of MTP. This overview 
explains the transportation and related services available to them based on their coverage status. 
For example, intake staff explain that under 21 Medicaid clients have additional transportation 
options available to them such as advance funds, contracted meals and lodging if their healthcare 
needs require an overnight stay, etc. Intake staff and the caller will discuss any questions about 
the program and then discuss the client’s specific transportation needs.  

Appointment information includes: 

 Date and time of appointment(s) 

 Phone number and/or address of doctor’s office(s) 

 Special client needs that may affect mode of transportation, such as a wheelchair, oxygen, 
or guide dog.  

 Whether an attendant will be accompanying the client on the trip. Clients requiring an 
attendant must provide Form 3113 signed by the healthcare provider, unless the client is 
under age 18. Clients under 18 generally travel with an attendant. TAC 380.203 (3) also 
notes that clients can also self-request an attendant. 

As part of obtaining appointment information, intake staff search TEJAS to locate the healthcare 
provider. If the provider is in TEJAS, intake staff confirm the phone number and/or address of 
the provider. If the provider is not in the TEJAS database, intake staff enter the provider 
information given by the client into the TEJAS database. If the client does not have enough 
information to identify the provider or to enter the provider in TEJAS, intake staff ask the client 
to call back with additional information. 

Once the provider information is confirmed and entered into TEJAS, intake staff confirm client 
phone number and/or address information that is relevant for transportation authorization. 
TEJAS contains client address information from OES and CSHCN; however, if the client 
provides more up-to-date contact information, intake staff update the client contact information 
in the appropriate module in TEJAS. 

Before attempting to authorize transportation services, intake staff ask the caller whether the 
client requires additional assistance or special services such as attendant services, an ADA 
compliant vehicle, or other items that would affect transportation authorization. This information 
is used to assist intake staff in determining the most appropriate mode of transportation for the 
client. 
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With the provider and client contact information confirmed and any special needs of the client 
identified, intake staff begin the process of determining the most appropriate transportation 
services for the client.  

Authorizing New MTP Clients for Local Transportation Services 

All clients are asked if they have other means of transportation. It is not possible, however, for 
intake staff to verify this. For new MTP clients requesting local transportation services, intake 
staff initially investigate the availability of mass transit services to determine whether such 
services meet the needs of the client. Although mass transit is initially investigated, ITP and 
TSAP services are also available for local transportation.  

If mass transit is available and appears to meet the needs of the client, but the client does not 
accept mass transit, the client’s healthcare provider must complete Form 3113, Statement of 
Medical Need to substantiate the medical necessity that warrants alternative transportation. The 
provider then must return the form to the TSC. Despite the need for Form 3113, intake staff will 
occasionally authorize the alternative transportation in anticipation of receipt of Form 3113 so 
that the client has access to services. 

When Form 3113 is returned, it is reviewed for completeness and the Supervisor determines 
approval for alternative means of transportation depending on information from the healthcare 
provider. Administrative staff enter the decision in the client’s case history. If the form is 
incomplete, it must be returned to the healthcare provider for additional information.  

If mass transit is not available, does not meet the needs of the client, or if the client has a 
completed Form 3113 on file, intake staff authorize alternative transportation options for the 
client. While there is no priority system for alternative transportation service, intake staff will 
discuss the client’s need to determine the most cost effective service that meets the needs of the 
client. This may be ITP or TSAP services, or if the client is under 21 Medicaid, CSHCN, or 
TICP it may include advance funds. For a more in-depth discussion of the authorizing of these 
alternative services, please see their respective section headings below. 

Authorizing Services for New Clients for Out of County or Adjacent County 
Transportation 

For new clients with transportation needs outside of the county or adjacent county, mass transit is 
no longer a viable option. To authorize these long distance and thus more costly transportation 
services, the client may be required to sign the Health Care Statement of Need (Form 3113) to 
substantiate the medical necessity of the trip. Once again, intake staff must make a decision on 
the most appropriate service for the client. There is no priority system for alternative 
transportation service and intake staff discuss the needs of the client to determine the most cost 
effective service to address those needs. Options might include ITP (either self or other), TSAP, 
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intercity bus, or airline services. If the client is under 21 Medicaid, CSHCN, or TICP, advance 
funds are also considered. For a more in-depth discussion of the authorization of these alternative 
services, please see their respective section headings below. In the event that this healthcare 
appointment requires an overnight stay for an under 21 Medicaid, CSHCN, or TICP client, 
intake staff will research the possibility of lodging and meal contractors or advance funds for 
meals and lodging, as appropriate. The authorizing of these services is also discussed in more 
detail under the respective section headings below. 

Authorizing Transportation Services for Existing MTP Clients 

If the client has previously used MTP services, intake staff look for an identical previous 
appointment within TEJAS. If there is an identical previous appointment, intake staff verify all 
information from the previous appointment and enter the date and time of the client’s next 
appointment to create a new trip request.  

If the existing MTP client requires alternative transportation services beyond what had 
previously been authorized, intake staff follow similar procedures to those outlined above for 
new MTP clients, attempting to authorize mass transit for local trips and may require Form 3113 
to authorize out of county or adjacent country healthcare appointments. Existing clients have the 
same availability of transportation options as new clients including mass transit, ITP (self or 
other), TSAP, intercity bus, or airline. For under 21 Medicaid, CSHCN, and TICP clients, 
advance funds are also considered along with contracted meal and lodging services associated 
with overnight travel. 

Mass Transit 

Mass transit is a convenient and cost effective means of providing transportation services to 
MTP clients. In federal fiscal year 2007, MTP reported mass transit expenditures of $374,370 
related to 21,070 unduplicated clients or approximately $17.77 per unduplicated client for the 
year40. For this same period, MTP reports 200,614 one-way trips for mass transit. Dividing the 
expenditures by these one-way trips yields an average cost per trip of $1.87. MTP encourages 
intake staff to authorize mass transit services for clients when appropriate, as mass transit is often 
the most cost effective means of transportation. However, comprehensive mass transit services 
are primarily available in the urban areas of Texas, so this option is only appropriate for clients 
and/or appointments near mass transit routes.  

MTP does not specify an acceptable distance a client is expected to travel from home to the bus 
stop or from the bus stop to the appointment. (See Stress Point 2.2-A) Intake staff ask clients if 
they live near bus lines and MTP intake staff have available maps and over a dozen computer 

                                                 
40 MTP ARR report provided on June 2009 
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websites, such as www.dart.org and http://tripplanner.ridemetro.org, to aid them in 
determining if the client and provider are located near mass transit. In addition, intake staff also 
have a list of counties and towns within them that are served by mass transit. If mass transit is 
available in the client’s area and is reasonably close to the authorized healthcare appointment, 
and if the client accepts mass transit, then intake staff continue with the appointment 
authorization of mass transit services. 

In authorizing mass transit services, intake staff determine if transportation can be provided via 
mass transit. If the client agrees to mass transit, intake staff issue mass transit tickets41. If the 
client disagrees with the determination of mass transit, as described previously, Form 3113 is 
sent to the healthcare provider for completion. The healthcare provider determines if the client is 
medically able to use mass transit. If not, the client will be approved to use other means of 
transportation.  

Before authorizing more tickets, intake staff determine if the client has more than two 
outstanding mass transit batches (see Stress Point 2.2-B). Mass transit batches include paper 
tickets, tokens, swipe cards, and other forms used by the various mass transit companies across 
the state. The number of rides varies by ticket type. Clients can receive up to two batches for 
mass transit before transportation verification is received. Every mass transit batch that a client 
receives must be cleared. To clear batches, the client submits Form 3111 to the San Antonio TSC 
(see Stress Point 2.2-C).  

The San Antonio TSC has been designated as the centralized location for purchasing and 
distribution of mass transit for the state. San Antonio administrative staff are responsible for 
ordering mass transit batches from each Texas mass transit provider and for maintaining an 
inventory of the batches. Numerous mass transit batches must be kept in San Antonio in order to 
meet client demand. This is complicated by the vast array of mass transit providers that are 
available in certain areas. The combination of the need for sufficient transit batches along with 
the sheer number of potential mass transit options makes this a cumbersome administrative 
process. The San Antonio TSC employs three full time staff to manage the operations of mass 
transit batches. In combination with staff responsible for verification, the San Antonio TSC also 
handles the receipt, data entry, and filing for Form 3111.  

If the client’s verifications are in order, intake staff initiate a mass transit batch. Clients are 
expected to give MTP five business days to review and mail the mass transit batches, but urgent 
batch requests can be sent overnight.  

If the request is not for the same/next day, the request is entered in TEJAS. If the request is for 
the same/next day, Austin, Grand Prairie, and McAllen intake staff will also email San Antonio 
                                                 
41 Mass transit tickets include passes, tokens, and other forms utilized by the mass transit entity providing the 
services. MTP provides the appropriate form of ticket to the client.  
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administrative staff regarding the overnight request. MTP assumes additional cost for mass 
transit batches sent overnight (see Stress Point 2.2-E). 

Before San Antonio administrative staff send mass transit batches to clients, they review the 
ticket type and number of tickets that have been authorized. The mass transit batches and the 
Form 3111 are sent to the client or the client’s advocate. If the client has more than two 
outstanding batches, additional mass transit batches cannot be sent to the client.  

If the mass transit batches have been lost or stolen, a disclaimer form (Form H-1006) is 
generated by the TSC, sent to the client, and the client must return this form to the San Antonio 
TSC. For stolen tickets, a police report must be submitted to the San Antonio TSC to verify the 
theft. There are instances when a client is not able to obtain a police report because the value of 
the lost mass transit batches is not high enough for the authorities to provide a formal police 
report (see Stress Point 2.2-C).  

If the client has lost a Form 3111, the client is resent the form, which must be completed and 
returned to the San Antonio TSC. When the client has resolved the outstanding mass transit 
batches, the client can call back to request services. Tickets purchased for mass transit are 
processed as paper claims.  

See Section 2.17 Management Supporting Services Paper Claims Processing for more detail.  

Individual Transportation Provider  

Another alternative transportation option that may be offered to clients by intake staff is an 
Individual Transportation Provider (ITP). The ITP program allows individuals to enter into 
contracts with MTP to provide transportation services to MTP clients. Similar to other non-
emergency medical transportation programs across the country, Texas offers MTP eligible 
clients the ability to obtain transportation services through ITPs. ITP services can be provided by 
the clients themselves or family members, referred to as ITP-self, or may be provided by others 
individuals, referred to as ITP-other. ITPs must enter a contract with MTP and once enrolled are 
eligible to be reimbursed for mileage associated with approved client transportation services.  

Section 2.15 Individual Transportation Provider Enrollment and Section 2.16 Individual 
Transportation Provider Services and Claims Processing provide more information about 
ITP enrollment, authorization, and claims payment services. 

Transportation Service Area Provider  

MTP currently contracts with 15 Transportation Service Area Providers (TSAPs) across 24 
Transportation Service Areas (TSAs) in Texas. Intake staff may determine that TSAP services 
offer MTP clients the most cost effective means of transportation to meet their needs. TSAPs 
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offer transportation services customarily including buses, vans, taxi services, and other ADA 
compliant vehicles.  

In determining whether TSAP services are the most appropriate for the client, intake staff 
evaluate the urgency of the request. If the client has called on the same day as the appointment, 
and if TSAP services are appropriate, intake staff contact the transportation provider to alert 
them of the urgent transportation request (see Stress Point 2.2-D).  

If TSAP services are appropriate and the client has not called on the same day as the client’s 
healthcare appointment, intake staff enter and confirm the appointment information just as any 
other transportation service; however, intake staff also provide the client with the TSAP name 
and number. 

Section 2.9 Transportation Service Area Provider Enrollment and Section 2.10 
Transportation Service Area Provider Services and Claims Processing outline more 
information about TSAP enrollment, authorization, and claims payment services including an 
overview of service utilization and expenditure information. 

Intercity Bus 

Intercity bus service provides another means of transportation for many MTP clients who require 
healthcare services outside of their local communities. During fiscal year 2008, MTP expended 
$137,167 for intercity bus services for 728 unique clients and 4,508 one-way trips. This results in 
annual expenditures per client of $188.42 and $30.43 per one-way trip. This included 712 
unduplicated Medicaid clients and 4,408 one-way trips or approximately 98 percent of total 
services with the balance provided to CSHCN clients. 

After assessing the current transportation needs of the client, intake staff may determine that 
intercity bus transportation is the most appropriate means of transportation. In authorizing these 
services, a Form 3113 is required. The form may be necessary to address the distance for the trip 
and/or the change in mode of transportation. MTP will also accept equivalent documentation 
such as a doctor’s referral. TEJAS generates the Form 3113 that is faxed directly to the 
healthcare provider for verification of medical services.  

To authorize intercity bus service, intake staff determine the appropriate intercity bus location 
and bus line. Intake staff call the intercity bus service or access its website to determine the bus 
schedule and select an appropriate bus that meets the needs of the client. TSC staff complete an 
intercity bus voucher and fax it to the bus location. If the client has identified the need for 
specialized services such as wheelchair service, intake staff notify the intercity bus company of 
the additional request. A 24-hour advance notice is required for transportation by intercity bus if 
the client is in a wheelchair.  
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If the intercity bus location does not have a fax machine, the TSC faxes the voucher directly to 
the client or an alternate location. If the voucher is sent to an alternate location, the client must 
retrieve the voucher and provide it to the intercity bus company to receive services. In the event 
that local transportation is required by the client either to the bus station or from the bus station 
to the healthcare appointment, intake staff can authorize transportation services via ITP, TSAP, 
or mass transit as appropriate. 

Tickets purchased for intercity bus services are processed as paper claims. See Section 2.17 
Management Supporting Services Paper Claims Processing for more detail.  

Airline 

Airline transportation, similar to intercity bus transportation, requires intake staff to make a 
decision based on the distance of the trip and the client’s healthcare needs. A Form 3113, if not 
already on file, may be required for airline transportation. During fiscal year 2008, MTP 
expended $492,170 in airline services for 380 unduplicated clients and 2,887 one-way trips. This 
results in annual expenditures per client of $1,295.18 and $170.48 per one-way trip. This 
included 367 unduplicated Medicaid clients and 2,779 one-way trips or approximately 96 percent 
of total services with the balance provided to CSHCN clients. 

To authorize airline transportation, intake staff email the contracted travel agency to determine 
the availability of seat(s) and flight(s) on the dates necessary for the client and attendant(s) if 
needed. This email provides transportation requirements including date, time, and any special 
healthcare needs of the client or attendant. If seats are available, the travel agent schedules the 
flight(s) and emails the confirmation information to intake staff. Intake staff use this information 
to complete Form 4186 and send the form to Central Office. Intake staff then contact the client 
with the flight information and, in some cases, fax or email the confirmation information to the 
client. Intake staff also enter travel information into case history in TEJAS. Local transportation 
may be provided for the client to and from the airport and appointments via ITP, TSAP, or mass 
transit. 

See Section 2.20 Airline Reservation and Payment for more detail on processing of these 
services. Airline tickets purchased for MTP clients are processed as paper claims. See Section 
2.17 Management Supporting Services Paper Claims Processing for more detail.  

Advance Funds 

See Section 2.6 Advance Funds Services and Distribution of Funds for more detail on the 
requirements and processing of these services. 
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Contracted Lodging and Meals 

See Section 2.18 Contracted Lodging and Meal Providers Enrollment and Section 2.19 
Contracted Lodging and Meal Providers Services and Claims Processing for more details on 
the requirements and processing of these services. 

Process Analysis:  

 Intake staff must follow TAC rule §380.201(a) when authorizing an appointment. The rule 
states: 

the mode of transportation is the most cost-effective mode available that does not 
endanger the recipient's health and the facility is reasonably close to the prior 
authorized health care service that meets the recipient’s health care needs (1) 
current Medicaid recipients authorized by the department and identified by the 
Texas Department of Human Services (TDHS) as eligible for Medicaid services 
under a specific category; (2) CSHCN recipients; and (3) TICP recipients.  

However, PCG observation determined that intake staff do not always use available 
resources to determine the most cost effective mode of transportation. (See Stress Point 
2.2-A) Mass transit websites were rarely used by intake staff, and instead intake staff based 
the availability of mass transit services on the caller’s word.  

 Clients must provide verification of kept healthcare appointments to continue to receive 
mass transit ticket batches. MTP allows clients to have up to two outstanding batches; once 
a client has two outstanding, MTP will not send additional mass transit batches. Clients are 
required to return a signed Form 3111 to verify that the healthcare appointment was kept. 
(Stress Point 2.2-B) 

 If a client has their mass transit tickets stolen, MTP requires that the client provide a police 
report to verify the theft. Due to the relatively small dollar value of these tickets, tokens, 
etc., clients are often unable to obtain a police report. (Stress Point 2.2-C) 

 TSAPs are currently contractually obligated to provide transportation to clients. When a 
client calls with an urgent transportation need, intake staff contact the TSAP to make sure 
that the need can be met. This takes additional time for intake staff. (Stress Point 2.2-D) 

 If a client needs mass transit batches sent overnight, intake staff must act immediately to 
ensure the batch gets to the client the next day. There is also an additional cost associated 
with the overnight mailing of the batches. (Stress Point 2.2-E) 

 Duplicating previous identical appointments in TEJAS risks duplicating mistakes made in 
the original appointment. Mistakes include incorrect addresses, phone numbers, or zip 
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codes for either the client or the healthcare provider. This information can lead to delays in 
transportation services.  

Impact to Service Delivery: 

 The proper and appropriate authorization of medical transportation services by intake staff 
has a very high impact on the quality of service delivery. Intake staff are required to 
process a great deal of information in determining the most appropriate mode of 
transportation for the client so that they may attend a healthcare appointment. The 
competing pressures of providing quality customer service in assisting clients while 
maintaining performance standards for call duration makes this process challenging. 

B. Appointment Authorized 

After determining the most cost effective mode of transportation to meets the client’s need for 
services, intake staff authorize the trip in TEJAS, where the record awaits further processing 
pursuant to the mode of transportation authorized. 

Process Analysis:  

 There is no additional analysis for this step. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

2.2.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 
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Stress Point Description Location in To-Be Section 

2.2-A – TAC rule 
§380.201(a) states the 
mode of transportation 
must be the most cost-
effective mode available  

 

Intake staff are directed to 
follow TAC rule 
§380.201(a) when 
authorizing an 
appointment. The rule 
states “the mode of 
transportation is the most 
cost-effective mode 
available that does not 
endanger the recipient's 
health and the facility is 
reasonably close to the 
prior authorized health 
care service that meets 
the recipient's health care 
needs”. However, intake 
staff do not have the 
resources to determine if 
a client has other means 
of transportation and 
cannot always consult 
local maps and the Rand 
McNally website to 
determine the most cost 
effective mode of 
transportation. The lack of 
sufficient resources 
results in inconsistent 
determination of 
transportation services by 
intake staff. 

Section 2.2.7 Recommendation 1 
MTP should develop trainings to 
ensure that all MTP staff receive 
uniform policy explanation specific to 
authorizations and reduce reliance on 
emails to inform intake staff of 
process clarifications 

Section 2.2.7 Recommendation 2 
PCG supports MTP's efforts to 
develop FAQ documents and 
implement Agent Knowledge Base 
software 

Section 2.2.7 Recommendation 3 
MTP should update the Long 
Distance Policy 

 

2.2-B – Client must return 
verification before 
additional bus tickets can 
be sent  

 

If clients have two 
outstanding verifications 
of mass transit batches, 
clients cannot be provided 
with additional batches 
until they return 
verification to the San 
Antonio TSC so the 
batches can be cleared. 

Section 2.2.7 Recommendation 4 
Allow healthcare providers to submit 
verifications electronically via web 
portal 
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Stress Point Description Location in To-Be Section 

2.2-C – If stolen, client 
must send copy of police 
report 

If a client’s transportation 
batch is stolen, a police 
report must be sent to the 
San Antonio TSC in order 
for the batch to be 
cleared. However, the 
value of transportation 
vouchers may be too 
small for a police report. 

Section 2.2.7 Recommendation 5 
MTP should amend the stolen ticket 
policy 

2.2-D – Urgent client 
transportation need 

TSAPs are currently 
contractually obligated to 
provide transportation to 
clients. When a client calls 
with an urgent 
transportation need, 
intake staff contact the 
TSAP to make sure that 
the need can be met. This 
takes additional time for 
intake staff. 

Section 2.2.7 Recommendation 1 
MTP should develop trainings to 
ensure that all MTP staff receive 
uniform policy explanation specific to 
authorizations and reduce reliance on 
emails to inform intake staff of 
process clarifications 

 

2.2-E – Additional cost of 
overnighting batches and 
requires immediate action 
by staff  

If a client needs mass 
transit batches sent 
overnight, intake staff 
must act immediately to 
ensure the batch reaches 
the client the next day. 
There is also an additional 
cost associated with 
sending the batches for 
overnight delivery. 

Section 2.2.7 Recommendation 8 
Offer an EBT card as an option by 
which clients can receive 
transportation services 

 

 

2.2.5. Program Stress Points   

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: MTP relies on clients and providers to return completed 
verifications to the appropriate TSC.  

Clients and providers are responsible to complete verification forms (Form 3111 and Form 3113) 
and return these forms to TSCs for data entry into TEJAS. When clients use mass transit, they 
must complete and return Form 3111 to verify the use of the transit batches. Providers must 
complete the 3113 form for various reasons including client use of alternate means of 
transportation. When forms are returned to TSCs, the verification information entered on the 
form is entered into TEJAS. When clients call for subsequent transportation requests, intake staff 
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review the client case and determine if the client’s verification information is up-to-date in 
TEJAS. If clients or providers do not return verification information, intake staff will see that the 
client has outstanding verifications and will not be able to authorize requested transportation, but 
may offer alternative transportation options.  

Impact to Service Delivery:  

The return of Form 3113 is required for the approval of alternative transportation services. 
Clients rely on healthcare providers to return this form but have limited influence over the 
providers to ensure its return. This disparate accountability creates barriers to service delivery as 
it has the potential to limit access to future service or at least limit available options to services if 
the form is not returned. 

To-Be Recommendation to Address Program Stress: 

See Section 2.2.7 Recommendation 4 Allow healthcare providers to submit verifications 
electronically via web portal and Section 2.2.7 Recommendation 7 Document Imaging 
Assessment. 

Program Stress Point: The mass transit option is an administrative burden to 
MTP staff. 

Mass transit tickets must be purchased by MTP from all mass transit entities that MTP clients 
use throughout the state. Each mass transit provider has unique business practices that MTP must 
follow. For instance, MTP must perform different invoicing processes for each provider. The 
type of tickets and number of tickets in each batch are specific to mass transit providers as well. 
MTP staff are also responsible for a monthly inventory of mass transit tickets, which can 
sometimes take two business days to complete.  

Impact to Service Delivery:  

Providing mass transit as another transportation mode option has a positive impact to service 
delivery.  

To-Be Recommendation to Address Stress Point: 

See Section 2.2.7 Recommendation 7 Document Imaging Assessment and Section 2.2.7 
Recommendation 8 Offer an EBT card as an option by which clients can receive transportation 
services. 
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Program Stress Point:  MTP’s long distance policy does not assist intake staff to 
determine the appropriate mode of transportation for long distance medical 
transportation.  

If a client is traveling long distance, intake staff must determine the most cost effective and 
appropriate mode of transportation. Currently, MTP has guidelines for what constitutes a “long 
distance” medical appointment, however the policy is not clear and transportation is authorized 
at the discretion of intake staff. This is a decision made by intake staff and reviewed by Team 
Leads and/or Supervisors on a case-by-case basis. MTP authorizes intercity bus services outside 
the TSA service area. 

In rule §380.101(41), the TAC defines special medical transportation as medical transportation to 
and/or from a recipient's county of residence and beyond the adjacent county, where health care 
needs will be met and the appropriate health care services are not available locally. However, the 
TAC does not describe the appropriate method of authorizing transportation for special medical 
transportation cases. 

Impact to Service Delivery:  

If the 3113 form is required for alternative modes of transportation, the provider will be 
responsible for completing the form. If the provider does not complete and return the form to 
MTP, the client may only be able to receive mass transit batches.  

To-Be Recommendations to Address Stress Point: 

See Section 2.2.7 Recommendation 2 PCG supports MTP's efforts to develop FAQ documents 
and implement Agent Knowledge Base software and Section 2.2.7 Recommendation 3 MTP 
should update the Long Distance Policy. 

Program Stress Point: Current call monitoring is inefficient for staff training, 
quality assurance and complaint resolution purposes.  

MTP discloses to all callers in the welcome message that “Your call may be monitored and 
recorded for quality monitoring purposes” in order to comply with Texas Penal Code 
§16.02(c)(1). Currently, only two of the four TSCs are participating in call monitoring. Team 
Leads are required to monitor five calls for each intake staff each week. Two Team Leads must 
participate in each monitoring session to validate each session. This is to ensure that more than 
one Team Lead is able to confirm the finding if an intake staff denies an element of the call 
monitoring report. During call monitoring, the Team Leads follow a prescribed monitoring sheet 
to verify that intake staff person asks the client all required questions and performs with 
excellent customer service. While monitoring calls, the Team Lead cannot see what intake staff 
enter in TEJAS or other computer systems. Intake staff at some of the TSCs know when call 
monitoring is taking place because the two Team Leads are visible as they together listen to a 
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call in progress. This is due to the current furniture configuration in the TSCs. With the current 
procedures, calls into the TSCs dictate when and how often Team Leads are able to conduct 
monitoring activities. During periods of low call volume, Team Leads spend significant amounts 
of time waiting for calls to take place to fulfill the monitoring requirement. Team Leads must 
also catch the incoming call at the exact time that intake staff person picks up the call to ensure 
that the entire communication is heard. Team Leads report that this process is exceptionally 
time-consuming. 

Impact to Service Delivery: 

Call monitoring is an important tool to assure clients are receiving high quality customer 
services. Without the ability to revisit communication between callers and intake staff and 
identify intake staff’s input into TEJAS, monitoring is inefficient to identify poor performance 
before it eventually impacts service delivered to callers. If a complaint is raised against intake 
staff, verification of the incident after the fact is not possible since calls are not recorded. Since 
call monitoring requires two Team Leads, it reduces resources for intake staff as they answer 
calls. Two leads are not available to address questions from intake staff or perform other duties 
while listening to calls in occurrence.  

To-Be Recommendation to Address Stress Point: 

See Section 2.2.7 Recommendation 6 PCG recommends the use of call recording technology 
and supports MTP's efforts to implement this enhancement. 
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2.2.6. To-Be Process Flow 
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To-Be Process Flow (continued)  

 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  9 0  

2.2.7. To-Be Process Overview and Recommendations  

Process Overview 

This section outlines the new Medical Transportation Program Authorization process.  

The processes do not change significantly from the current As-Is processes; however, 
implementation of these recommendations will enhance and improve current practices. These 
improvements include: 

 Training Staff 

 Agent Knowledge Base 

 Long Distance Policy 

 Web Portal 

 Stolen Ticket Policy 

 Call Recording 

 Document Imaging Assessment 

 EBT card as option to clients 

Stress points identified in the As-Is process that remain in the To-Be process are associated with 
urgent client transportation needs and the additional cost of overnight shipping mass transit 
batches. While TSAPs are currently contractually obligated to provide transportation to clients, 
the business process is strained in urgent situations. When a client calls with an urgent 
transportation need, intake staff contact the TSAP to make sure that the need can be met. This 
takes additional time for intake staff.  

Additionally, if a client calls in need of mass transit batches sent overnight, intake staff must act 
immediately to ensure the mass transit batch reaches the client the next day. This not only creates 
a strain in the business process but also creates an additional cost associated with sending the 
batches for overnight delivery.  

As discussed in Section 2.2.3 Detailed As-Is Process, many times the mode of transportation 
and where the healthcare service is provided is prescribed by the physician or healthcare 
provider. For example, a healthcare provider treating a child with an immune-compromised 
condition may not want that child to travel to the healthcare appointment via mass transit if that 
involves contact with other people. For an addition example, a physician in Amarillo may 
believe that the best care for a child in need of oral reconstructive surgery is at a hospital in 
Houston. In PCG’s To-Be environment, MTP will continue to follow the direction of the 
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healthcare provider in authorizing the appropriate mode of transportation and where that 
healthcare service takes place, provided the healthcare provider submits the appropriate form. In 
doing this, MTP may not always be able to provide the most cost-effective means of transport. 
MTP will continue to communicate with healthcare providers to obtain information relating to 
the mode of transportation. The time required to complete this task will still be necessary and 
causes additional work and cost for MTP.   

The proposed To-Be process will be responsive to client. The Plaintiffs’ attorney noted the need 
to appropriately train intake staff on program policies as well as customer service principles. 
PCG took the comments of the Plaintiffs’ attorney into account when determining the To-Be 
process. 

The recommended To-Be process includes several improvements. The recommended document 
imaging assessment may lead to a helpful document imaging solution. Implementation of the 
recommended secure web portal will allow healthcare providers to enter appointment 
verification through an interface with TEJAS. The proposed To-Be process also will have 
amended policies regards stolen tickets so that lost and stolen ticket policies will be treated the 
same. Clients will complete Form H1006 on which they may self-declare the mass transit 
batches as lost or stolen. Elimination of the police report requirement for stolen ticket requests 
will allow clients to clear batches with greater ease. In addition, MTP should consider offering 
the EBT option to clients for mass transit in lieu of ticket batches. This will allow the EBT card 
to be loaded with funds for authorized services, and then allow clients to withdraw those funds 
from an ATM to purchase their mass transit services. 

Process Recommendations 

1. Develop trainings to ensure that all MTP staff receive uniform policy 
explanation specific to authorizations and reduce reliance on emails to inform 
intake staff of process clarifications  

Issue 

Intake staff report that the lack of uniform training practices may result in misinterpretation of 
program policies and procedures despite the use of a consistent training manual. This can have a 
negative impact on access to care as intake staff may be relaying inaccurate or outdated policies 
and procedures to clients.  

Historically, telecommunications training for MTP staff has been focused, along with other 
matters, on use of the telephone system. Training for supervisors focused on how to gather and 
view reports. Training for new staff has been delivered by MTP staff in a classroom environment 
and focused on program policies, followed by observation of tenured call center staff. At the 
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completion of 40 hours of classroom and observation, new staff are assigned a Team Lead who 
acts as a Job Coach, sitting side-by-side with the new staff member for an additional thirty-two 
hours. Training is provided by Team Lead and Supervisory staff, not trainers, as MTP does not 
have dedicated training staff. 42 

The Frew lawsuit requires that TSCs be staffed sufficiently by well trained personnel to provide 
prompt service by a person who is knowledgeable, helpful, and polite.43 Additionally the 
Plaintiffs’ attorney noted the need to appropriately train intake staff on program policies as well 
as customer service principles.  

Recommendation 

PCG supports HHSC’s efforts toward a “multi-pronged approach to enhance training to all levels 
of program staff.” On April 3, 2009, HHSC presented the Corrective Action Plan initiative 
proposal, Medicaid Medical Transportation Program Call Center Enhanced Training to the 
Frew Advisory Committee. The committee provided support for HHSC to implement this project 
with the recommendation for including community or parents in the process of developing 
training. In May 2009, HHSC requested expenditure authority from the Legislative Budget 
Board and the Governor’s Office for this proposed initiative. 

The training tools and support proposed include dedicated trainers who will provide the 
following types of training: 

 Customer service training 

 MTP management/supervisory training 

 Technical support training for two MTP-dedicated staff 

MTP proposes three full-time FTEs for the training of the current 350 MTP staff, creating a ratio 
of trainers to staff of approximately 1:116 that is similar to the trainer level staffing in other 
HHSC programs. MTP also proposes to solicit one or more vendors to train and certify dedicated 
training staff and provide a curriculum for education modules to be used by MTP staff. MTP 
supervisory and management staff will receive additional training in the area of workforce 
management utilizing current technological tools at hand via industry offered curriculum and/or 
symposiums, and on-site support from technical experts. Those attending the training will share 
best practices and information learned with other staff through scheduled follow-up meetings.  
For SFY 2009 MTP proposes staff attend “Essential Training for Experienced Contact Center 
Professionals.” Lastly, the proposal will also include technical training for two MTP-dedicated 
telecommunications staff to support and maintain the recent MTP technical enhancements. PCG 

                                                 
42Health and Human Services Commission Corrective Action Plan Initiative Medicaid Medical Transportation 
Program Call Center Enhanced Training. April 16, 2009.  
43 ibid.  
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recommends technical training for four new MTP-dedicated telecommunications staff. For more 
detail about additional MTP-dedicated telecommunication staff in the To-Be environment, see 
Section 2.22.7 Routing Calls. All of these training initiatives will contribute to improved service 
within the MTP call centers by focusing on customer service, staff development and expanded 
use of telecommunications technology. 44 

The Corrective Action Plan initiative suggests the following areas for training:  

 Quality Customer Service  

 Conflict Management 

 Call Center Management  

 Creating a Customer-Focused Culture  

 Workforce Management 

 Setting Performance Objectives in a Call Center Environment 

 Training and Retaining Staff in the Call Center 

 Time Management 

 Team Lead Coaching for Excellence 

 Effective Management Techniques 

 Leadership Skills for Supervisors 

 Call Center Etiquette 

In addition to these training areas, PCG recommends the following areas be included in training 
sessions: 

 Urgent transportation authorizations 

 Policy reminders, updates, and clarification 

 TEJAS review 

 MTP resources available for intake staff to assist with efficient and cost effective 
authorizing 

 Airline authorization45 

 TIERS/SAVERR review 
                                                 
44 Health and Human Services Commission Corrective Action Plan Initiative Medicaid Medical Transportation 
Program Call Center Enhanced Training. April 16, 2009.  
45 Many TSC staff members were confused about this process. 
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Staff need to be provided with ongoing trainings to reinforce consistent policy. To provide 
maximum contact for a minimum investment, the training should be given using the “train the 
trainer” approach. Training staff, and supervisory and management staff will attend trainings and 
symposiums. Then they return and teach the new concepts to their staff. Trainings should also 
update staff on policies and procedures and lead to an anticipated decrease in the number of 
questions that intake staff ask their peers and TSC management.  

The training should be updated and given to staff annually to refresh previous knowledge and 
address new policies. In addition to an annual training, ad hoc briefings should reduce MTP 
reliance on emails to communicate process clarifications to staff. In the As-Is environment, staff 
must print the policy change, read and sign it, and return it to their team lead to confirm that they 
have read the process clarification. Policy change emails may not be thoroughly explained to 
intake staff. Therefore, team leads and supervisors should develop staff briefings when MTP 
announces a process clarification. The amount of time needed for process clarification briefings 
will depend on the complexity of the clarification. For policy clarifications, intake staff could 
search within an Agent Knowledge Base in PCG’s To-Be environment, which is discussed in the 
following recommendation. Staff may use email for specific clarifications. MTP is discussing 
using Instant Messenger as a training guide used during monitoring or to provide staff assistance.   

Central office staff and new Training staff will be involved in developing the trainings and 
coordinating the logistics of implementing the trainings. In developing trainings, MTP should 
review program policies to establish increased guidance to intake staff to assist in the 
determination of the most appropriate transportation services for clients. While hard and fast 
criteria cannot be universally applied, MTP must establish guidelines and decision matrices for 
intake staff to use as a guide in determining whether mass transit services should be authorized. 
While the establishment of specific policy recommendations is beyond the scope of this project, 
PCG believes that MTP must enhance policy guidelines for the appropriate use of transportation 
services specifically including mass transit and long distance transportation. These topics should 
be addressed in TSC staff trainings.  

According to the Corrective Action Plan, planning for procurement of Training Staff will begin 
in 2009. This timeframe includes the following tasks: 

 Activities associated with convening a workgroup (may have already been established) 

 Determine areas of training needs (survey TSC and Central Office staff) 

 Develop the training 

 Training logistics 

 Conduct training 
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The implementation of trainings can provide staff with in depth analysis of policy updates and 
how to apply the policy updates to MTP clients. Trainings can also refresh MTP staff knowledge 
of policies that staff may not use daily. Staff will also benefit by receiving policy changes and 
policy clarifications in trainings instead of via email. 

 

Implementation Summary 

Develop trainings to ensure that all MTP staff 
receive uniform policy explanation specific to 
authorizations and reduce reliance on emails to 
inform intake staff of process clarifications 

Team 
Members 

Central Office Staff 

TSC Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risks 

Improves Access to Care 

Cost  Between $500,000 and $1,000,000 

Stress Points 
Addressed  

2.2-A 

2.2-D 

Benefits of Implementation 

Creates Program Efficiencies 

Creating and providing trainings assists MTP with operational efficiency. Intake staff reported 
that they receive inconsistent information from TSC management regarding program policies 
and procedures. A “train the trainer” activity will reinforce universal policy interpretations for all 
management, which in turn will help reduce staff confusion. Training staff will enforce 
consistent communication and training. Providing customer service and policy clarification to all 
staff will ensure that client interactions are productive and accurate.  

Mitigate Existing Program Risk 

This recommendation will mitigate risk to MTP by ensuring that staff are accountable for the 
information that they provide and the transportation that they authorize. All other MTP staff need 
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to receive applicable training as well. MTP will be able to provide additional training when 
necessary and identify staff training needs.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation will increase MTP client access to care. The proposed training will 
increase MTP staff knowledge of program policies and improve customer service, both of which 
will positively affect interactions between intake staff and clients.  

Risks of Implementation 

Project Management Risks  

Implementation risks include the timely and efficient development of training materials. Project 
management and planning will help mitigate implementation risks. PCG recommends the 
following: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Hire MTP Training Staff. 

 Convene a team to develop training. 

 Inform MTP staff about training. 

 Train staff. 

Costs of Implementation 

The Corrective Action Plan initiative proposal, Medicaid Medical Transportation Program Call 
Center Enhanced Training, assumes the following type costs associated with this project: 

 Three (3) FTE for HHSC MTP in salary group B11  

 Train the trainer workshop and conferences 

 Curriculum for all staff 

 Salaries are based on the mid-range level and do not include benefits, travel or related costs 

The total project costs are estimated at $976,877 from all funds, and $488,438 from the general 
revenue from SFY 2009 to SFY 2013. The estimate assumes the costs will be eligible for a 50 
percent match rate. Customer service training and three training FTEs (B11 salary group) are 
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estimated to cost $893,927 from SFY 2009 to SFY 2013. The staffing implications associated 
with this recommendation are discussed in Section 5. Organizational Strategy. Call center 
conferences for management and supervisory staff  are estimated to cost $52,950 from SFY 2009 
to SFY 2013. The third cost component of the Corrective Action Plan initiative is technical 
training for two telecommunications support staff and is estimated to cost $30,000 from SFY 
2009 to SFY 2013. However, PCG support HHSC’s efforts to hire four telecommunications 
support staff, which will increase the costs of technical training. Telecommunications support 
staff dedicated to MTP is discussed in detail in the first recommendation in Section 2.22.7 
Routing Calls. 

2. PCG supports MTP's efforts to develop FAQ documents and implement Agent 
Knowledge Base software 

Issue 

Reference materials for intake staff are not adequate to enable staff to answer all callers’ 
questions immediately and confidently. Intake staff are given copies of the MTP policy and 
training manuals, but report that these manuals are not easy to navigate and may not be complete. 
Difficulty in using reference materials may cause employees to spend extra time during a call to 
determine answers to questions. If intake staff cannot address the questions immediately, they 
request assistance from a team lead or supervisor, or the intake staff research the issue and call 
the caller back.  

Recommendation 

On April 3, 2009, HHSC presented the Corrective Action Plan initiative proposal, Medicaid 
Medical Transportation Program Call Center Enhanced Training to the Frew Advisory 
Committee. The committee provided support for HHSC to implement this project with the 
recommendation for including community or parents in the process of developing training. In 
May 2009, HHSC requested expenditure authority from the Legislative Budget Board and the 
Governor’s Office for this proposed initiative. In partnership with this Corrective Action Plan 
initiative, PCG recommends that MTP develop Frequently Asked Questions (FAQ) documents. 
In the short term, these documents should be available in an easy to find location such as a 
shared drive, or MTP intranet. Once developed, intake staff should use the FAQ documents as a 
resource for questions, only relying on peers and management when the documents do not 
resolve the specific question raised by the caller.  

In the long term, to ensure that the training manual and FAQ documents are easy to navigate and 
contain clear explanations of all intake staff activities and related policies, PCG supports HHSC 
in developing and implementing Agent Knowledge Base software that will incorporate updated 
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training manuals and developed FAQ documents. Furthermore, PCG supports HHSC’s efforts to 
include this software as part of the TEJAS rewrite to minimize navigation between separate 
applications. PCG understands that Agent Knowledge Base software as a web-based solution is 
being addressed by the Joint Application Development team in their discussions of rewriting 
TEJAS. When intake staff receive questions from callers, they can easily and quickly search by 
keyword for answers in the Agent Knowledge Base. For example, if a client requests specialized 
transportation for a transplant, the intake staff person can search by keyword “transplant” within 
the Agent Knowledge Base, which will then present several references, documents, or articles 
related to transplants. Analytics within the software determine the most relevant materials that 
will contain the specifics related to the procedure for authorizing specialized transportation. As 
the source for policies and procedures will be readily searchable, consistent and updated, intake 
staff will find it easier to provide information to callers.  

The Agent Knowledge Base will contain “living” documentation that will require staff to gather 
and maintain information, check it for accuracy, and present it cohesively and succinctly. 
Information about policies and procedures can be gathered for the Agent Knowledge Base from 
tenured intake staff, team leads and supervisors that have the necessary expertise. Once prepared, 
this information can be approved for publication by MTP management. This information would 
then be readily accessible and shared with new intake staff and staff who encounter unfamiliar 
inquiries. MTP staff could also submit questions for inclusion in the Agent Knowledge Base and 
then the answers could be reviewed, approved, and published in the Agent Knowledge Base by 
MTP management. By developing an accessible and searchable database with answers to 
common questions, information will be disseminated more accurately and efficiently both to 
callers and among intake staff. 

For additional discussion of the Agent Knowledge Base, see Section 2.28.7 Policy Development 
and Publications. 

Implementation Summary 

PCG supports MTP's efforts to develop FAQ 
documents and implement Agent Knowledge 
Base software 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

Timing More than 18 months 

Staff Affected More than 15 staff  
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Implementation Summary 

PCG supports MTP's efforts to develop FAQ 
documents and implement Agent Knowledge 
Base software 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.2-A 

2.2 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

FAQ documents and an Agent Knowledge Base application will provide operational efficiencies 
to the TSCs and intake staff by ensuring that clients receive necessary and accurate information 
effectively and efficiently. FAQ documents, which will be incorporated into an Agent 
Knowledge Base, will help to establish a uniform foundation for answering standard questions 
across all TSCs. These resources will allow intake staff to provide consistent, accurate answers 
without extensive training, directing the question to peers and management, or returning calls to 
clients after further research has been completed. Efficiently providing answers to callers will 
reduce call times, as well as elevate caller satisfaction with intake staff.  

Mitigate Existing Program Risk 

FAQ documents and an Agent Knowledge Base application will help intake staff perform 
functions more accurately, leading to fewer mistakes and increased compliance. These resources 
will help MTP establish a single, concise explanation of policies and answers to questions, and 
minimize the risk of intake staff providing inconsistent information. 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

FAQ documents and an Agent Knowledge Base will improve access to care by assisting intake 
staff to provide correct information to clients. Developing and using these resources allows 
information to be shared more efficiently with callers and among intake staff, which will reduce 
call times and allows intake staff to answer more calls without sacrificing quality. 
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Risks of Implementation 

Implementation risks include the timely and efficient development of training materials.  

Other Risks 

A risk with an Agent Knowledge Base is the danger of not maintaining the information stored in 
the database, thus precipitating incorrect information. Agent Knowledge Base reference items, 
documents, or other information must be kept up-to-date by MTP staff to ensure proper 
information is relayed to callers. There is a risk if outdated information is not removed and the 
Agent Knowledge Base is neglected.  

Costs of Implementation 

MTP will incur minimal incremental costs associated with developing FAQ documents since 
existing MTP staff will be required to compile, review, approve and distribute the FAQ 
documents. Any implementation costs associated with the Agent Knowledge Base will be 
included as part of the TEJAS rewrite and as such are outside the scope of this project. This 
recommendation is not expected to have a measurable incremental impact on the total number of 
staff within MTP. While this recommendation is expected to improve the efficiency and 
effectiveness of the program, there is insufficient data necessary to project the expected impact 
on staffing. MTP must review staffing within the TSCs to determine whether staffing is 
commensurate with call volumes.  

3. MTP should update the Long Distance Policy  

Issue 

Currently, intake staff authorize long distance transportation on a case-by-case basis. As a result, 
clients may not receive consistent long distance transportation authorizations. Some 
inconsistency is due to the specific healthcare needs of the clients. In PCG’s To-Be environment, 
MTP will continue to follow the direction of the healthcare provider in authorizing the 
appropriate mode of transportation and where that healthcare service takes place, provided the 
healthcare provider submits the appropriate form. 

Recommendation 

There may be the occasion where the long distance policy is applied inconsistently. Some staff 
noted that MTP maintains a long distance policy; however, this policy was not located in the 
Texas Administrative Code (TAC). Including general guidance in the TAC could provide more 
detail on the appropriate method of authorizing transportation for special medical transportation 
cases, particularly long distance transportation. MTP should establish detailed guidelines for 
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staff in the procedures manual or process clarifications to use when authorizing long distance 
transportation. Guidelines should provide staff with the flexibility they need to authorize long 
distance client transportation while ensuring client transportation requirements will continue to 
be met.   

Staff will determine authorization for airline, intercity bus, or long distance TSAP. When 
clarifying the policy, MTP should consider requiring intake staff to authorize the most cost-
effective method of transportation that is reasonable for the distance that will be traveled and 
whether medical necessity exists. Central office staff should develop a long distance 
transportation policy that suits the needs of MTP clients. If clients repeat long distance travel, 
MTP staff should consistently authorize travel via the same method, if the circumstances that led 
to that determination are still applicable. Staff should follow-up with the client to determine if 
the authorized transportation is feasible.  

MTP should establish specific training guidelines for staff on how to conduct long distance 
policy authorizations. These trainings should include instructions on the most efficient means of 
accessing intra-city bus schedules with reference materials on how to access this information in 
the future. This data should be available within the Agent Knowledge Base but should also be 
provided during staff trainings. These trainings will provide a forum for staff to obtain 
suggestion as to how to standardize or develop parameters for determining the most appropriate 
and cost-effective mode of transportation to meet the needs of clients.  

 

Implementation Summary 

MTP should update the Long Distance Policy 

Team Members Central Office Staff  

TSC Staff 

RCS Staff 

TSAPs  

Timing More than 18 months  

Staff Affected  More than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 
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Implementation Summary 

MTP should update the Long Distance Policy 

Stress Points 
Addressed  

2.2-A  

2.2 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

By establishing guidelines for the long distance policy, MTP may be able to decrease the number 
of trips that occur by airplane, increase the number of intercity bus trips, and save significant 
transportation expenditures. PCG recognizes that for many clients, the mode of transportation 
has been determined by the healthcare provider. In these cases, MTP is forced to approve the 
mode of transportation prescribed by the healthcare provider. However, MTP must periodically 
review the circumstances of individual client situations to determine whether the medical needs 
that resulted in a particular mode of transportation are still warranted. For example, if a client 
requires TSAP services as a result of a broken leg, once healed, the client may be able to utilize 
mass transit for future trips. 

The following table compares FY07 MTP transportation services for airplane and bus (intercity).  

Table 2-6: Fiscal Year 2007 MTP Transportation Services for Airplane and Intercity Bus 

Service Category TEJAS Expenditures Client Count TEJAS Service Counts 
(One-way Trips) 

Airplane $1,046,953.70 725 6,292 

Bus (intercity) $102,261.60 647 3,796 

 Source: Texas Medical Transportation Program – TEJAS. 

During FY 2007, there were 6,292 one-way airplane trips while MTP authorized 3,796 intercity 
bus trips. Over this period, there were 40 percent more client trips by airplane. This is 
particularly relevant as the cost of transportation by airplane was nearly ten times more 
expensive than intercity bus services. PCG is not suggesting that these airplane trips were not 
appropriate; however, MTP should review existing policies to ensure the most appropriate and 
cost effective services are authorized that meet the needs of the client. As previously stated, PCG 
recognizes that the mode of transportation is sometimes prescribed by healthcare providers 
limiting MTP’s ability to impact the mode of transportation. 
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Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Implementation of this recommendation will improve client access to care. By providing intake 
staff with long distance transportation guidelines, staff will be able to authorize the most 
appropriate and cost-effective transportation services that meet the needs of the client when long 
distance services are required. Additionally, by providing guidance to intake staff, they will more 
efficiently and effectively authorize transportation reducing call times and providing quality 
customer service. This guidance should focus on client need, distance of healthcare appointment, 
input or direction from healthcare providers and whether attendants will be required.  

Risks of Implementation 

Project Management Risks 

Implementation risks include development of a long distance policy that provides sufficient 
structure and guidance to be helpful to staff but allows flexibility to ensure client needs are 
adequately addressed and supported. There will be many client circumstances and variables that 
must be considered in the development and implementation of this policy. These include, but are 
not limited to client age, healthcare needs, accessibility considerations, and distance of 
healthcare appointment.  

Project management and planning will help mitigate implementation risks. PCG recommends 
that MTP: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a communication strategy. 

 Develop long distance transportation guidelines. 

 Communicate guidelines to staff. 

 Support RCS staff in addressing any issues long distance trip issues with TSAPs. 

Costs of Implementation 

There are no incremental staffing requirements to implement this recommendation. While this 
will take time and resources from existing MTP staff, as well as assistance from HHSC 
Medicaid/CHIP policy staff, PCG does not anticipate the need to hire additional staff to 
implement this recommendation. 
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4. Allow healthcare providers to submit verifications electronically via web 
portal 

Issue 

Clients must submit healthcare appointment verification documentation in order to be eligible to 
receive additional transportation services or obtain reimbursement for previous transportation 
services including ITP, advance funds, mass transit, and meals and lodging. The forms must be 
signed by the healthcare provider before they are sent via mail or fax to MTP. There are 
instances when the forms are lost or illegible thereby preventing MTP from updating the 
appointment verification information in TEJAS.  

Recommendation 

MTP should implement a secure web portal that allows providers to enter appointment 
verification directly into TEJAS. Healthcare provider staff will be given a unique ID and 
password to log in to the web portal. When healthcare providers enter their ID and password into 
the web portal, they should be able to access TEJAS through an interface. Providers can verify a 
client’s healthcare appointments, which will allow automatic update to clients’ TEJAS profiles. 
Electronically entered verifications will be more efficient for MTP and providers and is an 
effective method of reducing the amount of illegible forms and verifications received by MTP. 

This recommendation is being discussed by MTP in the Joint Application Development (JAD) 
sessions in regards to the TEJAS rewrite. HHSC CIT staff will lead the implementation of the 
web portal. Central office staff will be responsible for marketing the web portal to healthcare 
providers and training providers to use the web portal. MTP staff will benefit from the 
implementation, as TSC staff will receive fewer paper verifications by fax and mail. TSC staff 
will also take part in educating clients about the use of electronic verifications. MTP must ensure 
that this method of verification will meet CMS standards for service verification. While this is a 
secure, authenticated portal to TEJAS that should meet the federal standards, this is a policy 
decision for which MTP must receive written authorization prior to implementation. 
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Implementation Summary 

Allow healthcare providers to submit verifications 
electronically via web portal 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

HHSC Claims Administrator 

Healthcare providers 

Timing More than 18 months 

Staff Affected  More than 15 staff  

Benefits Creates Program  Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.2-B 

2.2 Program Stress Point  

Benefits of Implementation 

Creates Program Efficiencies 

Development and implementation of a web portal will provide MTP with operational 
efficiencies. When healthcare providers fax or mail verifications of appointments to MTP, there 
are instances when the forms are either lost in the mail, illegible, or incorrect when they are 
received. A web portal will reduce instances of lost or illegible verifications. In addition, by 
shifting the responsibility to the healthcare provider to input verifications into TEJAS, MTP will 
be able to shift staff currently responsible from data entry to alternative activities. Clients will 
reduce their role as couriers between healthcare providers and MTP since forms submitted by 
healthcare providers through the web portal will automatically and electronically be relayed to 
MTP.  

Mitigate Existing Program Risk 

Implementation of a web portal will mitigate existing program risk. If clients fail to have the 
healthcare provider sign the appointment verification documentation prior to leaving the office, it 
may be difficult to obtain appointment verification. This will cause delays in receipt of future 
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advance funds and authorizations. By providing a web portal as an option to submit appointment 
verifications, healthcare providers are able to verify immediately that the client attended the 
appointment. Additionally, the authenticated verification of healthcare appointments will 
mitigate the potential for fraud related to falsified signatures of healthcare providers. 
Authenticated verifications of healthcare appointments will also support reporting required by 
CMS.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The implementation of this recommendation increases client access to care. In the As-Is 
environment, there are instances when illegible or incomplete verifications of transportation 
authorization or requests for client transportation are sent by healthcare providers on behalf of 
clients to MTP. MTP reaches out to healthcare providers in order to clarify information, but there 
are occasions when illegible or missing information is not clarified. Implementation of a web 
portal will reduce the number of illegible documents sent to MTP by providers, thus reducing the 
time it takes to resolve issues.  

Providers may prefer to use the web portal since the client will only have to ask the provider to 
verify each appointment once. Currently, the client may have to ask the provider to complete a 
second verification if the first verification is lost. Additionally, healthcare providers are 
incentivized to provide verification as MTP provides clients the means to attend their healthcare 
appointments. Without verification, clients will experience a barrier to obtaining future 
transportation authorizations. 

Risks of Implementation 

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop the web portal. 

 Work with HHSC CIT to train healthcare provider to use web portal. 
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 Work with HHSC CIT to implement web portal.  

Technology Risks 

Risks associated with technology integration that will be detailed in Section 4. Preliminary 
Automation Service Blueprint. 

Cost of Implementation  

PCG supports the technology recommendation as part of the TEJAS rewrite. HHSC’s planned 
rewrite of TEJAS includes estimates of costs, and the review and verification of HHSC estimates 
of cost for the TEJAS rewrite are beyond the scope of this contract. 

5. MTP should amend the stolen ticket policy 

Issue 

In the As-Is environment described in Section 2.2.3 Medical Transportation Program 
Authorization, if mass transit batches, groups of passes, are stolen from clients, MTP requires 
clients to submit a complete Form H-1006 and a police report to the TSC. Frequently, police will 
not file a stolen property report for items of little value, and mass transit batches often fit into 
this category, which frequently prevents clients from obtaining a police report.  

Recommendation 

MTP should amend the stolen ticket policy so that clients are not required to file a police report 
when mass transit batches are stolen. Instead, clients should continue to complete the Form H-
1006, but will no longer be required to submit a police report. The implementation of this 
recommendation will make the lost and stolen ticket policies identical and will improve client 
access.  

Implementation Summary 

MTP should amend the stolen ticket policy 

Team Members Central Office Staff 

TSC Staff  

MTP clients 

HHSC OIG Staff 

HHSC Legal Staff 

Timing Less than 18 months 
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Implementation Summary 

MTP should amend the stolen ticket policy 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.2-C 

Benefits of Implementation 

Creates Program Efficiencies 

Elimination of the police report requirement for stolen ticket requests will allow clients to clear 
batches with greater ease. In the As-Is environment, if mass transit batches are stolen, clients 
have to file a police report, and complete a form. Clients may not be able to file a police report if 
the police determine the value of the stolen mass transit batches are not sufficient to require a 
police report. This results in clients using alternative modes of transportation until their mass 
transit batches are cleared. Instead, clients should complete Form H-1006 on which they may 
self-declare the mass transit batches as lost or stolen, thus policies on lost and stolen ticket 
policies will be identical. 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation improves client access to care. By eliminating the need for clients to 
obtain a police report if their mass transit batches are stolen, clients will be able to resolve 
outstanding mass transit batches may easily by self-declaring the ticket batches as stolen.  

Risks of Implementation 

Project Management Risks 

Implementation risks include communicating the new policy to all MTP staff. Project 
management and planning will help mitigate implementation risks. PCG recommends the 
following in order to minimize these risks: 

 Identify a project manager to oversee implementation. 
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 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Create new stolen ticket policy. 

 Notify MTP staff. 

Other Risks 

By applying the existing lost ticket policy to stolen tickets, clients will self-declare if batches are 
stolen or lost. Implementation of this recommendation may increase potential risk of fraud, abuse 
and waste and risk of audit since MTP will no longer require police reports to clear batches of 
stolen tickets. To alleviate potential risk of fraud, abuse and waste, PCG recommends that MTP 
be more active in HHSC-OIG waste, abuse, and fraud detection as it relates to MTP. Clients who 
routinely report lost or stolen mass transit batches should be identified to determine whether 
there is potential fraud, abuse or waste. PCG also recommends that MTP and HHSC-OIG 
continue to work together to develop a fraud detection plan that will proactively track and report 
on possible cases of waste, abuse, and fraud. For more detail, see Section 2.31.7 Waste, Abuse, 
and Fraud Reporting and Management.  

Cost of Implementation  

There are no incremental program costs associated with removing the need for a filed police 
report. However, implementation of this recommendation may lead to an increase in the number 
of lost tickets claimed, which in turn may result in costs to the program that is undeterminable at 
this point. 

6. PCG recommends the use of call recording technology and supports MTP's 
efforts to implement this enhancement 

Issue 

MTP discloses to all callers in the welcome message played by the AT&T BusinessDirect® 
network allocator that “Your call may be monitored and recorded for quality monitoring 
purposes” in accordance to Texas Penal Code §16.02.(c)(1). Two team leads must participate in 
each monitoring session to validate each session. Call monitoring without the use of recorded 
phone calls and screen captures is not an effective use of staff resources.  

Recommendation 

PCG supports MTP’s efforts to secure funding to implement Verint® Witness Actionable 
Solutions® Impact 360™ Full-time Recording software and to use recordings for training and 
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quality improvement. On April 3, 2009, HHSC presented a Frew Medical and Dental Initiative 
proposal to the Frew Advisory Counsel for Call Center Technology for Medical Transportation. 
In May 2009, HHSC requested expenditure authority from the Legislative Budget Board and the 
Governor’s Office for this proposed Frew Initiative. As described in the Initiative proposal dated 
May 21, 2009, the proposed call recording technology is46: 

 Witness Call Recording: Enhancing the existing Witness System to record agents’ calls 
and capture screens, integrating with the Workforce Optimization module currently being 
developed. 

Call recording is slated for implementation in state fiscal year 2010 after the implementation of 
Avaya Business Advocate software and Verint® Witness Actionable Solutions™ Impact 360® 
Workforce Management software.  

The Verint® Witness Actionable Solutions™ Impact 360® Recording system proposed in the 
Frew Initiative does not include a long term storage solution as part of its infrastructure. 
Therefore, PCG recommends that means to store recorded calls be established to comply with 
Frew requirements and to ensure business continuity. 

Additional details related to this recommendation will be addressed in Section 4. Preliminary 
Automation Service Blueprint.  

 

Implementation Summary 

PCG recommends that use of call recording 
technology and supports MTP's efforts to 
implement this enhancement 

Team Members HHSC CIT Staff 

All MTP staff 

Timing Less than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

                                                 
46 Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center Technology for 
Medical Transportation, May 21, 2009.  
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Implementation Summary 

PCG recommends that use of call recording 
technology and supports MTP's efforts to 
implement this enhancement 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.2 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Call recording helps to maintain quality control, simplifies dispute resolution, and identifies 
areas for improvement. Implementing call recording will increase supervisor productivity to 
conduct quality assurance activities. By eliminating the need for two team leads to monitor each 
call, team leads will have more time to answer questions, train, and mentor intake staff. Call 
recording also adds flexibility to team leads and supervisors since they will have the ability to 
listen to an archived call recording on demand regardless of when the original call occurred. 
During low call volumes, supervisors will not need to waste time waiting for calls to take place 
for evaluation. Additionally, intake staff will also not know exactly which call will be evaluated, 
thus increasing integrity in the call monitoring process. In addition to quality of customer 
service, monitoring could also focus on Spanish language evaluations. Areas for improvement 
can be identified by sharing data gathered from recordings with appropriate executives and 
departments across the agency. 

Implementing call recording will increase staff productivity. Recordings of the interactions can 
also be used as training tools in groups or individually, which will improve the effectiveness of 
training programs and staff performance sessions while reducing training delivery costs. Training 
programs for intake staff can include call demonstrations and exposure to real calls during 
classroom training. Intake staff in training can see how to interact with the various computer 
systems as screen captures are played back with the voice recordings. Training programs can 
also be expanded to include “best practices” by playing back various recorded interactions. Calls 
that were handled with superb customer service and accuracy can be played for new intake staff 
so that performance expectations can be realized, assuring staff’s readiness prior to answering 
actual calls. Exposure to calls during training will reduce the time it takes for new staff to 
become comfortable with answering calls. Improved training programs with call recordings and 
screen captures will reduce intake staff attrition, and improve competence and confidence levels. 
Feedback can be prompted during classroom training of intake staff. The effectiveness of 
training programs can be evaluated through the monitoring of recorded interactions.  
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Call recording will also provide significant benefit for resolving complaints against intake staff. 
Currently, team leads and supervisors have very limited means by which to research and 
investigate complaints lodged against intake staff. It requires the TSC supervisor to take either 
the word of the person who filed the complaint or the word of the intake staff, which creates a 
non-conducive work environment. As a result, complaints may go unresolved. Call recording 
will ensure that team leads and supervisors have the means to resolve disputes objectively and 
effectively. Data gathered from call recordings can also assist with tracking topics such as 
complaint type.  

Mitigate Existing Program Risk 

Staff who perform poorly and need continued education can be identified earlier through 
monitoring recordings. Playing recorded calls and intake staff’s screens can be utilized as a 
technique for coaching and counseling of staff for better performance. In turn, effective coaching 
and counseling reduces errors made by intake staff and increases caller satisfaction. According to 
MTP staff, use of call recording technology provides psychologically sound utilization of 
learning theory found in operant conditioning and cognitive behavior. 

Call recordings documents intake staff accountability by presenting evidence of their 
interactions. If an intake staff denies an element of the call monitoring report, call recording with 
screen captures will add integrity to the team lead’s call monitoring report. 

Call recording will greatly reduce risk to MTP from the client and staff perspective. If a client 
complains about an interaction with an intake staff person, the call can be reviewed to determine 
the actual circumstances. This will ensure that an unbiased resolution can be met.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Poor performances by intake staff can be identified by monitoring call recordings prior to 
affecting client access to care. Modernization of monitoring calls will add integrity to MTP’s 
business processes and increase the quality of customer service delivered to clients. In turn, using 
call recordings to coach intake staff effectively will reduce errors made by intake staff, increase 
caller satisfaction, and improve client access to care.  

Risks of Implementation 

Project Management Risks 

An implementation risk is the timely and efficient implementation of recommended telephone 
enhancements described in Section 2.1 Client Intake. An additional implementation risk is the 
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management of the project as an approved Frew Initiative. The scope of the project as well as the 
schedule and budget must be properly managed. MTP should take into account timing for project 
approvals and involvement with other agencies that may cause delay. Project management and 
planning will help mitigate implementation risks. For this recommendation, PCG suggests MTP: 

 Identify a project manager to oversee implementation. This individual may be part of the 
current project management staff in HHSC Telecommunications or MTP. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

Technology Risks 

There are going to be some risks associated with technology integration that will be detailed in 
Section 4. Preliminary Automation Service Blueprint. 

Other Risks 

There may be initial hesitation from TSC staff, but they will benefit from the increased 
accountability and integrity added by call recording and screen captures. Clear and open 
communication with all staff will help to ensure a smooth transition. 

Cost of Implementation  

According to the Frew Initiative proposal dated May 21, 2009, the estimated cost to procure 
Witness Call Recording47 in SFY 2010 is $458,699. Implementation will begin in SFY 2010. 
Annual circuit and traffic costs for the wide-area network (WAN) and maintenance costs for 
equipment will also be incurred. To administer and support the Verint® Witness Actionable 
Solutions® Impact 360™ recording and Workforce Management technologies, HHSC CIT will 
hire one system administrator at the B15 salary group for approximately $35,477 per state fiscal 
year according to the Frew Initiative proposal dated May 21, 2009. This estimate also assumes 
all costs will be eligible for a 50 percent match rate. This staff is included in the recommendation 
for telecommunications support staff in Sections 2.22.7 Routing Calls and 2.23.7 Tracking and 
Reporting Call Performance. 

For a long term storage solution as part of its Verint® Witness Actionable Solutions™ Impact 
360® Recording system infrastructure, HHSC will need to determine the means and the costs to 
store recorded calls. 

                                                 
47 Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center Technology for 
Medical Transportation, May 21, 2009. 
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The staffing implications associated with this recommendation will be discussed in Section 5. 
Organizational Strategy. 

7. Document Imaging Assessment   

Issue 

MTP maintains numerous paper documents in the administration of medical transportation. 
These documents are kept in client paper files that take up valuable storage space in TSCs and 
the Central Office. MTP administrative staff, including temporary staff, must file all paper 
documentation in client files, tasks that are incredibly time-consuming. Frew retention 
requirements of Class member records amplify the need to address the access, storage and 
maintenance of documents. While state record retention policies require HHSC to maintain 
records for seven years, the Frew requirements extend this retention period indefinitely. The 
significant volume of paper involved in service authorization and verification along with the 
additional requirements related to Frew compliance create the impetus for consideration of 
document imaging solutions for MTP. 

Recommendation 

MTP should conduct a document imaging assessment in conjunction with HHSC to evaluate the 
program’s readiness to implement a document imaging solution. The high cost associated with 
the implementation of a document imaging solution necessitates a program-wide review to 
evaluate system rather than program-specific benefits. This assessment will include the 
following:  

 Number and type of paper documents received 

 How paper documents are received 

 Locations where paper documents are received  

 Number of staff assigned to file paper documents 

 State and federal regulations pertaining to document maintenance 

 Review of paper document use 

 Cost of implementing this solution 

 Analysis of using current document imaging vendor in the solution 

The analysis will determine if it is cost-effective and feasible for MTP and HHSC to implement 
document imaging. If MTP and HHSC are unable to implement document imaging at this time, 
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the analysis should also include detail of the additional steps that MTP and HHSC should take to 
prepare for document imaging.  

Implementation of a document imaging solution will allow staff to scan mailed paper forms and 
transform them to electronic documents. While a fax server will enable staff to transfer faxed 
documents directly to electronic documents without printing them out. A document imaging 
solution will reduce errors and improve service delivery to clients.  

 

Implementation Summary 

Document Imaging Assessment 

Team Members HHSC CIT Staff 

HHSC ASD 

HHSC Operations and Program 
Support Staff 

Other HHSC staff involved in 
document imaging (a vendor may 
perform the assessment) 

Central Office Staff 

TSC Staff  

Timing More than 18 months  

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC  

Stress Points 
Addressed  

2.2 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

There are numerous operational efficiencies associated with the implementation of document 
imaging. These efficiencies include the following: 
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 The ability of MTP staff to view client documentation electronically will add efficiency to 
service delivery. Instead of solely relying on paper files, information from paper files 
would electronically update TEJAS and when required, client documents would be 
accessible to staff at their desks program-wide.  

 Administrative staff will reduce the time spent on filing paper documents.  

 Optical character recognition (OCR) or bar coding would automatically feed information 
into the required fields (e.g., name, Medicaid number) to avoid repetition in entering the 
same data for each verification. 

Mitigate Existing Program Risk 

Document imagining can mitigate risk to MTP. Electronic files are more secure than paper files 
in many ways. Paper files can be lost, destroyed or viewed by unauthorized individuals. 
Electronic files will be located in a secure and backed-up database. This will ensure that 
documents are safe from destruction and only staff with authority to view the documentation will 
be allowed access.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The implementation of a document imaging solution may increase MTP client access to care. By 
introducing electronic case files, MTP staff will be able to research client issues more efficiently. 
Updated references and/or electronic documents could be at any MTP location across the state, 
similar to virtual client records. Paper documents may be lost while electronic documents will be 
backed-up multiple times each day and will not be lost. Also, if MTP and HHSC choose to 
implement a fax server, client documents sent via fax will be captured by the fax server and 
stored in client case files without printing documents.    

Risks of Implementation 

Project Management Risks 

Risks include the management of the readiness assessment as well as the document imaging 
implementation when HHSC determines they are ready to proceed with this solution for MTP. 
During the readiness assessment, HHSC and MTP should develop a document imaging solution 
that complies with all record retention policies including those required by Frew and state laws. 
When implementing the technology, MTP must work with HHSC to manage the project budget 
and timeline to ensure that the project does not exceed projected cost and finishes on time. 
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Project management and planning will help mitigate implementation risks. PCG recommends the 
following: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a realistic budget and timeline. 

 Work with other areas of HHSC, specifically CIT and Records Management, to determine 
an agreeable timeline and document imaging solution. 

 Proceed with assessment. 

 Determine MTP and HHSC’s readiness for document imaging implementation. 

 Determine type of document imaging solution to implement. 

 Address funding issues. 

 Implement document imaging solution. 

Cost of Implementation  

Section 4. Preliminary Automation Service Blueprint recommends that document imaging be 
integrated into the TEJAS rewrite and did not recommend specific technologies, plan, or costs 
relative to this recommendation. It is difficult to estimate the cost of a document imaging 
assessment without first obtaining bids from vendors that show their current costs for different 
systems. Moreover, consultation with other state agencies such as Texas State Library and 
Archives Commission would also be necessary before arriving at cost estimates.  

Conducting the assessment will not have an immediate impact on staff; however, MTP will need 
to evaluate the appropriate staffing changes necessary after determination and implementation of 
the document imaging solution. The staffing implications associated with this recommendation is 
discussed in Section 5. Organizational Strategy.  

8. Offer an EBT card as an option by which clients can receive transportation 
services 

Issue 

Currently, the San Antonio TSC purchases, stores and distributes mass transit tickets to MTP 
clients. The variability in ticket type and urgency in transportation need creates a difficult 
process. For example, each mass transit entity uses its own form of ticket and follows its own 
invoicing process, which can increases the workload for TSC staff. MTP staff are also 
responsible for a monthly inventory of mass transit tickets, which can sometimes take two 
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business days to complete. In addition to the cumbersome tasks of obtaining and invoicing for 
mass transit tickets, TSC staff also ship ticket batches to clients who have obtained appropriate 
authorization. Currently, MTP does not offer clients the ability to purchase mass transit tickets, 
but rather clients must wait to receive ticket batches in the mail. MTP policy states that clients 
should call five business days in advance of their healthcare appointment to provide MTP with 
sufficient time to mail the batches. However, PCG observation and accounts from MTP staff 
suggest that MTP frequently must send ticket batches overnight to clients to account for urgent 
transportation requests. Overnight shipping requires significant additional costs for delivery.  

Staff and clients have reported difficulties with receiving mass transit ticket batches. Ticket 
batches may be lost in the mail. As a result, access to care for clients may be negatively 
impacted.  

Recommendation 

To increase availability and the speed at which clients are able to receive transportation services, 
PCG recommends MTP review the possibility to offer transportation services through an EBT 
card, in addition to the current mail process. PCG recommends that transportation services be 
added as an additional benefit to the Lone Star card. Texas currently uses the Lone Star card to 
distribute funds to clients who qualify for Supplemental Nutrition Assistance Program (SNAP) 
benefits with over 13,000 retailers across the state (7,300 retailers utilizing state supported 
devices) plus additional access through third party retailers that accept the Lone Star card. This 
network of retailers would provide clients with a significant increase in the number and types of 
locations in which to use the transportation benefits. EBT programs also help to increase the 
speed by which clients are able to receive their authorized transportation services and will 
provide MTP with a tool to track purchases. This improves the availability of transportation 
benefits and increases the ability to ensure that funds are used for approved transportation 
activities. All fifty states, the District of Columbia, the US Virgin Islands, Guam, and Puerto 
Rico have online SNAP EBT systems. These systems signal a successful shift away from paper, 
coupon, or cash benefits. Offering the transportation service benefits through an EBT program 
has been discussed over the last decade, including in the Texas Comptroller of Public Accounts 
Texas Electronic Delivery Final Report (January 2001) and in the HHSC Integrated Benefits 
Card: Feasibility Study (Report to the Legislature July 2006). Both outline the importance of 
providing secure and convenient access to benefits for the following programs: 

 Women, Infants, and Children EBT (DSHS implementing in a separate solution – pilot in 
progress) 

 Medicaid Access Card EBT (pilot in progress) 

 Child Support Payments (meetings with the Office of the Attorney General) 
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 Childcare Time and Attendance Tracking 

 Temporary Assistance for Needy Families (TANF) access to ATMs 

 Foster Care 

 State employee benefits and healthcare 

 Transportation benefits 

The reports also outline recommendations for development and implementation. PCG 
understands that the IBC program is currently still in the development stages and is not slated to 
include cash benefits as a part of its platform. Therefore, PCG recommends that HHSC and MTP 
work with HHSC, the Office of Family Services (OFS), Texas Department of Information 
Resources (DIR), and the Lone Star card vendor to explore adding the card as an option for 
clients to receive transportation service benefits. The Lone Star card might also be considered as 
an option for ITP providers seeking alternative means for obtaining reimbursement for their 
services or as an option for MTP to provide advance funds services. For more detail about 
offering an EBT card as an option by which clients can receive advance funds benefits, see 
Section 2.6.7 Advance Funds Services and Distribution of Funds. 

During interviews with MTP clients, PCG repeatedly heard enthusiastic support for an EBT card 
option. Clients stated that providing an EBT option seemed logical and appropriate as many 
clients using the Lone Star card are also enrolled in Medicaid. The addition of the EBT option 
would improve access and leverage existing technology within the HHSC enterprise. It will also 
provide the program with an additional means to detect and report potential fraudulent activities.  

Adding this option will require a contract amendment to the current EBT vendor contract. 
Administrative issues and timelines will depend upon the successful implementation of a 
contract amendment and the securing of appropriate funding, as determined by HHSC.  
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Implementation Summary 

Offer an EBT card as an option by which clients 
can receive transportation services 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

HHSC Legal Staff 

HHSC OIG Staff 

Office of Family Services Staff 

Texas Department of Information 
Resources Staff 

Current EBT vendor 

Timing More than 18 months  

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.2-E 

2.2 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

By providing an EBT card option, TSC staff will spend less time purchasing, sorting, and 
distributing mass transit batches. TSC staff reported that the current system is cumbersome, and 
at times, confusing due to the wide variety of ticket types for mass transit entities across the 
state. Additionally, including transportation benefits on an EBT card will provide clients with the 
means to purchase their own tickets and to determine their ticket type and the appropriate 
quantity. In turn, this will reduce not only the time spent by TSC staff managing administrative 
tasks but also the money spent by MTP to purchase and ship ticket batches.  
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Mitigates Existing Program Risk 

Using an EBT may reduce the potential risk MTP currently faces each time it sends ticket 
batches to clients. Batches may include multiple tickets, all of which may not be used for an 
approved healthcare appointment. While the EBT card will not eliminate the potential that tickets 
are used for non-approved activities, MTP can choose to transfer funds for a single ticket in 
which case the program would be at risk for the cost of a single ticket rather than a batch and 
shipping fees.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Providing an additional means for clients to receive transportation benefits improves access. 
Clients will have the freedom to choose their mass transit provider. The EBT option leverages 
existing HHSC technologies and investments and provides a safe, secure, and flexible means for 
clients to receive transportation services. The card option will also provide faster receipt of 
benefits, mitigating delays in access and costs resulting from lost tickets.  

Risks of Implementation 

Other Risks 

MTP and HHSC will need to work closely with HHSC, OFS, DIR, and the current EBT vendor 
to determine the viability of this option. Additional consultation with legislative officials to 
secure appropriate funding may also be necessary. The EBT vendor will take on additional 
responsibilities with this enhancement, which will require a contract amendment. Any proposed 
changes must be made in accordance with state procurement policies. The OFS did indicate that 
they are beginning contract amendments with their current vendor. These factors will prevent 
immediate implementation of this recommendation; however, PCG recommends exploring these 
options soon, because the implementation of this recommendation will require a fair amount of 
lead-time. PCG recommends that MTP, HHSC, OFS, DIR, and the current EBT vendor work 
together to identify specific roles and responsibilities of each entity in order to determine 
viability and next steps.  

The current DIR contract is set to expire in 2014, and the current EBT vendor contracts are set to 
expire in 2012. Including transportation services as an additional benefit on the current EBT card 
may require contract negotiations or extensions. Specifics will need to be discussed by MTP, 
HHSC, OFS, DIR contract representatives, and EBT vendor contract representatives.  

Additionally, MTP will need to work closely with HHSC legal to determine if the added benefit 
would be subject to Title 12 Banks and Banking, Chapter II Federal Reserve System, Subchapter 
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A Board of Governors of the Federal Reserve System, Part 205 Electronic Fund Transfers 
(Regulation E).48 § 205.6 Liability of consumer for unauthorized transfers defines the specifics 
related to user liability. The section states:  

(a)  Conditions for liability. A consumer may be held liable, within the limitations described 
in paragraph (b) of this section, for an unauthorized electronic fund transfer involving the 
consumer's account only if the financial institution has provided the disclosures required by 
§ 205.7(b)(1), (2), and (3). If the unauthorized transfer involved an access device, it must be 
an accepted access device and the financial institution must have provided a means to 
identify the consumer to whom it was issued.  

(b)  Limitations on amount of liability. A consumer's liability for an unauthorized electronic 
fund transfer or a series of related unauthorized transfers shall be determined as follows: 

(1)  Timely notice given. If the consumer notifies the financial institution within two 
business days after learning of the loss or theft of the access device, the consumer's 
liability shall not exceed the lesser of $50 or the amount of unauthorized transfers that 
occur before notice to the financial institution.  

(2)  Timely notice not given. If the consumer fails to notify the financial institution within 
two business days after learning of the loss or theft of the access device, the consumer's 
liability shall not exceed the lesser of $500 or the sum of:  

(i)  $50 or the amount of unauthorized transfers that occur within the two business 
days, whichever is less; and  

(ii)  The amount of unauthorized transfers that occur after the close of two 
business days and before notice to the institution, provided the institution 
establishes that these transfers would not have occurred had the consumer notified 
the institution within that two-day period.  

(3)  Periodic statement; timely notice not given. A consumer must report an unauthorized 
electronic fund transfer that appears on a periodic statement within 60 days of the 
financial institution's transmittal of the statement to avoid liability for subsequent 
transfers. If the consumer fails to do so, the consumer's liability shall not exceed the 
amount of the unauthorized transfers that occur after the close of the 60 days and before 
notice to the institution, and that the institution establishes would not have occurred had 
the consumer notified the institution within the 60-day period. When an access device is 
involved in the unauthorized transfer, the consumer may be liable for other amounts set 
forth in paragraphs (b)(1) or (b)(2) of this section, as applicable.  

                                                 
48 http://www.fdic.gov/regulations/laws/rules/6500-3100.html 
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(4)  Extension of time limits. If the consumer's delay in notifying the financial institution 
was due to extenuating circumstances, the institution shall extend the times specified 
above to a reasonable period.  

(5)  Notice to financial institution. (i)  Notice to a financial institution is given when a 
consumer takes steps reasonably necessary to provide the institution with the pertinent 
information, whether or not a particular employee or agent of the institution actually 
receives the information.  

(ii)  The consumer may notify the institution in person, by telephone, or in 
writing.  

(iii)  Written notice is considered given at the time the consumer mails the notice 
or delivers it for transmission to the institution by any other usual means. Notice 
may be considered constructively given when the institution becomes aware of 
circumstances leading to the reasonable belief that an unauthorized transfer to or 
from the consumer's account has been or may be made.  

(6)  Liability under state law or agreement. If state law or an agreement between the 
consumer and the financial institution imposes less liability than is provided by this 
section, the consumer's liability shall not exceed the amount imposed under the state law 
or agreement.49 

MTP and HHSC legal will need to determine how transportation service benefits administered 
through an EBT card may be affected by these regulations. 

Finally, there may be perceived risks associated with the accessibility and vendor acceptance of 
the current Lone Star card across the state. However, HHSC staff report that more than 13,000 
retailers across the state currently accept the Lone Star card. This number does not include third 
party retailers who are not certified by the United States Department of Agriculture (USDA). For 
example, food merchants may not themselves be certified as a vendor by the USDA, but they 
have the capability to process Lone Star transactions and therefore accept the funds. Lodging 
merchants, however, may not currently have the ability to accept funds from an EBT card. MTP 
will need to work closely with HHSC, OFS, DIR, the EBT vendor, and meals and lodging 
providers across the state to identify any additional equipment or technology that will be 
necessary to process EBT transactions.  

Technology Risks 

While the EBT card is already in the HHSC environment and integrated into OFS operations, 
PCG has identified some technology risks related to the implementation of this recommendation. 

                                                 
49 12 C.F.R. § 205.6 
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The unique aspects of the program and the need to establish new interfaces will require a 
thorough evaluation by HHSC CIT. PCG has identified some preliminary risks as part of this 
recommendation in Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

As a result of an internal directive, HHSC central budget examined the possibility of adding the 
Low Income Home Energy Assistance Program (LIHEAP) benefit to an EBT card. The 
estimated costs include approximately $800,000 in implementation costs including software 
charges, IVR changes to the EBT call center and staff training fees. In addition, HHSC central 
budget projected that annual inter-agency program costs would be $2 million. It is important to 
note that if MTP were to explore an EBT option, the program costs would be intra-agency costs, 
not a net incremental cost.  While it is expected that the agency would experience incremental 
costs, the addition of MTP would not result in an incremental $2 million increase. Through 
discussions with the Office of Family Services, it was determined that the costs identified for the 
LIHEAP program were representative of the costs that would be experienced in adding MTP.  
The costs projected include all implementation costs, helpdesk support offered 24 hours a day 7 
days a week, and daily settlement of vendor payments. If MTP pursues this recommendation, the 
program will need to work closely with HHSC budget staff, the EBT contract manager and the 
EBT vendor to determine the scope of services to provide to obtain a more detailed cost 
associated with adding advance funds as a benefit to the current EBT card.   

Any additional implementation costs associated with technology enhancements will be detailed 
in Section 4. Preliminary Automation Service Blueprint.  
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2.2.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Intake staff are directed to 
follow TAC rule §380.201(a) 
when authorizing an 
appointment. The rule states, 
“the mode of transportation is 
the most cost-effective mode 
available that does not 
endanger the recipient's health 
and the facility is reasonably 
close to the prior authorized 
health care service that meets 
the recipient's health care 
needs”. However, intake staff 
have minimal resources to 
determine if a client has other 
means of transportation and 
may not always consult local 
maps and the Rand McNally 
website to determine the most 
cost effective mode of 
transportation (see Stress 
Points 2.2-A, and 2.2-D). 

MTP should provide staff with 
additional training to reinforce 
the TAC rules regarding 
transportation authorization. 
Trainings will include 
information demonstrating how 
staff can determine the most 
cost effective means of 
transportation using local 
maps and websites (see 
Section 2.2.7 
Recommendation 1). 

MTP should develop FAQs 
and implement Agent 
Knowledge Base software, 
both of which will provide 
intake staff with easily 
accessible questions to 
frequently asked questions, 
including information related to 
authorizations (see Section 
2.2.7 Recommendation 2).  

MTP should update the long 
distance transportation policy 
to provide more details on how 
and when to schedule this type 
of transportation (see Section 
2.2.7 Recommendation 3). 

Staff are not uniformly trained 
on determining the most cost-
effective mode of 
transportation for all clients, 
and authorizing urgent 
transportation. 

There is no universal method 
to determine the most cost-
effective mode of 
transportation for all clients.  

Determinations made by healthcare providers 
as well as intake staff review of individual 
client needs provide the basis for decisions 
related to authorization of the most cost-
effective mode of transportation. 

MTP can assist intake staff in this 
determination by creating and providing 
trainings to assist with these service 
determinations. Intake staff currently ask 
peers and Team Leads when questions arise 
on service authorizations; however, FAQs 
and Agent Knowledge Base software will 
help intake staff efficiently answer client 
questions.  

There are occasions when intake staff cannot 
check local maps and the Rand McNally 
website. This may result in an inconsistent 
determination of transportation services by 
intake staff. Providing policy updates and 
policy clarification training to all staff will 
ensure that client interactions are productive 
and accurate.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. Clients who receive mass 
transit services can only have 
two outstanding verifications of 
mass transit batches. Clients 
cannot be provided with 
additional batches until they 
return verifications to MTP so 
the batches can be cleared 
(see Stress Point 2.2-B). 

Healthcare providers are also 
responsible for completing 
verification forms and returning 
them to TSCs. There are 
instances when these forms 
are incomplete, contain 
incorrect information, or are 
lost during transmission to the 
TSCs (see 2.2 Program 
Stress Point). 

MTP should implement a web 
portal through which clients 
and healthcare providers can 
verify services and submit 
verifications (see Section 
2.2.7 Recommendation 4).  

An electronic submittal 
process will increase the 
options by which MTP can 
receive necessary 
appointment verification 
documentation from 
healthcare providers and clear 
outstanding verifications 
related to mass transit.  

Healthcare providers do not 
have the means to submit 
verifications electronically.  

A web portal will reduce instances of missing 
or illegible verifications.  

The portal will improve the efficiency of MTP 
transportation authorization process and will 
reduce the administrative burden on TSC 
staff.  

Healthcare providers can submit verifications 
through the web portal automatically and 
electronically to MTP. 

Increased verification of healthcare 
appointments will improve client access to 
care and potentially improve the use of mass 
transit services.  

3. If mass transit tickets/batches 
are stolen, the client must 
submit Form H-1006 and file a 
police report to clear the batch. 
The tickets may not meet 
value thresholds to warrant the 
police filing a report, or local 
protocols make it burdensome 
to submit a report, given the 
value of the tickets (see 
Stress Point 2.2-C). 

MTP should amend the stolen 
ticket policy so that clients are 
still required to submit a 
complete Form H-1006 but are 
not required to file a police 
report (see Section 2.2.7 
Recommendation 5). 

Inability to obtain police 
reports for stolen batches 
results in outstanding 
verifications. 

Outstanding batches may prevent clients 
from receiving mass transit transportation. 

Eliminating the need to file a police report will 
allow clients to self report stolen batches and 
have them replaced with greater ease.  

MTP must manage the potential risk of 
clients reporting stolen tickets as lost thus 
potentially increasing fraud. To minimize this, 
MTP will need to monitor clients with 
frequently lost or stolen batches to identify 
potentially fraudulent behavior. 



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  1 2 8  

 As-Is Process To-Be Process Gap Analysis/Benefit 

4. Two Team Leads are required 
to monitor calls of intake staff. 
The office set-up in some 
TSCs allows intake staff to see 
when their calls are being 
monitored. Team Leads must 
monitor calls in pairs in case 
an intake staff disputes 
findings during the client 
telephone call. MTP also uses 
the live monitoring as a tool to 
improve overall quality 
improvement, customer 
service, and training (see 2.2 
Program Stress Point). 

PCG supports MTPs efforts to 
implement the Verint® Witness 
Actionable Solutions® Impact 
360™ Full-time Recording 
software and use recordings 
for training purposes. MTP 
should make sure that the 
means to store recorded calls 
comply with Frew 
requirements and ensure 
business continuity (see 
Section 2.2.7 
Recommendation 6). 

As-Is telecommunication 
technology does not allow 
MTP to record calls.  

If a complaint is lodged against intake staff, 
Team Leads have limited means by which to 
research the complaint. The nature of current 
call monitoring methods is not effective as it 
involves multiple staff. Team Leads often 
spend their days monitoring calls and are not 
able to allocate enough time to other 
responsibilities. 

Call recording will enhance customer service 
and improve supervision and evaluation of 
staff. New intake staff will be able to listen to 
previously recorded calls to prepare and train 
before answering any calls. 

Call recording will also allow Supervisors to 
track complaints against employees and refer 
to past calls if a complaint is reported. 

5. MTP uses paper forms for 
many processes including 
client verification, ITP 
authorization, and client file 
maintenance. MTP also relies 
on paper documents to 
maintain client information and 
communicate with clients and 
providers (see 2.2 Program 
Stress Point). 

A document imaging 
assessment will allow MTP to 
determine its readiness to 
implement document imaging 
technology. Document imaging 
will reduce the amount of 
paper used in the MTP 
process and electronic 
documents will be more 
accessible to managers than 
paper (see Section 2.2.7 
Recommendation 7). 

MTP lacks the ability to 
automate processes due to a 
reliance on paper. 

There are inadequate means by which MTP 
can image paper documents, and transmit 
and save them electronically. 

By conducting a document imaging 
assessment, MTP will be able to increase the 
electronic transmission of what once were 
paper documents and improve access to 
documents by MTP staff.  

This recommendation requires coordination 
and collaboration with the HHSC enterprise. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

6. If a client needs mass transit 
batches sent overnight, intake 
staff must act immediately to 
ensure the batch gets to the 
client the next day.  The San 
Antonio TSC processes the 
request and sends the batch to 
the client.  MTP incurs an 
additional cost associated with 
the overnight mailing of the 
batches (see Stress Point 
2.2-E and 2.2 Program Stress 
Point). 

MTP should offer an EBT card 
as an additional means by 
which clients can receive mass 
transit services (see 2.6.7 
Recommendation 8). 

MTP does not offer clients the 
ability to purchase mass transit 
tickets through an EBT card. 

 

 

Providing an additional option by which 
clients can receive mass transit services will 
create more flexibility within the program and 
reduce the costs associated with overnighting 
batches. 

An EBT card can increase the speed and 
ease by which benefits can be distributed.  
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2.2.9. Business Implementation Plan 

While there are many processes MTP performs, transportation authorization is at the core of 
MTP’s mission. The following recommendations will update policy and technology and will 
greatly increase the efficiency of TSCs. By implementing the following short and long term 
solutions, MTP will be able to assist more clients while using fewer MTP resources. The 
implementation of the transportation authorization recommendations will also assist with 
removing hurdles from clients and healthcare providers.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. MTP should develop trainings to ensure that all MTP staff receive uniform 
policy explanation specific to authorizations and reduce reliance on emails to 
inform intake staff of process clarifications 

Approach to Implementation 

As discussed in the As-Is processes, the lack of uniform training practices may result in 
misinterpretation of program policies and procedures despite the use of a training manual. In the 
To-Be process, HHSC is developing a “multi-pronged approach to enhance training to all levels 
of program staff.” On April 3, 2009, HHSC presented the Corrective Action Plan initiative 
proposal, Medicaid Medical Transportation Program Call Center Enhanced Training to the 
Frew Advisory Committee. The committee provided support for HHSC to implement this project 
with the recommendation for including the community or parents in the process of developing 
training. PCG is supportive of the approach proposed by HHSC and MTP.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Training Staff 

 Central Office Staff 

 TSC Staff  
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Hire MTP Training staff. 

 Convene a team to develop training. 

 Inform staff about training. 

 Train staff. 

2. PCG supports MTP's efforts to develop FAQ documents and implement Agent 
Knowledge Base software 

Approach to Implementation 

PCG recommends that MTP develop Frequently Asked Questions (FAQ) documents in 
conjunction with their updated training manuals. Once developed, intake staff will use the FAQ 
documents as a resource for questions, and only rely on peers and management when the 
documents do not resolve the specific question raised by the caller. MTP should survey staff and 
stakeholders for common questions and clarifications asked of MTP. Experienced staff in 
partnership with supervisory and management staff will review FAQs and develop answers. 
Thereafter, MTP can approve, publish, and disseminate the FAQ documents to staff and 
stakeholders.   

In the long term, to ensure that the training manual and FAQ documents are easy to navigate and 
contain clear explanations of all intake staff activities and related policies, PCG supports 
HHSC’s efforts to implement Agent Knowledge Base software, and incorporate the software into 
the TEJAS rewrite. MTP can gather information about policies, procedures and practices from 
tenured intake staff, team leads and supervisors that have the necessary expertise for the Agent 
Knowledge Base. The inclusion of any document in the Agent Knowledge Base will follow an 
established approval process before publication. MTP staff and stakeholders could also submit 
questions for inclusion in the Agent Knowledge Base and then MTP management will follow an 
established approval process and publish the answers in the Agent Knowledge Base. Old and 
invalid information will be purged, subject to the approved content management model. 

Through the ongoing TEJAS rewrite, HHSC is developing additional action steps associated 
with the proposed recommendation. PCG supports the technology recommendations to 
implement these business process changes. The review of timelines associated with the TEJAS 
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rewrite was excluded from the scope of this project and as such has not been included in this 
section. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Develop and disseminate FAQ documents. 

 Work with HHSC CIT to develop and maintain Agent Knowledge Base software. 

 Revise current operations. 

3. MTP should update the Long Distance Policy 

Approach to Implementation 

In the As-Is process, currently intake staff authorize long distance transportation on a case-by-
case basis. As a result, clients may not receive consistent long distance transportation 
authorizations. In the To-Be process, MTP should provide general guidance in the Texas 
Administrative Code (TAC) to assist intake staff in determining the appropriate method of 
authorizing transportation for special medical transportation cases, particularly long distance 
transportation. MTP should also establish detailed guidelines for staff in the procedures manual 
or process clarifications to use when authorizing long distance transportation. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff  

 TSC Staff 

 RCS Staff 
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Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 TSAPs  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Develop long distance transportation guidelines. 

 Publish new policies. 

 Revise current operations. 

 Support RCS staff in addressing any long distance trip issues with TSAPs. 

4. Allow healthcare providers to submit verifications electronically via web 
portal 

Approach to Implementation 

MTP clients must submit healthcare appointment verification documentation to receive 
additional transportation services or obtain reimbursement for previous transportation services 
including ITP, advance funds, mass transit, and meals and lodging. The forms must be signed by 
the healthcare provider before they are sent via mail or fax to MTP in the As-Is process. In the 
To-Be process, PCG recommends that MTP implement a secure web portal that allows providers 
to enter appointment verification directly into TEJAS. This will be part of the TEJAS rewrite. 
Healthcare provider staff will be given a unique ID and password to log in to the web portal. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff  

 HHSC claims administrator 
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 Healthcare providers 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Work with healthcare providers. 

5. MTP should amend the stolen ticket policy 

Approach to Implementation 

In the As-Is process, MTP clients, must submit a complete Form H-1006 and a police report to 
the TSC if mass transit batches are stolen. Police often will not file a stolen property report for 
items of little value, and mass transit batches often fit into this category, which frequently 
prevents clients from obtaining a police report. In the To-Be process, PCG recommends that 
MTP no longer require clients to complete a police report if transportation batches are stolen. 
This recommendation could be incorporated with the recommendation to review program forms 
to ensure compliance with HHSC requirements as described in Section 2.6 Advance Funds 
Services and Distribution of Funds and Section 2.16 Individual Transportation Provider 
Services and Claims Processing.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 MTP clients 

 HHSC OIG Staff 

 HHSC Legal Staff 
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Develop amended stolen ticket policy. 

 Publish new policies. 

 Revise current operations. 

6. PCG recommends the use of call recording technology and supports MTP's 
efforts to implement this enhancement 

Approach to Implementation 

PCG supports MTP’s efforts to implement Verint® Witness Actionable Solutions® Impact 
360™ Full-time Recording software and to use recordings for training and quality improvement, 
as proposed in the Frew Medical and Dental Initiative titled Call Center Technology for Medical 
Transportation. The introduction of call recordings in staff training and staff coaching will 
provide MTP with a mechanism to improve variances in how staff handle calls and further 
improve efficiency and performance  

Once the Legislative Budget Board and the Governor’s Office provide expenditure authority for 
the Frew Initiative in SFY 2009, HHSC will finalize a work plan and timeline for implementing 
the initiative within state and federal limitations. PCG supports HHSC’s recommendation to 
implement call recording enhancements to MTP’s existing Avaya platform. The review and 
verification of HHSC estimates of cost and timeline for the implementation of call recording are 
beyond the scope of this contract. 

For discussion of other telecommunication enhancements, see the first recommendation in 
Section 2.1 Client Intake. New MTP-dedicated telecommunication technical support staff to 
support the new system are discussed in the first recommendation in Section 2.22 Routing 
Calls. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 All Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 
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 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT to implement call recording. 

 Train staff for call recording. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

7. Document Imaging Assessment  

Approach to Implementation 

MTP maintains numerous paper documents to authorize transportation. These documents are 
kept in client paper files that take up valuable storage space in TSCs and Central Office. MTP 
administrative staff, including temporary staff, must file all paper documentation in client files, 
tasks that are incredibly time-consuming. Frew retention requirements of Class member records 
amplify the need to address the access, storage and maintenance of documents. In the To-Be 
process, MTP will conduct a document imaging assessment in conjunction with HHSC to 
evaluate the agency’s readiness and capacity to implement a document imaging solution. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff  

 HHSC ASD 

 HHSC Operations and Program Support Staff 
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 Other HHSC staff involved with document imaging (a vendor may be procured to 
perform the assessment)  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT and Records Management to determine timeline and solution. 

 Proceed with assessment. 

 Determine MTP and HHSC’s readiness for document imaging implementation. 

 Determine type of document imaging solution to implement. 

 Address funding issues and gain approval from HHSC Executive Management. 

 Implement document imaging solution, if feasible. 

8. Offer an EBT card as an option by which clients can receive transportation 
services   

Approach to Implementation 

Currently, clients receive mass transit batches via standard mail or overnight delivery. MTP staff 
have reported difficulties with the storing, shipping, and invoicing of mass transit batches. 
Overnight delivery is a costly, but sometimes necessary expenditure that MTP continues to face 
with the use of mass transit batches. To reduce client and program costs and improve access to 
care, PCG recommends that MTP explore the option of adding mass transit services to the HHSC 
EBT card. MTP should work closely with HHSC partners and the current EBT vendor to 
determine the feasibility of using an EBT card as an option for the purchase of mass transit ticket 
batches.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 
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 HHSC Legal Staff 

 HHSC OIG Staff 

 Office of Family Services 

 Texas Department of Information Resources  

 Current EBT vendor 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager.  

 Work with HHSC and EBT vendor. 

 Conduct policy analysis.  

 Publish new policies.  

 Determine implementation costs.  

 Pilot EBT option. 

 Revise implementation plan, as necessary.  

 Implement EBT option statewide. 
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B. Implementation Plan and Timeline 

Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: MTP should develop trainings to ensure 
that all MTP staff receive uniform policy explanation specific to 
authorizations and reduce reliance on emails to inform intake 
staff of process clarifications   

1. Assign project manager.                 

Identify and convene project team including project 
manager.                 

Establish timelines for project implementation.                 

Identify stakeholders.         

Develop a communication strategy.                 

Monitor project budget.                 

Monitor progress of project implementation.                 

2. Hire training staff.                 

Define position(s) and verify budget.                 

Audit position, as needed.                 

Create job description (essential functions, knowledge, 
skills, abilities, and prerequisite requirements).         

Post Position.         
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Establish interview questions.         

Determine screening criteria, if necessary.                 

Interview and select applicant.                 

Develop performance measures and plan.                 

3. Convene a team to develop training.                 

Contract with an industry technical support consultant to 
train and assist MTP staff.         

Determine stakeholders needed to develop training.                 

Convene training team.                 

Develop training.                  

4. Inform staff about training.                  

Determine when MTP will conduct trainings.                 

Notify staff regarding trainings.                 
5. Train staff.                 

Convene staff for training.         

Train staff.                  

Ask for feedback from staff regarding usefulness of training.         

Recommendation 2: PCG supports MTP's efforts to develop 
FAQ documents and implement Agent Knowledge Base 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
software 

1. Assign project manager.                        

Identify and convene project team.                        

Establish timelines for development of FAQ documents.                      

Work with HHSC CIT to establish timelines for Agent 
Knowledge Base software.              

Develop a communication strategy.                 

Identify stakeholders.                        

Communicate project plan and timelines to staff.                

Work with HHSC CIT to develop a project budget.                

Monitor progress of project implementation.                

2. Develop and disseminate FAQ documents.                        

Survey staff and stakeholders for FAQ.                      

Review FAQ and develop corresponding answers.                      

Approve FAQ and corresponding answers.                      

Disseminate FAQ documents to staff and appropriate 
stakeholders.                    

Train staff to use effectively FAQ documents.                       



 

Texas Health and Human Services Commission
Medical Transportation Program

Business Process Review
Final Report

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  1 4 2  

Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

3. Work with HHSC CIT to develop and maintain Agent 
Knowledge Base software.                        

Demonstrate the existing 211 Knowledge Base.         

Follow established timelines and goals for TEJAS rewrite.                  

Assist in design, development, and testing of Agent 
Knowledge Base.                 

Train staff to use Agent Knowledge Base.                 

4. Revise current operations.                        

Establish different operations to use FAQ documents.                    

Establish different operations to use Agent Knowledge 
Base.              

Communicate different procedural activities.                    

Track and document results in monthly or quarterly reports.                     

Recommendation 3: MTP should update the Long Distance 
Policy   

1. Assign project manager.                 

Identify and convene project team including project 
manager.                 

Establish timelines for policy amendment.         
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Develop a communication strategy.         

Identify stakeholders.         

Communicate project plan and timelines to staff.                 

Monitor progress of policy amendment.                 

2. Conduct policy analysis.         

Assemble all MTP policies that affect long distance 
authorizations.         

Collect state and federal laws affecting MTP policies 
regarding long distance authorizations.         

Identify useful policies used by other states.         

3. Develop long distance transportation guidelines.                 

Convene stakeholders including TSAPs to provide input on 
long distance transportation guidelines.                 

Draft changes to current policy.         

Review and approve long distance policy.                 

4. Publish new policies.                 

Publish changes to current policy.          

Notify staff of amended long distance policy.                  
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate changes to appropriate stakeholders.                  

5. Revise current operations.         

Establish different operations.         

Communicate different procedural activities.         

Track and document results in monthly or quarterly reports.         

6. Support RCS staff in addressing any long distance trip 
issues with TSAPs.                 

Ask MTP staff to report issues with the long distance policy 
to Central Office.                  

Review transportation policy with staff and ask for feedback.                 

Recommendation 4: Allow healthcare providers to submit 
verifications electronically via web portal   

1. Assign project manager.         

Identify and convene project team.         

Work with HHSC CIT to establish timelines for project 
implementation.         

Develop a communication strategy.         

Identify stakeholders.         

Communicate project plan and timelines to staff.         
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Work with HHSC CIT to develop a project budget.         

Monitor progress of project implementation.         

2. Work with HHSC CIT.         

Develop specifications for electronic submission and web 
portal.                 

Assist in design, development, and testing of web portal.                  

Assist with rollout of web portal.                 

Train MTP staff to use TEJAS enhancement.                  

3. Conduct policy analysis.                 

Review current practices and procedures for verification 
submission.                 

Collect state and federal laws affecting MTP policies.                

Identify useful policies used by other states.         

4. Publish new policies.                

Draft changes to current policy.                 

Publish changes to current policy.                 

Communicate changes to parties including providers and 
other HHSC divisions.                 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

5. Revise current operations.                 

Establish new operations that allow for receipt of electronic 
verifications.                 

Inform staff of new operations.                 

Track and document results in monthly or quarterly reports.                 

6. Work with healthcare providers.         

Inform healthcare providers of new web portal.                 

Work with CIT to create training materials for healthcare 
providers to access TEJAS.                 

Work with CIT to train healthcare providers.                 

Assist healthcare providers with issues, as needed.         

Recommendation 5: MTP should amend the stolen ticket policy   

1. Assign project manager.                 

Identify and convene project team including project 
manager.                 

Establish timelines for policy amendment.                 

Develop a communication strategy.                 

Identify stakeholders.                 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.                 

2. Conduct policy analysis.          

Assemble all MTP policies that affect stolen tickets.          

Collect state and federal laws affecting MTP policies 
regarding stolen tickets.          

Identify useful policies used by other states.         

3. Develop amended stolen ticket policy.                 

Convene stakeholders to provide input on stolen ticket 
guidelines.                 

Draft changes to current policy.         

Review and approve amended policy.         

4. Publish new policies.         

Publish changes to current policy.         

Notify all MTP staff of amended stolen ticket policy.                  

Communicate changes to appropriate stakeholders.                  

5. Revise current operations.         

Establish different operations         
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate different procedural activities.         

Track and document results in monthly or quarterly reports.         

Recommendation 6. PCG recommends the use of call 
recording technology and supports MTP's efforts to implement 
this enhancement                         

1. Assign project manager.                         

Identify and convene project team.                        

Establish timelines for project implementation. 
Step completed prior to Quarter 1. 

Communicate project plan and timelines to staff.                       

Monitor progress of call recording implementation.                    

2. Work with HHSC CIT to implement call recording.                         

Determine means of storing recorded calls and screen 
captures.                       

Follow established project implementation plan.                    

Assist in design, development, and testing of call recording.                    

3. Train staff for call recording.                        

Contract with an industry technical support consultant to 
train and assist MTP staff.                   

Obtain technical training for all MTP-dedicated 
Trainings occur at least once per year on a schedule to be determined. 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
telecommunications staff. 

Obtain “train the trainer” telecommunication instruction for 
supervisory and management staff. 

Develop staff trainings by supervisory and management 
staff. 

Conduct trainings by supervisory and management staff.  

4. Conduct policy analysis.                        

Assemble all MTP policies that affect call recording and 
monitoring.                       

Collect state and federal laws affecting MTP policies.                       

Identify useful policies used by other states.                       

5. Publish new policies.                        

Draft changes to current policy.                       

Publish changes to current policy.                       

Communicate changes to parties including staff and other 
HHSC divisions.                       

6. Revise current operations.                        

Establish different operations.                       

Communicate different procedural activities.                       
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Track and document results in frequent reporting.                       

Recommendation 7: Document Imaging Assessment    

1. Assign project manager.                 

Identify and convene project team including project 
manager.                 

Establish timelines for project implementation.                 

Develop a communication strategy.                 

Identify stakeholders who will participate in document 
imaging assessment.                  

Determine project cost.                 

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.                 

2. Work with HHSC CIT and Records Management to 
determine timeline and solution.                 

Work with Records Management to determine approximate 
number of files maintained.                 

Work with staff to review approximate number of client 
documents maintained onsite.                  

Review project timelines with appropriate areas of HHSC.                  
3. Proceed with assessment.                 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Convene appropriate HHSC and MTP stakeholders to 
provide input on assessment.                  

Determine feasibility of document imaging solution.                  

4. Determine MTP and HHSC’s readiness for document 
imaging implementation.                 

Develop document imaging readiness matrix.                  

Complete document imaging readiness matrix.                 

Develop cost/benefit analysis for document imaging.                  

5. Determine type of document imaging solution to 
implement.                 

Research document imaging solutions.                 

Determine costs, requirements, and process flow of each 
document imaging software.                  

6. Address funding issues.                 

Determine funding concerns.                  

Use cost/benefit analysis to address funding concerns.                  

Receive buy-in for document imaging from necessary 
stakeholders.                  

7. Implement document imaging solution, if feasible.                 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Procure software.

HHSC to determine timelines. 

Install software.

Train MTP and HHSC staff to use software.

Pilot software in one location. 

Implement software agency-wide. 

Recommendation 8: Offer an EBT card as an option by which 
clients can receive advance funds         

1. Assign project manager.         

Identify and convene project team.         

Establish timelines for project implementation.         

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.         

2. Work with HHSC and EBT vendor.         

Establish project expectations, timelines, and budgets with 
HHSC.         

Identify stakeholders.         

Inform MTP staff of EBT option.         

Determine contractual requirements for the EBT vendor.         
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

3. Conduct policy analysis.         

Assemble all MTP policies that affect distribution of advance 
funds.         

Collect state and federal laws affecting MTP policies.         

Identify useful policies used by other states.         

4. Publish new policies.         

Draft changes to current policy.         

Publish changes to current policy.         

Communicate changes to parties including providers and 
other HHSC divisions.         

5. Determine implementation costs.          

Identify contractual, technological, staffing, and development 
costs.          

Discuss and establish budgets with HHSC Central Budget.         

Assist HHSC with securing funding.  
HHSC to determine timelines. 

6. Pilot EBT option.         

Determine number of clients, location, and length for pilot. 

HHSC to determine timelines. 
Inform MTP and appropriate HHSC staff of pilot. 

Rollout pilot program. 
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Medical Transportation Program Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Monitor progress of the pilot program. 

7. Revise implementation plan, as necessary.         

Review outcome of pilot program. 
HHSC to determine timelines. 

Update statewide implementation plan based on results of 
pilot. 

8. Implement EBT option statewide.          

Work with HHSC and EBT vendor to rollout the EBT option.  HHSC to determine timelines. 

Track and document results in monthly or quarterly reports. 
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2.3. Transportation for Indigent Cancer Patients   

2.3.1. As-Is Process Flow  
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2.3.2. Process Overview 

TICP clients receive the identical service as MTP clients. However, TICP client transportation 
information is maintained in an MS Excel spreadsheet, not TEJAS. TICP provides transportation 
for residents of eight South Texas counties (Webb, Zapata, Starr, Jim Hogg, Hidalgo, Cameron, 
Willacy, and Nueces) who medically qualify but are not Medicaid enrolled.  

During fiscal year 2008, there were 31 TICP clients served by MTP. The following are the 
eligibility rules that govern the TICP program:  

 Not eligible for Medicaid or CSHCN 

 Diagnosed with cancer or a related illness 

 Lives in one of the eight eligible counties 

 At or below 100 percent FPL 

TICP program participants are allowed to travel within their county of residence and to the 
adjacent county for treatment with no fare, trip limits or restrictions. Service is provided by a 
single contractor, who is also the Medicaid contractor for the eight-county South Texas area. 
Should a patient require travel beyond the adjacent county, a health provider statement of need, 
Form 3113, is required. Some patients travel extended distances. In these cases, patients travel 
via airline, intercity bus, ITP, or use advance funds services.  

The TICP program is administered by a single employee who works in the McAllen TSC. Since 
TICP clients are not located in TEJAS, TICP client transportation cannot be authorized in 
TEJAS. Instead, the TICP coordinator maintains a spreadsheet for all TICP transportation 
authorizations and paper files for client forms and verifications. The MS Excel spreadsheet 
captures the client name, location (client and provider), date of appointment, and a manual 
confirmation number generated by the database. Claims for services provided to TICP clients are 
processed as paper claims. For more information, see Section 2.17 Management Support 
Services Paper Claims Processing. 

All forms used by the TICP program are identical to MTP forms, but TICP forms are created 
manually.  
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2.3.3. Detailed As-Is Process  

PCG has outlined the business process steps identified in 2.3.1 As-Is Process Flow in greater 
detail below.  

A. TICP Eligibility Determination 

The process is initiated when TICP clients contact the TICP coordinator in the McAllen TSC. 
Clients either call the coordinator directly or are routed to the coordinator through the main MTP 
number.  

If the client is new to TICP, the coordinator confirms their eligibility. Eligibility is confirmed 
through the client advocate or healthcare provider. To confirm eligibility, the TICP coordinator 
faxes the advocate or healthcare provider a Form 3113 to confirm the cancer diagnosis and 
requested mode of transportation. The Form 3113 is completed by the client’s healthcare 
provider and faxed back to the coordinator.  

After the client’s eligibility has been confirmed and the transportation provider selected, their 
TICP medical transportation can be authorized. 

Process Analysis: 

 This is a straightforward process and involves a small number of clients. 

Impact to Service Delivery: 

 If the eligibility determination is done in a timely, routine manner, there is no adverse 
impact on service delivery.  

B. Determination of Appropriate Transportation Mode 

Similar to other MTP clients, TICP clients may travel via airline, intercity bus, TSAP, or ITP. 
They are also eligible for advance funds and/or contracted meals and lodging services. The 
healthcare provider must authorize the client to use alternative transportation services.  

Airline 

If a client requests airline transportation, the TICP coordinator researches flight options. The 
coordinator then emails a travel agent with the following: 

 Client’s name  

 Social Security number 

 Escort information (if applicable) 
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 Travel information (including the flight that the client should be on)  

The travel agent will make the arrangements and email the TICP coordinator a confirmation 
number. The TICP coordinator then contacts the client and communicates the travel information 
and confirmation number provided by the travel agent.  

Intercity Bus 

To authorize intercity bus transportation, the TICP coordinator reviews the intercity bus schedule 
for an appropriate route. The TICP coordinator completes the intercity bus request form and 
faxes the form to the intercity bus location. The TICP coordinator communicates the 
transportation information to the client, including a confirmation number generated by the TICP 
MS Excel spreadsheet, which the client uses to pick up the intercity bus tickets at the bus station.  

Clients needing transportation to the airport or the intercity bus facility, or who request local 
transportation to medical providers, are provided ITP or TSAP transportation. 

Individual Transportation Provider  

Clients who can drive themselves or have a friend or relative drive them use the ITP service. ITP 
reimburses the driver for the roundtrip mileage to the provider. Drivers must complete a Form 
3101 yearly and must provide proof of insurance, driver’s license, and Social Security card. Each 
authorized trip via ITP requires that a provider sign a Form 3103 before the ITP can be 
reimbursed. The Form 3103 is returned to the TICP coordinator, then scanned and sent to MSS.  

Transportation Service Area Provider  

If a client is not able to use an ITP, then transportation is scheduled via TSAP. When a client 
requests TSAP service, the TICP coordinator collects the following client information to 
complete the transportation request. 

 Client’s name 

 Client and provider location 

 Date and time of the appointment 

 Client’s SSN 

 If the client has special transportation needs, such as a wheelchair   

The TICP coordinator faxes a transportation request to the TSAP with the above information. A 
few days before the client’s appointment, the TICP coordinator calls the TSAP to confirm the 
transportation request and learn the time that the client will be picked up. The TICP coordinator 
then calls the client to report the pick-up time.  
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Process Analysis: 

 These are straightforward routine transactions that involve a small number of persons and 
have no apparent procedural bottlenecks. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

C. Transportation Authorized 

Authorized transportation is the outcome of this process. Claims for services provided to TICP 
clients are processed as paper claims. For more information, see Section 2.17 Management 
Support Services Paper Claims Processing. 

Process Analysis: 

 If all the preceding steps go smoothly, this is the outcome of the work. 

Impact to Service Delivery: 

 This is the service delivery.  

2.3.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any process stress points within this process. 

Stress Point Description Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a 
stress point within the 
TICP business process.  

 

2.3.5. Program Stress Points 

 Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified a program stress point within this process. The manual nature of TICP 
transportation authorization causes a stress across all facets of the program’s operation.  

Program Stress Point: TICP staff must manually determine eligibility  

TICP data is not available in TEJAS like it is for other clients.  
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Impact to Service Delivery: 

 The inefficiency slows the process down.   

To-Be Recommendation to Address Stress Point: 

See Section 2.3.7 Recommendation 1 Add TICP clients to TEJAS 
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2.3.6. To-Be Process Flow 
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2.3.7. To-Be Process Overview and Recommendations  

Process Overview 

This section discusses the new process for Transportation for Indigent Cancer Patients (TICP).  

Currently, TICP clients are not included in TEJAS but rather their transportation authorization 
activities are handled through a manual process. The major change in the new process will 
incorporate these clients into TEJAS instead of entering their trip information into an Excel 
spreadsheet. The TICP coordinator will continue to carry out the eligibility process, while intake 
staff within the appropriate skill set will handle TICP client service authorizations. For more 
detail about skill sets in the recommended telephone enhancements, see Section 2.1 Client 
Intake.  

Process Recommendation   

1. Add TICP clients to TEJAS  

Issue 

Currently one dedicated FTE located in McAllen coordinates and authorizes transportation for 
TICP clients. TICP client transportation information is not located in TEJAS and is instead 
maintained in an Excel spreadsheet. The TICP coordinator manually creates applicable forms for 
TICP clients, even as TEJAS produces identical forms for all other MTP clients. Maintaining 
client information in an Excel spreadsheet is an antiquated method of maintaining client 
information and does not provide the security that a system like TEJAS affords.  

MTP provided the following information regarding TICP clients from SFY08.  

Table 2-7: Expenditures, One-Way Trips and Unduplicated Client Count for TICP clients 

Paid Amount One Way Trips Unduplicated Clients 

$59,721.50 2,324 31 

Source: Texas Medical Transportation Program – TEJAS. 

Recommendation 

MTP should incorporate all TICP clients into TEJAS. This will allow the TICP coordinator to 
discontinue use of the Excel spreadsheet currently used to maintain TICP information. Intake 
staff will instead handle TICP requests and provide applicable forms for TICP transportation 
services the same as they currently do for all other MTP clients. The small number of TICP 
clients should allow for smooth integration of information into TEJAS.  
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A unique program code or other benefit code will need to be created similar to CSHCN. HHSC 
will need to ensure that this program code does not overlap with current MTP, CHSCN, or 
Medicaid program codes. For each TICP client, MTP will need to generate unique client 
identification numbers. These unique client identification numbers will be assigned to each client 
and entered electronically into the TEJAS database like any other client, Medicaid or CSHCN. 
MTP should consult with the Medicaid claims administrator to coordinate the use of a common 
program code or benefit code for TICP clients. This will facilitate greater integration between 
claims processing and service verification. 

TICP policy will also need to be added to the MTP procedures and training manuals and all staff 
will need to be trained on TICP policy.  

HHSC CIT staff will lead the implementation of this recommendation, while Central Office staff 
and TSCs will guide policy for adding TICP clients to TEJAS. The TICP coordinator may need 
additional TEJAS training after the transition has been completed. 

This recommendation alleviates the program stress of manual development of forms and the use 
of a spreadsheet to maintain important client information.  

 

Implementation Summary 

Add TICP clients to TEJAS 

Team Members HHSC CIT Staff 

Central Office Staff 

TSC Staff 

Timing More than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.3 Program Stress Point 
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Benefits of Implementation 

Creates Program Efficiencies 

The implementation of this recommendation will improve program efficiencies. By maintaining 
TICP transportation information in TEJAS, the coordinator will no longer have to produce client 
forms manually. The TICP coordinator will also be able to review a client’s transportation 
history by reviewing one case record, instead of scrolling through an Excel spreadsheet and 
possibly overlooking previous transportation. This will also allow for improved reporting as 
reports applicable to MTP clients will also be generated for TICP clients. 

Mitigates Existing Program Risk 

The implementation of this recommendation will mitigate existing program risk. Data 
maintained in an Excel spreadsheet is not as secure as data maintained in TEJAS. Possible risks 
to the Excel spreadsheet include the following: 

 File corruption and loss of client information 

 Lack of database security as the file contains personal client information 

 Ability of all TSCs to access TICP information 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation will affect client access to care. Once TICP information is in TEJAS, all 
TSC staff will be able to authorize transportation services for TICP clients, which establishes 
business continuity for TICP clients. The TICP coordinator will no longer be the only point of 
access for TICP transportation requests. If the McAllen TSC is closed or if the TICP coordinator 
is otherwise unavailable, TICP clients will still be able to receive transportation authorization, as 
needed.  

Risks of Implementation 

Project Management Risks 

Implementation risks include the timely and efficient management of transferring TICP data to 
TEJAS. HHSC CIT will need to ensure that all current client data is transferred to TEJAS so 
clients do not experience a disruption in service. Project management and planning will help 
mitigate implementation risks. For this recommendation, PCG suggests that MTP should: 

 Identify a project manager to oversee implementation. 
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 Develop a project management plan including a communication strategy to TICP clients 
and MTP staff. 

 Provide any training the TICP coordinator might need on TEJAS. 

 Provide training to all TSC staff on TICP policy and procedures. 

 Transfer TICP data to TEJAS. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs.  PCG supports the technology 
recommendation to implement this recommendation as part of the TEJAS rewrite, but the review 
and verification of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this 
contract.  

2.3.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. TICP clients receive identical 
services as MTP clients; 
however, TICP client 
information is not stored in 
TEJAS. Since TICP client 
information is not stored in 
TEJAS, intake staff cannot 
authorize TICP client 
transportation in TEJAS. 
Instead, the TICP coordinator 
maintains a spreadsheet for all 
TICP transportation 
authorizations and paper files 
for client forms and 
verifications (see 2.3 Program 
Stress).  

MTP should incorporate all 
TICP client information into 
TEJAS. This will allow the 
TICP coordinator to 
discontinue use of the MS 
Excel spreadsheet currently 
used to maintain TICP 
information. Intake staff will 
instead handle TICP requests 
and provide applicable forms 
for TICP transportation 
services the same as they 
currently do for all other MTP 
clients. The small number of 
TICP clients should allow for 
smooth integration of 
information into TEJAS (see 
Section 2.3.7 
Recommendation 1). 

The use of manual, stand-
alone methods to process 
TICP claims lacks coordination 
and consistency with MTP 
policies. 

Storing TICP client information in an MS 
Excel spreadsheet creates an unnecessarily 
manual process. Not only does the 
coordinator manually complete authorizations, 
but MSS staff must also manually complete 
financial reporting requirements.  

Transferring TICP information to TEJAS will 
create program efficiencies. The TICP 
coordinator will no longer have to produce 
client forms manually and will also be able to 
view a client’s transportation history by 
reviewing one case record, instead of 
scrolling through an MS Excel spreadsheet. 
This will help minimize the possibility to 
human errors such as scrolling past 
previously authorized transportation. This will 
also allow for improved reporting as reports 
applicable to MTP clients will be generated for 
TICP clients. 

Additionally, adding TICP clients to TEJAS 
will enable all intake staff to process TICP 
transportation authorization requests, 
integrating the TICP coordinator with other 
intake staff.  
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2.3.9. Business Implementation Plan 

TEJAS does not maintain TICP client information, so transportation authorization for TICP 
clients is a manual process completed by a TICP coordinator. The TICP process mirrors the 
automated transportation authorization process completed for Medicaid and CSHCN eligible 
clients. PCG recommends that MTP include TICP clients in TEJAS as part of the rewrite. This 
change will allow all intake staff to assist TICP clients, creating a more efficient transportation 
authorization process for TICP staff.  

In this section, PCG outlines specific and detailed action steps for each recommendation and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Add TICP clients to TEJAS 

Approach to Implementation 

In the As-Is process, all TICP clients contact the TICP coordinator to request medical 
transportation. The TICP coordinator completes a manual process to authorize medical 
transportation for TICP clients. All TICP forms and the scheduling process are identical to the 
forms and activities that intake staff complete to authorize transportation for CSHCN and 
Medicaid eligible MTP clients. The process is time-consuming and administratively burdensome. 
For the To-Be process, PCG recommends maintaining all TICP clients in TEJAS, a process that 
should be included as a part of the TEJAS rewrite. The change will allow all intake staff to 
authorize transportation for TICP clients.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 
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 Assign a project manager. 

 Work with HHSC CIT. 

 Establish unique TICP identification numbers for eligible clients. 

 Train TSC staff on TICP policy and procedures. 

 Transfer TICP data to TEJAS. 
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B. Implementation Plan and Timeline 

Transportation for Indigent Cancer Patients 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Add TICP clients to TEJAS  

1. Assign a project manager.         

Identify and convene project team.         

Work with HHSC CIT to establish timelines for project 
implementation.         

Develop a communication strategy.         

Identify stakeholders.         

Communicate project plan and timelines to staff.         

Work with HHSC CIT to develop a project budget.         

Notify TSCs of the TICP clients moving to TEJAS.         

Monitor progress of project implementation.         

2. Work with HHSC CIT.          

Develop specifications for statewide vendor profile.         

Assist in design, development, and testing of statewide 
vendor profile.          

Assist with rollout of statewide vendor profile.         
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Transportation for Indigent Cancer Patients 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Train MTP staff to use statewide vendor profile.          

3. Establish unique TICP identification numbers for eligible 
clients.         

Work with HHSC CIT to determine TEJAS requirements for 
TICP identification numbers.         

Research existing identification numbers for TICP clients.         

Establish unique TICP identification numbers for current 
clients.         

4. Train TSC staff on TICP policy and procedures.         

Include TICP procedures in the MTP handbook.         

Provide copies of TICP policy to TSC staff.         

Design TICP training for TSC staff.         

Establish training timeline for TSC staff.         

Provide trainings to TSC staff.         

5. Transfer TICP data to TEJAS.         

Determine activities necessary to add TICP records to 
TEJAS.         

Transfer TICP records to TEJAS.         
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2.4. Medical Transportation Program Fair Hearings 

2.4.1. As-Is Process Flow 
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2.4.2. Process Overview 

This section discusses the fair hearings process as it relates to the Medical Transportation 
Program.  

The right to a fair hearing is a federally mandated requirement for all Medicaid-funded services. 
State law requires that HHSC outline uniform fair hearing rules for all Medicaid-funded services 
across the state. TAC Title 1, Part 15, Chapter 357, Subchapter A: Medicaid Fair Hearings 
outlines the specific steps taken by both the Medicaid-funded agency or department and the 
individual who has requested the fair hearing. 

The following two items within Rule §357.1 pertain directly to MTP activities: 

 In any Medicaid case for an individual whose claim for services is denied or not acted 
upon promptly; and 

 When an operating agency or its designee takes action to suspend, terminate, or reduce 
services, including a denial of a prior authorization request for Medicaid-covered 
services.50 

In either of these cases, it is the client’s choice to pursue the right to appeal through the fair 
hearings process. In an effort to address issues in a timely and direct manner, TAC rule §380.301 
allows MTP-eligible clients the right to an appeal request before escalating the case to the fair 
hearings process. Under the rule, MTP-eligible clients have the right to an appeal request in 
situations where services have been denied or changed. The appeal request is defined as: 

A recipient whose services have been denied may request an administrative review by the 
Regional MTP Manager51. A second administrative review may be conducted by the MTP 
Program Director. If the recipient is still dissatisfied, the recipient may appeal the 
administrative review decision or the service denial by requesting a fair hearing. A request 
for a fair hearing must be in writing and mailed or hand-delivered to the appropriate Regional 
MTP office.52 

MTP services may be changed for a variety of reasons including change in Medicaid enrollment, 
change in MTP eligibility, outstanding appointment verifications, or a decision by the client that 

                                                 
50 The provisions of this §357.1 adopted to be effective March 31, 1999, 24 TexReg 2293; amended to be effective 
November 16, 2003, 28 TexReg 9806 
51 The TAC has not been updated to reflect the changes to MTP’s organizational makeup. There are no longer 
regional MTP offices across the state.  
52 The provisions of this §380.301 adopted to be effective April 10, 2001, 26 TexReg 2720; amended to be effective 
May 11, 2003, 28 TexReg 3722; transferred effective March 1, 2004, as published in the Texas Register April 30, 
2004, 29 TexReg 4267 
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the services offered are not acceptable. An example of when services are not acceptable to the 
client is a client who is not eligible for and is denied contracted services due to accessibility of 
mass transit. In this case, the client is instead offered mass transit. It is important to note that 
clients are still able to receive services in this instance.  

MTP services may be denied for similar reasons including, the client is no longer enrolled in 
Medicaid, no longer MTP eligible, or both. To ensure accurate Medicaid enrollment information 
and MTP eligibility, TEJAS receives updates from the eligibility programs, TIERS/SAVERR. 
Requests may also be denied if the services requested are not currently offered by MTP. For 
example, some clients may request limousine services, which are not offered by the program, 
and therefore the request is denied. Again, if the client chooses to escalate the case, this denial 
may result in the initiation of the fair hearings process.  

Very few cases result in fair hearing proceedings. For FY 2009, MTP reports no hearings have 
been conducted. One fair hearing occurred in FY 2008, which resulted in favor of the client. 

2.4.3. Detailed As-Is Process  

During the client intake, transportation scheduling, or advance funds services processes, clients 
may request to appeal a service denial or change through the fair hearings process. Although 
TSC staff may inform clients of their rights under the fair hearings process, only the client or 
authorized representative may request to pursue the hearing.  

In the following sections, PCG has outlined in greater detail the business process steps identified 
in Section 2.4.2 As-Is Process Flow.  

A. Client is Informed of Appeal Rights 

Clients may choose to escalate the appeals process to the fair hearings in cases when services 
have been denied or changed. Cases may be escalated if the administrative review performed by 
the TSC manager and the second review by the MTP Director   does not satisfy the client. At the 
time the client chooses to escalate the case, the intake staff will inform the client of his or her 
rights under the fair hearings process.  

Even if the client decides to begin the fair hearings process, transportation services have not been 
outright denied. The client may not receive the specific service requested, but remains eligible 
for other modes of transportation.  

TEJAS generates a right to appeals letter to be sent to the client. TSC staff include specific TAC 
rules, program policies, and state and federal regulations with the mailing. Transportation 
services are still scheduled and arranged for up to ten days after the letter is mailed to the client. 
To continue these services beyond ten days, the client must return the denial letter and request 
that the transportation services continue at the same service level. At the time of the fair hearings 
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initiation, TSC staff inform clients that they will be responsible for any costs incurred from use 
of services if the hearing confirms the change or denial. If the client does not respond to the letter 
within the allotted ten days, requested services will not be authorized; however, other necessary 
services will be offered. If the client responds to the letter after the ten days, MTP will continue 
to offer the requested services until a fair hearing occurs. If the client is denied the requested 
services during the fair hearing, MTP may initiate recoupment on services rendered after the 
denial letter. 

Clients have 90 days from date the letter was mailed to request a fair hearing proceeding. If the 
client does not respond to the letter within the 90 days, the fair hearings process does not 
proceed, and it is assumed the client has waived the right to a fair hearing. If, however, the client 
chooses to respond, the client submits the intent to proceed to the HHSC Medicaid Fair Hearings 
official. The responsible TSC and/or Central Office staff are also notified at this time. 

Process Analysis: 

 MTP does not specifically track or report on the number of administrative review or fair 
hearings process requests.  

 MTP strives to ensure that alternative modes of transportation are available to clients, even 
during the fair hearings process.  

 TSC staff internally track the 10 days notice to ensure compliance with HHSC fair hearing 
rules and regulations.  

Impact to Service Delivery: 

 Service delivery is not impacted during the fair hearings process as clients are offered 
alternative modes of transportation to best meet their needs.  

B. Fair Hearing is Conducted 

The fair hearing is conducted by an HHSC hearing officer in accordance with state and federal 
regulations pertaining to Medicaid fair hearings. If the client does not appear during the 
scheduled fair hearing, the hearing will be rescheduled by the fair hearings staff in accordance 
with the timeline for standard fair hearings.53 Due to the size of the state and any potential 
transportation limitations, fair hearings may be conducted via teleconference, as outlined in TAC 
Rule §357.15.  

After both parties, the client and MTP, have presented their cases, the HHSC hearing officer 
renders a decision. As outlined in TAC Rule §357.29,  

                                                 
53 The provisions of this §357.12 adopted to be effective November 16, 2003, 28 TexReg 9806 
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The hearing official will make a decision and send a copy of the decision to the individual 
within 90 days of the date of the request for a standard fair hearing, unless the individual 
waived the 90 day requirement in writing.54 

If the decision denies the client’s appeal, that mode of transportation is no longer available to the 
client. However, the client is eligible to use other modes of transportation offered by MTP. If the 
decision approves the client’s appeal, the client is eligible for the mode that MTP originally 
denied or changed. Client transportation authorization is outlined in Section 2.2 Medical 
Transportation Program Authorization. For example, if the client was denied advance funds 
services due to outstanding verifications, the client appealed the decision, and the fair hearings 
officer approved the client’s appeal, the client is now eligible to utilize the advance funds 
services fully. Advance funds services are outlined in Section 2.6 Advance Funds Services and 
Distribution of Funds. The situation holds true for all other modes of transportation, and the 
client will be able to utilize fully applicable modes of transportation. 

Process Analysis: 

 TAC requirements explicitly outline steps necessary to conduct the Medicaid fair hearings 
process. MTP has little control of the administration of the fair hearings and must comply 
with all requirements set forth within the TAC and by the fair hearings official.  

Impact to Service Delivery: 

 The steps within the Medicaid fair hearings process do not affect service delivery. 
Alternative modes of transportation are offered to meet the client’s needs best. 

C. Case Closed 

Upon conclusion of the fair hearing, the results are updated in TEJAS, as applicable, and the Fair 
Hearing Board decision is updated. The results are also available to the public in accordance with 
TAC Rule §357.29.55 

Process Analysis: 

 Decisions rendered at the fair hearing are binding, and MTP and the client both must 
adhere to the decision. 

                                                 
54 The provisions of this §357.29 adopted to be effective March 31, 1999, 24 TexReg 2293; amended to be effective 
November 16, 2003, 28 TexReg 9806 
55 Fair hearing decisions are available to the public, subject to the requirements under federal and/or state law for 
safeguarding information relating to the Medicaid program and for protecting the privacy of individually identifiable 
health information. (The provisions of this §357.29 adopted to be effective March 31, 1999, 24 TexReg 2293; 
amended to be effective November 16, 2003, 28 TexReg 9806) 
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Impact to Service Delivery: 

 The impact to service delivery depends upon the outcome of the fair hearing proceedings. 
Clients, however, are not outright denied services, even during the fair hearings process. 

2.4.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any stress points within the process. 

Stress Point Description  Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a 
stress point within the 
current fair hearings 
business process. The 
requirements for the fair 
hearings are mandated by 
both federal and state 
requirements for all 
Medicaid-funded services. 

Section 2.4.7 Recommendation 1 
MTP should continue to conduct fair 
hearings in accordance with state and 
federal rules and regulations 

2.4.5. Program Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any program stress points within this process.  
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2.4.6. To-Be Process Flow 
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2.4.7. To-Be Process Overview and Recommendations  

Process Overview 

Upon review of the current Medical Transportation Program Fair Hearings process, PCG 
believes that this process should continue as-is. Procedures for Medicaid fair hearings are 
outlined within state and federal regulations and MTP should continue to adhere to these rules 
and regulations.  

Process Recommendations 

1. MTP should continue to conduct fair hearings in accordance with state and 
federal rules and regulations 

Issue 

The right to a fair hearing is a federally mandated requirement for all Medicaid-funded services. 
State law further requires that HHSC outline uniform fair hearing rules for all Medicaid-funded 
services across the state. TAC Title 1, Part 15, Chapter 357, Subchapter A: Medicaid Fair 
Hearings outlines the specific steps taken by both the Medicaid-funded agency or department 
and the individual who has requested the fair hearing. 

Recommendation 

Based upon PCG’s review of the current fair hearings process, we believe that the To-Be process 
should be the same as the As-Is process. Medicaid fair hearings are required through both federal 
and state rules and requirements, and MTP should continue to abide by these requirements.  

There is No Implementation Summary for this Business Process as PCG does not have 
Recommendations for Changes to this Process. 

2.4.8. Gap and Relationship Analysis  

After comprehensive analysis, PCG did not identify any gaps within the current fair hearings 
process. Procedures for Medicaid fair hearings are outlined within state and federal regulations 
and MTP should continue to adhere to these rules and regulations.  

There is no Gap and Relationship Analysis for this business process as PCG does not have 
recommendations for changes to this process. 
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2.4.9. Business Implementation Plan 

The right to a fair hearing is a federally mandated requirement for all Medicaid-funded services. 
State law further requires that HHSC outline uniform fair hearing rules for all Medicaid-funded 
services across the state. TAC Title 1, Part 15, Chapter 357, Subchapter A: Medicaid Fair 
Hearings outlines the specific steps taken by both the Medicaid-funded agency or department 
and the individual who has requested the fair hearing. 

After reviewing the current practices, PCG recommends that MTP continue to conduct fair 
hearings in accordance with applicable state and federal rules and regulations.  

A. Recommendations 

1. MTP should continue to conduct fair hearings in accordance with state and 
federal rules and regulations 

There is no implementation plan as PCG does not have recommendations for changes to 
this process. 
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2.5. Recurring Appointment and Add-On Authorization 

2.5.1. As-Is Process Flow  
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2.5.2. Process Overview 

The health condition of a client sometimes requires recurring healthcare appointments. These 
appointments might include care for cancer or dialysis patients that must receive weekly 
treatment regimens, patients with chronic illnesses that require frequent healthcare appointments, 
patients with on-going physical therapy or mental health needs, or services for disabled 
individuals that require rehabilitation. To ensure these clients are able to receive consistently the 
care they require, MTP has established procedures to allow for the transportation authorization of 
these recurring healthcare appointments. As a courtesy, many healthcare providers, mostly social 
workers, contact the TSC in lieu of the client to request authorization for these appointments. For 
certain groups of healthcare providers, such as dialysis clinics, TSCs will sometimes contact the 
healthcare provider to remind them to send their monthly appointment list for authorization. 
However, clients can also contact the TSC to request authorization for recurring appointments. It 
is ultimately the responsibility of the client to request authorization for transportation services. 

In addition to recurring appointments, there are instances where a trip to a healthcare 
appointment triggers the need to go to the pharmacy, requires follow-up laboratory work, or 
requires other healthcare services immediately after the appointment. Since these add-on trips 
were not initially planned, they were not pre-authorized in TEJAS and must be entered after the 
trip has occurred. To be paid for this transportation service, TSAPs must submit updated add-on 
trip logs to MTP within 2 days to allow staff to enter the information into TEJAS. Official add-
on appointments only occur for TSAP services as other transportation services (ITP and advance 
funds) are based on mileage rather than trips. Add-on services would not apply for mass-transit, 
inter-city bus or airline. In these cases, the client would be required to contact the TSC to 
authorize the healthcare appointment.  

TSAP transportation authorization is detailed in Section 2.2 Medical Transportation Program 
Authorization.  

2.5.3. Detailed As-Is Process 

Clients’ healthcare needs sometimes require establishing recurring healthcare appointments. 
Additionally, initial healthcare appointments may require follow-on services from a pharmacy, 
laboratory, or other healthcare provider. This process is initiated by a recurring or add-on 
transportation request. In the following section, PCG has outlined the business process steps 
identified in the 2.5.1 As-Is Process Flow in greater detail.  

A. Recurring or Add-On Appointment Authorization 

Typically, the healthcare provider or advocate of the recurring service faxes or emails their entire 
patient list to the appropriate TSC. The list includes patient name and identifying information, 
appointment date and time, and frequency of appointments during the month. The TSCs request 
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that these lists be sent two weeks prior to the month of service. This two week window gives 
TSC staff time to enter the appointment information into TEJAS and address any discrepancies 
that the appointment lists may have. There are instances when TSCs do not receive recurring 
appointment lists from healthcare providers. However, the healthcare provider sends 
appointment lists as a courtesy, and it is ultimately the client’s responsibility to authorize the 
appointments. The administrative staff at the Grand Prairie TSC fax reminders to clinics that do 
not send patient lists as a proactive approach to ensure those clients’ appointments are 
authorized. Other TSCs do not send reminders; however, these TSCs do not report problems with 
the authorization of recurring appointments.  

TSC staff receive the recurring appointment and add-on lists. Administrative staff enter 
appointment information into spreadsheets and then give appointment lists to intake staff to enter 
into TEJAS.  

The process for add-on trips follows the same process with TSAPs sending add-on appointments 
lists to TSCs within two days after the add-on trip has occurred.  

Process Analysis: 

 Each TSC handles the receipt of recurring and add-on appointment authorization a bit 
differently, which leads to inconsistencies in the processing of recurring and add-on 
appointments and creates opportunities for errors that may ultimately lead to missed 
appointments or no-shows for providers: 

o In McAllen, two administrative staff are assigned to process recurring appointment 
and add-on authorization each month. 

o In Grand Prairie, recurring and add-on appointment lists are distributed amongst all 
intake staff to process between calls or in compensatory time.  

o In Austin, recurring and add-on appointment lists are given to new staff to process as 
a part of their training. The lists are distributed amongst all staff when trainees are 
not available.  

o In San Antonio, data entry staff process recurring appointments for clients under age 
21.  

Impact to Service Delivery: 

 The entry of recurring appointment authorizations into TEJAS cannot take place unless the 
TSC receives appointment lists from the providers or the client calls to authorize the 
appointments. If neither of these occur, there will be a disruption in service delivery. This 
can occur if the client believes their healthcare provider requested authorization for 
transportation services for them only to find out the day of their appointment that the 
provider did not. While it is ultimately the responsibility of the client to request proper 
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authorization, for clients with recurring appointments, they come to expect their healthcare 
provider to complete this task on their behalf. In summary, while the ability to authorize 
recurring transportation services has a significant overall positive impact on transportation 
service delivery, the current process relies on manual and paper-based processes with little 
insight/visibility by the client. 

 The ability for TSAP providers to add on needed services rather than require additional 
transportation authorization has a positive impact on service delivery as the client can more 
timely and more efficiently address their healthcare needs.  

B. Request Processing  

Once administrative staff compile the list of recurring and add-on appointments, intake staff 
begin the transportation authorization of these appointments in TEJAS. Intake staff review the 
list to identify discrepancies in the report such as missing information, dates and/or times that are 
not valid, or other items that raise questions. Valid appointments are authorized in TEJAS. Upon 
entry of valid appointments, intake staff return the appointment list to the administrative staff for 
further processing. Administrative staff will note in the spreadsheet which appointments have 
been authorized.  

However, when discrepancies exist, intake staff must take additional steps to correct the 
information. If a recurring appointment contains discrepancies, intake staff must spend time 
researching the correct appointment information (see Stress Point 2.5-A). An example of a 
discrepancy might be missing or incorrect dates or times of an appointment. To resolve these 
discrepancies, intake staff contact the client’s advocate or healthcare provider to determine the 
correct or missing information. If intake staff speak with the advocate, the information will be 
corrected and the appointment authorized. If the advocate is not available, a list of discrepancies 
is faxed to the healthcare provider for correction. Incomplete appointments cannot be authorized 
until the information is corrected and complete, (see Stress Point 2.5-B). 

When a discrepancy relates to an add-on appointment, intake staff email the TSAP to ask for 
updated or corrected information. When intake staff receives corrected information, staff enter 
the information into TEJAS. Both intake and administrative staff may respond to such 
correspondences.  

Process Analysis:  

 If recurring appointment lists contain discrepancies, TSC staff must contact client 
advocates and healthcare providers to research and correct the appointment information. 
This activity requires additional time and effort of TSC staff (see Stress Point 2.5-A). TSC 
staff may not always be able to receive updated information from the healthcare provider 
in time to authorize the appointment properly. TSC staff reported that the back and forth 
regarding appointment lists is a time-consuming and burdensome process for staff.  
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 As mentioned above, if discrepancies in the recurring appointment authorization are not 
resolved, transportation services cannot be authorized, potentially impacting the ability of 
the client to keep their healthcare appointment. Clients often rely on the TSC and 
healthcare provider to arrange for and coordinate this service; however, ultimately it is the 
client that is impacted by the lack of coordination as they may be unable to attend the 
appointment if transportation is not authorized (see Stress Point 2.5-B). 

 The current recurring appointment authorization process relies on a paper-based and 
manual process between healthcare providers and the TSCs. The system does not allow all 
involved parties to view authorized appointments let alone authorize appointments directly. 

  Similarly, the current add-on appointment process relies on a paper-based and manual 
process between the TSAP and the TSCs. The system does not allow the TSAP to enter or 
upload add-on trips. As a result of the fact that prior authorization is not received for add-
on appointments, the trips may not be eligible for federal reimbursement for various 
reasons, for example if the trip was not provided to a Medicaid healthcare provider. 

Impact to Service Delivery: 

 If TSC staff do not receive correct appointment information, they will be unable to 
authorize the recurring transportation request. Clients may be unaware that their 
transportation has not been authorized until the day before or the day of their appointment 
(see Stress Point 2.5-B).  

 If TSC staff do not receive timely or correct information related to add-on appointments, 
MTP will not reimburse the transportation provider. The lack of reimbursement may result 
in a provider’s reluctance to provide these add-on services. 

C. Appointment Authorized 

After transportation is authorized for an entire list, responsible intake staff return the list to 
administrative staff. Administrative staff confirm that the appointment has been authorized on 
the MS Excel spreadsheet. 

Process Analysis:  

 There is no additional analysis for this process. 

Impact to Service Delivery:  

 Successful appointment authorization is the first step in ensuring clients receive the 
services they need.  
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2.5.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.5-A – TSC staff spend 
time researching correct 
appointment information 

If appointment lists contain 
discrepancies, intake staff 
must contact client 
advocates and provider to 
determine correct 
appointment information. 
This activity requires 
additional time and effort 
of TSC staff. 

Section 2.5.7 Recommendation 1 
Create a centralized unit to process 
all recurring and add-on appointments 

2.5-B – If staff do not 
receive correct 
information, the 
transportation cannot be 
authorized 

TSC staff may not receive 
corrected transportation 
requests from client 
advocates or healthcare 
providers. If correct 
information is not 
received, the appointment 
cannot be authorized. 

Section 2.5.7 Recommendation 1 
Create a centralized unit to process 
all recurring and add-on appointments 

2.5.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 

Program Stress Point: Clients and MTP staff are dependent on providers to send 
recurring appointment information that is complete, correct, and timely.  

Clients and MTP rely on healthcare providers to authorize recurring appointments. However, 
MTP staff are unable to authorize recurring appointments if the information sent by the 
healthcare provider is inaccurate or incomplete. Therefore, at times, this courtesy becomes a 
burden, causing intake staff to spend time researching correct appointment information. If 
healthcare providers do not send appointment lists until a few days before the month of service, 
intake staff may not have time to authorize transportation for all recurring appointments.  

Impact to Service Delivery:  

Clients may not learn that their transportation has not been authorized until the night before or 
the day of their appointment. If this is the case, necessary transportation will likely not occur.  
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To-Be Recommendation to Address Stress Point: 

See Section 2.5.7 Recommendation 1 Create a centralized unit to process all recurring and add-
on appointments. 

Program Stress Point: Administrative staff enter all recurring information into MS 
Excel spreadsheets and maintain all client information in paper files. 

When recurring appointment lists are received by TSCs, administrative staff enter recurring 
transportation appointment information into MS Excel spreadsheets. This is a duplication of 
activities because intake staff enter all pertinent transportation information into TEJAS to 
authorize the transportation request. Eliminating the use of MS Excel to track recurring and add-
on appointments will allow administrative staff to focus on other activities.  

Impact to Service Delivery:  

There is no direct impact to service delivery.  

To-Be Recommendation to Address Stress Point: 

See Section 2.5.7 Recommendation 1 Create a centralized unit to process all recurring and add-
on appointments. 

Program Stress Point: Recurring and Add-on appointment authorization is a time-
consuming, manual process.  

TSCs primarily receive recurring and add-on appointments via fax. The information from paper 
copies must be entered into TEJAS to ensure appointments are authorized. The documentation 
may be illegible, inaccurate, or not received by the TSCs, which places the appointment 
authorization in jeopardy. Each TSC follows its own methods for entering recurring and add-on 
appointments into TEJAS. The methods are all time-consuming and manual and reduce the time 
intake staff have to answer calls and address clients’ needs.  

Impact to Service Delivery:  

If the information is not entered into TEJAS, transportation may not be authorized for clients. 
This is particularly important for recurring appointments as clients may be unaware that the 
transportation has not been authorized.  

To-Be Recommendation to Address Stress Point: 

See Section 2.5.7 Recommendation 1 Create a centralized unit to process all recurring and add-
on appointments. 
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2.5.6. To-Be Process Flow 
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2.5.7. To-Be Process Overview and Recommendations  

Process Overview 

This section discusses the To-Be recurring and add-on appointment process. 

In the As-Is environment, TSC staff are responsible for entering appointment information into 
TEJAS. In the proposed To-Be process, staff in a centralized recurring and add-on unit will be 
responsible for authorizing all recurring and add-on appointments. TSAPs, healthcare providers, 
client advocates, and clients will be responsible for sending appointment information to the 
centralized unit so that it can be entered into TEJAS.  

Appointment information will be sent via fax or email directly to the centralized recurring and 
add-on unit. Staff assigned to the unit will collect all faxes and emails sent from TSAPs, 
healthcare providers, client advocates, and clients. Staff will assign the appointments to 
centralized staff members, who will then authorize transportation.  

Process Recommendations 

1. Create a centralized unit to process all recurring and add-on appointments 

Issue 

Recurring and add-on appointments are sent from healthcare providers directly to TSCs. TSC 
staff authorize transportation for the clients of the recurring and add-on appointments. Each TSC 
has a unique method for authorizing transportation for these clients. There are instances when the 
appointments sent to TSCs by healthcare providers are not received, due to issues such as 
problematic fax transmission, inaccurate data entry, or incomplete information. When these 
instances occur, transportation may not be authorized.  

Recommendation 

MTP should implement a new unit to address the inconsistencies and inefficiencies in the current 
processes. This unit would be responsible for receiving and managing all recurring and add-on 
appointments for the program. Creating dedicated staff to address recurring and add-on 
appointments will facilitate timely and consistent input into TEJAS. TSC staff will not have to 
split attention between authorizing transportation services via the phone and data entry of 
recurring and add-on information into TEJAS. Instead, TSC staff will focus on the task of 
answering and responding to client calls and the centralized unit staff will have the task of 
authorizing all recurring and add-on appointments.  
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Although the new centralized unit may appear to not fit into the model of  a centralized call 
center where staff can handle and process any call received, development of a centralized and 
specialized recurring and add-on appointment unit allow for TSC staff will focus on their 
primary and essential function of answering clients’ request rather than data entry.  

 

Implementation Summary 

Create a centralized unit to process all recurring 
and add-on appointments  

Team Members Central Office Staff 

TSC Staff 

HHSC CIT Staff 

Healthcare Providers 

Client Advocates 

TSAPs 

Timing Less than 18 months  

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.5-A 

2.5-B 

2.5 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

This recommendation will lead to program efficiencies for MTP. By centralizing the recurring 
and add-on appointment process, MTP will standardize the method used to authorize client 
recurring and add-on appointments and minimize duplication of personnel and equipment needed 
to complete the task. The centralized unit staff will be able to focus on authorizing transportation 
services and resolving discrepancies on information received from TSAPs, healthcare providers, 
client advocates, or clients. TSCs will be able to shift the responsibility of authorizing these 
appointment thereby allowing staff currently allocated to authorize recurring and add-on 
appointments to focus on other tasks including answering client calls.  In addition, the shift to a 
dedicated, centralized unit will provide healthcare providers and clients with a consistent and 
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dedicated resource to address their recurring and add-on trip authorizations. This centralized 
approach will not only create efficiency but should also improve client and provider satisfaction 
with the program. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Moving recurring and add-on appointment authorization to a dedicated unit will improve access 
to care by minimizing the possibility that appointment information is not entered into TEJAS in a 
timely manner. Staff will not have to divide their time between answering client calls and data 
entry, and instead will be able to focus their attention to the important task of authorizing 
recurring and add-on appointments.  

Risks of Implementation  

Project Management Risks  

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps to minimize these 
risks: 

 Identify a project manager to oversee implementation 

 Identify and convene project team 

 Develop a project timeline 

 Time study staff to determine amount of staff to allocate to unit  

 Notify TSCs of the development of the centralized unit 

 Choose individuals to staff the centralized unit  

 Conduct outreach to healthcare providers and client advocates to alert them of the new 
policy and centralized unit 

 Implement centralized unit 

Additionally, MTP must ensure proper controls remain in place in the establishment of a 
recurring/add-on unit. MTP must ensure that staff responsible for service authorization are not 
responsible for payment of these same services. With the anticipated transition of claims 
processing to the HHSC claims administrator, this risk will be eliminated. In the interim, MTP 
must ensure sufficient controls are in place through the specialization of staff duties and 
functions. 
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Costs of Implementation  

Creating a dedicated recurring appointment and add-on authorization unit will streamline the 
current appointment authorization process. Currently, each TSC follows its own internal policies 
for recurring and add-on appointment data entry. This time-consuming and administratively 
burdensome process reduces the amount of time TSC staff has available to answer client calls. 
Removing this process from the intake staff’s workload will allow staff to focus on the important 
responsibilities of authorizing cost-effective transportation for clients over the phone. 

As also outlined in Section 2.10 TSAP Services and Claims Processing as well as Section 5. 
Organizational Strategy, the current number of staff inputting and authorizing recurring and 
add-on appointment information fluctuates based upon the volume of appointments throughout 
the month but consists of a minimum of 8 staff and a maximum of 15, including both full-time 
permanent and temporary staff. Assuming that staff performs data entry related to recurring and 
add-on appointments for 20 hours each week, PCG estimates that four FTEs will be needed to 
establish a recurring/add-on unit. Two of these staff members will be reassigned while two 
additional staff will be hired, which results in an approximate, additional $70,000 cost to MTP, 
assuming that one staff member’s annual salary is $34,800 at salary range A13.56 MTP will need 
to evaluate the effectiveness of the centralized recurring appointment and add-on authorization 
unit after implementation to determine if staffing levels are appropriate and to estimate 
additional costs to the program.   

2.5.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2. MTP Business Processes for 
additional details on what information is contained within each column. 

                                                 
56 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. See 
http://sao.hr.state.tx.us/Compensation for salary information. 
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 As-Is Process  To-Be Process Gap Analysis/Benefit   

1. MTP has established 
procedures to allow for the 
transportation authorization for 
clients that have recurring 
healthcare appointments. 
However, when discrepancies 
exist, intake staff must spend 
time researching the correct 
appointment information (see 
Stress Point 2.5-A).  

MTP also allows TSAPs to 
submit add-on appointments 
for clients that require follow-
up transportation during a 
scheduled trip, for example to 
pick-up a prescription after a 
healthcare appointment. 

To resolve discrepancies, 
intake staff contact the TSAP, 
the client’s advocate or 
healthcare provider to 
determine the correct or 
missing information. Intake 
staff cannot authorize 
incomplete appointments until 
the information is complete 
(see Stress Point 2.5-B). 

Staff in a centralized recurring 
and add-on unit will be 
responsible for authorizing all 
recurring and add-on 
appointments. TSAPs, 
healthcare providers, client 
advocates, and clients will be 
responsible for sending 
appointment information to the 
centralized unit so intake staff 
can enter information into 
TEJAS (see Section 2.5.7 
Recommendation 1). 

MTP does not have a 
centralized method to 
authorize recurring and add-on 
appointments.  

A centralized unit will improve program 
efficiencies by eliminating the inconsistent 
nature of the current process where each 
TSC performs recurring and add-on 
appointment processes slightly differently.  

The centralized unit will improve 
standardization and remove from TSC staff 
the responsibility of updating the appointment 
if incomplete appointments are faxed to the 
TSC. 

Ultimately, self-service functionality within 
TEJAS could automate recurring and add-on 
appointments reducing the level of requests 
through this centralized unit. 
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2.5.9. Business Implementation Plan 

The establishment of a centralized unit to process recurring and add-on appointments will 
streamline existing processes and help standardize a decentralized process that may result in 
inconsistencies across TSCs. Centralizing the recurring appointment and add-on authorization 
process will also allow TSC staff who currently work on recurring and add-on authorizations 
focus their time and attention on client service authorizations. The recurring appointment and 
add-on authorization unit will not pay claims.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Create a centralized unit to process all recurring and add-on appointments 

Approach to Implementation 

In the As-Is process, clients and healthcare providers, including social workers, contact the TSCs 
to request authorization for recurring appointments. TSAPs fax or email add-on appointment lists 
to the TSCs for TSC staff to enter into TEJAS. Each TSC has internal policies and procedures 
for data entry of recurring and add-on appointments. The decentralized process is time-
consuming and administratively burdensome for TSC intake staff. For the To-Be process, PCG 
recommends establishing a dedicated recurring appointment and add-on authorization unit. Staff 
will be responsible for inputting all recurring and add-on appointment information received from 
clients, healthcare providers, and TSAPs. By establishing a dedicated unit, MTP will be able to 
centralize accountability and improve client and TSAP customer service, as staff will have 
program knowledge, the necessary training, and resources to complete required tasks. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 Healthcare Providers 
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 Client Advocates 

 TSAPs 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign a project manager. 

 Conduct policy analysis. 

 Publish new policies. 

 Establish processes and procedures for new unit. 

 Hire or reassign staff. 

 Begin operation of the dedicated recurring and add-on unit. 
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B. Implementation Plan and Timeline 

Recurring Appointment and Add-On Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Create a centralized unit to process all 
recurring and add-on appointments  

1. Assign a project manager.         

Identify and convene project team.         

Establish timelines for project implementation.         

Develop a communication strategy.         

Communicate project plan and timelines to staff.         

Develop a project budget.         

Monitor progress of project implementation.         

2. Conduct policy analysis.         

Assemble all MTP policies that affect authorizations for 
recurring and add-on appointments.          

Research state and federal laws affecting MTP policies.         

Identify useful policies used by other states, if available.         

3. Publish new policies.         

Draft changes to current policy.         
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Recurring Appointment and Add-On Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Publish changes to current policy.         

Communicate policy changes to internal and external 
stakeholders including TSAPs and healthcare providers, 
as needed.         

4. Establish processes and procedures for new unit.         

Collect information on history of authorization efforts for 
recurring and add-on appointments.         

Collect information on current operations processes.         

Identify positions in other agencies affected by MTP recurring 
and add-on appointment authorizations.         

Determine TEJAS and other system access needs.         

Determine and map new operating procedures.         

Notify healthcare providers, TSAPs, and client advocates 
about the establishment of the dedicated unit and any 
new processes and procedures.         

5. Hire or reassign staff.         

Define position(s) and verify budget.         

Audit position, as needed, for position reassignment.         

o Create job description (essential functions, 
knowledge, skills, abilities, and prerequisite 
requirements).         
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Recurring Appointment and Add-On Authorization 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Post Position, as needed.         

o Establish interview questions.         

o Determine screening criteria, if necessary.         

Interview and select applicant.         

Develop performance measures and plan.         

6. Begin operation of the recurring and add-on unit.         

Track, document, and analyze performance metrics in weekly 
or monthly reports.         

Review process to determine effectiveness and efficiency.                 

Review staffing levels to determine appropriateness of 
resources.         
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2.6. Advance Funds Services and Distribution of Funds 

2.6.1. As-Is Process Flow 
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As-Is Process Flow (Continued)  

Mailed
Are funds wired

 or mailed?

Money Order mailed 
to client or 
authorized 

representative

Wired

Advance funds 
contractor 

downloads funds 
manifest

Funds are wired to 
client or authorized 
representative via 

Western Union

Yes No

Advance funds 
vendor stops 

payment or cancels 
the pending funds

CRITICAL 
PATH

Continued from the 
previous page

Advance Funds 
Processing

MTP Verification 
Process

Admin staff input 
verification 

information into 
TEJAS  

Advance funds 
contractor mails 

Verification Form 3131  
to client or authorized 

representative

Client or authorized 
representative 

returns Form 3131 or 
its equivalent to the 
San Antonio TSC

STRESS 2.6-H
Forms are sent to the client’s 

home address, although client may 
be at the hospital or other location. 

There is no standardized 
equivalent form.

Client receives 
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Reissue?Yes No

Reissue will not occur if 
advance funds are no 

longer appropriateReissue payment 
to client

Section 2.24 
Preparation of 
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Federal 
Requirement

STRESS 2.6-E 
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funds by the client or 
authorized representative.

Section 2.7 
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Processing
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advance funds 
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payment request

TSC staff 
submit request to 

MSS

TSC is notified that 
the funds are not 

received  

STRESS 2.6-F
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less than $25; amount 

must be recouped
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2.6.2. Process Overview  

This section discusses the advance funds services and claims processing. Advance funds are 
offered both as an alternative mode of service and as a supplement to other offered modes of 
transportation to best meet the transportation needs of the client. Other modes of transportation 
include mass transit, TSAP, airline, ITP, and intercity bus services. Advance funds are 
authorized to cover the costs associated with meals, lodging, and gas-n-oil that a client may incur 
related to a medically necessary healthcare service. Advance funds services have evolved 
significantly over the past fifteen years in large part as a result of the Frew lawsuit. The Texas 
Administrative Code (TAC) §380.101 defines the advance funds service as:  

Funds authorized by Regional MTP staff57 in advance of travel and provided to a recipient or 
attendant for a medically-necessary health care service58  

Approximately 99 percent of advance funds expended are provided to under 21 Medicaid clients 
with the remaining 1 percent related to CSHCN clients, including qualifying CSHCN clients who 
are 21 years of age or older and who have been diagnosed with cystic fibrosis. While TICP 
clients under 21 are eligible to receive advance funds, no funds have been authorized in the prior 
two years to these clients. 

Advance funds services seek to address barriers to access that may have been previously 
associated with MTP. The availability of advance funds allows clients to transport family 
members, relieve child care limitations, have greater flexibility in the scheduling of healthcare 
appointments (as clients are not tied to fixed route transportation schedules and long wait times), 
and provide greater choice in the selection of meals and lodging when overnight travel is 
required. Advance funds address these barriers by providing funding to the client resulting in 
greater control over their transportation service needs. 

While advance funds provide clients with greater flexibility, federal and state regulations require 
MTP to ensure accountability for these expenditures. This cash-based benefit lacks the usual 
financial controls of contractor payments, as there are no third parties or intermediaries to verify 
independently that funds are spent for their intended purpose. To ensure a level of accountability 
for these expenditures, the Texas Administrative Code (TAC) §380.301(b)(7) requires: 

                                                 
57 The rule has not been updated to reflect the recent changes in TSCs. MTP no longer operates regional TSCs, and 
instead operates four TSCs across the state.  
58 Texas Administrative Code, Title 1 Administration, Part 15 Health and Human Services Commission, Chapter 
380 Medical Transportation Program, Subchapter A Program Overview, Rule §380.101 Definitions of Terms  
See 
http://204.65.107.72/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac
=&ti=1&pt=15&ch=380&rl=101  
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Recipients who receive advance funds for meals, lodging, and/or travel must return a 
completed Individual Volunteer Contractor (IVC) Service Record verifying services were 
provided, prior to receiving future advance funds or reimbursements.59 

[Note: MTP allows IVC or equivalent verification.] 

Federal regulations found in 42 CFR § 440.170(a) state that transportation is an allowable 
expense under the Medicaid program if deemed necessary by the agency to secure medical 
examinations and treatment for a recipient. To comply with both state and federal regulations, 
MTP requires clients to submit verification of prior healthcare services before receiving future 
advance funds. 

The processing of appointment verifications is a cumbersome and labor-intensive process 
handled within the San Antonio TSC. Eighteen staff members and six temporary staff manage 
and process paper verifications, equivalent documentation, and other mailings and faxes. In 
addition, five temporary staff are assigned to the filing of this same paperwork. In December 
2008, verification staff received more than 30,000 mailings and faxes. Long weekends and 
duplicate faxes add additional strain to the process. This is evident in the volume of duplicate 
faxes received. During the first week in January 2009, the TSC received approximately 1,400 
duplicate verification documents, including Form 3131 and its equivalent.  

The approval to receive advance funds occurs after intake staff have made a determination that 
advance funds are an appropriate means by which to meet the client’s needs. This determination 
occurs during the client intake and authorization processes as discussed in Sections 2.1 Client 
Intake and 2.2 Medical Transportation Program Authorization.  

Program Utilization and Funding 

In FY 2008, more than 54,000 under 21 Medicaid clients utilized the advance funds services. For 
FY 2008, MTP-paid claims processed through TEJAS totaled $19,836,588 in advance funds 
services for both under 21 Medicaid and CSHCN clients. Paid claims for under 21 Medicaid 
clients totaled $19,655,720 with the balance of $180,868 paid for CSHCN clients. The 
management of advance funds payments to clients is currently outsourced by MTP to one of the 
contracted TSAPs, East Texas Support Services (ETSS). This arrangement began when the 
advance funds program was a regional pilot program within MTP. When advance funds began 
statewide, MTP expanded their relationship with existing transportation contractors to include 
statewide processing of advance funds. 

The distribution of FY 2008 expenditures by category and client type is as follows. 

                                                 
59 Texas Administrative Code, Title 1 Administration, Part 15 Health and Human Services Commission, Chapter 380 
Medical Transportation Program, Subchapter C Client Rights, Rule §380.301 Client Rights and Responsibilities 
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Table 2-8:  Fiscal Year 2008 Expenditures by Category and Client Type 

Category Under-21 Medicaid CSHCN Total 

Gas-n-oil $16,468,952 $138,307 $16,607,259 

Meals   $2,850,746   $40,926   $2,891,673 

Lodging      $336,022     $1,635      $337,657 

Total $19,655,720 $180,868 $19,836,588 

Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

Allowances for advance funds services have been established by the state using existing travel 
rules and guidelines. The current rate for meals is a maximum $25.00 per day, per client with pro 
rata reimbursement for less than a full day. Authorized representatives who are approved by 
MTP to accompany the client are also eligible to receive advance funds for meals, with a 
maximum of $25.00 per day. The policy to provide $25.00 per day became effective May 1, 
1997 and was the result of a Federal Court Order signed on May 19, 1997, by William Wayne 
Justice, United States District Judge.60  

The mileage rate has been tied to the rate for state of Texas employees since the 1995 Consent 
Decree, which states that the Medicaid rate will change whenever the state employee rate 
changes.61 The current rate for gas-n-oil is $.55 per mile. Lodging is also tied to the state 
employee rates with a maximum of $85.00 per day. Clients are required to submit receipts of 
actual lodging expenditures up to the state maximum. While some clients report that the lodging 
maximum is sometimes too low to obtain reasonable lodging in certain parts of the state, MTP 
indicates that other factors such as restrictions on the number of people in a room present similar 
challenges for clients in obtaining lodging. In the event that actual lodging expenditures are less 
than the amount of lodging funds, clients may elect to return the funds not used or overpayments 
are scheduled for recoupment. 

Advance funds services are funded through general revenue dollars and subsequently matched 
with federal funds for Medicaid enrolled clients upon verification of the medical appointment. 
Verified Medicaid services are reimbursed by CMS as an administrative cost of the Medicaid 
program and as such are eligible for a federal match rate of 50 percent. MSS provided PCG with 
a report that identifies that approximately 87 percent of advance funds claims for Medicaid 
enrolled clients are able to be matched against healthcare claims and thus are eligible for federal 
claiming. The method by which these claims are paid is outlined in greater detail in 2.7 Advance 
Funds Vendor Payment Processing. 

                                                 
60 http://texinfo.library.unt.edu/texasregister/html/2001/apr-06/adopted/25.HEALTH%20SERVICES.html  
61 Frew vs. Hawkins. Civil Action No. 3:93CV65 ~ Consent Decree, filed February 20, 1996. §232 on page 62. 
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Statewide Use of Advance Funds  

Advance funds usage across the state varies greatly by region. The urban-rural split together with 
the large and geographically diverse regions of the state contributes to this variance. Fund 
expenditures are currently tracked by Transportation Service Area (TSA). The TSAs were 
established under the direction of TxDOT and have remained in place through the transition to 
HHSC. There are currently 24 TSAs, each of which varies in size, geography, and demographics. 
A map of the TSAs is included in Appendix 2.  

On the following pages, PCG has included detailed charts illustrating total funds expended in 
TEJAS for each specific service (meals, lodging, and gas-n-oil) by year and broken out by under 
21 Medicaid and CSHCN clients. Comparison of the relative expenditures of these two groups is 
difficult due to the large disparity in the size of the populations. While comprehensive analysis of 
advance funds usage patterns and the underlying factors that contribute to these patterns is 
outside of scope of this project, general findings and observations related to advance funds 
expenditure patterns are discussed below. 

Gas-n-oil advance funds account for more than 80 percent of all advance funds services currently 
offered by MTP. For FY 2008, MTP expended $16,468,951.75 for gas-n-oil funds for under 21 
Medicaid clients, or 99 percent of the total, and $138,306.76 for CSHCN clients or 1 percent. For 
under 21 Medicaid clients, TSAs 1, 2, 9, 10, and 16 all have in excess of $1 million in 
expenditures. TSAs 1, 2, 9, and 10 are sparsely populated, geographically large, rural regions 
that one would expect to yield more long distance trips for medically necessary appointments.  

TSA 16 covers the Houston-metro area, a geographically large region with the highest 
population within the state and home to a significant number of Medicaid providers. The 
advance funds gas-n-oil usage patterns for Houston appear to support some of the comments 
heard in our interviews describing difficulties in obtaining timely and appropriate contracted 
transportation services. Advance funds usage patterns for CSHCN clients reflect some of the 
same usage as under 21 clients with TSAs 1, 10, 12, 16 and 24 all having more than $10,000 in 
expenditures.  

For FY 2008, MTP expended $2,850,746.37 in advance funds related to meals for under 21 
Medicaid clients and $40,926.40 for CSHCN clients. Funds disbursed to under 21 Medicaid 
clients account for 98.5 percent of the meals related advance funds. For CSHCN clients, the 
totals per TSA are all less than $10,000. For under 21 Medicaid clients, TSAs 1, 2, 3, 7, 9, 10, 
14, 16, 18, and 24 each accounted for greater than $100,000 for the fiscal year. With the 
exception of TSAs 16 and 18, each of these TSAs represent rural areas of the state.  

For FY 2008, MTP expended $336,021.92 for under 21 Medicaid clients, or 99.5 percent of all 
lodging funds. TSA, 1, 2, 3, 9, 10, and 14 each expended over $20,000 for under 21 Medicaid 
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clients. These TSAs represent rural and geographically large regions within the state. The totals 
for CSHCN clients were significantly lower expenditures totaling $1,634.87, with TSA 24 
accounting for the majority of funds spent ($1,238.43). TSA 24 represents a geographically 
large, rural region of the state along the United States-Mexico border.  

To provide context for the overall size and growth of the advance funds program, Table 2-9 
shows the number of units of service, expenditures and unduplicated client counts for the past six 
years. The table displays the exponential growth in the advance funds program both in the 
amount of expenditures and in the number of clients utilizing the services. There is a slight 
discrepancy regarding advance funds expenditures for FY2008 by category (gas-n-oil, meals and 
lodging). This discrepancy (less than 1 percent) has been identified by MTP as timing 
differences between these data sources. 

Table 2-9: Units of Service, Expenditures and Unduplicated Client Counts 

SFY Units Expenditures Unduplicated Client Count  

2003 411,475 $5,609,614 16,493

2004 396,841 $5,221,807 13,754

2005 444,631  $6,106,951 15,985

2006 595,427  $9,762,298 25,826

2007 873,572  $15,274,577 40,958

2008 1,132,339  $19,773,890 54,590

Notes:    

(1)  Expenditures are based on date of service for each reporting state fiscal year (SFY). 
(2)  Units consist of one-way trips by mileage.  
(3)  The unduplicated client count is derived by the number of unique Medicaid IDs served (expenditures 
paid) for the reporting period. 

Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

The review of historical utilization and expenditure data for advance funds services illustrates an 
increase in both utilization and in expenditures over a six year period from 2003 through 2008.  
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The data in Table 2-10 below shows that the units, expenditures, and client utilization increased 
significantly in the past six years. Advance funds grew by more than 30 percent each year in 
these three categories (units, expenditures and clients) since 2005, with more than 60 percent 
annual growth rates in clients served from 2005 to 2006 and again from 2006 to 2007. 
Expenditures and clients have both increased by more than 200 percent over the past six years 
with units also growing rapidly at over 180 percent over the six year period.  

Table 2-10: Trend Analysis of Units, Expenditures and Clients 
 Under 21 Medicaid clients based on paid claims 

  

Units Expenditures Clients % Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 387,475 5,358,095 15,780       
FY 2004 371,056 4,943,794 13,012 -4.24% -7.73% -17.54%
FY 2005 413,652 5,764,323 15,079 11.48% 16.60% 15.89%
FY 2006 563,194 9,351,633 24,661 36.15% 62.23% 63.55%
FY 2007 837,853 14,776,132 39,530 48.77% 58.01% 60.29%
FY 2008 1,098,090 19,273,063 53,057 31.06% 30.43% 34.22%
Cumulative % Change from 2003 to 2008 183.40% 259.70% 236.23%
Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-11 presents the changes in cost per unit and cost per client over the six year period. The 
cost per unit has increased 26.92 percent during the six year period. The cost for clients, 
however, has increased 6.98 percent during the same time period. While the cost per unit has 
steadily increased, the average cost per client has actually decreased slightly since FY 2005 by 
approximately 5 percent to the FY 2008 average cost of $363, which is reflected by the fact that 
the number of clients using advance funds has increased. The cost per unit, however, is tied to 
the fluctuating cost of gas, meals, and lodging, which will lead to an increased cost per unit. The 
increase in the number of clients served shows MTP’s success in responding to the challenges 
raised by Frew.  

Table 2-11: Cost Analysis of Units and Clients Under 21 Medicaid clients based on paid claims 

 

  

Cost per Unit Cost per Client % Change in 
Cost per 

Unit 

% Change in Cost per 
Clients 

FY 2003  $      13.83   $             340      

FY 2004  $      13.32   $             380  -3.65% 11.90%

FY 2005  $      13.94   $             382  4.59% 0.61%

FY 2006  $      16.60   $             379  19.16% -0.80%

FY 2007  $      17.64   $             374  6.21% -1.43%

FY 2008  $      17.55   $             363  -0.48% -2.82%

Cumulative % Change from 2003 to 2008 26.92% 6.98%
Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-12 identifies client utilization costs for advance funds services by transportation service 
area. TSAs 1, 2, 10, and 16 account for more than 65 percent of all advance funds services 
expenditures for both CSHCN and Medicaid clients. TSAs 1, 2, and 10 represent sparsely 
populated, geographically large, rural regions within the state, which are more likely to yield 
more long distance trips for medically necessary appointments. TSA 16, however, represents the 
Houston-metro area, a geographically large region with the high population within the state and 
home to a significant number of Medicaid providers. The usage patterns in TSA 16 appear to 
support some of the comments heard in interviews indicating the difficulties in obtaining timely 
and appropriate contracted transportation services.  

Table 2-12: FY 2008 Cost Analysis of Units and Clients per TSA 

TSA Units Expenditures Clients % of Total 
Expenditures 

Cost per 
Unit 

Cost per 
Client 

1 85,333 $1,780,201 5,097 8.92% $20.86 $349
2 150,036 $1,858,785 6,098 9.31% $12.39 $305
3 61,966 $1,220,659 3,115 6.12% $19.70 $392
4 48,586 $909,961 2,949 4.56% $18.73 $309
5 22,462 $422,012 1,263 2.11% $18.79 $334
6 43,021 $940,580 3,157 4.71% $21.86 $298
7 56,564 $1,067,420 3,207 5.35% $18.87 $333
8 17,212 $299,761 912 1.50% $17.42 $329
9 60,762 $1,182,517 3,451 5.93% $19.46 $343
10 75,003 $1,845,040 4,176 9.25% $24.60 $442
11 26,322 $406,584 1,264 2.04% $15.45 $322
12 33,939 $565,651 1,862 2.83% $16.67 $304
13 37,416 $710,176 2,042 3.56% $18.98 $348
14 50,259 $700,935 2,690 3.51% $13.95 $261
15 9,616 $158,806 562 0.80% $16.51 $283
16 98,389 $1,620,163 4,608 8.12% $16.47 $352
17 45,992 $713,644 2,607 3.58% $15.52 $274
18 53,751 $778,089 2,714 3.90% $14.48 $287
19 11,796 $223,153 620 1.12% $18.92 $360
20 22,373 $505,041 1,555 2.53% $22.57 $325
21 11,672 $182,933 497 0.92% $15.67 $368
22 41,193 $408,762 2,363 2.05% $9.92 $173
23 17,041 $311,875 942 1.56% $18.30 $331
24 60,752 $1,142,347 3,278 5.72% $18.80 $348
Total    1,141,456  $19,955,094      61,029 100.00% $17.48 $327
Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Gas-n-Oil 

The following tables detail a trend analysis for advance funds gas-n-oil expenditures during the 
2003 to 2008 period. PCG chose to separate the data for gas-n-oil from that of meals and lodging 
to provide a more thorough trend analysis. The price of gas tends to be more volatile than the 
cost of meals and lodging. MTP staff provided the following data, which was extracted from 
TEJAS Claims Module. 

Table 2-13 below illustrates a trend analysis for units, expenditures, and under 21 Medicaid 
clients for gas-n-oil advance funds services. Units, expenditures, and clients have increased by a 
substantial amount during the six year period, with each increasing more than 250 percent. 
Expenditures have seen the greatest change with an increase of more than 400 percent. The 
overall increases suggest that MTP has been successful in informing clients of the availability of 
the service and reflect the fluctuating cost of gasoline.  

Table 2-13: Trend Analysis of Units, Expenditures and Clients Under 21  
Medicaid clients based on paid claims 

  

Units Expenditures Clients % Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 162,507 3,135,497 13,430       
FY 2004 146,308 2,736,480 10,592 -9.97% -12.73% -21.13%
FY 2005 169,152 3,378,320 12,735 15.61% 23.45% 20.23%
FY 2006 298,126 6,698,264 22,618 76.25% 98.27% 77.61%
FY 2007 534,896 11,736,248 38,055 79.42% 75.21% 68.25%
FY 2008 811,360 16,271,847 51,986 51.69% 38.65% 36.61%
Cumulative % Change from 2003 to 2008 399.28% 418.96% 287.09%
Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
 

Meals and Lodging 

The following tables detail a trend analysis for advance funds meals and lodging expenditures 
during the 2003 to 2008 period. MTP staff provided the following data, which was extracted 
from TEJAS Claims Module.  

Table 2-14 below illustrates a trend analysis for units, expenditures, and under 21 Medicaid 
clients for meals and lodging advance funds services. Units, expenditures and clients saw the 
largest increase in usage from FY 2007 to FY 2008, which suggests the success in informing 
clients of service availability. Clients increased from 6,937 in FY 2007 to 13,090 in FY 2008. 
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This number, however, is only reflective of those clients utilizing meals and lodging and does 
not contain a client count for advance funds gas-n-oil services.  

Table 2-14: Trend Analysis of Units, Expenditures and Clients Under 21  
Medicaid clients based on paid claims: Meals and Lodging 

  

Units Expenditures Clients % Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 224,968 $2,222,598 5,280       
FY 2004 224,748 $2,207,314 5,118 -0.10% -0.69% -3.07%
FY 2005 244,500 $2,386,004 5,538 8.79% 8.10% 8.21%
FY 2006 264,980 $2,652,294 6,330 8.38% 11.16% 14.30%
FY 2007 302,957 $3,039,884 6,937 14.33% 14.61% 9.59%
FY 2008 565,824 $5,708,157 13,090 86.77% 87.78% 88.70%
Cumulative % Change from 2003 to 2008 151.51% 156.82% 147.92%
Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
 

Table 2-15 below analyzes the cost per both units and under 21 Medicaid clients. Cost per unit 
and per client has increased slightly over the six year period. However, this increase appears to 
reflect the inflationary cost of meals and lodging services. From FY 2003 to FY 2008, the cost 
per unit increased from $9.88 to $10.09. The cost per client increased from $412 to $436 during 
the same time period.  

Table 2-15: Cost Analysis of Units and Clients Under 21  
Medicaid clients based on paid claims 

  
Cost per Unit Cost per Client % Change in Cost per Unit % change in Cost per Clients

FY 2003          $9.88                $421   
FY 2004          $9.82                $431 -0.59% 2.46%
FY 2005          $9.76                $431 -0.64% -0.10%
FY 2006        $10.01                $419 2.57% -2.75%
FY 2007        $10.03                $438 0.25% 4.58%
FY 2008        $10.09                $436 0.54% -0.49%
Cumulative % Change from 2003 to 2008 2.11% 3.59%

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-16 below illustrates the trend analysis for CSHCN clients. The number of clients 
utilizing advance funds meals and lodging services has decreased slightly to 80 in FY 2008 from 
the high of 115 in FY 2005. The overall change in clients during the six year period is down 
25.23 percent. This may suggest that CSHCN clients are utilizing other MTP services such as 
contracted meals and lodging rather than advance funds.   

Table 2-16: Trend Analysis of Units, Expenditures and Clients  
CSHCN clients based on paid claims 

  

Units Expenditures Clients % Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 4,198 $40,894 110       
FY 2004 3,362 $31,762 100 -19.91% -22.33% -9.09%
FY 2005 5,421 $52,485 115 61.24% 65.25% 15.00%
FY 2006 6,027 $58,874 106 11.18% 12.17% -7.83%
FY 2007 5,341 $49,897 107 -11.38% -15.25% 0.94%
FY 2008 4,316 $42,561 80 -19.19% -14.70% -25.23%
Cumulative % Change from 2003 to 2008 2.81% 4.08% -27.27%
Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
 

Table 2-17 below analyzes the cost per unit and per CSHCN client. The cost per unit has 
increased slightly, 1.23 percent, during the six year period; however, the cost per client has 
increased 43.11 percent. This increase may reflect the increased medical needs of CSHCN 
clients, which could require extended stays in hospitals.  

Table 2-17: Cost Analysis of Units and Clients 
CSHCN clients based on paid claims 

  

Cost per Unit Cost per Client % Change in Cost per Unit % change in Cost per Clients

FY 2003          $9.74                $372      
FY 2004          $9.45                $318  -3.02% -14.56%
FY 2005          $9.68                $456  2.48% 43.69%
FY 2006          $9.77                $555  0.89% 21.70%
FY 2007          $9.34                $466  -4.36% -16.04%
FY 2008          $9.86                $532  5.55% 14.09%
Cumulative % Change from 2003 to 2008 1.23% 43.11%

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-18 combines the totals for both under 21 Medicaid and CSHCN clients. Due to the small 
number of CSHCN clients, the trend analysis reflects primarily the under 21 Medicaid clients. 
Units, expenditures and clients have all increased by more than 135 percent. This suggests 
success in increasing usage and access to available MTP services. Clients utilizing the service 
have increased from 6,118 in FY 2003 to 14,754 in FY 2008.  

Table 2-18: Trend Analysis of Units, Expenditures and Clients Total Clients  
(Medicaid and CSHCN) based on paid claims 

  

Units Expenditures Clients % Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 253,158 $2,514,880 6,118       
FY 2004 253,895 $2,517,089 5,974 0.29% 0.09% -2.35%
FY 2005 281,610 $2,796,340 6,597 10.92% 11.09% 10.43%
FY 2006 303,240 $3,121,833 7,630 7.68% 11.64% 15.66%
FY 2007 343,964 $3,586,346 8,509 13.43% 14.88% 11.52%
FY 2008 604,389 $6,251,545 14,754 75.71% 74.32% 73.39%
Cumulative % Change from 2003 to 2008 138.74% 148.58% 141.16%
Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 

(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

Finally, Table 2-19 illustrates the combined cost analysis for under 21 Medicaid and CSHCN 
clients. Similar to Table 2-18, the number of CSHCN clients is so low that this analysis primarily 
reflects under 21 Medicaid clients. The costs per unit and per client have remained relatively 
constant during the six year period. The overall increase for both is less than 5 percent, which 
suggests that costs for advance funds meals and lodging services are relatively contained and 
constant.  

Table 2-19: Cost Analysis of Units and Clients  Total Clients  
(Medicaid and CSHCN) based on paid claims 

  Cost per Unit Cost per Client % Change in Cost per Unit % change in Cost per Clients

FY 2003          $9.93                $411      
FY 2004          $9.91                $421  -0.20% 2.50%
FY 2005          $9.93                $424  0.16% 0.60%
FY 2006        $10.29                $409  3.68% -3.47%
FY 2007        $10.43                $421  1.28% 3.01%
FY 2008        $10.34                $424  -0.80% 0.53%
Cumulative % Change from 2003 to 2008 4.12% 3.08%

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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2.6.3. Detailed As-Is Process   

Section 2.2 Medical Transportation Program Authorization describes the process by which 
clients call to request services. During this process, the MTP TSC obtains client name and 
Medicaid or social security identification information. Next, a determination of the most 
appropriate transportation service to meet the client’s needs is made. If advance funds are 
selected, business processes are initiated in the authorization and approval of advance funds 
services within the authorization module of TEJAS, along waith the verification that necessary 
healthcare services were provided. PCG has outlined the business process steps identified in 
Section 2.6.1 As-Is Process Flow in greater detail below.  

A. Advance Funds Authorization  

Once advance funds has been determined to be the right service for the client through the 
Medical Transportation Program Authorization process, the intake staff must first verify whether 
the client has previously received advance funds, and if so, if all appointment verification 
documentation has been received by the TSC and entered into TEJAS. The intake staff searches 
case history in TEJAS to determine whether appointment verifications are current.  

New Client or Clients Current on Verifications 

The intake staff authorize the advance funds in TEJAS if the client either is new to the program, 
current with appointment verifications, or has no more than one outstanding appointment 
verifications. Based on the service request, intake staff note the appointment information, fund 
totals by service category (gas-n-oil, meals and lodging), method of fund distribution, wired or 
mailed. Intake staff determine the appropriate method for disbursement based on the client’s 
immediate needs. Funds are wired to clients or their authorized representatives by the advance 
funds contractor if the appointment is in fewer than seven business days from receipt of the call. 
In most other instances, funds are mailed as a money order directly to the client or authorized 
representative. Clients or authorized representatives who live near the advance funds contractor 
also have the option to pick up the funds directly from the advance funds contractor. In these 
instances, clients receive Form 3131 at the time of pickup rather than mailing the form. Clients 
are also required to present a valid driver’s license in order to pick up the funds. Any suspicions 
of fraud, waste or abuse are referred for further investigation. See Section 2.31 Waste, Abuse, 
and Fraud Reporting and Management for more details related to this process.  

Before approving appointment information and authorizing funds, the intake staff review the 
client’s records to determine if the client has an outstanding recoupment. If the client has an 
outstanding recoupment, the intake staff determine whether to recoup or not. Recoupment of 
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funds from the client cannot begin unless the current amount of requested funds exceeds the 
recoupment amount established in TEJAS. Intake staff do not have the ability to adjust the 
recoupment plan once established in TEJAS. If the current amount of requested funds exceeds 
the recoupment amount, the intake staff approves the recoupment and authorizes the remaining 
funds. If there is no recoupment established on the client’s account or if requested funds do not 
exceed the recoupment amount, the intake staff authorizes the payment of advance funds in 
TEJAS.  

Funds for a client that total more than $50.00 require approval from a Supervisor before they can 
be sent to the advance funds contractor. Supervisors will review select cases to ensure intake 
staff have correctly entered the fund totals into TEJAS. This review also provides the 
Supervisors the opportunity to investigate suspicions of waste, fraud and abuse. Upon the 
authorization of the payment of funds less than $50.00 by the intake staff, or the approval of 
payments by Supervisors over $50.00, an outstanding verification is established in TEJAS. See 
Section C. MTP Verification Process for a discussion of the advance funds verification 
process. 

Once the intake staff authorize the advance funds, the funds manifest is updated for processing 
by the advance funds contractor as outlined in Section B. Advance Funds Processing.  

Outstanding Verifications 

For clients with two outstanding confirmation numbers (batches) of verifications, the intake staff 
determines whether the client is under 21 Medicaid or in the CSHCN program. Intake staff take 
additional steps to verify healthcare appointments for under 21 Medicaid clients. When the 
healthcare appointment verification is missing for a CSHCN client, the intake staff informs the 
client or authorized representative that additional funds cannot be disbursed until verification 
forms are received. Intake staff do not contact healthcare providers to request that verifications 
be submitted for CSHCN clients. The additional steps in the process were developed by MTP to 
accommodate the volume of advance funds requests for the under 21 Medicaid clients.  

When an appointment verification is outstanding for an under 21 Medicaid client, San Antonio 
intake staff notify the client or authorized representative that they will attempt to obtain the 
verification documents by calling the healthcare provider directly (see Stress Point 2.6-A). 
Either the client or authorized representative is placed on hold or intake staff obtain contact 
information in order to call him or her back. Intake staff then call the healthcare provider to 
request that they fax the outstanding verification of prior appointments. After contacting the 
healthcare provider, intake staff reconnect with the under 21 Medicaid client or their authorized 
representative. If the healthcare provider indicates that they are able to submit appointment 
verifications, the intake staff will proceed with the appointment authorization at this point. The 
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intake staff will indicate in TEJAS that the funds are “verified” as a result of this verbal 
verification with the understanding that the documents are being submitted simultaneously. After 
the call, intake staff inform administrative and data entry staff handling verifications in San 
Antonio to expect receipt of the verification. However, there is no system to check that 
verification was actually received.  

As noted in the description of the process for clients without outstanding verifications, intake 
staff note the appointment information, fund totals by category, and method of fund distribution 
(wired or mailed) based on the service request. Any suspicions of fraud, waste or abuse are 
referred for further investigation. The client’s record is reviewed to determine whether a 
recoupment is outstanding. Supervisors approve totals more than $50.00 and conduct a select 
review of cases. Upon completion of these steps, the funds manifest is updated for processing by 
the advance funds contractor as outlined below in B. Advance Funds Processing. 

 If the healthcare provider is unable to verify that a healthcare appointment occurred, the 
intake staff will offer the client other transportation services, such as mass transit, TSAP, 
or ITP to ensure that the client’s needs are met. If other transportation services are 
acceptable to the client, the intake staff will proceed with transportation authorization as 
described in Section 2.2 Medical Transportation Program Authorization. 

 If other transportation services are not acceptable to the client, the client may request to 
speak with the Supervisor to appeal the decision. The intake staff will also inform the 
client of the right to appeal this decision as described in Section 2.4 Medical 
Transportation Program Fair Hearings. Even if the client decides to begin the fair 
hearings process, transportation services have not been outright denied. The client remains 
eligible for other modes of transportation; however, advance funds will not be available 
until either appointment verifications are received by the TSC or the conclusion of the fair 
hearings process.  

Recently, some healthcare providers have voiced concerns that the healthcare appointment 
verification requests by MTP violate HIPAA regulations (see Stress Point 2.6-B). Verification 
Form 3131 is a legacy TDH document that is currently scheduled for review by appropriate 
HHSC staff to ensure HIPAA compliance. However, the voiced concerns cause additional steps 
to be taken and may result in a delay in the disbursement of funds. Currently, these steps include:  

 TSC intake or administrative assistants enter client information into a Verification Refusal 
MS Excel spreadsheet. Information includes provider’s name, contacted staff member, 
phone number, reporting Supervisor, date of verification refusal, and date logged by MTP. 

 TSC intake or administrative assistants submit the Verification Refusal list to Operations 
staff. 
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 Operations assistants contact Medicaid/CHIP staff. 

 Medicaid/CHIP staff contact TMHP staff. 

 TMHP staff educate providers on HIPAA regulations. 

These steps, however, do not always result in returned verification forms. In accordance with 
TAC rule §380.301(b), clients are responsible to provide appointment verifications to MTP in 
order to receive advance funds.62  

Other MTP Review Processes 

In addition to offering alternate transportation services, intake staff may refer the case for 
recoupment or initiate a fraud, waste, and abuse investigation. See Section 2.31 Waste, Abuse, 
and Fraud Reporting and Management for more details related to this process. The following 
discusses the establishment of a recoupment plan. 

If during the course of the call with the client, intake staff determine that the originally disbursed 
funds were not used for the specific prior authorized service, they may initiate a recoupment. The 
recoupment process is specified within TAC Rule §380.301(b) which requires that clients refund 
any disbursed advance funds that were not used for the specific prior authorized service. To 
initiate a recoupment, administrative assistants enter the unused portion of the advance funds in 
the administration module within TEJAS (see Stress Point 2.6-C). On this screen, administrative 
assistants enter both the appropriate amount of recoupment and the method, check or future 
deductions, by which to recoup the funds. Funds can be recouped in total or through installments 
and that determination is made on a case-by-case basis. Most plans are established at $25.00 per 
recoupment until the total funds are returned. MTP does not have a policy or process for writing 
off outstanding recoupment accounts.  

Once a recoupment plan is established in TEJAS, the system will prompt the intake staff to 
recoup these funds the next time the client calls to request advance funds as discussed 
previously. Once the recoupment plan is established, the method of recoupment cannot be 
adjusted. The inability to adjust the method of recoupment is a result of the limitations in the 
design of the TEJAS software (see Stress Point 2.6-D). 

Process Analysis: 

 The verification of healthcare appointments that was developed by MTP to adhere to the 
CMS requirement for the under age 21 Medicaid clients has created a stress in the business 

                                                 
62 The provisions of this §380.301 adopted to be effective April 10, 2001, 26 TexReg 2720; amended to be effective 
May 11, 2003, 28 TexReg 3722; transferred effective March 1, 2004, as published in the Texas Register April 30, 
2004, 29 TexReg 4267 
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process. The current verification process is resource-intensive for the TSC staff as they 
may contact providers to receive verbal verification of services and request that completed 
verifications be submitted to the San Antonio TSC. The verbal verification is designed to 
serve temporarily as verification only until actual verification documents are submitted. 
However, there is no system to check that the verification was actually received. The time 
intake staff spend contacting providers leads to an increase in call times and may make it 
difficult for MTP to adhere to the Frew call standards. In addition, it may take several 
attempts by the TSC staff to obtain the verification information. This is a very time-
consuming process and does not always result in receipt of appointment verification forms 
(see Stress Point 2.6-A). However, having the MTP staff make the call to healthcare 
providers has significant advantages to the client since the stress is removed from the 
client. Clients can be “ping-ponged” between a provider’s office and MTP as the provider 
claims they faxed the verification, but MTP did not receive it. 

 Concerns regarding the HIPAA compliance of Form 3131 delay the verification of 
healthcare appointments and restrict the clients’ ability to obtain advance funds in the 
future. MTP forms are scheduled for review/evaluation by HHSC; however, this review 
has not yet occurred. All MTP forms were “grandfathered” upon MTP migration from 
TDH to TxDOT to HHSC. (See Stress Point 2.6-B) 

 TEJAS is designed to meet the TAC rule (380.301) requirements surrounding the 
recoupment of funds from clients when funds are not used for the specific prior authorized 
service. The existing process is inflexible and does not meet the operational challenges 
faced by intake staff in initiating the process. The recoupment process cannot be initiated 
by intake staff unless the amount of requested funds is greater than the repayment amount. 
This process is established to ensure there is a traceable event recorded in TEJAS 
associated with the recoupment and to ensure continued availability of necessary services 
to the client. However, this system control limits the flexibility of the recoupment process 
specifically in cases where recoupment amounts exceed current requests. This situation 
creates an inconsistent recoupment process as the clients who request an advance funds 
amount that is less than what they currently owe do not enter the recoupment process. The 
current design of this process creates instances where MTP is not able to recoup funds 
from clients, even though clients have been identified for recoupment, (See Stress Point 
2.6-C) 

 Once a recoupment plan has been entered into TEJAS, the system will not allow 
modification of the plan to reflect external changes. For example if a client initially 
requested to make full payment of the recoupment amount via a check, TEJAS cannot 
accommodate a client request to enter a payment plan that would deduct funds from future 
advance funds requests. (See Stress Point 2.6-D) 
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 Current MTP policy requires Supervisor approval for all appointments over the $50.00 
threshold, which is the majority of requests. While this requirement ensures proper 
financial controls are in place, it may cause a delay of services if approvals are not made in 
timely fashion.  

 Cases involving outstanding verifications take additional time by intake staff in order to 
authorize advance funds.  

 Clients are directed to use alternate modes of transportation when advance funds are 
unavailable due to outstanding verifications, limiting their available transportation options.  

 The lack of policies and procedures for the review and write-off of outstanding recoupment 
accounts makes it difficult to determine the true value of outstanding verifications. This 
further limits MTP’s ability to monitor, track and report on trends in outstanding 
verifications as current data is distorted by historical information. MTP noted that there is 
more than $1 million in outstanding verifications.  

Impact to Service Delivery: 

 By actively contacting healthcare providers, TSC staff increase the number of returned 
verification forms sent to the San Antonio TSC and/or expedite their return. The increased 
compliance of returned verifications improves the disbursement and federal claiming of the 
advance funds benefit.  

 The current design and inflexibility of the recoupment process creates a situation where 
clients are not burdened as much by the recoupment process as they might be otherwise. 
However, the current process may be negatively impacting the client’s or authorized 
representative’s ability to complete those trips that are longer in distance and duration, as 
those trips tend to require a greater amount of advance funds. 

B. Advance Funds Processing 

After appointment and fund total information has been entered into TEJAS, the funds manifest 
list is created and downloaded by the advance funds contractor. The funds manifest list includes 
client address, fund totals by category (gas-n-oil, meals and lodging), method of payment (wire 
or mail), and to whom the funds are to be disbursed (clients or their authorized representatives). 
The client’s receipt of eligible funds initiates the vendor payment processing for the advance 
funds contractor as described in Section 2.7 Advance Funds Vendor Payment Processing.  

In some cases, MTP staff reported that clients or their authorized representatives have 
encountered difficulties in receiving funds that have been wired or mailed (see Stress Point 2.6-
E). The wired funds may be listed under a name that has been misspelled or is not correct. 
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Mailed funds are sometimes never received. Staff indicated that this may be the result of United 
States Postal Service (USPS) address errors, or the client or authorized representative relocating 
and not informing the Medicaid agency of the updated address. In cases where the client did not 
receive funds that have been wired or mailed, MTP may submit a cancelation or stop payment 
request to the advance funds contractor. This is customarily initiated through a call to the TSC. 
Upon notification, intake staff contacts MSS requesting cancelation or stop payment. MSS in 
turn notifies the advance funds contractor to initiate cancelation or stop payment.  

If a reissuance is necessary, intake staff will determine the appropriate method of payment 
transmission and resubmit the advance funds request via the funds manifest downloaded by the 
advance funds contractor. (See Stress Point 2.6-F) In the event that the client no longer requires 
the funds, intake staff will not reissue payment to the client. MTP does not currently track 
information related to these claims of receipt difficulties and therefore only anecdotal evidence is 
available. (See Stress Point 2.6-G) 

Process Analysis: 

 There are limited controls to ensure timely and appropriate receipt of funds by clients. 
MTP and the advance funds contractor have the ability to track money orders and wire 
transfers to determine whether funds were received, but do not have the ability to control 
who received the funds. MTP does not require picture identification for the client or 
authorized representative to pick up the advance funds. Interviews with clients and 
advocates suggest that issues with fund distributions to clients occur regularly. (See Stress 
Point 2.6-E) 

 Western Union does not allow cancellation of wired funds to clients if the amount is less 
than $25.00. In lieu of cancelling these funds, the client is required to return the funds or 
MTP will initiate recoupment of the funds through the administrative module in TEJAS. 
(See Stress Point 2.6-F) 

 The volume of payments that are processed by the advance funds contractor and paid by 
MTP require an extensive reconciliation process to ensure proper accounting of stop 
payment and cancelation requests. This monthly process requires extensive review to 
ensure proper accounting for fund disbursement and vendor administrative fees. (See 
Stress Point 2.6-G) 

 The current wire transfer process through Western Union provides prompt payment to 
clients or authorized representatives as early as the end of the current business day. 
However, interviews with MTP staff and advance funds clients identified instances where 
a client or authorized representative is unable to retrieve funds at Western Union as 
someone else with the same name already retrieved the funds. While these situations were 
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prospectively resolved by the intake staff including a middle initial for the client to provide 
a more unique identifier, this process does not prevent occurrences for other clients.  

 Wire transfers require clients to go to physical addresses to receive funds. For clients who 
are away from their local communities, finding a Western Union may be a challenge.  

 Wire transfers typically require a transaction fee that may not be as cost effective for MTP 
as other means of funds distribution. MTP currently pays approximately $11 per 
transaction, regardless of whether funds are wired or mailed. 

 The check disbursement process includes stress points because incorrect addresses lead to 
checks coming back to the advance funds contractor, being lost, or cashed by the wrong 
person, thus creating problems for clients in need of the advance funds benefit. A cash-
based benefit like advance funds requires an efficient distribution method to get the benefit 
in the hands of those that need it. The process MTP has in place to distribute the cash-
based advance funds benefit to the client or authorized representative through a wire 
transfer to Western Union or through a money order sent to the client or authorized 
representative’s home creates the inefficiencies described above for clients and MTP. 
Additional payment alternatives/mechanisms may be necessary. 

Impact to Service Delivery: 

 The inability of clients to obtain advance funds either as a result of problems with wire 
transfers or through the mail results in barriers to access for the client. The advance funds 
service seeks to remove barriers to access associated with limited funding. The delay in 
receipt of funds by the client may result in missed healthcare appointments and provider 
no-shows. 

C. MTP Verification Process 

Once the advance funds contractor receives the funds manifest from TEJAS, the list of clients 
approved for advance funds is used to send the Authorization and Request for Advance Funds 
Form 3131 to the client’s mailing address on record. The form is to be completed and signed by 
a healthcare provider and returned to the San Antonio TSC to verify the client attended the 
medical appointment associated with the advance funds. Because clients or their authorized 
representatives may not have timely access to the mailed form due to the nature of the medical 
appointments, MTP offers the option for clients to submit an equivalent verification form, such 
as written notification from the healthcare provider, to verify the appointment. (See Stress Point 
2.6-H) 

When Form 3131 or equivalent documentation has been returned to the San Antonio TSC, data 
entry staff enter the information into TEJAS. The San Antonio TSC logs and files each returned 
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Form 3131 in the event of an audit. (See Stress Point 2.6-I) Despite the significant amount of 
paper entering the TSC via fax and regular mail, received verifications are entered into TEJAS 
within an average of 30 minutes from receipt during normal business hours.  

The verification that the client kept the healthcare appointment is used to document the eligibility 
of the advance funds expenditures for federal reimbursement. Claiming of federal reimbursement 
for advance funds is outlined in Section 2.24 Preparation of Federal Reporting 
Requirements.  

Process Analysis: 

 The MTP verification process designed to meet the CMS requirements of healthcare 
appointments creates a stress point in the business process as verification forms are mailed 
to the client or authorized representative’s home address, but the client or authorized 
representative may be unable to retrieve the form from this address. The client or 
authorized representatives then must contact MTP, or submit “equivalent documentation” 
to the TSC. (See Stress Point 2.6-H) 

 The paper-based appointment verification process requires significant staff resources and is 
a significant area of aggravation for clients, providers and MTP. Despite a relatively 
streamlined manual verification process, the sheer volume of paper verifications that pass 
through the San Antonio TSC creates inefficiencies. Clients and providers annoyed with 
the requirements often fax documents multiple times or become frustrated when they seek 
to obtain advance funds only to find that verifications are outstanding. For MTP, the paper-
based appointment verification process also limits the amount of federal reimbursement the 
program can receive as federal regulations require verification for the state to obtain 
federal funding. (See Stress Point 2.6-I) MTP does not have a web-based system that 
providers can use to verify the receipt of medical services. 

 The program does not have specific guidelines outlining the requirements for “equivalent 
documentation” which makes it difficult for those reviewing the equivalent information to 
evaluate the appropriateness of the documentation. Most clients elect to submit equivalent 
documentation rather than the standardized Authorization and Request for Advance Funds 
Form 3131. The lack of standardized guidelines also increases compliance risk, as the 
verification information is not consistent across all clients.  

Impact to Service Delivery: 

 Due to the need to obtain written verification of healthcare appointments, the heavy 
reliance on mail delivery of verification forms and the work required in matching the 
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verifications to the service authorization creates barriers to future requests for advance 
funds.  

 The flexible guidelines for “equivalent documentation” has a positive effect on service 
delivery as clients can submit alternative information if the Form 3131 is not available. 
This flexibility improves the availability of advance funds for those that submit 
“equivalent documentation”.  

2.6.4. Process Stress Points   

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

 

Stress Point Description Location in To-Be Section 

2.6-A – Under 21 Medicaid 
clients require additional 
verification 

Intake staff currently 
contact healthcare 
providers to obtain 
appointment verification 
documentation for under 21 
Medicaid clients.  

2.6.7 Recommendation 1 Verification 
of Healthcare Appointment: compare 
claims submitted by healthcare 
providers to verify appointments in 
TEJAS 

2.6.7 Recommendation 2 Allow 
healthcare providers to submit 
verifications electronically via web 
portal 

2.6-B – Healthcare provider 
voices HIPAA concern 

MTP does not have an 
established process to 
assure providers of their 
HIPAA compliance in 
returning Form 3131 or 
equivalent documentation. 
MTP relies on TMHP to 
educate the provider. 

2.6.7 Recommendation 3 Review 
program forms to ensure compliance 
with HHSC requirements 

2.6-C – Recoupment 
cannot begin unless funds 
requested are the same or 
greater than the amount 
currently owed 

Due to a TEJAS design, 
recoupment cannot begin 
unless the funds requested 
are the same or greater 
than the amount currently 
owed. 

2.6.7 Recommendation 7 Review 
advance funds requests to determine if 
the current $50.00 threshold is the 
correct amount to trigger Supervisor 
review. 
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Stress Point Description Location in To-Be Section 

2.6-D – Recoupment is 
inflexible; once a plan is 
established, method of 
payment cannot change 

Once a recoupment plan is 
established, administrative 
assistants are unable to 
alter the recoupment plan 
established in TEJAS in the 
event that the client wishes 
to change the recoupment 
plan. 

2.6.7 Recommendation 4 Establish a 
dedicated recoupment unit 

 

2.6-E – MTP has limited 
ability to ensure proper 
receipt of funds by the 
client or authorized 
representative 

MTP only offers advance 
funds via wired funds, 
money order or, if client 
lives near the advance 
funds contractor, the client 
can pick up funds. MTP 
staff and clients have 
reported difficulties 
associated with receiving 
advance funds due to the 
method of delivery.  

2.6.7 Recommendation 5 Offer an 
EBT card as an option by which clients 
can receive transportation services 

2.6-F – Western Union 
does not allow cancellation 
if less than $25; amount 
must be recouped 

Western Union does not 
allow cancellation of funds 
to clients if the amount is 
less than $25.00. In lieu of 
cancelling these funds, 
MTP is required to initiate 
recoupment of these funds 
through the administrative 
module in TEJAS. 

2.6.7 Recommendation 4 Establish a 
dedicated recoupment unit 

2.6.7 Recommendation 5 Offer an 
EBT card as an option by which clients 
can receive transportation services 

 

2.6-G – Each month, MSS 
and advance funds 
contractor reconcile 
cancellation/stop payment 
report 

The volume of payments 
that are processed by the 
advance funds contractor 
and paid by MTP require an 
extensive reconciliation 
process to ensure proper 
accounting of stop payment 
and cancellation requests. 
This monthly process 
requires extensive review 
to ensure proper 
accounting for fund 
disbursement and vendor 
administrative fees. 

2.6.7 Recommendation 6 Automate 
advance funds vendor reconciliation 
process with regard to stop payment 
and cancelation requests 
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Stress Point Description Location in To-Be Section 

2.6-H – Forms are sent to 
the client’s home address, 
though the client may be at 
the hospital or other 
location. There is no 
standardized equivalent 
form. 

Forms (appointment 
verification Form 3131) are 
sent to the client’s home 
address, though the client 
may be at the hospital or 
other location. There is no 
standardized requirement 
for “equivalent 
documentation”.  

2.6.7 Recommendation 1 Verification 
of Healthcare Appointment: compare 
claims submitted by healthcare 
providers to verify appointments in 
TEJAS 

2.6.7 Recommendation 2 Allow 
healthcare providers to submit 
verifications electronically via web 
portal 

2.6-I – Manual process with 
inconsistent/ incomplete 
verifications 

The current paper-based 
verification process is 
inefficient, creating 
frustration and duplication 
throughout the system.  

2.6.7 Recommendation 1 Verification 
of Healthcare Appointment: compare 
claims submitted by healthcare 
providers to verify appointments in 
TEJAS 

2.6.7 Recommendation 2 Allow 
healthcare providers to submit 
verifications electronically via web 
portal  

2.6.5. Program Stress Points 

The following sections identify the program stress points and include information on where to 
find PCG’s recommended solution to address the specific stress points. 

Program Stress Point:  Verbal verification process dilutes accountability and 
increases the risk of the program. 

The acceptance of verbal verification of kept healthcare appointments while formal 
documentation is being sent by the healthcare provider creates a potential lack of accountability 
over the use of state funds. This could occur if funds are authorized before physical 
documentation of the healthcare appointment is received. This may result in more than two 
outstanding verifications if Form 3131 is not ultimately received by the San Antonio TSC. 
Without proper verification, MTP is unable to claim for the transportation expenditures 
associated with Medicaid enrolled clients. Since the previous appointment is entered into TEJAS 
as verified, if the hard copy verification is not returned to the San Antonio TSC, HHSC is at risk 
of filing a false claim to the federal government. Interviews of staff indicate that intake staff alert 
the verification unit to be on the lookout for the returned verification to ensure receipt. However, 
MTP does not have a system to check that the verification was actually received after acceptance 
of verbal verification.  



 

 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  2 2 4  

Impact to Service Delivery: 

Despite the program risks, verbal verifications have a positive impact on service delivery as they 
allow healthcare providers to verify quickly that healthcare appointments were kept. The 
expedited verification may allow clients to obtain additional appointments and receive advance 
funds more timely and without the need to call the healthcare provider or MTP multiple times.  

To-Be Recommendations to Address Program Stress: 

See Section 2.6.7 Recommendation 1 Verification of Healthcare Appointment: compare claims 
submitted by healthcare providers to verify appointments in TEJAS and 2.6.7 Recommendation 
2 Allow healthcare providers to submit verifications electronically via web portal. 

Program Stress Point:  The cash-based benefit lacks full accountability over the 
use of funds. 

MTP’s cash-based benefit for advance funds is flexible for clients, but it lacks accountability that 
would allow MTP to monitor spending patterns or analyze the use of funds in a meaningful way.  

Impact to Service Delivery: 

The flexibility of the cash-based benefit may result in a positive impact on the use of these 
services. 

To-Be Recommendation to Address Program Stress Point: 

See Section 2.6.7 Recommendation 5 Offer an EBT card as an option by which clients can 
receive transportation services. 

Program Stress Point:  The manual nature of the verification process is 
inefficient. 

The verification process for advance funds is a time intensive, manual process that relies heavily 
on paper forms and faxes. MTP identified 18 staff members and an additional 6 temporary 
employees who manage and process the paper verifications, equivalent documentation and other 
mailings and faxes. This verification process was supplemented by an additional five temporary 
staff that were dedicated to filing the paper verifications and forms after they have been entered 
into TEJAS. While this complement of staff may vary based on day-to-day needs, this was 
identified as the routine staffing for the verification process. As discussed in our overview, the 
San Antonio TSC received more than 30,000 mailings and faxes in December 2008. In addition, 
long weekends, holidays and duplicate faxes significantly add to the strain of the process. 
Despite the significant amount of paper entering the TSC via fax and regular mail, the existing 
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levels of administrative and data entry staff are able to enter verification information within an 
average of 30 minutes of receipt. 

Impact to Service Delivery: 

The verification process currently does not suffer from systemic delays in processing or a high 
incidence of data entry error as MTP has been able to hire sufficient staff to manage the volume 
of paper generated by this process. However, the nature of the manual paper process increases 
the chance for mistakes resulting in delayed verification and barriers to obtaining the advance 
funds benefit. Additionally, the current manual process requires a significant number of 
dedicated staff members to manage. 

To-Be Recommendations to Address Program Stress: 

See Section 2.6.7 Recommendation 1 Verification of Healthcare Appointment: compare claims 
submitted by healthcare providers to verify appointments in TEJAS, 2.6.7 Recommendation 2 
Allow healthcare providers to submit verifications electronically via web portal.  
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2.6.6. To-Be Process Flow 
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To-Be Process Flow (Continued)  
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2.6.7. To-Be Process Overview and Recommendations  

Process Overview 

While processes are not drastically changing from the As-Is, the To-Be process recommended by 
PCG provides MTP staff and clients additional flexibility within the system. The current manual 
verification process will be supplemented with electronic enhancements, including options to 
allow healthcare providers to submit electronically appointment verification documentation that 
will then be directly uploaded into the client’s profile in TEJAS. PCG also recommends using 
MMIS data to compare MTP data with claims submitted by healthcare providers to update 
outstanding verifications in TEJAS. This will reduce the need for data entry of received paper 
documents, but will not eliminate it, as paper documentation will still be accepted. Another 
recommended change is to discontinue calling healthcare providers to verify verbally that the 
appointments were kept. The flexibility for both clients and healthcare providers should ease the 
burden on TSC staff to retrieve outstanding verifications for all eligible under age 21 clients.  

Additionally, establishing a dedicated recoupment unit will reduce the TSC staff time used to 
establish recoupment plans and increase the staff time available to answer calls and address 
client’s needs. TSC staff responsibilities will be limited to accepting recoupment adjustments 
established by the recoupment unit. Adjustments of payment plans may occur if a client requests 
to change the established payment plan. In these cases, TSC staff will refer the client to the 
recoupment unit.  

Finally, providing the option to receive advance funds benefits via an Electronic Benefits 
Transfer card will increase the ease with which clients can receive funds. Currently, clients are 
able to receive funds only as money order or wired funds. While both are useful options, they do 
not provide immediate access to funds. Offering an EBT option will ensure immediate receipt of 
funds, limiting delays in receiving necessary healthcare appointments. 

Process Recommendations 

1.  Verification of Healthcare Appointment: compare claims submitted by 
healthcare providers to verify appointments in TEJAS 

Issue 

Clients are required to submit appointment documentation to verify they used advance funds to 
attend an approved healthcare appointment. Upon approval of service authorization the advance 
funds vendor sends the form to the client’s address indicated in TEJAS. The form must be signed 
by the healthcare provider before it is sent via mail or fax to the San Antonio TSC. There are 
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instances when the forms are not received by either the client or the TSC, thereby preventing 
TSC staff from updating the appointment verification information in TEJAS.  

Recommendation 

MTP should use data from the MMIS system to clear outstanding appointment verifications in 
TEJAS. MTP should verify appointments by comparing MTP claims to claims submitted by 
healthcare providers; claims should be cross-referenced weekly instead of once every fiscal 
quarter. Additionally, matching claims should use search criteria that considers the information 
and the service elements available in both systems. This recommendation does not, however, 
eliminate the current verification process that requires paper verification submission. Instead, it 
provides MTP with an additional means to verify outstanding appointments.  

For example, the comparison should account for multiple MTP claims matched to one healthcare 
claim and vice versa. If a three-day hospital stay is extended for an extra four days, the 
healthcare claim will reflect one seven-day stay, whereas there will be two MTP advance fund 
claims – one for three days and one for four days. The comparison programming between TEJAS 
and the MMIS system should match the two MTP claims to the one healthcare claim. PCG 
recommends CIT review and address this issue during the rewrite of TEJAS. This process is 
expected to allow MTP to clear many outstanding client verifications, but it will not eliminate 
the need for some clients to return paper verifications. Healthcare providers have at least 95 days 
to submit healthcare claims and in some cases over a year. To ensure timely approval of future 
service authorizations, clients may still be required to obtain verification through the traditional, 
paper-based process, or, once the web portal is implemented, through an electronic verification 
via the TEJAS interface. 

 

Implementation Summary 

Verification of Healthcare Appointment: compare 
claims submitted by healthcare providers to 
verify appointments in TEJAS 

Team 
Members 

HHSC CIT Staff 

MSS Staff 

HHSC Claims Administrator 

Healthcare Providers 

MTP Clients 

TSC Staff 

Timing More than 18 months  
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Implementation Summary 

Verification of Healthcare Appointment: compare 
claims submitted by healthcare providers to 
verify appointments in TEJAS 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost TBD by HHSC 

Stress Points 
Addressed  

2.6-A 

2.6-H 

2.6-I 

2.6 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

MTP currently compares transportation claims with the healthcare claims in MMIS after the date 
of the appointments. The information, however, is not currently used to clear outstanding 
verifications for advance funds. By updating TEJAS with information from MMIS, there will be 
a reduction in outstanding verifications. It will also reduce the current manual tasks of contacting 
providers to obtain written verification.  

The MMIS data match will also assist with waste, abuse, and fraud detection activities. MMIS 
data can only be entered by healthcare providers and therefore cannot be improperly entered by 
clients or authorized representatives. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Access to care will increase by reducing the number of outstanding appointment verifications. In 
addition, increased service verifications should increase federal reimbursement to the program. 
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Risks of Implementation  

Other Risks 

If there is no claims match, MTP relies on Form History Management (FHM) to verify that MTP 
services were provided for an approved healthcare appointment. For federal fiscal year 2007, 
FHM was only used to verify 9 percent or less of MTP claims.63 A thorough review of the causes 
and specific percentages of individual unverified claims is outside the scope of this project; 
however, possible reasons for the lack of verification for claims include: 

 The healthcare provider did not file a Medicaid claim 

 A missed healthcare appointment was not rescheduled for the same day 

 A healthcare provider cancelled at the last minute 

 One healthcare claim exists for two or more MTP claims 

 Funds were not spent for their intended purpose and should be recouped 

For resolution to mitigate implementation risks, PCG recommends: 

 Regularly uploading a comprehensive list of healthcare providers and their addresses into 
TEJAS from MMIS. TSC intake staff will be able to verify that the MTP client is 
requesting MTP services from a Medicaid-enrolled provider or for an eligible Medicaid 
service and that the MTP claim can be reconciled later by matching to a healthcare claim. 

 Allow written verification from healthcare providers in the event that an MTP client must 
receive services from a provider who is not listed in MMIS or to ensure timely verification 
when healthcare providers do not timely submit claims. 

 Recoup payments from MTP clients for claims not matched to healthcare claims if the 
client did not attend the healthcare appointment to ensure services are not reported to CMS 
for federal reimbursement. 

When MTP claims move to the HHSC claims administrator, MTP and CIT will no longer be 
required to match authorizations against MMIS claims. The match will be performed by the 
Medicaid claims administrator using healthcare claims from MMIS and the TEJAS record to 
ensure accurate and timely verification of services to both clear outstanding verifications in 
TEJAS and to support federal claiming. For resolution, PCG recommends: 

                                                 
63 ARR for federal fiscal year 2007. MTP. 2 June 2009. 
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 Receive and review regular reports from the HHSC claims administrator with match 
results by service category, including total claims matched, total expenditures matched and 
the percent of claims and dollars matched. 

 Request additional detailed information regarding the outstanding unmatched 
authorizations by date. MTP should request a report of required information from 
healthcare claims from the claims administrator for these unmatched authorizations. MTP 
can use these reports to analyze whether outstanding authorizations should be recouped or 
whether MTP can match these claims through modification of match procedures or 
through a manual match. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs.  PCG supports this 
recommendation as part of the TEJAS rewrite, but the review and verification of HHSC 
estimates of cost for the TEJAS rewrite are beyond the scope of this contract. 

2.  Allow healthcare providers to submit verifications electronically via web 
portal 

Issue 

Clients must submit healthcare appointment verification documentation in order to be eligible to 
receive additional advance funds. The forms are sent by the advance funds vendor to the client’s 
address indicated in TEJAS, and they must be signed by the healthcare provider before they are 
sent via mail or fax to the San Antonio TSC. There are instances when the forms are lost or 
illegible, thereby preventing the TSC from updating the appointment verification information in 
TEJAS.  

Recommendation 

MTP should implement a secure web portal that allows healthcare providers to enter 
appointment verifications directly into TEJAS. Healthcare providers will be given a unique ID 
and password to log in to the web portal. Healthcare providers should be able to access TEJAS in 
a way similar to the way authenticated users such as transportation provider’s access and enter 
claims into TEJAS. 

Once they have access to TEJAS, healthcare providers can verify a client’s healthcare 
appointments, allowing automatic update to the client’s TEJAS profiles. Electronically entering 
verifications will be more efficient for MTP and providers and is an effective means for reducing 
the amount of verifications MTP receives. 
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HHSC Commission IT staff will lead the implementation of the web portal. MTP staff will be 
responsible for informing healthcare providers of the web portal and training providers to use the 
web portal. Training providers to use the portal will be similar to training transportation 
providers to use TEJAS to enter claims and trip information. TSC staff will benefit from the 
implementation, as TSC staff will receive fewer paper verifications by fax and mail. MTP must 
ensure that this method of verification will meet CMS standards for service verification. While 
this is a secure, authenticated portal to TEJAS that should meet the CMS standards, it is a policy 
decision for which MTP must receive written authorization prior to implementation. 

 

Implementation Summary 

Allow providers to submit verifications 
electronically via web portal 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

HHSC Claims Administrator 

Healthcare Providers 

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.6-A 

2.6-H 

2.6-I 

2.6 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Development and implementation of a web portal will provide MTP with operational 
efficiencies. When healthcare providers fax or mail appointment verifications to the TSCs, there 
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are instances when the forms are not received, illegible or incorrect. A web portal will help to 
reduce these instances of lost verifications. Also, by shifting the responsibility to the healthcare 
provider to input verifications and appointment requests into TEJAS, MTP will shift staff 
currently responsible for data entry to alternative activities. This recommendation would not 
remove the option to submit paper-based verifications but, along with the matching of 
verifications with MMIS claims data, it will streamline the verification process, creating 
efficiencies that may ultimately lead to cost savings. 

Mitigates Existing Program Risk 

Implementation of a web portal will mitigate existing program risk. If clients fail to have the 
healthcare provider sign the appointment verification documentation prior to leaving the office, it 
may be difficult to obtain appointment verification and will cause a delay in receipt of future 
advance funds. By providing a web portal as an option to submit appointment verifications, 
however, healthcare providers are able to verify immediately that the client attended the 
appointment, reducing the likelihood that future fund disbursement will be delayed.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The implementation of this recommendation increases client access to care. Implementation of a 
web portal will reduce the number of illegible documents sent to TSCs by providers, which will 
increase the number of appointment verifications. Fewer pending verifications will reduce the 
likelihood that future advance funds disbursement will be delayed. Also, increased service 
verifications should increase federal reimbursement to the program. 

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan, including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop the web portal. 
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 Work with HHSC CIT to train healthcare providers to use the web portal 

 Work with HHSC CIT to implement the web portal. 

Technology Risks 

Risks associated with technology integration will be described in Section 4. Preliminary 
Automation Service Blueprint. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs.  PCG supports the technology 
recommendation to implement this recommendation as part of the TEJAS rewrite, but the review 
and verification of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this 
contract. 

For discussion of staffing implication, see Sections 5. Organizational Strategy and 2.16 
Individual Transportation Provider Services and Claims Processing. 

3.   Review program forms to ensure compliance with HHSC requirements 

Issue  

MTP staff report that program forms have not been thoroughly reviewed to ensure compliance 
with HHSC requirements since the transition from TxDOT to HHSC. This includes the 
healthcare appointment verification form used to verify advance funds requests. A potential lack 
of compliance with HHSC requirements may lead to delays in receipt of healthcare appointment 
verifications by TSCs. 

Recommendation 

HHSC should review all MTP forms to ensure compliance with HHSC requirements. After the 
review, forms should be updated as necessary. Ensuring compliance will mitigate any potential 
delays currently associated with the return of necessary forms to the program. Upon completion 
of the review, MTP forms should be updated, as appropriate, to reflect any necessary changes 
needed to comply with HHSC requirements. 

During the forms review, MTP can also determine if any other changes are needed and provide 
clarification as appropriate. PCG cannot determine at this time what changes, if any, are needed; 
however, PCG does recommend the program conduct a comprehensive review of all forms 
distributed by MTP. Although no specific issues are known at this time, it is important for HHSC 
to review routinely forms to ensure compliance with agency policies, including HIPAA.  
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Implementation Summary 

Review forms to ensure compliance with HHSC 
requirements 

Team 
Members 

Central Office Staff 

HHSC Communications Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.6-B 

Benefits of Implementation 

Creates Program Efficiencies 

There are no known compliance issues related to the forms; however, it is important that the 
program ensure that forms comply with all applicable HHSC requirements. This compliance 
review will help to identify any changes that may be needed as the forms have not been 
comprehensively updated or reviewed since the transition from TxDOT to HHSC or, for some 
forms, since the program was managed by TDH.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This would have an indirect improvement on access to care by ensuring that all forms distributed 
by MTP comply with all applicable HHSC requirements.  

Risks of Implementation 

There risks associated with reviewing forms to ensure compliance with all applicable HHSC 
requirements are minimal. 
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Costs of Implementation 

Depending on how many actions MTP takes, there are minor costs associated with the 
implementation of this recommendation. HHSC Communications staff will need to review all 
forms sent and used by the program. If HHSC Communications determine that changes were are 
necessary, additional costs will be associated with rewriting, printing, and distributing forms. At 
this time, PCG cannot determine what changes, if any, MTP will need to make to forms.   

4. Establish a dedicated recoupment unit 

Issue 

Recoupment is the necessary return of funds that were overpaid or determined to be improperly 
used.64 Due to a TEJAS design, once recoupment plans have been established, MSS management 
is responsible for altering recoupment plans. TSC supervisors do not have the means to adjust or 
alter recoupment plans. This inflexibility negatively impacts both the client and MTP. The table 
below shows that there are a substantial number of client recoupments each year. 

Table 2-20: Recoupment by Type for State Fiscal Years 2008 and 2009 

Type of Recoupment    SFY08   SFY09   

Client      4,295      4,369  

ITP             7            -   

Contractor Demand            -              1  

Total     4,302      4,370  

Source: Texas Medical Transportation Program 

Recoupment calls are currently received by TSC intake staff and require additional staff time, 
which may negatively affect call statistics.  

Recommendation 

PCG recommends that MTP establish a centralized unit that focuses on recoupment plans. TSC 
staff will remain responsible for accepting recoupment adjustments from client authorization 
amounts to reflect outstanding recoupment amounts; however, this centralized unit will be 
responsible for establishing and collecting recoupments. If it is determined during a call to the 

                                                 
64 In Medicaid lexicon the amount is usually referred to an overpayment. In the context of MTP the amount is 
referred to in TAC Title I Chapter 380 380.301(b)(I) as “…any advance funds, and any portion thereof, that are not 
used for the specific prior authorized service.” 
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MTP toll-free line that recoupment is necessary, recoupment staff will work with clients to 
determine what plans are the most effective to meet the recoupment requirements. Plans may be 
adjusted, as needed, based upon client requests and approval by the MSS Manager.  

Implementation Summary 

Establish a dedicated recoupment unit 

Team 
Members 

MSS staff 

TSC staff  

Central Office Staff 

HHSC Accounting Operations 
Staff 

Timing More than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risks 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.6-C 

2.6-D 

2.6-F 

Benefits of Implementation 

Creates Program Efficiencies 

Creating a centralized recoupment unit streamlines the recoupment process. Currently, TSC staff 
establish the plans; however, they are unable to adjust the plans after they have been entered into 
TEJAS. MSS management can adjust plans and will continue to do so with the formation of the 
centralized recoupment unit. TSC staff will focus their time on the important responsibilities of 
authorizing cost effective transportation for clients.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Establishing a centralized recoupment unit will not have a direct impact on access to care.  
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Risks of Implementation 

Project Management Risks  

PCG believes the risks associated with creating a centralized recoupment unit are minimal. 
However, implementation risks include the timely and efficient development of the project 
scope, and maintenance of project budget and timeline. Project management and planning will 
help mitigate implementation risks. PCG recommends MTP take the following steps: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan, including a communication strategy and identification 
of stakeholders. 

 Develop a project timeline and budget. 

 Train MSS staff to initiate, adjust, and review authorization balances to reflect recoupment 
plans in TEJAS. 

 Implement centralized recoupment unit. 

Other Risks 

Other risks associated with this recommendation include funding and staffing limitations. With 
the creation of a new unit, it will be important to identify the appropriate staffing levels and 
secure the necessary funding to implement the change. These changes may not occur until after 
the transition of claims processing to the HHSC claims administrator due to staffing and resource 
constraints. 

Costs of Implementation  

In Section 5. Organizational Strategy, PCG identified the need to develop a dedicated 
recoupment unit to ensure the appropriate and timely recovery of funds from clients and or 
contractors. PCG recommends the establishment of a dedicated unit of two staff to be 
responsible for the establishment of recoupments. Existing staff may be used to fill this position. 
However, to evaluate the potential staffing costs PCG used the mid-point of the 2009 salary 
range for salary level B0865. Based on the two full time staff recommended at the annual salary 
range of $41,893.50, PCG estimates the opportunity cost to MTP to be $83,787. MTP will need 
to evaluate the current staffing and funding availability to determine if an Accountant position is 
the appropriate category.   
                                                 
65 PCG uses the midpoint annual salary for FY 2009 in these calculations.  Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. This estimate is based on 
using an Accountant position. See http://sao.hr.state.tx.us/Compensation for salary information 
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The implementation of this recommendation will not only assist MTP in maintaining compliance 
with federal regulations, the state has the opportunity to recover funds from clients related to 
ineligible services/payments. MTP estimates that there are over $1 million in outstanding 
recoupments from clients and contractors that have accumulated over the past several years. PCG 
expects the savings associated with the recovery of these services/payments to exceed the 
projected cost of operating the recoupment unit. While it is believed that the majority of the 
outstanding recoupment balances were for eligible services that solely lack verification, MTP 
would require recovery/recoupment of less than 10 percent of the $1 million in outstanding 
recoupment balances to cover the salary costs of this unit. 

5. Offer an EBT card as an option by which clients can receive transportation 
services 

Issue 

Currently, advance funds recipients are only able to receive funds via money order or wire 
transfer. Recipients can receive money orders via the mail or by picking them up from the 
advance funds vendor’s office location. Wired funds are currently transmitted through Western 
Union. Both MTP staff and advance funds recipients have reported difficulties with receiving 
funds. Money orders may be lost in the mail or wire transfers may not be available at the time of 
pickup. As a result, access to care for clients may be negatively impacted. In addition, the cash 
based nature of the advance funds services reduces MTP’s ability both to track and monitor 
expenditures effectively and to detect and address fraudulent activities.  

Additionally, the Plaintiffs’ attorney recommended that MTP ensure timely receipt of travel 
money. While Western Union does provide the program with an option to get funding to clients 
quickly, this option is not always convenient for clients.  

Recommendation 

To increase availability and the speed at which clients are able to receive funds, PCG 
recommends MTP review the possibility to offer advance funds through an EBT card, in addition 
to money orders or wire transfers. PCG recommends that advance funds be added as an 
additional benefit to the Lone Star card. Texas currently uses the Lone Star card to distribute 
funds to clients who qualify for Supplemental Nutrition Assistance Program (SNAP) benefits 
with over 13,000 retailers across the state (7,300 retailers utilizing state supported devices) plus 
additional access through third party retailers that accept the Lone Star card. This network of 
retailers would provide clients with a significant increase in the number and types of locations in 
which to use these benefits. Additionally, the EBT option provides the same flexibility as 
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existing options since clients are able to use the card to withdraw cash when needed but can also 
use the card to make purchases from approved retailers. EBT programs also make possible 
immediate transfers of funds and real-time purchase tracking capabilities. This improves the 
availability of funds and increases the ability to ensure that funds are used for approved 
activities.  

No other states offer advance funds to clients for transportation services; however, all fifty states, 
the District of Columbia, the US Virgin Islands, Guam, and Puerto Rico have online SNAP EBT 
systems. These systems signal a successful shift away from paper, coupon, or cash benefits. As 
discussed in 2.2 Medical Transportation Program Authorization Recommendation 8, over 
the last decade several reports have discussed adding transportation services to an EBT program.  
PCG recommends that HHSC and MTP work with HHSC, the Office of Family Services (OFS), 
Texas DIR, and the Lone Star card vendor to explore adding the card as an option for clients to 
receive advance funds benefits. The Lone Star card might also be considered as an option for ITP 
providers seeking alternative means for obtaining reimbursement for their services or as an 
option for MTP to provide reimbursement for mass transit, as discussed in Section 2.2 Medical 
Transportation Program Authorization.  

While the current options (money order and wired funds) to receive advance funds have provided 
reasonable access, the addition of the EBT option would improve access and leverage existing 
technology within the HHSC enterprise. It will also provide the program with an additional 
means to detect and report potential fraudulent activities. The EBT card would also alleviate the 
current limitation associated with the program’s inability to cancel requests under $25.00. This is 
a vendor-specific limitation of Western Union. In these cases, funds must be returned by the 
client or recouped through the standard recoupment process. On the other hand, with an EBT 
card, any amount of funds transferred can be canceled or removed from the account, as 
necessary. This will remove the need to add an additional step for recoupment and instead will 
immediately and directly address the cancelation request. It will not, however, remove the stress 
within the system completely, as wired funds under $25.00 will still need to be recouped rather 
than canceled.  

For more detail, see Section 2.2.7 Medical Transportation Program Authorization. 
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Implementation Summary 

Offer an EBT card as an option by which clients 
can receive transportation services  

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

HHSC Legal Staff 

HHSC OIG Staff 

Office of Family Services Staff 

Texas Department of Information 
Resources Staff 

Current EBT vendor 

Timing More than 18 months  

Staff Affected More than 15 staff  

Benefits Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.6-E  

2.6-F 

2.6 Program Stress Point 

Benefits of Implementation 

Mitigates Existing Program Risk 

An EBT card option will help to reduce waste, abuse, or fraud in a variety of ways, including: 

 Data access or input into TEJAS from the EBT system and real-time tracking of 
expenditures and purchase activities will increase financial accountability and improve the 
identification of waste, abuse, and fraud of MTP services. In addition, staff can more easily 
track and verify purchases and more quickly detect potential fraudulent behavior.  

 Clients using the EBT option will be given a personal identification number (PIN), which 
will reduce the potential for stolen funds. Live cards are never sent to clients. Upon receipt 
of the card, clients and/or authorized representatives are given instructions to activate their 
card. Clients can be given the option to choose their own PIN or to have one assigned to 
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them. This provides a level of security similar to that in place for ATM and debit cards 
issued by banks and credit card companies.  

 If waste, abuse, or fraud is suspected, MTP can immediately place a hold on an account to 
reduce the continued behavior. Similarly, if the card is lost or stolen, clients can call the 
EBT vendor to have the card immediately frozen to ensure funds are not inappropriately 
accessed. In the case of a lost or stolen card, new cards can be reissued to clients in a 
timely manner to maintain the distribution of benefits. However, to ensure minimal 
disruption of services, clients may continue to access funds via wire transfer or money 
order.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Providing an additional means for clients to receive advance funds benefits improves access. The 
EBT option leverages existing HHSC technologies and investments and provides a safe, secure, 
and flexible means for clients to receive advance funds services. The card option will also 
provide faster receipt of funds, mitigating delays in access resulting from lost money orders or 
misdirected wired funds.  

Risks of Implementation 

Other Risks 

MTP and HHSC will need to work closely with HHSC, OFS, DIR, OIG, and the current EBT 
vendor to determine the viability of this option. Additional consultation with legislative officials 
to secure appropriate funding may also be necessary. The EBT vendor will take on additional 
responsibilities with this enhancement, which will require a contract amendment. In addition, 
any move toward EBT services is likely to have an impact on MTP’s existing contract with the 
advance funds vendor. Any proposed changes must be made in accordance with state 
procurement policies. OFS did indicate that they are beginning contract amendments with their 
current vendor and ETSS is under a contract renewal. These factors will prevent immediate 
implementation of this recommendation; however, PCG recommends exploring these options 
soon, because the implementation of this recommendation will require a fair amount of lead-
time. PCG recommends that MTP, HHSC, OFS, DIR, and the current EBT vendor work together 
to identify specific roles and responsibilities of each entity in order to determine viability and 
next steps.  

The current DIR contract is set to expire in 2014, and the current EBT vendor contracts are set to 
expire in 2012. Including advance funds as an additional benefit on the current EBT card may 
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require contract negotiations or extensions. Specifics will need to be discussed by MTP, HHSC 
legal, OFS, DIR contract representatives, and EBT vendor contract representatives.  

Additionally, MTP will need to work closely with HHSC legal to determine if the added benefit 
would be subject to Title 12 Banks and Banking, Chapter II Federal Reserve System, Subchapter 
A Board of Governors of the Federal Reserve System, Part 205 Electronic Fund Transfers 
(Regulation E).66 § 205.6 Liability of consumer for unauthorized transfers defines the specifics 
related to user liability. MTP and HHSC legal will need to determine how advance funds benefits 
administered through an EBT card may be affected by these regulations. 

Finally, there may be perceived risks associated with the accessibility and vendor acceptance of 
the current Lone Star card across the state. However, HHSC staff report that more than 13,000 
retailers across the state currently accept the Lone Star card. This number does not include third 
party retailers who are not certified by the United States Department of Agriculture (USDA). For 
example, food merchants may not themselves be certified as a vendor by the USDA, but they 
have the capability to process Lone Star transactions and therefore accept the funds. Lodging 
merchants, however, may not currently have the ability to accept funds from an EBT card. MTP 
will need to work closely with HHSC, OFS, DIR, the EBT vendor, and meals and lodging 
providers across the state to identify any additional equipment or technology that will be 
necessary to process EBT transactions.  

Technology Risks 

While the EBT card is already in the HHSC environment and integrated into OFS operations, 
PCG has identified some technology risks related to the implementation of this recommendation. 
The unique aspects of the program and the need to establish new interfaces will require a 
thorough evaluation by HHSC CIT. PCG has identified some preliminary risks as part of this 
recommendation in Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

For discussion of implementation costs, see Section 2.2.7 Medical Transportation Program 
Authorization. Any additional implementation costs associated with technology enhancements 
are detailed in Section 4. Preliminary Automation Service Blueprint.  

 

                                                 
66 http://www.fdic.gov/regulations/laws/rules/6500-3100.html 
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6. Automate advance funds vendor reconciliation process with regard to stop 
payment and cancelation requests 

Issue 

The payments disbursed by the advance funds vendor and paid by MTP require an extensive 
reconciliation process by MTP to ensure proper accounting of stop payment and cancelation 
requests. This monthly process is manual, time-consuming, and requires extensive review to 
ensure proper accounting for fund disbursement and vendor administrative fees. 

Recommendation 

PCG recommends that the advance funds vendor reconciliation process for stop payment and 
cancelation requests be automated. The advance funds vendor staff currently input all payment 
information into TEJAS, and then MSS staff retrieve the information from TEJAS for 
reconciliation. This manual process can and should be automated in the current TEJAS rewrite. 
Such automation would allow reconciliation that is more accurate by eliminating the potential for 
human error. MSS staff will instead review the automatically generated exceptions report that 
identifies discrepancies in the stop payment or cancelation requests. This will greatly improve 
MTP’s internal audit capabilities.  

Implementation Summary 

Automate advance funds vendor reconciliation 
process with regard to stop payment and 
cancelation requests 

Team 
Members 

HHSC CIT staff 

MSS staff 

Timing More than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies  

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.6-G 
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Benefits of Implementation 

Creates Program Efficiencies  

Automating this process will reduce the errors due to the current human intervention necessary to 
complete the reconciliation process. TEJAS will automatically generate an exceptions report that 
MSS staff will review. Cases needing additional follow up will be easily identifiable, which will 
facilitate in quicker resolution. 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation does not affect access to care.  

Technology Risks 

There are some risks associated with technology integration of this recommendation that will be 
detailed in Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs. PCG supports this 
recommendation as part of the TEJAS rewrite, but the review and verification of HHSC 
estimates of cost for the TEJAS rewrite are beyond the scope of this contract. 

7. Review advance funds requests to determine if the current $50.00 threshold is 
the correct amount to trigger supervisor review 

Issue 

PCG’s analysis of advance funds expenditure data indicates that the average cost of a one-way 
trip has grown from $13.63 in 2003 to $17.46 in 2008. Current practices require that TSC 
supervisors review all advance funds requests over $50.00 before they can be sent to the advance 
funds vendor for disbursement. Due to a lack of tracking, it is unclear if the $50.00 threshold is 
the appropriate amount to trigger review.  

Recommendation 

PCG recommends MTP review the advance funds requests to determine if the current $50.00 
trigger is the appropriate amount. Upon review, MTP may determine that the $50.00 threshold is 
either too low or too high to be effective. Offering an amount that requires a supervisor’s 
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approval is an important step in detecting and preventing fraudulent or wasteful behavior. It also 
provides supervisors with a means to identify intake staff data entry errors, but not tracking the 
advance funds requests limits the effectiveness of this review.  

Implementation Summary 

Review advance funds requests to determine if 
the current $50.00 threshold is the correct 
amount to trigger supervisor review 

Team 
Members 

TSC staff  

Timing Less than 18 months  

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.6 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies  

If the review indicates that the $50.00 threshold causes the majority of advance funds requests to 
be reviewed by a supervisor prior to submittal to the advance funds vendor, MTP may need to 
evaluate this practice. Staff may determine that $50.00 is an appropriate amount; however, 
dedicated staff, rather than a supervisor, may need to carry out these activities going forward. On 
the other hand, if the $50.00 threshold causes minimal advance funds requests to be reviewed, 
MTP may need to evaluate this practice. An administrative review of requests is a useful tool in 
detecting fraudulent or wasteful activities and for identifying intake staff errors. It will be 
important to evaluate the administrative review practices upon completion of the assessment of 
advance funds requests.  

Access to Care 

  Improves Access to Care  No Impact on Access to Care 

Determining the appropriate total to require a supervisor review does not impact access to care.  
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Risks of Implementation  

PCG has identified minimal risks associated with reviewing advance funds requests to determine 
if $50.00 is the appropriate amount to trigger a supervisor’s review.  

Costs of Implementation  

MTP will incur no incremental costs, as current staff will be responsible for reviewing requests 
to determine if the $50.00 threshold is the appropriate amount. Savings would occur if it was 
determined that efficiencies could be gained through the adjustment of the current threshold for 
supervisor approval. There is insufficient data available to project these cost savings. 

2.6.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Appointment verification is 
required from clients who 
receive advance funds in order 
to verify that funds were used 
for an approved healthcare 
appointment. Verification 
forms are sent to the client’s 
address, although the client 
may not be home to retrieve 
the form. Although MTP does 
allow equivalent 
documentation, there is not 
currently a standard set of 
information for the forms. 
When MTP has not received 
documentation, intake staff 
contact healthcare providers to 
obtain verification 
documentation for under 21 
Medicaid clients (see Stress 
Points 2.6-A, 2.6-H, 2.6-I, and 
2.6 Program Stress Point).  

PCG recommends that MTP 
use MMIS data to clear 
outstanding appointment 
verifications in TEJAS in 
addition to the current manual 
verification process. This 
match is not intended to 
replace or impact the current 
MMIS matching activities of 
the program (see Section 
2.6.7 Recommendation 1).  

In addition, PCG recommends 
that MTP work with CIT to 
develop an interface that will 
allow healthcare providers to 
submit verifications 
electronically in addition to the 
current manual verification 
process and the proposed 
MMIS verification (see 
Section 2.6.7 
Recommendation 2).  

MTP relies on a manual, 
paper-based verification 
process, as there are no 
automated means of verifying 
that clients attend scheduled 
healthcare appointments. 

Outstanding verifications may prevent clients 
from receiving additional advance funds 
services. The absence of an electronic 
submittal process limits the means by which 
clients and providers can submit required 
documentation.  

Providing additional means by which 
healthcare verifications can be submitted or 
matched to healthcare claims will increase 
the number of verifications that MTP 
receives. Clients who are not home to 
receive the forms can have their healthcare 
provider electronically verify the appointment 
upon the successful rewrite of TEJAS.  

Additionally, MTP can verify appointments 
through an MMIS data match. This match will 
enable the program to clear outstanding 
verifications without external requirements by 
clients or healthcare providers; however, the 
delays in the timing of healthcare billing 
necessitates that MTP provide options for 
paper submission as well as authenticated 
healthcare provider verification. 

Additional verification options will improve 
client access to care as it removes barriers 
created by outstanding client verifications.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. MTP has gone through 
significant changes in 
administration and operations 
over the last several years. 
The forms used by the 
program have not been fully 
reviewed for compliance with 
HHSC requirements since the 
move from TxDOT (see 
Stress Point 2.6-B).  

PCG recommends that MTP 
work with HHSC legal and 
other applicable staff to 
conduct a thorough review of 
all forms to ensure compliance 
with all HHSC requirements 
(see Section 2.6.7 
Recommendation 3). 

Review of MTP forms have not 
been completed by HHSC 
since MTP’s transition from 
TxDOT.   

Many of MTP’s forms were grandfathered in 
during the transition to HHSC. Program 
forms should be reviewed to ensure 
continued compliance with HHSC 
requirements. There are no known 
compliance issues related to the forms; 
however, it is important that the program 
ensure that forms comply with all applicable 
HHSC requirements. Reviewing the forms to 
verify compliance will also give MTP an 
opportunity to update or clarify the forms, as 
needed. This will not only ensure compliance 
with HHSC requirements, but will also help 
clarify MTP policies for providers and clients.  

3. Due to a design in TEJAS, 
TSC staff are not able to 
change or update recoupment 
plans for clients once they 
have been set. The inflexibility 
in the system negatively 
affects both clients and MTP 
staff, and may create delays in 
timely resolution of accounts 
(see Stress Points 2.6-C and 
2.6-D). 

PCG recommends that MTP 
establish a dedicated 
recoupment unit responsible 
for the establishment and 
collection of client 
recoupments. TSC staff will 
remain responsible for 
accepting recoupment 
adjustments from client 
authorization amounts to 
reflect outstanding recoupment 
amounts (see Section 2.6.7 
Recommendation 4). 

The decentralized nature of 
current recoupment efforts can 
lead to inconsistent application 
of policies and disparate 
accountability for the recovery 
of funds. 

TSC staff are appropriately 
focused on client 
authorizations and not on 
recovery of client 
recoupments.  

 

Creating a centralized recoupment unit 
streamlines the recoupment process. Clients 
and MTP will have more flexibility in 
establishing, altering, and monitoring 
recoupment plans. This streamlined process 
will also aid in management reporting 
activities as staff will have better access to 
necessary information to conduct analyses 
and reports on program financial activities. 
Additionally, the increased focus will ensure 
timely receipt and/or resolution of 
outstanding accounts.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

4. Advance funds are available 
via mailed money order, 
pickup from the advance funds 
vendor, or through wire 
transfer. Clients and MTP staff 
have reported difficulties 
related to accessing funds 
through these three means 
(see Stress Points 2.6-E, 2.6-
F, and 2.6 Program Stress 
Point).  

PCG recommends that MTP 
offer an EBT card as an 
additional means by which 
clients can receive advance 
funds services (see Section 
2.6.7 Recommendation 5). 

MTP does not offer clients the 
ability to receive advance 
funds through an EBT card. 

Providing an additional option by which 
clients can receive advance funds will create 
more flexibility within the program. An EBT 
card can increase the speed and ease at 
which benefits can be distributed. This option 
can help to mitigate risks by improving the 
security of client funds and reducing program 
fraud, waste, and abuse.  

5. The current reconciliation 
process for the stop payment 
and cancelation of claims is a 
time-consuming, manual 
process (see Stress Point 
2.6-G).  

PCG recommends that MTP 
work with CIT to automate the 
vendor payment reconciliation 
process. This automation 
function should be added to 
the current and planned efforts 
to rewrite TEJAS (see Section 
2.6.7 Recommendation 6). 

MTP relies on a manual 
reconciliation process with the 
advance funds vendor as the 
current system lacks required 
automation.  

The current manual process requires human 
intervention to complete reconciliations that 
increases program risk and the likelihood that 
mistakes will occur. Automating this process 
will limit human intervention to exception 
reconciliation. This will increase the accuracy 
and speed of the process. MSS staff can 
then spend more time reviewing, analyzing, 
and reporting on program financial activities. 

6. Advance funds requests of 
$50.00 or more require a TSC 
supervisor’s approval before 
they are submitted to the 
advance funds vendor. This 
review is important to check 
accuracy of entries and to 
monitor requests (see 2.6 
Program Stress Point)  

PCG recommends tracking 
and reviewing all advance 
funds requests to determine if 
the $50.00 threshold is the 
appropriate amount to trigger a 
supervisor’s review (see 
Section 2.6.7 
Recommendation 7).  

There is insufficient data to 
determine whether the current 
$50.00 requirement for 
Supervisor approval is 
appropriate. 

 

The lack of tracking limits the ability to 
determine if $50.00 is the appropriate 
amount for supervisor review. If the threshold 
is too low, TSC supervisors spend 
unnecessary time reviewing requests. If the 
threshold is too high program dollars could 
be at risk. MTP must determine the 
appropriate threshold to trigger supervisor 
review/approval to ensure appropriate and 
effective use of staff time and appropriate 
oversight of state funds.  
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2.6.9. Business Implementation Plan 

Advance funds services are increasing in both expenditures and in client utilization. To keep up 
with this increasing demand, PCG developed recommendations to provide MTP with additional 
efficiencies and increased access to care. These recommendations focus on providing additional 
flexibilities to the current processes. For example, PCG recommends that MTP increase the ways 
appointments can be verified by comparing TEJAS data with MMIS data and by creating a web 
portal for entry of electronic healthcare appointment verifications. This will improve program 
efficiencies by reducing time spent by TSC staff to obtain healthcare appointment verifications. 
Additionally, the recommendations improve access to care by increasing the ways appointment 
verifications can be received. PCG also recommends that MTP explore the option of adding 
advance funds services to the HHSC EBT card. This will provide clients another means by which 
they can receive the advance funds service. It will also increase the speed at which clients can 
receive authorized funds.  

Each recommendation requires careful planning and strong project management to ensure 
successful implementation. In this section, PCG outlines specific and detailed action steps for 
each recommendation, and identifies the responsible staff and the corresponding timeline. PCG 
realizes that the timelines presented below are subject to change, but they provide an estimate of 
expected implementation time, given current conditions. 

A. Recommendations 

1. Verification of Healthcare Appointment: compare claims submitted by 
healthcare providers to verify appointments in TEJAS 

Approach to Implementation 

The TEJAS rewrite provides MTP with an opportunity not only to create program efficiencies, 
but also to improve overall client access to care. Clients are required to submit signed 
appointment verifications by healthcare providers to document attendance of approved 
healthcare appointment. There are instances when verification forms are not received by either 
the client or the TSC, thereby preventing TSC staff from updating the appointment verification 
information in TEJAS. This may lead to delays in receipt of services. It also increases the time 
TSC staff spend attempting to obtain appointment verification documentation for clients. To 
improve this process, PCG recommends that MTP clear outstanding appointment verifications by 
comparing TEJAS data to MMIS claims data. The implementation should be part of the current 
TEJAS rewrite effort and led by HHSC CIT.  
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The MTP team members involved in the implementation of this recommendation are as follows: 

 MSS Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 HHSC claims administrator 

 Healthcare providers 

 MTP Clients 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Work with HHSC claims administrator. 

2. Allow healthcare providers to submit verifications electronically via 
web portal  

Approach to Implementation 

As stated in Recommendation 1 above, the current verification process is inefficient and may 
cause delays in access to services. In addition to clearing outstanding verifications with MMIS 
data, PCG also recommends MTP implement a secure web portal to allow healthcare providers 
to enter appointment verifications into TEJAS. This will provide healthcare providers with an 
additional means by which to submit appointment verifications. It will not, however, eliminate 
the use of paper verifications as providers and clients will continue to have the option to submit 
their verification documentation as they currently do. The implementation should be part of the 
current TEJAS rewrite process led by HHSC CIT.  
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The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff   

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 HHSC claims administrator 

 Healthcare providers 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Work with healthcare providers.  

3. Review program forms to ensure compliance with HHSC requirements  

Approach to Implementation 

MTP staff report that program forms have not been thoroughly reviewed to ensure compliance 
with HHSC requirements since the transition from the Texas Department of Transportation 
(TxDOT) to HHSC. This includes the healthcare appointment verification form used to verify 
advance funds requests. PCG recommends that MTP work closely with HHSC Communications 
staff to conduct a review of all program forms to ensure compliance with HHSC, state and 
federal requirements. Although no specific issues are known at this time, it is important for 
HHSC to review forms routinely to ensure compliance with agency policies including HIPAA.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 
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Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Communications Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC Communications. 

 Publish new forms.  

 Revise current operation, as necessary. 

4. Establish a dedicated recoupment unit 

Approach to Implementation 

When MTP determines that advance funds have been overpaid or improperly used, MTP initiates 
a recoupment. Due to a design within TEJAS, once recoupment plans have been established, 
MSS management is responsible for altering recoupment plans. Though TSC supervisors 
establish the initial plans, they do not have the means by which to adjust or alter the plans. 
Adjustments may include increasing or decreasing the payment plan, as needed by the client. 
PCG recommends that MTP establish a centralized unit that focuses on establishment of 
recoupment plans and recovery of outstanding recoupment amounts. Initially, two staff will be 
needed for the centralized unit. PCG recommends that MTP review the staffing structure after 
the successful implementation of the unit. TSC staff will remain responsible for accepting 
recoupment adjustments from client authorization amounts to reflect outstanding recoupment 
amounts; however, this centralized unit will be responsible for the establishment and collection 
of recoupments.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 MSS Staff 

 TSC Staff  
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Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Accounting Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Hire staff or reassign staff.  

 Review current operations. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

5. Offer an EBT card as an option by which clients can receive transportation 
services   

Approach to Implementation 

Currently, advance funds are only available via money order or wire transfer. Recipients can 
receive money orders via the mail or by picking them up from the advance funds vendor’s office 
location. Wired funds are currently transmitted through Western Union. Both MTP staff and 
clients have reported difficulties with receiving funds. As a result of these barriers to access, 
unnecessary trips are imposed on clients creating delays in access to healthcare appointments. 
Additionally, the cash based nature of the service reduces MTP’s ability both to track and 
monitor expenditures effectively and to detect and address fraudulent activities.  

To reduce cost, improve access, and increase MTP’s monitoring abilities, PCG recommends that 
MTP explore the option of adding advance funds services to the HHSC EBT card. MTP should 
work closely with HHSC partners and the current EBT vendor to determine the feasibility of 
using an EBT card as an option for the distribution of advance funds. For more detail about using 
an EBT card as an option for other MTP transportation service benefits, see the eighth 
recommendation in Section 2.2.9 Medical Transportation Program Authorization.  
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The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 HHSC Legal Staff 

 HHSC OIG Staff 

 Office of Family Services 

 Texas Department of Information Resources  

 Current EBT vendor 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager.  

 Work with HHSC and EBT vendor. 

 Conduct policy analysis.  

 Publish new policies.  

 Determine implementation costs.  

 Pilot EBT option. 

 Revise implementation plan, as necessary.  

 Implement EBT option statewide. 
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6. Automate advance funds vendor reconciliation process with regard to stop 
payment and cancelation requests 

Approach to Implementation 

MSS staff currently conduct a manual, time-consuming reconciliation process for all stop 
payment or cancelation requests. The manual nature of this process increases the likelihood of 
human errors, which may result in overpayments by the program. To improve efficiencies and 
reduce existing risks, PCG recommends that MTP automate this process. Such automation would 
allow for more accurate reconciliation as the potential for human error would be eliminated. 
MSS staff will review the automatically generated exceptions report that identifies any 
discrepancies within the stop payment or cancelation requests. The implementation should be 
rolled into the current TEJAS rewrite process and should be lead by HHSC CIT.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Revise current operations.  

7. Review advance funds requests to determine if the current $50.00 threshold is 
the correct amount to trigger supervisor review   

Approach to Implementation 

Current practices require that TSC supervisors review all advance funds requests over $50.00 
before they can be sent to the advance funds vendor for disbursement. Offering an amount that 
requires a supervisor’s approval is an important step in detecting and preventing fraudulent or 
wasteful behavior. It also provides supervisors with a means to identify intake staff data entry 
errors; however, requiring nearly all service authorizations to receive supervisor approval 
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increases staff workload and diminishes the effectiveness of the intended oversight as the process 
becomes routine. PCG recommends that MTP review all advance funds requests to determine if 
the $50.00 amount is the appropriate amount. San Antonio TSC staff with the supervision of the 
San Antonio TSC Manager should plan and carry out the implementation.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 TSC Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Review advance funds requests. 

 Revise current operations, as necessary.  
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B. Implementation Plan and Timeline 

Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Verification of Healthcare Appointment: 
compare claims submitted by healthcare providers to verify 
appointments in TEJAS   

1. Assign project manager.                  

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.                  

Develop specifications for interface and data transfers. 
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Assist in design, development, and testing of interface.  
        

Assist with rollout of interface. 
        

Train MTP staff to use interface.  
                

Upload comprehensive list of healthcare providers and their 
addresses into TEJAS from MMIS. 

                

3. Conduct policy analysis.                  

Review current practices and procedures for verification 
submission.                

Collect state and federal laws affecting MTP policies.                

Identify useful policies used by other states.                

4. Publish new policies.                  

Draft changes to current policy.                 

Publish changes to current policy.                 

Communicate changes to parties including providers and 
other HHSC divisions.                 

5. Revise current operations.                 
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Establish new operations to compare TEJAS data with MMIS 
data. 

                

Inform staff of new operations.  
                

Track and document results in monthly or quarterly reports. 
                

6. Work with HHSC claims administrator.         

Review reports submitted by claims administrator showing 
data matches. 

        

Request additional information, as necessary, for unmatched 
claims. 

        

Track and document results in monthly or quarterly reports. 
        

Recommendation 2: Allow healthcare providers to submit 
verifications electronically via web portal  

1. Assign project manager.         

Identify and convene project team. 
         

Work with HHSC CIT to establish timelines for project 
implementation. 
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Develop a communication strategy. 
         

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
         

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.          

Develop specifications for electronic submission and web 
portal. 

        

Assist in design, development, and testing of web portal.  
        

Assist with rollout of web portal. 
        

Train MTP staff to use TEJAS enhancement.  
        

3. Conduct policy analysis.         

Review current practices and procedures for verification 
submission.         

Collect state and federal laws affecting MTP policies.         
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Identify useful policies used by other states.         

4. Publish new policies.         

Draft changes to current policy.         

Publish changes to current policy.         

Communicate changes to parties including providers and 
other HHSC divisions.         

5. Revise current operations.         

Establish new operations that allow for receipt of electronic 
verifications.         

Inform staff of new operations.         

Track and document results in monthly or quarterly reports.         

6. Work with healthcare providers.         

Inform healthcare providers of new web portal.         

Work with CIT to create training materials for healthcare 
providers to access TEJAS.         

Work with CIT to train healthcare providers.         

Assist healthcare providers with issues, as needed.         

Recommendation 3: Review program forms to ensure compliance 
with HHSC requirements         
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

1. Assign project manager.         

Identify and convene project team.         

Establish timelines for project implementation.         

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.         

2. Work with HHSC Communications.         

Identify all forms distributed by MTP.         

Review applicable HHSC requirements.         

3. Publish new forms.         

Draft changes to current forms, as necessary.         

Publish changes to current forms, as necessary.         

Communicate changes to parties including providers and 
other HHSC divisions.         

4. Revise current operations, as necessary.         

Update operations, as necessary, to comply with HHSC 
requirements.         

Inform staff of changes to operations, as necessary.         

Recommendation 4: Establish a dedicated recoupment unit         
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

1. Assign project manager.                  

Identify and convene project team.         

Establish timelines for project implementation.                 

Communicate project plan and timelines to staff.                 

Monitor progress of project implementation.                  

2. Hire staff or reassign staff.                 

Define position(s) and verify budget.                

Audit position, as needed, for reassignment purposes.               

o Create job description (essential functions, 
knowledge, skills, abilities, and prerequisite 
requirements). 

               

Post Position.                

o Establish interview questions. 
        

o Determine screening criteria, if necessary. 
        

Interview and select applicant. 
               

Develop performance measures and plan. 
        

3. Review current operations.                 
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Collect information on history of recoupments efforts within 
MTP. 

                

Collect information on current operations processes. 
                

Identify positions in other agencies connected to MTP 
recoupment. 

                

Understand computer and other data sources. 
                

Form judgments on results of current operations. 
                

4. Conduct policy analysis.                 

Assemble all MTP policies that affect recoupment. 
                

Collect state and federal laws affecting MTP policies. 
                

Identify useful policies used by other states. 
                

5. Publish new policies.                 

Draft changes to current policy. 
                

Publish changes to current policy. 
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate changes to parties including providers and 
other HHSC divisions. 

        

6. Revise current operations.         

Establish different operations. 
        

Communicate different procedural activities. 
        

Track and document results in monthly or quarterly reports. 
        

Recommendation 5: Offer an EBT card as an option by which 
clients can receive transportation services         

1. Assign project manager.         

Identify and convene project team.         

Establish timelines for project implementation.         

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.         

2. Work with HHSC and EBT vendor.         

Establish project expectations, timelines, and budgets with 
HHSC.         

Identify stakeholders.         
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Inform MTP staff of EBT option.         

Determine contractual requirements for the EBT vendor.         

3. Conduct policy analysis.         

Assemble all MTP policies that affect distribution of advance 
funds.         

Collect state and federal laws affecting MTP policies.         

Identify useful policies used by other states.         

4. Publish new policies.         

Draft changes to current policy.         

Publish changes to current policy.         

Communicate changes to parties including providers and 
other HHSC divisions.         

5. Determine implementation costs.          

Identify contractual, technological, staffing, and development 
costs.          

Discuss and establish budgets with HHSC Central Budget.         

Assist HHSC with securing funding.  HHSC to determine timelines. 

6. Pilot EBT option.         
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Determine number of clients, location, and length for pilot. 

HHSC to determine timelines. 

Inform MTP and appropriate HHSC staff of pilot. 

Roll out pilot program. 

Monitor progress of the pilot program. 

7. Revise implementation plan, as necessary.         

Review outcome of pilot program. 

HHSC to determine timelines. 
Update statewide implementation plan based on results of 

pilot. 

8. Implement EBT option statewide.          

Work with HHSC and EBT vendor to rollout the EBT option.  

HHSC to determine timelines.Track and document results in monthly or quarterly reports. 

Recommendation 6: Automate advance funds vendor 
reconciliation process with regard to stop payment and 
cancelation requests  

1. Assign project manager.         

Identify and convene project team.         

Work with HHSC CIT to establish timelines for 
implementation.         

Develop a communication strategy.         
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Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Identify stakeholders.         

Communicate project plan and timelines to staff.         

Work with HHSC CIT to develop a project budget.         

Monitor progress of project implementation.         

2. Work with HHSC CIT.          

Develop specifications for vendor reconciliation automation.         

Assist in design, development, and testing of automation 
function.         

Train MSS staff to use new enhancements.         

3. Revise current operations.         

Establish new operations to conduct vendor reconciliation.          

Inform staff of new operations.         

Track and document results in monthly or quarterly reports.         

Recommendation 7: Review advance funds requests to 
determine if the current $50.00 threshold is the correct amount to 
trigger supervisor review         

1. Assign project manager.         

Identify and convene project team.         



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  2 7 2  

Advance Funds Services and Distribution of Funds  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Establish timelines for project implementation.          

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.         

2. Review advance funds requests.         

Document total amount for each request.          

Analyze data collected.          

3. Revise current operations, as necessary.          

Make determination as to appropriateness of the $50.00 
threshold.         

Adjust review practices as a result of review.          
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2.7. Advance Funds Vendor Payment Processing 

2.7.1. As-Is Process Flow  

Advance Funds 
vendor prepares 

and submits claim 
affidavit

Vendor staff select 
each claim 
individually

Claims are 
processed daily 
because of the 

line of credit 
with the 

vendor’s bank

Updated records 
are marked 

pending for vendor 
supervisor review

Vendor clicks 
“move forward with 
claims processing”

Vendor verifies 
the amount by 

comparing totals in 
its own software 
and in TEJAS

Suspended 
claims are rare

MTP MSS 
Reviews and 
Adjudicates 

Claims

MTP MSS enters 
password to 

authorize claim for 
payment 

processing

Claims in affidavit 
can be sorted by 
type or can be 

adjudicated claim 
by claim

Vendor supervisor 
enters password

Claims affidavit is 
generated and is 
sent to MTP MS

HHSAS uploads 
approved claims 

and sends to 
Texas Comptroller

Comptroller direct 
deposits funds to 

vendor

TEJAS 
sweep at 
8:00 pm 

Monday and 
Thursday

File sent to 
HHSC 

server for 
processing

Payment 
information from 

HHSAS is 
uploaded into 

TEJAS

PCL letter 
generated on 
Tuesdays and 

Fridays

Vendor reconciles 
payments to 

claims

CRITICAL 
PATH

Vendor Makes 
Client Payment

Vendor Payment 
Processing

Claims 
Approved?

Yes

No

RCS or MTP 
follows up for 

additional 
documentation on 

pending claims

Vendor 
receives an 

automatic email 
when entire affidavit 

is approved 

Vendor is 
Reimbursed for 

Approved Claims

Approved claims 
aggregated in 

TEJAS

MTP MSS mails 
PCL to vendor

If money order, 
vendor enters 
money order 

number. If Western 
Union, vendor 

enters transaction 
number.

Vendor updates 
invoice items

STRESS 2.7-A
Email not sent for 
partial approval

Claims 
Resolved?

No

Unresolved Claims 
are returned to 

Vendor

Yes

Vendor resubmits 
claims
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2.7.2. Process Overview  

This section discusses the advance funds vendor payment processing.  

Client advance funds services are outlined in Section 2.6 Advance Funds Services and 
Distribution of Funds. Advance funds represent a significant portion of expenditures within the 
MTP program and more importantly is a valuable service to MTP clients. Advance funds are 
only available to under 21 Medicaid clients, qualifying CSHCN and TICP clients, and their 
authorized attendants. In FY 2008, more than 54,000 under 21 Medicaid clients utilized the 
advance funds service. Advance funds expenditures for 2008 totaled $19,836,588 for both under 
21 Medicaid and CSHCN clients, with under 21 Medicaid representing more than 99 percent of 
funds expended.  

The authorization and management of advance funds is conducted by MTP while the 
disbursement of payments to clients is outsourced to a vendor. This outsourcing was bid through 
a competitive procurement process resulting in HHSC contracting with one vendor to facilitate 
advance funds disbursements to clients. The advance funds vendor is also one of the contracted 
TSAPs, East Texas Support Services (ETSS). To receive payment for advance funds services, 
the vendor must complete HHSC’s vendor payment processing system. Each MTP vendor uses 
its own software to maintain claims internally; however, the vendor must provide adequate 
information to allow HHSC to reconcile vendor claims prior to payment approval. Because most 
vendor software programs are not compatible with TEJAS or other HHSC custom applications, 
additional steps are required to complete the vendor payment processing.  

The following table outlines the processed confirmation records for the advance funds vendor for 
FY 2007, 2008, and through May 2009 for FY 2009. 

Table 2-21: Processed Confirmation Records for the Advance Funds Vendor 

Processed Confirmation Records 

FY07 FY08 FY09 to date 

195,307 250,920 303,675 

Source: Texas Medical Transportation 
Program – TEJAS. 

Due to the high volume and potential high value of total advance funds claims, the advance 
funds vendor prepares and submits daily claims.  
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2.7.3. Detailed As-Is Process   

In the following sections, PCG has described in greater detail the business process steps 
identified in Section 2.7.1 As-Is Process Flow.  

A. Vendor Payment Processing  

Prior to the initiation of the vendor payment processing, the advance funds contactor disburses 
advance funds to clients as described in Section 2.6 Advance Funds Services and Distribution 
of Funds.  

After distributing the verified fund totals to clients, the advance funds vendor prepares to submit 
a claims affidavit to MTP Management Support Services daily. Vendor staff verify the fund 
totals and include the corresponding money order or Western Union confirmation number for 
each claim. Claims are reviewed by Supervisors to ensure accuracy and completeness before 
they are submitted to MTP MMSS through TEJAS. Upon review and approval by the advance 
funds Supervisor, vendor approved claims are submitted via a claims affidavit to MTP for final 
review and approval. 

Process Analysis: 

 Due to credit constraints, the advance funds vendor must submit claims daily. This is a 
time-consuming process; however, it is vendor-, not MTP-specific.  

 Incompatibility of TEJAS with vendor software increases the time spent because the 
vendor staff must verify the claims totals in both the vendor’s proprietary software and 
TEJAS.  

Impact to Service Delivery: 

 The credit worthiness of the advance funds contractor has the potential to indirectly impact 
service delivery. If the advance funds contractor does not have a sufficient line of credit, 
their ability to disburse funds to clients as authorized by MTP could be impacted. MTP 
must have sufficient financial controls in place to ensure the advance funds contractor 
remains solvent as this could present a significant financial risk to the program.  

B. MTP MSS Reviews and Adjudicates Claims   

Upon receipt of the claims affidavit, MSS staff enter a password into TEJAS to proceed with the 
payment processing. The password ensures security of the file due to HIPAA privacy concerns. 
Staff have the option to sort claims by type or to adjudicate by individual claim. If the claims 
affidavit is approved in its entirety, an email is automatically generated and submitted to the 
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advance funds vendor (see Stress Point 2.7-A). The email indicates that the affidavit has been 
approved and sent for payment processing. 

If the affidavit is only partially approved or not approved at all, MSS staff follow up with the 
advance funds vendor regarding additional documentation for the outstanding claims. Additional 
documentation may include specific claims information that was not originally included with the 
initial claims affidavit submission. If the claims are resolved, the affidavit is approved and the 
automatic email is generated and sent directly to the advance funds vendor. Unresolved or 
pending claims are returned to the vendor for additional information. At that point, the vendor 
resubmits claims and the review process begins again.  

Process Analysis: 

 Because advance funds vendor claims are submitted daily, significant MSS staff time is 
required to review and approve claims.  

 Due to a design function in TEJAS, automatic emails are only generated for affidavits that 
have been approved in their entirety. Emails are not generated for partially approved 
claims (see Stress Point 2.7-A). Vendors only become aware of pending claims if and 
when an MSS staff person contacts them. Additional time is necessary both for vendor 
staff and for MTP staff to resolve pending claims.  

 Pending claims create significant back and forth between the vendor and MTP staff. PCG 
has requested data outlining the frequency of pending claims.  

Impact to Service Delivery: 

 These processes have no impact on service delivery.  

C. Vendor is Reimbursed for Approved Claims 

TEJAS sweeps all approved claims listed on claim affidavits every Monday and Thursday at 
8:00 p.m. and generates a file that is uploaded to the HHSC server. The HHSC electronic 
accounting system, Health and Human Services Administrative System (HHSAS), downloads 
the file to include with other HHSC payment transactions that are sent by batch to the Uniform 
Statewide Accounting System (USAS) in the Texas Comptroller’s Office the next night. The 
following day the Comptroller makes a direct deposit in the advance funds vendor’s account. All 
payment information is forwarded electronically from USAS to HHSAS, which then uploads 
into TEJAS. 

Meanwhile, TEJAS generates the Payment Certification Letter (PCL) Tuesday or Friday, the day 
after the TEJAS sweep and server upload. MSS mails the PCL to the advance funds vendor. 
Upon receipt of the PCL or through a paid claims report in TEJAS, the advance funds vendor 
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reconciles claims to payments received from MTP. If payment issues arise, the advance funds 
vendor contacts MTP for resolution. 

Process Analysis: 

 Biweekly sweeps of TEJAS allow for timely delivery of payments to vendors, contingent 
upon claims approval. 

 Although HHSAS and USAS impact MTP activities, they both operate outside the scope 
of MTP business processes.  

Impact to Service Delivery: 

 There is no impact to service delivery.  

2.7.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress point within the process: 

Stress Point Description  Location in To-Be Section  

2.7-A – Email not sent for 
partial approval 

Emails indicating claims 
approval are only sent 
when the affidavit is 
approved in its entirety. 
Vendor is only informed of 
the pending claims when 
they are contacted by 
MSS staff. 

2.7.7 Recommendation 1 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

   

2.7.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point:  Incompatibility of TEJAS with vendor payment systems. 

TEJAS has evolved significantly from its inception; however, its design does not account for the 
needs of one of its largest users: MTP TSAPs. TSAPs pull significant data from TEJAS, 
including transportation scheduling information and claims data, and input significant data back 
into TEJAS to proceed with payment processing. Despite the high use, many TSAPs may not be 
using the capabilities of TEJAS to its fullest. For example, TSAPs search each claim by unique 
trip confirmation number, which effectively limits processing to one claim at a time. However, 
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TEJAS has the functionality to retrieve multiple claims at once, allowing for faster processing. 
While these issues may be more specific to vendors than to MTP directly, it does have the 
potential to affect the program negatively in the future. Vendors may be discouraged from 
pursuing contracts due to burdensome requirements that demand significant resources to 
complete.  

Impact to Service Delivery:  

This is a vendor-specific issue and does not directly impact service delivery to clients. 

To-Be Recommendation to Address Program Stress: 

See Section 2.7.7 Recommendation 1 PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP claims.  
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2.7.6. To-Be Process Flow 
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2.7.7. To-Be Process Overview and Recommendations 

Process Overview 

This section discusses the new advance funds vendor payment processing. New processes for 
client advance funds services are outlined within Section 2.6.6 Advance Funds Services and 
Distribution of Funds. 

MTP staff report that the HHSC Medicaid claims administrator will soon begin processing all 
MTP claims, including advance funds vendor claims.  

The difference between the As-Is and To-Be process flow diagrams are considerable, indicating 
the changes that will happen in MTP processes. As the claims processing responsibilities shift 
away from MSS staff and to the HHSC Medicaid claims administrator, MSS staff will have more 
time available to analyze and report on program financial activities.  

Responsibilities will include exporting or otherwise receiving financial data from the HHSC 
Medicaid claims administrator and generating reports by service type. Advance funds financial 
activities will have a report that outlines cost by TSA. MSS staff will be able to run the reports 
on a weekly, monthly, quarterly, or yearly basis, depending upon the needs of the program.  

If during the review of financial activities, MSS staff identify a discrepancy in activities such as 
a large increase or decrease in payments to a particular vendor, MSS staff will contact the HHSC 
Medicaid claims administrator for additional information. Discrepancies may also result in staff 
taking additional steps as outlined in Section 2.31 Waste, Abuse, and Fraud Reporting 
Management.  

The analysis and reporting conducted by MSS staff will aid in overall management reporting 
activities for the program and will facilitate managing and monitoring advance funds financial 
activities.  

Process Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are processed separately from all other HHSC Medicaid claims. MSS staff currently 
process all advance funds vendor claims. Table 2-21 outlines the processed confirmation records 
for the advance funds vendor for FY 2007, 2008, and through May 2009 for FY 2009. Due to the 
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high volume and potential high value of total advance funds claims, the advance funds vendor 
prepares and submits daily claims.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (TMMIS) in July 2009. The RFP released in August 
2008 seeks an administrator to process claims for agency programs including Medicaid/Children 
with Special Health Care Needs, Primary Care Case Management, and Pharmacy and Rebate 
Administration. MTP paper and electronic claims processing was included within the RFP.  

MTP reports that the HHSC claims administrator will soon be responsible for MTP claims 
processing. Under that assumption, all claims, including advance funds vendor claims will be 
processed by the HHSC claims administrator.  

MSS staff who previously spent time processing advance funds vendor claims can now spend 
time analyzing and reporting on current MTP financial activities. This reporting will provide 
additional information for program activities and will be incorporated into the MTP management 
reports.  

Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Team 
Members 

HHSC Claims Administrator 

MSS Staff 

HHSC CIT Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.7-A 

2.7 Program Stress Point 
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Benefits of Implementation 

Creates Program Efficiencies 

MSS staff will no longer have to process advance funds vendor claims, as this responsibility will 
now lie with the HHSC Medicaid claims administrator. This will ease the administrative 
workload for MSS staff Instead, MSS staff will be able to analyze and report on program 
financial activities, which will aid in program-wide management reporting.  

Risks of Implementation  

Other Risks 

The risks associated with this recommendation are associated with the overall risk of transition 
of all claims processing from MTP to the MMIS claims administrator. There are limited advance 
funds-specific risks associated with this transition. Advance funds payment processing to clients 
is currently outsourced to East Texas Support Services (ETSS) and is not proposed to change as 
a result of this recommendation. Therefore, there is limited or an indirect risk of this 
recommendation impacting services to clients. The limited or indirect risk would result if ETSS 
could no longer provide services due to delays in reimbursement as a result of the transition from 
MTP to the MMIS claims administrator. While these factors are critical to ensuring a smooth 
transition from MTP to the MMIS claims administrator, these risks can be mitigated by the 
implementation of effective project management, proper testing, and quality assurance 
procedures. 

The greater underlying implementation risk is related to the unique requirements associated with 
MTP. The vast number of providers, the unique requirements associated with these payments as 
well as the variability in payment arrangements increases the implementation risk associated 
with this transition. However, the MMIS claims administrator is responsible for processing 
millions of transactions involving billions of dollars and as such should be able to process 
appropriately these exception transactions.  

In addition, MTP can also mitigate these risks through the same implementation of effective 
project management, proper testing, and quality assurance procedures. The implementation of 
this recommendation, however, is contingent upon the successful negotiation of a contract to 
have the HHSC MMIS claims administrator process MTP claims. This recommendation has 
broad application to the MTP business processes. To address comprehensively the impact of this 
change, including the overall implementation risks on MTP operations, PCG has described this 
recommendation including the associated impact on the organization in Section 3. Program 
Recommendations and Options. 
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Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP.  
PCG supports the planned efforts to utilize the claims administrator, but costs associated with the 
claims administrator assumption of MTP claims processing is contingent upon the pending 
HHSC claims administrator procurement. 

As mentioned in Section 5. Organizational Strategy, once the recommendation has been 
implemented, MTP will experience a cost savings of approximately $186,000 by reducing MSS 
staff by five accountants.67  

2.7.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 

                                                 
67 To determine the cost savings, PCG calculated the average salary per position for the eight accounting positions in 
MSS. The midpoint annual salaries for FY 2009 are based on the salary groups listed on MTP’s job descriptions for 
one Accountant III, four Accountants I, and three Accounting Technicians II, which are $44,481, $37,195, and 
$34,800 respectively67. The resulting average accounting position’s salary is $37,208. PCG uses the midpoint annual 
salary for FY 2009 in these calculations.  Salaries may need to be adjusted to account for varying experience of 
applicants as well as for overall MTP budget constraints.  See http://sao.hr.state.tx.us/Compensation for salary 
information 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1.  MTP claims, including 
advance funds claims, are 
currently processed separately 
from all other Medicaid claims. 
Due to the volume and dollar 
amount, the advance funds 
vendor submits claims daily. 
Claims processing is a time-
consuming activity for both the 
vendor and for MSS staff. 

The advance funds vendor 
reported difficulties related to 
the notification process and 
the incompatibility of TEJAS 
with their systems, which 
further add to this difficult 
process (see Stress Point 
2.7-A and 2.7 Program 
Stress Point)  

PCG supports the planned 
efforts to have the HHSC 
Medicaid claims administrator 
process all MTP claims. MSS 
staff will no longer be 
responsible for processing 
claims and will instead have 
more time available to analyze 
and report on program 
financial activities. Additionally 
the claims administrator will be 
able work with vendors to 
develop notification process 
and appropriate processing 
flows (see Section 2.7.7 
Recommendation 1). 

There are no automated 
means to reconcile claim 
payments between MSS and 
the advance funds vendor. 

The transfer of responsibility for claims 
processing from MSS to the claims 
administrator will leverage existing claim 
reconciliation processes and systems of the 
claims administrator to improve the efficiency 
of this reconciliation. In addition, the TEJAS 
rewrite will provide additional reporting 
flexibility that will assist in the automation of 
this process.  

The transfer of responsibility will provide 
MSS staff with additional time to review, 
analyze, and report on program financial 
activities.  
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2.7.9. Business Implementation Plan 

Currently, MTP claims are processed separately from other Medicaid program claims. MTP staff 
report that the HHSC claims administrator will soon begin processing all MTP claims, including 
advance funds vendor claims. MTP responsibilities and activities will change with the new 
HHSC claims administrator; however, timelines will be determined by HHSC and the HHSC 
claims administrator.  

MSS staff will play an integral role in the transition of claims processing responsibilities and will 
continue to play an important role in monitoring and reporting on program financial activities 
after the transition is complete. Moving claims processing to the HHSC claims administrator will 
benefit the program by eliminating current duplicative activities.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Approach to Implementation 

MTP should be actively involved in planning to transition claims payment to the HHSC claims 
administrator. The transition of a large data processing operation is complex, and its operations 
have a particularly wide impact on providers, clients, and program staff. Programs incur tangible 
risks when large data processing operations work inefficiently. 

PCG’s approach to this risk management situation is to create and maintain a proactive, ongoing 
project team with members that are responsible for the following: 

 Helping the claims administrator staff make a proper transition, 

 Reviewing required deliverables of the administrator, 

 Participating in training the administrator is required to conduct, and 

 Establishing the key performance measures and reporting that MTP needs.  
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The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 HHSC Medicaid/CHIP Staff 

 HHSC Claims Administrator 

Implementation Steps 

HHSC outlined specific steps necessary for implementation in the RFP 529-08-0159. PCG 
supports the planned efforts to move the responsibilities of MTP claims processing to the HHSC 
claims administrator. However, HHSC will determine specific timelines. The steps below 
represent actions of MTP and are not intended to represent implementation planning steps 
undertaken by other components of HHSC or the claims administrator. 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims project team. 

 Work with Medicaid/CHIP and the HHSC claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Review MSS staffing levels.  
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B. Implementation Plan and Timeline 

Advance Funds Vendor Payment Processing 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1 PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims   

1. Assign project manager.  
                

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims project team. 
                

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with Medicaid/CHIP and the HHSC claims 
administrator. 

                

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work Plan 
(PWP). 

                

Coordinate closely with administrator during Implementation 
Phase of PWP. 
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Advance Funds Vendor Payment Processing 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Work with administrator to develop Communication Plan.
                

Help administrator develop Comprehensive Test Plan.
                

Review System Problem Escalation Plan.
        

Monitor implementation of Specifications document.
        

4. Participate in training activities with claims administrator. 
                

Identify providers and describe their training needs.
                

Identify staff and describe their training needs.
              

Review results of training and plan ongoing training.
              

5. Monitor ongoing work of claims administrator. 
              

Monitor ongoing work of claims administrator.
                

Establish Service Request Modification Process procedures.
                

Specify reports required from claims administrator.
                

Review results of fraud and abuse software used by claims 
administrator. 

        

6. Review MSS staffing levels.  
        

Determine the remaining in MSS responsibilities. 
        

Adjust staffing levels to appropriate level.
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2.8. TSC Complaints and Inquiries   

2.8.1. As-Is Process Flow 
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2.8.2. Process Overview 

This section discusses the TSC complaints and inquiries process.  PCG recognizes that TSC also 
receive compliments, and calls about incidents and accidents.  The incidents and accidents are 
discussed in Section 2.13 TSAP Incident/Accident Management, and for the purposes of this 
section, PCG is focusing on the complaints and inquiries received by TSCs. 

The TSCs are the primary point of communication for MTP, including any program 
compliments, complaints, inquiries, incidents, or accidents. Compliments, complaints, inquires, 
incidents, or accidents are submitted via phone from the following parties: 

 Clients, families, or advocates 

 Legislative officials 

 Healthcare providers 

 TSAP representatives 

 Ombudsman’s Office officials 

 Other sources  

Some complaints or inquiries are received directly by Operations staff as described in Section 
2.14 Central Office Complaints and Inquiries. MTP does not comprehensively track the topics 
of complaints received by TSCs, and as a result, more thorough analysis is not possible at this 
time. However, complaints related to TSAPs are sent to the appropriate RCSs who then log the 
complaints, including topics, and track them for resolution. MTP reports that only some of the 
TSCs track complaints or inquiries, but this tracking is done internally within the TSC. 
Consistent complaint or inquiry tracking data for TSCs does not currently exist.  

For purposes of clarity in this section, PCG has divided the complaints and inquiries into four 
categories: 

 ITP payment inquiries 

 TSAP complaints 

 Intake staff complaint 

 Other complaints or inquiries 

The intake staff person who receives the call determines the type of complaint or. This 
determination directs the complaint or inquiry in the appropriate direction for resolution. 
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ITP Payment Inquiries 

Anecdotal evidence from intake staff suggests that a significant number of inquiries from clients 
are related to ITP payment. Registered ITPs contact the TSCs to obtain payment information for 
previously submitted trip reimbursement information. However, intake staff do not currently 
have full access to the systems containing payment information. TSC staff research the available 
information in TEJAS and seek assistance from MSS staff if they are unable to resolve the 
inquiry themselves. Although MSS staff maintain ITP contracting and payment information, 
clients are not given contact information for MSS staff.  

Intake Staff Complaint 

Clients contact the TSC to lodge complaints against intake staff with whom they have previously 
spoken. Complaints against intake staff are tracked on a spreadsheet and may include topics such 
as rudeness, inaccurate information, slow response to questions or dissatisfaction with the intake 
staff person’s decisions. Complaints against intake staff are addressed by the TSC Supervisors.  

TSAP Complaints 

Complaints against TSAPs may include issues such as driver no-shows, tardiness, or rudeness, or 
more serious issues such as, verbal, physical, or sexual assault. PCG has outlined the TSAP 
complaints processes in Section 2.12 TSAP Complaint Management.  

Other Complaints or Inquiries 

Again, MTP does not currently track complaint or inquiry topics so a more thorough analysis is 
not possible at this time. However, PCG observations of and conversations with TSC staff 
suggest that topics may include program explanation, service clarification, or dissatisfaction with 
available services.  

2.8.3. Detailed As-Is Process  

In the following sections, PCG has described in greater detail the business process steps 
identified in Section 2.8.1 As-Is Process Flow.  

TSCs receive complaints or inquiries via calls to the MTP toll-free line. Calls are routed to one 
of the four TSCs based upon selections made by the client.  

A. Inquiry/Complaint Investigation 

During a call, the client indicates that the call is regarding an inquiry or complaint. The type of 
complaint or inquiry determines the next steps for resolution. TSCs do not currently have a 
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comprehensive or standardized process for tracking or logging complaints or inquiries (see 
Stress Point 2.8-C). 

 ITP Payment 

Registered ITPs contact the TSCs to obtain payment information for previously submitted trip 
reimbursement information. Section 2.15 Individual Transportation Provider Enrollment and 
Section 2.16 Individual Transportation Provider Services and Claims Processing describe 
more specific details related to ITPs, including claims submission. TSC staff do not have full 
access to the systems containing payment information (see Stress Point 2.8-A). As a result, staff 
must search in up to four separate systems to find claims data. The systems are: 

 TEJAS Utilities 

 TEJAS Claims 

 TINS 

 TOSS 

Intake and administrative staff have access to and utilize both TEJAS Utilities and TEJAS 
Claims. Administrative staff primarily perform searches in the TINS and TOSS, which are both 
Comptroller-specific systems that contain detailed payment information. All systems have the 
capability to indicate whether the payment is pending or paid.  

Staff relay payment dates for all approved payments. Pending payments, however, take 
additional steps for resolution. TSC staff do not currently have full access to information about 
pending payments and, therefore, must forward these requests to MSS staff via email (see Stress 
Point 2.8-A). MSS staff follow up with the client or inquiring ITP.  

Intake Staff Complaint 

Calls regarding complaints against a specific intake staff person are immediately transferred to 
an available Supervisor for resolution. The Supervisor documents the complaint in an internal 
spreadsheet and researches the circumstances. Currently, the Team Lead or Supervisor can only 
reference TEJAS, the caller’s accusation, and the intake staff person’s response to investigate the 
complaint (see Stress Point 2.8-B). 

After completing the complaint research, the Supervisor forwards the complaint to the intake 
staff person to respond and may schedule a meeting with the intake staff person to discuss the 
situation. Depending on the severity of the complaint, mentoring or corrective action plans will 
be put in place. Determination of the severity of the complaint is made by the Supervisor. The 
complaint is documented and placed in the intake staff person’s file. Each complaint is reviewed 
during performance evaluations. If there are repeated complaints against an intake staff person, 
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and the corrective action plan does not appear to resolve the issues, other disciplinary actions, 
including termination, may occur.  

TSAP Complaint 

When the call is regarding a TSAP complaint, the intake staff person first determines whether the 
client needs immediate transportation. If yes, there are separate processes in place. PCG 
observations in the Grand Prairie TSC suggest that some intake staff place the caller on hold to 
contact the TSAP directly to obtain an updated pick-up time. Other intake staff email the TSAP 
directly to inform the TSAP of the pending pickup.  

The client may at this time direct the intake staff person to file a complaint against the offending 
TSAP. The intake staff person logs the complaint in the TEJAS case history. The intake staff 
person will then print a screen shot of the complaint description for administrative staff to use in 
filling out the MTP-1004 form. This form is submitted via email to the specific RCS overseeing 
the offending TSAP. Additional steps taken for TSAP complaint resolution are outlined in 
Section 2.12 TSAP Complaint Management. 

Other Complaint or Inquiry 

Complaints or inquiries that do not fit into the aforementioned categories are handled in a variety 
of ways, depending on the topic. TSC staff report topics include:  

 Program or service questions 

 Payment processing complaints 

 Complaints related to the programs or types of services offered 

The intake staff person resolves any complaints or inquiries that are straightforward and do not 
require assistance from Team Leads, Supervisors, or other outside sources. If the resolution is 
approved by the Team Lead or Supervisor, the inquiry or complaint is considered resolved and 
complete. If the intake staff person needs additional assistance or the Team Lead or Supervisor 
does not approve of the resolution, the complaint or inquiry may be sent to any of the following: 

 TSC Team Lead or Supervisor 

 TSC administrative staff 

 MSS staff 

 RCSs 

 TSAP representatives 
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Process Analysis: 

 MTP does not comprehensively track topics of complaints or inquiries placed to the TSCs 
and therefore a more thorough analysis of topic frequencies is not possible (see Stress 
Point 2.8-C). MTP does not have data illustrating topics of complaints or inquiries or 
whether the complaint or inquiry is new or repeated. The lack of comprehensive tracking 
and reporting limits MTPs ability to identify trends, issues, or use the information in staff 
evaluations. 

 Although MTP does not comprehensively track complaint or inquiry topics, anecdotal 
evidence from intake staff suggests there are a significant number of inquiries placed by 
clients regarding ITP payment. TSC staff do not have full access to the necessary systems 
to respond to ITP payment inquiries in full (see Stress Point 2.8-A). The lack of access 
delays resolution.  

 PCG understands that MTP is currently pursuing the capability to record all calls handled 
by TSCs. However, as of May 2009, TSCs do not have call recording capabilities. As a 
result, Team Leads and Supervisors have limited means by which to investigate complaints 
against intake staff (see Stress Point 2.8-B). Without the recording of calls, complaint 
resolution may become a difficult “he said, she said” situation. From this, it is difficult to 
impartially evaluate and resolve complaints against intake staff.  

 Currently, when intake staff answer calls, rules require them to state their first names, a 
standard practice in call centers. However, MTP has over 200 intake staff in four separate 
TSCs. It is unlikely that there are more than 200 unique first names among the staff, so 
using just the first name reduces overall accountability. When a client calls to file a 
complaint against an intake staff person, it may be difficult to discern the staff person to 
whom the client is referring.  

Impact to Service Delivery: 

 Lack of follow up and response regarding ITP payments may result in delayed 
reimbursement and additional complaints from ITPs. PCG has requested information 
related to timelines for pending payments and the causes of pending status. MTP staff 
report that payments may be pending due to the lack of appropriate documentation, 
including driver’s license number, social security card, and proof of vehicle insurance.  

 The topics of the complaints or inquiries may themselves have an impact on services 
delivery, but the receipt and resolution steps do not impact service delivery.  

 Time spent by TSC staff researching and responding to complaints and inquiries reduces 
the time they have available to authorize transportation services for clients. This potentially 
has a significant impact to service delivery. MTP does not track specific call topics, so it is 
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difficult to analyze time spent on complaints and inquiries versus time spent on authorizing 
transportation.  

B. Inquiry/Complaint Resolution 

Regardless of the topic or source of the complaint or inquiry, each is reviewed and resolved to 
the best ability of the responsible staff.  

Process Analysis: 

 Complaint and inquiry resolution may not always result in a response back to the client or 
original caller. As a result, clients are often unaware that their complaint or inquiry has 
been resolved, which in some cases may lead to additional complaints or inquiries being 
placed to the TSC. Because MTP does not currently track complaints or inquiries, it is 
difficult to determine which complaints are repeats and which are new.  

 Complaints are an indication of the health of a program. The lack of data limits MTP’s 
ability to effectively identify systematic issues and then solve their underlying causes.  

Impact to Service Delivery: 

 Resolution of complaints or inquiries does not directly impact service delivery, but timely 
resolution may have a positive effect on client perception of the program.  
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2.8.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

 

2.8.5. Program Stress Points  

The section below identifies the program stress point and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: Complaint and inquiry topics are not currently tracked. 

MTP does not comprehensively track complaint or inquiry topics. There is a high likelihood that 
many of the complaints or inquiries are repeated topics. While these individual cases may be 
resolved, MTP limits its ability to take a proactive approach to resolving the complaints or 

Stress Point Description Location in To-Be Section 

2.8-A  – TSC staff do not 
have full access to 
information related to 
“pending” payments 
 

For payment 
complaints/inquiries, TSC 
staff collect information 
from the caller, end the call, 
research four separate 
systems, and call back the 
caller to relay outcomes. 
Staff do not have full 
access to the systems to 
allow them to research fully 
payment inquiries.  

2.8.7 Recommendation 1 Continue 
with efforts to centralize complaint and 
inquiry process utilizing HEART 

2.8-B – Team 
Leads/Supervisors have 
limited means by which to 
research complaints 

TSC Team Leads and 
Supervisors currently have 
limited capabilities to 
monitor calls and research 
complaints against specific 
intake staff. TSCs do not 
currently record calls into or 
out of the facilities.  

2.8.7 Recommendation 2 PCG 
recommends the use of call recording 
technology and supports MTP's efforts 
to implement this enhancement 

2.8-C – MTP does not track 
complaints or inquiries 
received by the TSC 

MTP does not 
comprehensively collect 
data on complaint topics or 
the time necessary to 
resolve the issues 
addressed by callers.  

2.8.7 Recommendation 1 Continue 
with efforts to centralize complaint and 
inquiry process utilizing HEART 
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inquiries from a program-wide perspective by not standardizing tracking steps or maintaining 
comprehensive data on complaints and inquiries. The tracking of complaints by topic would 
allow MTP to identify areas of opportunity to clarify policies or track and monitor issues and 
problems within the program. With this information about the inquiries and complaints, MTP 
could then actively address these issues as they arise. Without a comprehensive tracking and 
monitoring system, the underlying causes for the original complaint or inquiry often persist and 
will lead to continued complaints or inquiries. 

The A&M study indicated that an overwhelming majority (84 percent) of those surveyed are 
satisfied with MTP services. However, the study also indicated that both providers and clients 
have found or perceive the program to be too difficult to use. Tracking and analyzing the number 
and frequency of complaints related to issues such as the difficulty of use would be beneficial for 
MTP in creating policies and procedures that better delivery services to clients.  

Impact to Service Delivery:  

By not taking a program-wide approach to addressing the underlying causes of the complaints or 
inquiries, MTP is susceptible to repeated complaints or inquiries. While this may not directly 
impact service delivery, it has the potential to reduce client satisfaction with the program.  

To-Be Recommendation to Address Stress Point: 

See Section 2.8.7 Recommendation 1 Continue with efforts to centralize complaint and inquiry 
process utilizing HEART.   
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2.8.6. To-Be Process Flow 
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2.8.7. To-Be Process Overview and Recommendations  

Process Overview 

This section discusses the new TSC complaint and inquiry process. 

Although there will be a centralized complaint and inquiry unit, the TSCs will continue to 
receive some complaint or inquiry calls. Through the newly designed IVR, callers will be able to 
select prompts for a complaint or inquiry, which will direct them to the centralized complaint and 
inquiry unit. If the complaint or inquiry call goes to the TSC, intake staff will transfer the caller 
to the centralized complaint unit. Complaints against intake staff will be logged into Health and 
Human Services Enterprise Administrative Reporting and Tracking system (HEART) by the 
centralized complaint unit. The specific complaint will be sent to the appropriate team lead or 
supervisor for review and resolution. The team lead and or supervisor will follow up with the 
centralized compliant unit to let them know the outcome of the complaint, which will be entered 
into HEART.  

Complaints or inquiries received by the centralized unit, but concerning the TSCs will be sent to 
the appropriate TSC staff via HEART. Assigned team lead or supervisor will be notified of an 
assignment by an email automatically generated by HEART. As outlined in the Quick Reference 
HEART Guide the assignment will include all pertinent information related to the specific 
complaint or inquiry including: 

 Tracking number 

 Date and Time Received 

 Assigned Staff Person 

 Response Due Date 

 Action Type (Complaint, Inquiry, etc) 

 Contact Type (phone, email, mail, etc) 

 Contact Information for the caller 

 Client Information 

 Specific program questions 

 Summary Field  

Upon receipt of the assignment, the responsible TSC staff will research the specific complaint or 
inquiry. In the case of complaints against intake staff, TSC supervisors will have the ability to 
review recorded calls to facilitate in the research of the complaint or inquiry (see 
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recommendation below 2. PCG recommends the use of call recording technology and supports 
MTP's efforts to implement this enhancement). After staff have researched and resolved the 
complaint or inquiry, the resolution is entered into HEART.  

Process Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART 

Issue 

The current complaint and inquiry process is disjointed as complaints or inquiries are received 
both in the TSCs and in Central Office. Complaints and inquiries received by the TSCs 
negatively impact call reporting statistics as these calls tend to require additional staff time for 
resolution as TSC staff do not have full access to all the necessary state systems to research and 
resolve complaints and inquiries. In particular, TSC staff have limited access to TINS and TOSS, 
both of which contain payment information for ITPs. Time used to resolve complaints reduces 
the time available to address transportation authorization calls. Additionally, the Plaintiffs’ 
attorney suggested that MTP track complaints to look for trends and develop an internal process 
to correct recurring complaints. 

Recommendation 

PCG understands that MTP is in the process of creating a centralized complaint or inquiry unit 
using the HEART system. PCG supports these efforts and encourages MTP to move forward 
with this initiative. 

The dedicated staff assigned to the centralized unit will also have full access to appropriate 
information and systems in order to quickly and appropriately address all compliments, 
complaints, inquiries, incidents, and accidents received by the program. This information can be 
effectively tracked and monitored within the HEART system to ensure timely responses. 
Creating dedicated staff to address compliments, complaints, inquiries, incidents, and accidents 
will facilitate timely resolution. Complaint staff will not have to split attention between 
authorizing transportation services and tracking and addressing complaints or inquiries, but 
instead will focus entirely upon tracking and addressing complaints or inquiries.  

MTP reports that up to seven staff and a supervisor will be initially needed to staff the 
centralized complaint and inquiry unit. This will include seven program specialists and one 
supervisor. MTP will need to evaluate the effectiveness of the centralized complaint and inquiry 
unit after implementation in order to determine if any additional staffing changes are necessary. 
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Callers will be directed to the centralized unit through routing set up with the new IVR system. 
TSC staff may still be used to resolve specific complaints or inquiries; however, TSC staff will 
no longer be responsible for the administrative duties tied to complaint or inquiry tracking and 
monitoring. Removing these tasks will allow TSC staff to focus their time on authorizing 
transportation services.  

Implementation Summary 

Continue with efforts to centralize complaint and 
inquiry process utilizing HEART 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff 

Office of the Ombudsman Staff 

Timing More than 18 months  

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.8-A 

2.8-C 

2.8 Program Stress Point 

Benefits of Implementation 

Create Program Efficiencies 

Creating a centralized unit and using the HEART system will immediately reduce operational 
inefficiencies currently impacting the overall business process. TSC intake and administrative 
staff report spending a significant amount of time addressing complaints and inquiries. MTP 
does not comprehensively track call topics thus only anecdotal evidence from intake staff is 
available. Time spent on complaints and inquiries negatively affects call statistics, which has the 
potential to affect Frew statistics and reports. Shifting this task to a centralized unit maintained 
by dedicated staff will increase the time available for intake staff to address clients’ 
transportation authorization calls.  

The dedicated staff assigned to the centralized portal will also have full access to appropriate 
information and systems in order to quickly and appropriately address all compliments, 
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complaints, inquiries, incidents, and accidents received by the program. This information can be 
effectively tracked and monitored within the HEART system to ensure timely responses. 

HEART also has reporting functionalities that will enable to program to effectively track and 
monitor complaint and inquiry activities. This will provide crucial information and direct 
feedback on user satisfaction with the program. For TSCs in particular, it will provide team leads 
and supervisors with specific and independent information about complaints lodged against TSC 
staff. This information will be useful in conducting employee performance reviews and 
evaluations.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The centralized complaint and inquiry portal will provide clients with direct access to staff who 
will be able to address requests quickly and effectively. It will also allow intake staff to focus 
more fully on the important task of authorizing transportation for clients. Spending less time on 
complaints and inquiries will ensure that TSC intake staff have additional time to answer more 
calls and to address the requests of more clients. Additionally, a uniform complaint and inquiry 
process will allow the program to track trends, identify systematic program issues and make 
changes to the program as a result of these findings.  

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends the following: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop the HEART application for MTP. 

 Work with HHSC CIT to train MTP staff to use HEART. 

 Train TSC staff on new policies and procedures for compliments, complaints, inquiries, 
incidents, and accidents. 

 Work with HHSC CIT to implement and maintain HEART. 
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Technology Risks  

There is low risk associated with this recommendation. The HEART system is a proven 
technology and MTP does not require material changes to the system, just configuration to the 
specific needs of the program. MTP must work closely with HHSC central budget to secure the 
necessary and appropriate funding for both the implementation of HEART and the hiring of staff 
for the unit.  

Costs of Implementation  

MTP reports that eight staff will be initially necessary for the centralized unit. A more detailed 
description of costs and savings for the state is located in Section 2.14.7 Central Office 
Complaint and Inquiry Process. 

2. PCG recommends the use of call recording technology and supports MTP's 
efforts to implement this enhancement 

Issue 

TSC supervisors currently have limited capabilities to research and resolve complaints against 
intake staff as MTP does not currently have call recording capabilities. The situation often turns 
to the complainant’s word against the intake staff’s, which reduces the supervisor’s ability to 
resolve the complaint effectively.  

Recommendation 

PCG supports MTP’s efforts to secure funding to implement call recording and to use recordings 
for training and quality improvement. On April 3, 2009, HHSC presented a Frew Medical and 
Dental Initiative proposal to the Frew Advisory Counsel for Call Center Technology for Medical 
Transportation. In May 2009, HHSC requested expenditure authority from the Legislative 
Budget Board and the Governor’s Office for this proposed Frew Initiative. As described in the 
proposed Frew Initiative dated May 21, 2009, the proposed call recording technology is68: 

 Witness Call Recording: Enhancing the existing Witness System to record agents’ calls 
and capture screens, integrating with the Workforce Optimization module currently being 
developed. 

When a complaint against an intake staff person is received by the centralized complaint and 
inquiry unit, it will be initially reviewed and researched by the centralized complaint and inquiry 

                                                 
68 Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center Technology for 
Medical Transportation, May 21, 2009.  
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unit. Upon completion of the review, the information will be sent via HEART notification to the 
appropriate TSC supervisor or team lead for investigation and resolution.  

Implementation Summary 

PCG recommends the use of call recording 
technology and supports MTP's efforts to 
implement this enhancement 

Team 
Members 

HHSC CIT Staff 

All MTP Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.8-B 

 

Benefits of Implementation 

Creates Program Efficiencies 

Call recording helps to maintain quality control, simplifies dispute resolution, and identifies 
areas for improvement. It will also provide significant benefit for resolving complaints against 
TSC staff. Currently, supervisors have very limited means by which to research complaints 
lodged against staff. It requires the TSC supervisor to take either the word of the person who 
filed the complaint or the word of staff. As a result, complaints may go unresolved. Call 
recording will ensure that team leads and supervisors have the means to resolve disputes 
objectively and effectively.  

Mitigates Existing Program Risk 

Call recording will greatly reduce risk to MTP from the client and staff perspective. If a client 
complains about an interaction with an intake staff person, the call can be reviewed to determine 
the actual circumstances. This will help to ensure that an unbiased resolution can be met.  
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Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Poor performances by intake staff can be identified by monitoring call recordings prior to it 
having an effect on clients’ access to care. Modernization of monitoring calls will add integrity 
to MTP’s business processes and increase the quality of customer service delivered to clients. In 
turn, utilization of call recordings to coach intake staff effectively reduces errors made by intake 
staff, increases caller satisfaction and improves clients’ access to care.  

Risks of Implementation 

Project Management Risks 

Call recording is planned for implementation after the implementation of Avaya Business 
Advocate software and Workforce Management software. Therefore, an implementation risk is 
the timely and efficient implementation of the aforementioned software. An additional 
implementation risk is the management of the project as an approved Frew Initiative. The scope 
of the project as well as the schedule and budget must be properly managed. Project management 
and planning will help mitigate implementation risks. PCG recommends MTP take the following 
steps: 

 Identify a project manager to oversee implementation. This individual may be part of the 
current project management staff in HHSC Telecommunications or MTP. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Work with HHSC CIT to develop, test, and implement call recording technology for TSCs.  

Technological Risks 

Risks associated with technology integration of this recommendation are detailed in Section 4. 
Preliminary Automation Service Blueprint. 

Other Risks 

There may be initial hesitation from MTP staff, but staff will benefit from the increased 
accountability and integrity added by call recording. Clear and open communication with staff 
will help to ensure a smooth transition. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  3 0 6  

Costs of Implementation  

Detail on costs of implementation is located in Section 2.2.7 Medical Transportation Program 
Authorization.  

2.8.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. TSC staff do not always have 
full access to the necessary 
systems, specifically TINS and 
TOSS, to determine whether 
ITP payments have been 
made. This process then 
requires that TSC staff contact 
Central Office staff to resolve 
the issue. (see Stress Point 
2.8-A)  

Additionally, the decentralized 
process adds additional time 
for resolution. Complaint and 
inquiry calls require additional 
time from staff in order to 
address caller requests. TSC 
staff may also have to consult 
other MTP staff in order to 
address the request fully (see 
Stress Point 2.8-C and 2.8 
Program Stress Point).  

PCG supports MTP’s efforts in 
creating a centralized unit for 
complaints and inquiries 
utilizing the HEART system. 
PCG encourages MTP to 
move forward with this (see 
Section 2.8.7 
Recommendation 1). 

MTP currently lacks a 
centralized process to log, 
track, manage and report the 
complaints and inquiries 
received by the program.  

A centralized unit will improve program 
efficiencies by eliminating the disjointed 
nature of the current process where each 
three staffing groups, TSC, Central Office, 
and RCS receive and respond to complaints 
and inquiries.  

The centralized unit will improve 
standardization in terms of the consistency of 
data reported and will enable the program to 
more effectively address and respond to 
requests.  

The centralized unit will also ensure that TSC 
staff are able to focus their time on the 
important task of responding to transportation 
authorization requests (see Section 2.14 
Central Office Complaints and Inquiries for 
additional information). 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. In the current system, Team 
Leads and Supervisors have 
limited means by which to 
research complaints against 
intake staff. MTP calls are not 
currently recorded (see Stress 
Point 2.8-B). 

MTP is in the process of 
procuring and installing call 
recording technology. The May 
21, 2009 Frew Initiative 
indicates that HHSC will 
purchase Witness Call 
Recording during SFY 2010 
(see Section 2.8.7 
Recommendation 1).  

MTP does not currently have 
the capability of recording 
calls. 

The lack of recorded calls hinders the ability 
of Team Leads and Supervisors to resolve 
effectively complaints against intake staff. It 
also limits the effectiveness of call monitoring, 
which is important for training, staff 
evaluations and overall customer service. 

By implementing call recording, MTP will 
provide benefits not only to staff but also to 
callers. There will be a record of calls into and 
out of the TSCs and elsewhere within MTP, 
which can be used to train and evaluate staff 
and to resolve specific complaints against 
staff.  
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2.8.9. Business Implementation Plan 

Current and planned efforts will greatly change the MTP complaint and inquiry process. PCG 
supports the continued efforts by MTP to improve this process and recommends additional ways 
to improve further the overall process. For example, the creation of a centralized unit and the use 
of the Health and Human Services Enterprise Administrative Reporting and Tracking system 
(HEART) will help MTP track, monitor, and respond to complaints and inquiries in a timely and 
appropriate manner. This new process will also enable MTP to better track and report on 
complaint, inquiry, compliment, incident and accident data, which will be beneficial for policy 
development activities.  

While this centralized unit will reduce the time TSC staff spend responding to complaint and 
inquiry calls, staff will remain involved in the process. Specific complaints or inquiries that 
require input from TSC staff will be sent via HEART to the appropriate staff member(s) for 
resolution. Additionally, MTP reports the planned efforts to acquire call recording technology, 
which will be an important benefit to MTP. Call recording will be useful for not only training 
staff, but will also be useful in complaint resolution. TSC staff currently have limited capabilities 
to research and resolve complaints against specific intake staff. Call recording will provide TSC 
supervisors with the means by which to resolve objectively complaints against staff. Both of 
these recommendations will help to create program efficiencies and improve overall client access 
to care by streamlining and modernizing current processes.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART 

Approach to Implementation 

The current MTP complaint and inquiry process is disjointed with three separate staff groups 
receiving and responding to requests. PCG understands that MTP is in the process of creating a 
centralized complaint and inquiry unit, which will use the HEART system. PCG supports these 
efforts and encourages MTP to move forward with this initiative. Section 2.14.9 Central Office 
Complaints and Inquiries outlines specific details related to the implementation approach for 
the centralized unit. This section is specific to the TSC involvement in the new complaint and 
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inquiry process. TSC staff will continue to be involved in the resolution process, as necessary; 
however, the centralized unit will handle the tracking and monitoring of responses. HHSC CIT 
will lead the development, testing, and rollout of the HEART system. TSC staff should work 
closely with Central Office staff and CIT to assist in the development, testing, and rollout stages. 
Once HEART has been implemented, TSC staff will need to revise current complaint and 
inquiry processing procedures. Each step will require careful planning and strong project 
management to ensure a successful implementation. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 TSC Staff 

 Central Office Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 Office of the Ombudsman Staff 

Implementation Steps 

PCG supports the planned efforts to create this unit and to use HEART to assist in the tracking, 
monitoring, and resolution of compliments, complaints and inquiries. HHSC CIT will determine 
the timelines associated with the implementation of HEART. The steps outlined below represent 
actions of MTP and do not represent implementation planning steps undertaken by HHSC CIT.  

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT and Office of the Ombudsman. 

 Assist Operations with policy analysis. 

 Assist Operations with new policies. 

 Revise current operations.  
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2. PCG recommends the use of call recording technology and supports MTP's 
efforts to implement this enhancement 

Approach to Implementation 

Currently, TSC supervisors have limited capabilities to research and resolve complaints against 
intake staff, as MTP does not utilize call recording technology. The situation often becomes the 
complainant’s word against the intake staff’s, which reduces the supervisor’s ability to resolve 
the complaint objectively. PCG understands that MTP is in the process of securing funding to 
implement this technology as part of the proposed Frew Medical and Dental Initiative titled Call 
Center Technology for Medical Transportation. PCG supports these efforts and encourages MTP 
to move forward with this initiative. Section 2.2.9 Medical Transportation Program 
Authorization provides additional detail for the approach to implementation. HHSC CIT staff 
will lead the implementation of this recommendation.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 All Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign MTP project manager. 

 Work with HHSC CIT to implement call recording. 

 Train staff for call recording. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations 
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B. Implementation Plan and Timeline 

TSC Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Continue with efforts to centralize complaint 
and inquiry process utilizing HEART   

1. Assign project manager.                  

Identify and convene project team.         

Work with CIT to establish timelines for project 
implementation.                  

Develop a communication strategy.         

Communicate project plan and timelines to staff.                 

Monitor progress of project implementation.                  

2. Work with HHSC CIT and Office of the Ombudsman.                 

Assist in design, development, and testing of HEART.                 

Assist with rollout of HEART.                 

Participate in HEART trainings.                   

3. Assist Operations with policy analysis.          

Review current practices and procedures.          

Prepare supporting documentation for Operations         

4. Assist Operations with new policies.          
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TSC Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Provide feedback on changes to current policy.           

Communicate changes to applicable TSC staff.         

5. Revise current operations.                 

Establish different operations for complaint and inquiry 
process.                 

Communicate different procedural activities to TSC staff.                 

Track and document results in monthly or quarterly reports.                 

Recommendation 2: PCG recommends the use of call recording 
technology and supports MTP's efforts to implement this 
enhancement   

1. Assign MTP project manager.          

Identify and convene project team.          

Establish timelines for project implementation. Step completed prior to Quarter 1 

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.          

2. Work with HHSC CIT to implement call recording.                  

Determine means of storing recorded calls and screen 
captures.         

Follow established project implementation plan.         
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TSC Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Assist in design, development, and testing of call recording.         

3. Train staff for call recording.         

Contract with an industry technical support consultant to train 
and assist MTP staff.         

Obtain technical training for MTP-dedicated 
telecommunications staff. 

Trainings occur at least once per year on a schedule to be determined. Obtain “train the trainer” telecommunication instruction for 
supervisory and management staff. 

Develop staff trainings by supervisory and management staff. 

Conduct trainings by supervisory and management staff. 
4. Conduct policy analysis.         

Assemble MTP policies that affect call recording and 
monitoring.         

Collect state and federal laws affecting MTP policies.         

Identify useful policies used by other states.         

5. Publish new policies.         

Draft changes to current policy.         

Publish changes to current policy.         

Communicate changes to parties including staff and other 
HHSC divisions.         
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TSC Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

6. Revise current operations.         

Establish different operations.         

Communicate different procedural activities.         

Track and document results in frequent reporting.         
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2.9. Transportation Service Area Provider Enrollment 

2.9.1. As-Is Process Flow 
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2.9.2. Process Overview 

This section discusses the enrollment process for Transportation Service Area Providers (TSAPs) 
into the TEJAS system. The TSAPs use TEJAS to retrieve approved trip information as well as 
to process their claims. The processes for services and claims processing are outlined in detail in 
Section 2.10 Transportation Service Area Provider Services and Claims Processing. 
Procurement for the current TSAPs occurred while MTP was under TxDOT administration. For 
information regarding TSAP contract amendments, refer to Section 2.26 Central Office 
Procurement and Management. 

A network of 15 TSAPs provides MTP clients with contracted, demand-response transportation 
services, which include intra-city, cross-county, and regional transportation throughout the 24 
TSAs covering Texas. Each TSAP is responsible for scheduling its drivers, providing or 
brokering transportation, and billing MTP for its services. TSAPs may subcontract with 
additional providers to ensure that there are sufficient resources to meet transportation demands. 
In FY 2008, the TSAPs provided over 3 million one-way trips with MTP expenditures exceeding 
$79.8 million69. 

CMS Reimbursement 

The rate at which HHSC requests reimbursement by the federal Centers for Medicare and 
Medicaid Services (CMS) for the cost of TSAP services depends on whether the TSAP provides 
transportation with its own drivers or it subcontracts part or all of the transportation. When the 
TSAP provides transportation, CMS reimburses the state using the 50 percent administrative 
match rate. When a TSAP brokers transportation out to subcontracted providers without 
providing any in-house transportation, CMS reimburses the state using the Federal Medical 
Assistance Percentage (FMAP) rate, which for federal fiscal year 2009 is 59.44 percent in 
Texas.70  

This interpretation of 42 CFR § 440.170(a)(4)(B) prevents the state from receiving the FMAP 
rate for any TSAP that provides transportation even though the TSAP may not provide 
transportation in one or more of its TSAs. In accordance with the state plan that CMS approved 
in 2008, the state has only requested reimbursement at the FMAP rate for the TSAP providing 
services in TSAs 1, 15, 16, and 18 since all other TSAPs that broker services also provide 
transportation. For example, the TSAP for TSAs 3, 4, and 22 brokers transportation in those 
three TSAs and provides transportation using in-house drivers in TSA 4. Recently issued CMS 
                                                 
69 State Fiscal year 2008 data from MTP Central Office, June 2009. Total TSAP Trips and Expenditures for 
Contractor Demand Service Category.  
70 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register 
Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
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regulations suggest that Texas may be able to receive the FMAP rate for a wider array of MTP 
services than previously allowed. 

Provider Statistics 

The information below provides an analysis of current information on MTP’s TSAP enrollment 
that will help MTP to assess performance and provide context and rationale for PCG’s 
recommendations. Comparative analysis of the number of TSAPs enrolled across fiscal years is 
not pertinent since the number of TSAPs have not changed since establishing TSAP contracts in 
2006. 

Table 2-22 identifies the current TSAPs and in which TSA they provide services. The data show 
that eleven TSAPs are only responsible for one TSA while four others cover three or four TSAs.  

Table 2-22: Transportation Service Area Providers (TSAPs) 
 by Transportation Service Area (TSA) 

TSAP TSA(s) in which providing service

American Medical Response 1, 15, 16, 18 

Brazos Transit 13 

Capital Area Rural Transportation System  12 

Central Texas Rural Transit District 7 

Citibus 2 

Community Council of Southwest Texas 24 

Concho Valley Council of Governments 10 

East Texas Support Services  5, 6, 14 

Golden Crescent Region Planning Commission 17 

Hill Country Transit 23 

Irving Holdings 3, 4, 22 

LeFleur 19, 20, 21 

League of United Latin American Citizens 8 

Waco Transit 11 

West Texas Opportunities 9 

Source: Texas Medical Transportation Program 
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Table 2-23 illustrates the rates each TSAP charges for transportation services. These rates 
became effective June 2008. The data show that all TSAPs, except for LULAC Project Amistad 
in TSA 8, charge the same rate for attendants as they do for clients. LULAC out-of-county 
attendants cost 50 percent less than transporting clients, and the rate to transport in-county 
attendants is 40 percent less than the rate to transport clients. Irving Holdings in TSA 22 has the 
least expensive in-county rate at $18.35, which is 35 percent less than the average in-county rate, 
which is $28.28. On the other hand, AMR in TSA 1 in the Texas Panhandle has the most 
expensive in-county rate at $52.90, which is almost twice the average in-county rate. LULAC in 
TSA 8 has the greatest difference between in-county and out-of-county rates with an in-county 
rate of $31.85 and an out-of-county rate of $127.41. TSA 8 covers El Paso and the entire Big 
Bend area and includes arguably the largest counties in Texas. Community Council of Southwest 
Texas in TSA 24 has the smallest difference between an in-county rate of $21.02 and an out-of-
county rate of $28.02. 

Table 2-23: TSAP Rates 

TSA TSAP Name 

New Rates, Effective June 2008 

In-
County 
Rate 

Out-of-
County 
Rate 

In-County 
Rate 
Attendants 

Out-of-
County 
Attendants

1 American Medical Response, Inc. 52.90 79.20 52.90 79.20 

2 Citibus 28.02 46.71 28.02 46.71 

3 Irving Holdings, Inc. 25.95 91.82 25.95 91.82 

4 Irving Holdings, Inc. 23.95 36.69 23.95 36.69 

5 East Texas Support Services, Inc. 21.39 61.58 21.39 61.58 

6 East Texas Support Services, Inc. 21.66 66.25 21.66 66.25 

7 Central Texas Rural Transit District 48.41 95.56 48.41 95.56 

8 LULAC Project Amistad 31.85 127.41 19.11 63.70 

9 West Texas Opportunities, Inc. 29.30 54.79 29.30 54.79 

10 Concho Valley Rural Transit District 21.02 52.55 21.02 52.55 

11 Waco Transit 30.90 44.27 30.90 44.27 

12 Capital Area Rural Transportation System 30.00 85.50 30.00 85.50 

13 Brazos Transit District 37.51 75.01 37.51 75.01 

14 East Texas Support Services, Inc. 23.94 74.72 23.94 74.72 
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TSA TSAP Name 

New Rates, Effective June 2008 

In-
County 
Rate 

Out-of-
County 
Rate 

In-County 
Rate 
Attendants 

Out-of-
County 
Attendants

15 American Medical Response, Inc. 27.72 44.50 27.72 44.50 

16 American Medical Response, Inc. 28.12 44.43 28.12 44.43 

17 
Golden Crescent Regional Planning 
Commission 

23.65 75.90 23.65 75.90 

18 American Medical Response, Inc. 21.95 41.31 21.95 41.31 

19 LeFleur Transportation of Texas 25.48 53.51 25.48 53.51 

20 LeFleur Transportation of Texas 28.03 56.06 28.03 56.06 

21 LeFleur Transportation of Texas 21.66 40.77 21.66 40.77 

22 Irving Holdings, Inc. 18.35 64.85 18.35 64.85 

23 Hill Country Transit District 36.00 71.00 36.00 71.00 

24 
Community Council of Southwest Texas, 
Inc. 

21.02 28.02 21.02 28.02 

Average TSAP Rate 28.28 63.02 27.75 60.36 

Source: Texas Medical Transportation Program 

These TSAPs provided over 3 million one-way trips with MTP expenditures exceeding $79.8 
million during FY 2008.71 

2.9.3. Detailed As-Is Process 

PCG has outlined the business process steps identified in 2.9.1 As-Is Process Flow in greater 
detail below. 

TSAPs are procured through a competitive process in compliance with HHSC policy. Interested 
vendors submit responses to a Request for Proposal (RFP), and HHSC and MTP award TSAP 
contracts for the proposals that best meet the requirements of the RFP. These steps initiate the 
business processes associated with the TSAPs’ enrollment into the program’s TEJAS automated 
system. 

                                                 
71 State Fiscal Year 2008 data from MTP, June 2009. Total TSAP Trips and Expenditures for Contractor Demand 
Service Category.  
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A. Vendor Enrollment 

After the final selections are made and the vendors are procured, MSS is given information for 
each newly contracted TSAP to create the TSAPs’ vendor profiles in TEJAS, the MTP electronic 
database.  

Each TSAP has a separate profile for every TSA within its jurisdiction. MSS staff manually 
select the counties within the TSA instead of selecting a specific TSA. For example, the TSAP 
that is awarded TSA 1 has a profile that lists the 26 counties that constitute TSA 1. If that same 
TSAP wins another TSA as well, that vendor will have a second profile listing the additional 
counties. Each profile is categorized as contract demand-response services and lists the in-county 
and out-of-county rates as determined by the negotiated HHSC contract. Profiled information for 
TSAPs must be manually updated in TEJAS each fiscal year by creating a new profile, although 
information may be copied from the current fiscal year to the upcoming fiscal year. 

If the TSAP is a new HHSC vendor or if there has been a name or address change since the last 
procurement, MSS completes Form AP152 and CPA Form 74-157 Payee Change Request as 
applicable, which are sent to HHSC Accounting Operations to update HHSAS, HHSC’s 
electronic accounting system. Accounting generally takes two to five business days to create a 
PIN for new vendors or to update the name or address for existing vendors. MSS does not 
receive notification from HHSC or from HHSAS regarding the status of the PIN request or 
updates and must manually check by comparing the AP152 and 74-157 forms that were sent to 
HHSC to each individual’s record in HHSAS. Once staff verify that the new vendor record in 
HHSAS has been created or the existing record has been changed, they are able to update the 
vendors’ profiles in TEJAS (See Stress Point 2.9-A). 

Once a TSAP profile has been created in TEJAS, transportation may be scheduled and the TSAP 
has read-access to MTP client records through TEJAS. 

Process Analysis: 

 The procurement process for TSAPs is extensive, including solicitation development, 
bidder response evaluation, contract development, negotiations, contract award, contract 
execution, and implementation. 

 Setting up TSAP profiles in TEJAS requires selecting all of the counties in the TSAP 
service area. 

 TSAP profiles are created annually, even for multi-year contracts.  

 Once HHSC Accounting Operations creates a PIN or completes a vendor name or address 
change, there is no automatic notification to MSS. MSS must conduct a manual search and 
review HHSAS to update a vendor profile within TEJAS. This manual search is time-
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consuming and may be done multiple times until the profile is complete (see Stress Point 
2.9-A). 

Impact to Service Delivery: 

 Unless MTP is unable to procure vendors, there is no impact to service delivery. If no 
adequate vendors respond to the RFP, MTP would have to reissue the RFP for a new 
contract, which would change the business process; however, this has not been the case in 
the past.  

2.9.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.9-A – There is no 
automatic notification. 

Once HHSC Accounting 
Operations creates a PIN 
or completes a vendor 
name or address change, 
there is no automatic 
notification to MSS. MSS 
must conduct a manual 
search and review HHSAS 
in order to update a 
vendor profile within 
TEJAS. This manual 
search is time-consuming 
and may be done multiple 
times until the profile is 
complete. 

2.9.7 Recommendation 1 Improve 
vendor profile update process 

 

2.9.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: HHSC does not provide feedback to MTP after AP152s are 
sent HHSC. 

This reoccurring situation affects multiple MTP business processes. The inefficiency is that MTP 
staff have to recheck HHSC records continually to see when the provider change has been 
entered.  
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Impact to Service Delivery:   

There is no impact to service delivery. 

To-Be Recommendation to Address Program Stress Point:   

See Section 2.9.7 Recommendation 1 Improve vendor profile update process. 

Program Stress Point:  HHSC does not receive the FMAP rate for all TSAPs in 
TSAs where the TSAP only acts as a broker and does not provide transportation. 

MTP does not define TSAPs in a way that maximizes CMS reimbursement. TSAPs are 
categorized using the entire TSAP-service area instead of by specific TSA. If a TSAP does not 
provide transportation in one or more of the TSAs, but does in others, all TSAP expenditures are 
reimbursed by CMS at the administrative rate.  

Impact to Service Delivery:   

There is no impact to service delivery. 

To-Be Recommendation to Address Program Stress Point:   

See Section 2.9.7 Recommendation 2 Maximize the FMAP rate for transportation services 
provided by the TSAPs. 
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2.9.6. To-Be Process Flow 
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2.9.7. To-Be Process Overview and Recommendations  

Process Overview 

The PCG-recommended To-Be process does not differ from the As-Is environment except that 
the process of updating vendor profiles in TEJAS will be more efficient. 

While the notification process related to the AP152 and 74-157 creates a stress in the process, it 
is an HHSC Accounting Operations process issue and is outside the scope of this report.  

Process Recommendations 

1. Improve vendor profile update process 

Issue 

MSS is charged with creating and updating vendor profile information in TEJAS. Each vendor, 
whether it is a TSAP, ITP, contracted lodging, or contracted meal vendor must have a profile in 
TEJAS before payment can be made for services rendered. Each of the fifteen TSAPs has a 
separate profile for every TSA within its jurisdiction. MSS staff manually select the counties 
within the TSA instead of selecting a specific TSA. For example, the TSAP that is awarded 
TSA 1 has a profile that lists the 26 counties that are within TSA 1. If that same TSAP wins 
another TSA as well, that vendor will have a second profile listing the additional counties. 
Profile information for TSAPs must be manually updated in TEJAS each fiscal year, even 
though the contracts are for multiple years.  

If the vendor is a new HHSC vendor, or if there has been a name or address change since the last 
contract, MSS completes Form AP152 and/or Form 74-157, as appropriate, which is sent to 
HHSC Accounting Operations to update HHSAS. Accounting generally takes two to five 
business days to create a PIN number for new HHSC vendors or to update the name or address 
for existing vendors. MSS does not receive any notification from HHSC or from HHSAS 
regarding the status of the PIN request or updates and must manually check by comparing the 
AP152 and/or Form 74-157 that were sent to HHSC to each individual record in HHSAS.  

Recommendation 

Once the claims administrator assumes responsibility for TSAP claims processing, the vendor 
profiles will be updated to include National Provider Identifiers (formerly Texas Provider 
Identifiers (TPI) or Medicaid Provider Identifiers (MPI)) in accordance with Medicaid policies. 
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As noted above, while the notification process related to the AP152/Form 74-157 creates a stress 
in the process, it is an HHSC Accounting Operations process issue and is outside the scope of 
this report. To help alleviate this stress, PCG recommends that MTP work with HHSC 
Accounting Operations to institute a notification process that works for both parties. 

PCG also supports MTP’s initiative to include functionality in the TEJAS rewrite that allows 
registered and authenticated users to access their unique Vendor Profile interface in TEJAS that 
would allow them to update elements in the vendor profile. As a security measure, TSAPs should 
only be allowed to update Vendor profiles with which the TSAPs are associated. This is 
accomplished through an interface by designing either a drop down list that displays only those 
vendors associated with the TSAP or a search and select functionality which returns only those 
vendors associated with the TSAP (see 4. Preliminary Automation Service Blueprint). MSS 
will continue to manage profiles to ensure data integrity. Changes to profiles must be submitted 
in writing and must be updated by MSS staff. 

Implementation Summary 

Improve vendor profile update process 

Team 
Members 

HHSC CIT Staff 

MSS Staff  

HHSC Accounting Operations 
Staff 

Timing More than 18 months  

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.9-A  

2.9 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Eliminating the necessity for MSS update all vendor profile information every year would create 
efficiency in the vendor TEJAS enrollment process. The current process is very time-consuming 
across all vendor categories, and having the ability to have a valid vendor profile for the duration 
of the contract would greatly improve the processing time for vendor profile updates. 
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Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The ability for MSS staff to be able to re-populate vendor profile information in TEJAS from one 
year to the next will help reduce the instance where a vendor is not paid because a profile was 
not updated or updated correctly. This will improve overall access to services.  

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. For this recommendation, PCG suggests the following steps: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop technology enhancements. 

 Work with HHSC CIT to train Central Office staff to use the technology enhancements. 

 Work with HHSC CIT to implement and maintain the enhancements. 

Technology Risks 

The risks associated with the technology integration of this recommendation will be detailed in 
Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

PCG supports the technology needed to implement this recommendation as part of the TEJAS 
rewrite. HHSC’s planned rewrite of TEJAS includes estimates of costs, but the review and 
verification of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this 
contract. This recommendation is detail in Section 4. Preliminary Automation Service 
Blueprint 
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2. Maximize the FMAP rate for transportation services provided by the TSAPs 

Issue 

Given the finalization of the NEMT rules in December 2008, and the increase to the FMAP rates 
as part of the ARRA, identifying additional federal funding should be a priority for the program.  

Recommendation 

MTP should meet with HHSC Legal and HHSC Medicaid/CHIP to assess and discuss the 
feasibility of seeking further negotiations with CMS to obtain the FMAP rate for additional 
TSAP services.  As part of these discussions, MTP should discuss with HHSC Legal and HHSC 
Medicaid/CHIP the options of applying for a 1915(b) freedom of choice waiver, or MTP and 
HHSC can engage in dialogue with the U.S. Centers for Medicare and Medicaid Services (CMS) 
to renegotiate the extent its Transportation Service Area Provider (TSAP) system meets the 
requirements set forth in 42 CFR § 440.170(a)(4)(ii)(B) to qualify for the FMAP rate.72 

1915(b) Waiver 

Legislation allows for aspects of the Medicaid program to be waived to ensure cost-effectiveness 
and efficiency as long the state maintains consistency with the purpose of the program. MTP 
should pursue a waiver under the fourth or third authorities:73 

 “(4) to restrict the provider from (or through) whom an individual (eligible for medical 
assistance under this title) can obtain services (other than in emergency circumstances) to 
providers or practitioners who undertake to provide such services and who meet, accept, 
and comply with the reimbursement, quality, and utilization standards under the state plan, 
which standards shall be consistent with the requirements of Section 1923 and are 
consistent with access, quality, and efficient and economic provision of covered care and 
services, if such restriction does not discriminate among classes of providers on grounds 
unrelated to their demonstrated effectiveness and efficiency in providing those services and 
if providers under such restriction are paid on a timely basis in the same manner as 
healthcare practitioners must be paid under Section 1902(a)(37)(A).” 

                                                 
72 Texas and CMS have had a long discussion on the appropriate methods of obtaining FMAP for Texas 
transportation providers See Departmental Appeals Board decision No. 2114. Retrieved on June 16, 2009 from 
http://www.hhs.gov/dab/decisions/dab2114.pdf 
73 Sec. 1915(b) [42 U.S.C. 1396(n)]. 
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 “(3) to share (through provision of additional services) with recipients of medical 
assistance under the state plan cost savings resulting from use by the recipient of more 
cost-effective medical care, and…” 

Dialogue with CMS 

The passage of section 6083 of the Deficit Reduction Act of 2005 provides states with additional 
Medicaid State Plan flexibility to establish a non-emergency medical transportation (NEMT) 
brokerage program and to receive the FMAP rate. 

Prior to undertaking a dialogue with CMS, MTP should conduct an internal fiscal analysis 
identifying by TSAP how much of MTPs payment are matched at the 50 percent federal 
administrative match and how much are matched at the higher FMAP rate. The analysis should 
include a description of why payments to providers are claimed at the administrative or FMAP 
rate. The results of the analysis should prioritize work on particular TSAP providers.  

MTP and HHSC should approach CMS to discuss the possibility of MTP receiving the FMAP 
rate for more of the services provided by its TSAPs. Although all but one of MTP’s TSAPs 
broker and provide services, CMS does not acknowledge that some TSAPs do not provide 
services and only broker transportation in certain TSAs. The exceptions explained in the new 42 
CFR § 440.170(a)(4)(ii)(B) that address rural areas and an insufficient number of providers 
particularly pertain to MTP. Federal regulations prohibit transportation brokers from receiving 
the FMAP rate while providing transportation or subcontracting with a conflict-of-interest 
provider, except in the following circumstances:74 

 Non-governmental brokers may provide transportation and receive the FMAP rate if: 

o Transportation is provided in a rural area, and there are no other Medicaid 
participating providers or other providers that the state determines to be qualified 
except for the non-governmental broker; 

o Transportation is so specialized that there are no other Medicaid participating 
providers or other providers that the state determines to be qualified except for the 
non-governmental broker; or 

o The availability of other Medicaid participating providers or other providers is 
insufficient. 

 If the broker is a governmental entity that either 1) provides transportation or 2) refers or 
subcontracts with another government-owned or operated transportation provider, the 
broker may receive the FMAP rate if all of the following conditions are met: 

                                                 
74 42 CFR § 440.170(a)(4)(ii)(B).  
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o The contract with the broker stipulates that: 

 Payment does not exceed the actual costs (as if broker was a distinct unit), 

 Personnel or other shared costs are excluded from parent entities, and 

 Medicaid brokerage program funds and costs are managed separately from any 
other program; 

o The broker documents that the government provider is the most appropriate and 
lowest cost alternative for that ride; and 

o The broker documents that the Medicaid program is paying 1) no more for fixed 
route public transportation than the general public and 2) no more for para-transit 
services than the state’s human services agencies. 

Discussions with CMS should also focus on the ability of MTP to seek the FMAP rate for 
current TSAPs in urban settings that solely broker transportation services and do not provide 
transportation within a specific TSA. It would be beneficial to MTP if the FMAP rate was 
determined based on the structure in each TSA instead of by general TSAP structure. 

Implementation Summary 

Maximize the FMAP rate for transportation 
services provided by the TSAPs 

Team 
Members 

MSS Staff 

HHSC Legal Staff 

HHSC Accounting Operations 
Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.9 Program Stress Point 
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Benefits of Implementation 

Creates Program Efficiencies 

Creating a transportation system in Texas that allows the state to maximize its federal match and 
decrease the state’s portion of funding for transportation services is critical. Receiving the FMAP 
rate from CMS instead of the administrative rate on services provided by TSAPs will increase 
federal revenue to the state. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Increased federal funding allows the state to provide more services and access to Medicaid 
recipients. 

Risks of Implementation  

Other Risks  

There is a risk related to MTP’s ability to redefine the current, existing TSAP structure to reflect 
CMS’ definition of “broker.” MTP must work with CMS to ensure CMS understands the 
existing model. Although the intake process for requesting and authorizing transportation is 
centralized, the TSAPs that subcontract with other transportation providers are in fact brokers. In 
addition, provisions within the recently clarified section 6083 of the DRA to allow qualifying 
rural providers to be defined as a broker even though they provide some transportation services. 

Costs of Implementation 

There are minimal costs associated with implementing this recommendation. The discussions 
within HHSC and possible negotiations with CMS will require staff time including research; 
however, this is a one-time negotiation that will not require on-going effort. While this will take 
time and resources from existing MTP staff as well as assistance from HHSC Medicaid/CHIP 
policy staff, PCG does not anticipate the need to hire additional staff to implement this 
recommendation. Redefining the transportation system in Texas to allow the state to maximize 
its federal reimbursement and decrease the state’s portion of funding for transportation services 
helps ensure cost-effective services. 
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2.9.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

  Each TSAP must have a 
profile in TEJAS before 
payment can be made for 
services rendered. 
Additionally, MSS may need to 
complete and submit Form 
AP152 and/or Form 74-157 to 
HHSC Accounting Operations. 
MSS does not receive any 
notification regarding the 
status of the request or update 
and must manually check by 
comparing the sent forms to 
each individual record in 
HHSAS (see Stress Points 
2.9-A and 2.9 Program 
Stress Point). 

PCG recommends that MTP 
improve the TSAP vendor 
profile process in the To-Be 
environment by working with 
HHSC Accounting Operations 
to institute an AP152/74-157 
notification process that works 
for both parties (see Section 
2.9.7 Recommendation 1). 

 

MTP currently lacks the 
effective inter-agency 
communication needed to 
reduce the duplicative and 
time-consuming administrative 
tasks that are associated with 
TSAP profiles. 

Streamlining the AP152/74-157 notification 
process would create efficiencies in the 
vendor TEJAS enrollment process.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

  The rate at which HHSC 
requests reimbursement from 
the federal Centers for 
Medicare and Medicaid 
Services (CMS) for the cost of 
TSAP services depends on 
whether the TSAP provides 
transportation with its own 
drivers or it subcontracts part 
or all of the transportation (as 
determined by the outcome of 
discussions regarding the 
State Plan Amendment). 

This interpretation of 42 CFR § 
440.170(a)(4)(B) prevents the 
state from receiving the FMAP 
rate for any TSAP that 
provides transportation even 
though the TSAP may not 
provide transportation in one 
or more of its TSAs (see 2.9 
Program Stress Point). 

MTP should meet with HHSC 
Legal and HHSC 
Medicaid/CHIP to assess and 
discuss the feasibility of 
seeking further negotiations 
with CMS to obtain the FMAP 
rate for additional TSAP 
services, given the finalization 
of the NEMT rules in 
December and the increase in 
the FMAP rates as part of the 
American Recovery and 
Reinvestment Act (ARRA) 
(see Section 2.9.7 
Recommendation 2). 

MTP is not currently receiving 
FMAP reimbursement for 
qualifying TSAP expenditures. 

Recently issued CMS regulations suggest 
that Texas may be able to receive the FMAP 
rate for a wider array of MTP services than 
previously allowed. 

Reclassifying the claiming of transportation 
services in Texas to allow the state to 
maximize its federal reimbursement and 
decrease the state’s portion of funding for 
transportation services helps ensure cost-
effective services. HHSC’s ability to obtain 
the FMAP rate from CMS instead of the 
administrative rate on services provided by 
TSAPs will increase federal revenue to the 
state. 
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2.9.9. Business Implementation Plan 

A network of 15 TSAPs provides MTP clients with contracted, demand-response transportation 
services, which include intra-city, cross-county, and regional transportation throughout the 24 
TSAs covering Texas. Each TSAP is responsible for scheduling its drivers, providing or 
brokering transportation, and billing MTP for its services. TSAPs may subcontract with 
additional providers to ensure that there are sufficient resources to meet transportation demands. 
In FY 2008, the TSAPs provided over 3 million one-way trips with MTP expenditures exceeding 
$79.8 million.75 In the To-Be process, the process of updating vendor profiles in TEJAS will be 
more efficient and MTP will seek further negotiations with CMS to obtain the FMAP rate for 
additional TSAP services. 

A. Recommendations 

1. Improve vendor profile update process 

Approach to Implementation 

Once the claims administrator assumes responsibility for TSAP claims processing, the vendor 
profiles will be updated to include National Provider Identifiers (formerly Texas Provider 
Identifiers (TPI) or Medicaid Provider Identifiers (MPI)) in accordance with Medicaid policies. 
PCG also supports MTP’s initiative to include functionality in the TEJAS rewrite that allows 
registered and authenticated users to access and update certain data fields within their unique 
Vendor Profile. As a security measure, TSAPs should only be allowed to update Vendor profiles 
with which the TSAPs are associated. This can be accomplished by designing either a drop down 
list that displays only those vendors associated with the TSAP or a search and select 
functionality that returns only those vendors associated with the TSAP (see Section 4. 
Preliminary Automation Service Blueprint). MSS will continue to manage profiles to ensure 
data integrity. Additionally, while the notification process related to the AP152/Form 74-157 
creates a stress in the process, it is an HHSC Accounting Operations process issue and is outside 
the scope of this report. To help alleviate this stress, PCG recommends that MTP work with 
HHSC Accounting Operations to institute a notification process that works for both parties. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 MSS Staff  

 

 
                                                 
75 State Fiscal Year 2008 data from MTP, June 2009. 
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Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 HHSC Accounting Operations Staff 

Implementation Steps 

The following action steps are necessary to implement the recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Revise current operations for TSAP profile update. 

 Identify and resolve the AP152/Form 74-157 issue. 

2. Maximize the FMAP rate for transportation services provided by the TSAPs 

Approach to Implementation 

Given the finalization of the NEMT rules in December and the increase to the FMAP rates as 
part of the American Recovery and Reinvestment Act (ARRA), MTP should seek further 
negotiations with CMS to obtain the FMAP rate for additional TSAP services.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Legal Staff 

 HHSC Medicaid/CHIP Staff 

Implementation Steps 

The following action steps are necessary to implement the recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Work with HHSC Legal and HHSC Medicaid/CHIP. 

 Work with CMS. 
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B. Implementation Plan and Timeline 

Transportation Service Area Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Improve vendor profile update process  

1. Assign project manager.         

Identify and convene project team.          

Work with HHSC CIT to establish timelines for project 
implementation.          

Develop a communication strategy.          

Identify stakeholders.         

Communicate project plan and timelines to staff.          

Work with HHSC CIT to develop a project budget.          

Monitor progress of project implementation.         

2. Work with HHSC CIT.         

Develop specifications for technology enhancements.          

Assist in design, development, and testing of enhancements.          

Assist with rollout of technology enhancements.         

Train MTP staff to use TEJAS enhancements.          

3. Revise current operations for TSAP profile update.         
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Transportation Service Area Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Establish new operations that allow for updated TSAP profile 
process.         

Inform staff of new operations.         

Track and document results in monthly or quarterly reports.         

Survey MTP staff and TSAPs to see if new functionality is 
effective.         

4. Identify and resolve the AP152/Form 74-157 issue.         

Collect information on history of MTP’s AP152/Form 74-157 
notification issue.            

Collect information on current operations processes.         

Identify positions in other agencies impacted by MTP’s 
AP152/Form 74-157 notification issue.         

Meet with HHSC Accounting Operations to discuss how 
internal processes can be adjusted.          

Meet with HHSC Accounting Operations and HHSC CIT if the 
resolution requires technology strategies.          

Determine computer and other automation needs.          

Determine and map new operating procedures.          

Recommendation 2: Maximize the FMAP rate for transportation 
services provided by the TSAPs  
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Transportation Service Area Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

1. Assign project manager.         

Establish timelines for project implementation.         

Identify and convene project team.         

Develop a communication strategy.         

Communicate project plan and timelines to staff.         

Monitor progress of project implementation.         

2. Conduct policy analysis.         

Conduct an internal fiscal analysis.          

Collect state and federal laws affecting MTP policies.         

Identify useful approaches and policies used by other states.         

Prepare supporting information for meeting with HHSC Legal 
and HHSC Medicaid/CHIP Staff.         

Meet with HHSC Legal and HHSC Medicaid/CHIP to assess 
and discuss feasibility of seeking further negotiations with 
CMS.          

Decide with HHSC Legal and HHSC Medicaid/CHIP on best 
approach to maximize the FMAP rate.          

Work with HHSC Legal and HHSC Medicaid/CHIP to prepare 
necessary supporting information for approach.          
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Transportation Service Area Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

4. Work with CMS.         

Work with HHSC Legal and HHSC Medicaid/CHIP to prepare 
necessary information for the basis of negotiations with 
CMS for seeking additional FMAP for additional TSAP 
services.          

Meet with CMS to discuss the approach.         
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2.10. Transportation Service Area Provider Services and 
Claims Processing 

2.10.1. As-Is Process Flow 
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As-Is Process Flow (Continued) 

TSC staff enters 
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confirmation 
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Yes
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Yes
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TSAP is not 
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but will still 
file claims

Driver submits trip 
log with clients’ 
signatures to 

TSAP

TSAP submits 
add-on 

information 
to TSC within two 

business days

Client may contact driver, 
provider, TSAP, TSC, or 
MTP CO. Complaint calls 
can result in rescheduled 
transportation and are not 

always documented as 
complaint calls.

Driver submits trip 
log to TSAP; log 
indicates that the 

trip was a no-show 

TSAP 
downloads 
add-on info 
from TEJAS 

for claim

Client 
Receives 
Approved 
Services
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Continued from 
previous page
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on the 
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report and requires 
TSAP data entry

STRESS 2.10-B
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by fax or email
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requires TSC 

data entry
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As-Is Process Flow (Continued) 

TSAP 
administrative staff 

review trip logs

Claims affidavit is 
generated and is 

sent to MSS

TSAP supervisor 
reviews and 

authorizes claims

CRITICAL 
PATH
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Invoice 
Submission

TSAP retrieves 
the trip 

in TEJAS

Was the trip 
a no-show?

No

Yes
TSAP updates 
trip status to 

no-show in TEJAS

Continued 
on the 

next page
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unit as required
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intervention

TSAP updates 
claim status in 

TEJAS

STRESS 2.10-D
Although TEJAS has 

the functionality for TSAPs 
to update 75 trips at a time, 

some TSAPs review and 
enter one claim at a time
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As-Is Process Flow (Continued) 
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2.10.2. Process Overview 

This section discusses the services and claims processing processes for TSAPs. The TEJAS 
enrollment process for TSAPs is outlined in Section 2.9 Transportation Service Area Provider 
Enrollment. 

A network of 15 TSAPs provide MTP clients with contracted, demand-response transportation 
services, which include intra-city, cross-county, and regional transportation throughout the 24 
TSAs covering Texas. Each TSAP is responsible for scheduling its drivers, providing or 
brokering transportation, and billing MTP for its services. TSAPs may subcontract with 
additional providers to ensure that there are sufficient resources to meet transportation demands. 
In FY 2008, the TSAPs provided over 3 million one-way trips with MTP expenditures exceeding 
$79.8 million76. As discussed in Section 2.9 Transportation Service Providers Enrollment, the 
rate at which HHSC is reimbursed by the federal CMS for the cost of TSAP services depends on 
whether the TSAP provides transportation with its own drivers or it subcontracts part or all of the 
transportation. CMS reimburses the state using the Federal Medical Assistance Percentage 
(FMAP) rate when a TSAP arranges or brokers transportation through subcontracted providers 
without providing any in-house transportation. CMS reimburses the state using the 50 percent 
administrative match rate when the TSAP provides transportation. This interpretation of the 
regulations does not consider the case in which a TSAP is not a transportation provider in all of 
its covered TSAs. The FMAP rate for federal fiscal year 2009 is 59.44 percent in Texas.77  

Statewide Utilization of TSAP Services 

The information below provides an analysis of MTP’s TSAP services and claims processing that 
will help MTP to assess performance and provide context and rationale for PCG’s 
recommendations. The review of historical utilization and expenditure trends for TSAP services 
and claims must be considered in the context of the business realities experienced by the 
program over the six-year history from 2003 to 2008.

                                                 
76 State Fiscal year 2008 data from MTP Central Office, June 2009. Total TSAP Trips and Expenditures for 
Contractor Demand Service Category.  
77 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register 
Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
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Table 2-24 shows information for Medicaid clients under the age of 21. The data show that 
TSAPs provided over twice as many trips for Medicaid clients under 21 years of age in FY 2008 
than they did in FY 2003 while client counts only increased by 13,000, which is a 26 percent 
increase. TSAP expenditures for the under 21 Medicaid population have increased almost 270 
percent over the six years as well. FY 2007 had the highest unduplicated under 21 Medicaid 
client count at 68,670.  

Table 2-24: Trend Analysis of Units, Expenditures and Clients Under 21  
Medicaid clients based on paid claims 

 Units Expenditures Clients 
% Change 
in Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 500,273 $6,551,553  50,743       

FY 2004 561,337 $7,934,200  53,326 12.21% 21.10% 5.09% 

FY 2005 638,845 $9,195,311  56,559 13.81% 15.89% 6.06% 

FY 2006 774,852 $13,509,105  66,981 21.29% 46.91% 18.43% 

FY 2007 778,308 $17,762,804  68,670 0.45% 31.49% 2.52% 

FY 2008 1,009,400 $24,193,049 63,721 29.69% 36.20% -7.21% 

Cumulative % Change from 2003 to 2008 101.77% 269.27% 25.58% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting 
period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-25 shows changes in the cost per unit and cost per client for Medicaid clients under the 
age of 21. The data show that the cost of service increased steadily between FY 2003 and FY 
2008 while the cost per client almost tripled. Between FY 2007 and FY 2008, the average cost 
per client increased by almost 47 percent. The data do not indicate how much of the cost is due 
to rising gas prices, longer distances traveled, etc. To obtain this level of analysis, MTP would be 
required to review the cost of individual client trips rather than the aggregate annual program 
cost and utilization. 

Table 2-25: Cost Analysis of Units and Clients Under 21  
Medicaid clients based on paid claims 

Cost per Unit Cost per 
Client

% Change in 
Cost per Unit

% change in 
Cost per 
Client

FY 2003 13.10$          129.11$        
FY 2004 14.13$          148.79$        7.93% 15.24%
FY 2005 14.39$          162.58$        1.83% 9.27%
FY 2006 17.43$          201.69$        21.13% 24.05%
FY 2007 22.82$          258.67$        30.90% 28.25%
FY 2008 23.97$          379.67$        5.02% 46.78%
Cumulative % Change from 2003 to 2008 83.02% 194.06%  

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-26 shows a similar picture for Medicaid clients who are 21 years of age and older. The 
number of services, total expenditures, and number of clients have all increased over the six-year 
period from FY 2003 to FY 2008. While the number of services and the number of clients has 
increased by similar amounts (about 40 percent each), expenditures have increased by more than 
120 percent.  

From FY 2007 to FY 2008, the number of clients utilizing services decreased by 10 percent 
while the number of trips and expenditures continued to increase by 4 percent and 17 percent, 
respectively. 

Table 2-26: Trend Analysis of Units, Expenditures and Clients 21 and Over 
 Medicaid clients based on paid claims 

  Units Expenditures Clients
% Change 
in Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 1,421,628 $24,979,107 44,240       

FY 2004 1,488,397 $27,623,332 47,549 4.70% 10.59% 7.48% 

FY 2005 1,534,989 $29,549,575 51,668 3.13% 6.97% 8.66% 

FY 2006 1,748,921 $39,145,599 63,121 13.94% 32.47% 22.17% 

FY 2007 1,916,448 $47,258,368 66,667 9.58% 20.72% 5.62% 

FY 2008 2,002,431 $55,349,824 60,183 4.49% 17.12% -9.73% 

Cumulative % Change from 2003 to 2008   40.85% 121.58% 36.04% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-27 shows changes in the cost per unit and cost per client for Medicaid clients 21 and 
over. Unlike clients under the age of 21, the average cost per unit and average cost per client 
have increased at roughly the same rate for clients 21 and over. While the average cost per unit 
for clients 21 and over is similar to clients under 21, the average cost per client is much higher 
for the 21 and over population.  

Table 2-27: Cost Analysis of Units and Clients 21 and Over  
Medicaid clients based on paid claims 

Cost per Unit Cost per 
Client

% Change in 
Cost per Unit

% change in 
Cost per 
Client

FY 2003 17.57$          565$            
FY 2004 18.56$          581$            5.62% 2.89%
FY 2005 19.25$          572$            3.73% -1.55%
FY 2006 22.38$          620$            16.27% 8.44%
FY 2007 24.66$          709$            10.17% 14.30%
FY 2008 27.64$          920$            12.09% 29.74%
Cumulative % Change from 2003 to 2008 57.31% 62.88%  

Notes: 

(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-28 and Table 2-29 present comparable information for CSHCN clients. Table 2-28 
shows that while the number of clients increased by about 60 percent, the number of services and 
expenditures increased by almost 100 percent and over 240 percent, respectively. From FY 2006 
to FY 2007, the number of clients, utilization, and expenditures decreased slightly. The largest 
increase in the number of services (45 percent) and expenditures (57 percent) came the following 
year. 

Table 2-28: Trend Analysis of Units, Expenditures and Clients  
CSHCN clients based on paid claims 

  Units Expenditures Clients 
% Change 
in Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 5,631 $76,475 146       

FY 2004 6,411 $97,238 173 13.85% 27.15% 18.49% 

FY 2005 6,794 $113,820 218 5.97% 17.05% 26.01% 

FY 2006 8,451 $169,757 234 24.39% 49.14% 7.34% 

FY 2007 7,615 $167,930 224 -9.89% -1.08% -4.27% 

FY 2008 11,064 $263,774 236 45.29% 57.07% 5.36% 

Cumulative % Change from 2003 to 2008 96.48% 244.92% 61.64% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-29 shows changes in the cost of services and the cost per CSHCN clients. From FY 2003 
to FY 2008, the cost per unit has increased by just over 75 percent while the average cost per 
client has more than doubled.  

Table 2-29: Cost Analysis of Units and Clients  
CSHCN clients based on paid claims 

Cost per Unit Cost per 
Client

% Change in 
Cost per Unit

% change in 
Cost per 
Client

FY 2003 13.58$          524$            
FY 2004 15.17$          562$            11.68% 7.31%
FY 2005 16.75$          522$            10.45% -7.11%
FY 2006 20.09$          725$            19.90% 38.95%
FY 2007 22.05$          750$            9.78% 3.34%
FY 2008 23.84$          1,118$          8.11% 49.09%
Cumulative % Change from 2003 to 2008 75.54% 113.38%  

Notes: 

(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-30 and Table 2-31 present the same information for all clients combined. The combined 
data in Table 2-30 reflect both the Medicaid and the CSHCN data. The combined number of 
units of service and the combined number of clients have increased by 31 percent and 57 percent, 
respectively while the combined expenditures have increased by over 150 percent.  

Table 2-30: Trend Analysis of Units, Expenditures and Clients Total Clients  
(Medicaid and CSHCN) based on paid claims 

 Units Expenditures Clients 
% Change 

in Units 
% Change in 
Expenditures 

% Change 
in Clients 

FY 2003 1,927,532 $31,607,134 95,129    

FY 2004 2,056,145 $35,654,770 101,048 6.67% 12.81% 6.22% 

FY 2005 2,180,628 $38,858,706 108,445 6.05% 8.99% 7.32% 

FY 2006 2,532,224 $52,824,460 130,336 16.12% 35.94% 20.19% 

FY 2007 2,702,371 $65,189,102 135,561 6.72% 23.41% 4.01% 

FY 2008 3,022,895 $79,806,646 124,140 11.86% 22.42% -8.42% 

Cumulative % Change from 2003 to 2008 56.83% 152.50% 30.50% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
There may be duplication because CSHCN clients may switch to Medicaid during the reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-31 covers all clients and reflects the same pattern as the data on Medicaid and CSHCN 
clients. Overall, cost per unit of service has increased by 61 percent while cost per client has 
increased by 93 percent from FY 2003 to FY 2008.  

Table 2-31: Cost Analysis of Units and Clients Total Clients  
(Medicaid and CSHCN) based on paid claims 

Cost per Unit Cost per 
Client

% Change in 
Cost per Unit

% change in 
Cost per 
Client

FY 2003 16.40$          332$            
FY 2004 17.34$          353$            5.75% 6.20%
FY 2005 17.82$          358$            2.76% 1.55%
FY 2006 20.86$          405$            17.06% 13.11%
FY 2007 24.12$          481$            15.64% 18.65%
FY 2008 26.40$          643$            9.44% 33.69%
Cumulative % Change from 2003 to 2008 61.00% 93.49%  

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-32 summarizes information for all clients who received TSAP services and the date of 
service occurred during FY 2008 and, not surprisingly, shows that there are significant variations 
across TSAs. Generally, TSAs in which TSAPs serve fewer clients tend to have higher average 
cost per unit of service and cost per client. The data does not indicate how much of the increased 
costs are due to the in-county and out-of-county rates or to the geography of the TSA. To obtain 
this level of analysis, MTP would need to review the cost of individual client trips rather than the 
aggregate annual program cost and utilization. Total expenditures range from $517,235 in TSA 
21, which includes Brownsville, to $11,584,005 in TSA 2, which includes Lubbock.  

Table 2-32:  FY 2008 Cost Analysis of Units and Clients per TSA Total Clients 
 (Medicaid and CSHCN) based on paid claims 

TSA Units Expenditures Clients 
% of Total 
Expenditures

Cost per 
Unit 

Cost per 
Client 

1 97,057 $3,914,183 4,248 4.90% $40.33  $921  

2 447,434 $11,584,005 22,546 14.52% $25.89  $514  

3 130,024 $3,712,009 5,881 4.65% $28.55  $631  

4 61,269 $2,167,581 2,900 2.72% $35.38  $747  

5 34,205 $1,356,075 1,571 1.70% $39.65  $863  
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TSA Units Expenditures Clients 
% of Total 
Expenditures

Cost per 
Unit 

Cost per 
Client 

6 60,112 $2,022,463 2,676 2.53% $33.64  $756  

7 68,575 $2,476,251 3,571 3.10% $36.11  $693  

8 18,123 $740,606 769 0.93% $40.87  $963  

9 92,219 $2,834,583 3,900 3.55% $30.74  $727  

10 145,014 $3,766,606 5,673 4.72% $25.97  $664  

11 44,213 $1,018,957 1,977 1.28% $23.05  $515  

12 69,512 $2,194,402 3,552 2.75% $31.57  $618  

13 185,989 $3,811,477 5,286 4.78% $20.49  $721  

14 196,186 $4,196,214 7,403 5.26% $21.39  $567  

15 16,050 $582,142 656 0.73% $36.27  $887  

16 523,032 $10,486,026 14,035 13.14% $20.05  $747  

17 233,907 $6,561,203 11,775 8.22% $28.05  $557  

18 84,200 $2,637,709 4,157 3.31% $31.33  $635  

19 19,808 $630,051 575 0.79% $31.81  $1,096  

20 36,262 $1,306,483 1,697 1.64% $36.03  $770  

21 13,586 $517,235 532 0.65% $38.07  $972  

22 291,932 $6,468,981 14,903 8.11% $22.16  $434  

23 17,529 $797,759 656 1.00% $45.51  $1,216  

24 136,657 $4,023,647 5,265 5.04% $29.44  $764  

Total 3,022,895 $79,806,646 126,204 100.00% $26.40  $632  

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting 
period. There may be duplication because CSHCN clients may switch to Medicaid during the reporting 
year. 
(4)  The Cost per Unit may be lower than the TSAP rate listed in Section 2.9 Transportation Service 
Area Provider Enrollment because no-show trips have a zero cost.78 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

                                                 
78 MTP staff, 16 June 2009. 
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2.10.3. Detailed As-Is Process 

PCG has outlined the business process steps identified in the 2.10.1 As-Is Process Flow in 
greater detail below.  

As described in Section 2.2 MTP Transportation Authorization, the TSC obtains client and 
trip information during the authorization process. This information includes the client’s name, 
Medicaid identification number, the pickup address, the county of origin, and the time and 
location of the healthcare appointment. TSC intake staff enter all of the information into TEJAS 
and generate the trip confirmation number. These steps initiate the business processes associated 
with the TSAPs. 

A. TEJAS Download 

The TSAPs download a manifest report from TEJAS, which contains client information and 
appointment times for trips authorized for the next day. The manifest consists of information for 
each TSA in a .txt file that the TSAP can then upload into its scheduling software or print. 

TEJAS maintains several addresses: the address from the Office of Eligibility (OES) file and the 
MTP pickup and destination addresses. The OES address and MTP pickup address are the same 
unless the MTP address has been updated. OES does not currently accept changes to Medicaid 
client information, including home addresses, from any party other than the client or parent or 
guardian. The MTP address can be updated through TEJAS and is the address used for the 
manifest.  

The TSAP may verify the accuracy of the addresses using its own scheduling software that 
incorporates a geo-coded database of addresses utilized by 9-1-1. When needed, and as they are 
able, the TSAPs correct any street, city, county, or zip code errors internally so the driver has 
accurate information for client transportation (see Stress Point 2.10-A). However, it is possible 
for the address to be undecipherable. For example, addresses in TEJAS have been listed as 
“Cookie Dough Street” instead of “Poquito Street” or “Richard Boulevard” instead of “Research 
Boulevard.” Other times the street address may be correct but the unit number is missing; if the 
TSAP is unable to contact the client due to an invalid telephone number, the trip may result in a 
contractor no-show even though the transportation provider arrived at the designated time at the 
pickup address that was listed. 

The TSAPs download change reports from TEJAS for trips that have changed from the original 
manifest. The changes are downloaded later the same day to update the individual drivers’ 
schedules for the following day. TSAPs can view or download the change report multiple times a 
day; however, each download is cumulative and includes all updates made up to that point. 
Changes are not time-stamped, so TSAPs cannot easily identify new changes made since the 
previous download (Stress Point 2.10-A). 
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Process Analysis: 

 TSAPs update incorrect and incomplete client addresses; however, OES will not accept 
changes to client home addresses from anyone other than the Medicaid client, parent, or 
guardian (Stress Point 2.10-A).  

 Although TSAPs can view or download the change report multiple times a day, each 
download is cumulative and includes all updates made up to that point. Since changes are 
not time-stamped, TSAPs cannot easily identify new changes made since the previous 
download (Stress Point 2.10-A). 

 Because TSAPs are unable to upload corrected addresses into TEJAS, the TSAPs email 
corrections to designated contacts in the TSCs. However, contacts may change without 
notice if a TSC employee changes job duties, is no longer employed by MTP, or is out of 
the office for an extended time. To avoid receiving bounced emails or having to forward an 
original message to another TSC staff person, TSAPs often create and maintain lists of 
email addresses for all past and present TSC contacts. Having multiple staff members 
receive the same email creates duplicate work for the TSCs and increases the probability 
that information will be sent to inappropriate parties. 

Impact to Service Delivery: 

 There is the possibility of an impact to a particular client’s service delivery if incorrect 
addresses are provided to the TSAPs or if changes are made that are missed by the TSAP. 
PCG does not have data showing how many times clients are impacted by these situations. 

B. TSAP Schedule 

TSAPs that are also transportation providers assign trips to their own fleet and to subcontractors 
based on geographic location and healthcare appointment time. TSAPs that are not transportation 
providers assign trips directly to subcontractors. 

After scheduling the trips for the next day, the TSAPs, using their resources or the resources of 
their subcontractors, call each client as a courtesy reminder for the scheduled pickup to comply 
with the TSAP contract. Some TSAPs use an automated call system; others make individual 
person-to-person calls. 

The TSAP or subcontractors contact the MTP client using the telephone number listed in TEJAS, 
which is initially captured during the Medicaid eligibility determination process. Often, this 
number has been disconnected or is a wrong number, and the TSAP or subcontractor does not 
have a valid method to contact the client. In the cases where the client can be called, the 
information verified on the calls may include the client’s pickup address, the healthcare 
appointment time and location, the client’s medical needs, and the status of additional riders such 
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as an attendant or siblings. The 2007 State Auditor’s Office (SAO) Report indicated that the 
auditors were only able to contact 36 percent of the 800 surveyed MTP eligible recipients; 20 
percent had disconnected phone lines, 6 percent were wrong numbers, and 33 percent did not 
answer. 

The TSAP provides the transportation for MTP clients for all scheduled trips whether or not a 
client is contacted prior to the pickup time. 

Process Analysis: 

 TSAPs are responsible for coordinating transportation for clients based on the 
authorization information recorded in TEJAS. 

 TSAPs contact clients by phone prior to their scheduled transportation appointment to 
remind them of the appointment, but phone numbers recorded in TSAP are often not 
correct. When the SAO contacted a sample of the same population in 2007, the auditors 
were only able to reach 20 percent. Contractor no-shows are reduced as a result of 
verifying the address, and there may be fewer occurrences of client no-shows because of 
the reminder. 

Impact to Service Delivery: 

 The client no-show rate may be reduced if clients receive a reminder by telephone prior to 
their transportation appointment. 

C. Client Receives Approved Services 

Once the driver arrives at the pickup location at the designated time, the driver provides the 
TSAP transportation services to the MTP client who signs the driver’s trip log. After the 
transportation occurs, each individual driver submits a completed trip log to the TSAP. The trip 
logs consist of paper forms that serve as documentation for the trips. 

If the client is not at the scheduled pickup site or is not ready within the pickup timeframe, the 
driver may leave after a 10 minute wait period and will mark the trip as a client no-show in the 
trip log.  

If the driver does not arrive at the pickup site (for example, when the pickup address is incorrect 
and the provider is unable to obtain the correct information from the client), the trip is marked as 
a contactor no-show. In this situation, the client should file a formal complaint; however, this 
step may not always occur. The client may contact the driver, provider, or TSAP directly or may 
follow proper complaint procedures and contact the TSC. At times, the client may contact 
Central Office or HHSC. Complaint calls might result in rescheduled transportation and are 
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therefore are not always documented as complaint calls. For more information regarding the 
complaint process, see Section 2.14 Central Office Complaint/Inquiry. 

If the trip occurs just as authorized by the TSC staff, without no-shows or changes, the driver 
obtains the MTP client’s signature on the driver’s trip log and submits it to the TSAP.  

If transportation is provided and there is an unscheduled trip (for example, to the pharmacy after 
a doctor’s visit), the driver transports the client to and from the additional location and submits 
the add-on information to the TSAP with the driver’s completed trip logs. The TSAP submits the 
add-on data with the telephone number of the additional trip location to the TSC in an email 
attachment or fax for the TSC staff to manually update TEJAS and issue a trip confirmation 
number for the add-on (see Stress Point 2.10-B). The TSAP must submit add-on information to 
the TSC within two business days. The TSAP receives the add-on confirmation number through 
the TEJAS change report, which is described in A. TEJAS Download and manually updates its 
system records (see Stress Point 2.10-C).  

Process Analysis: 

 Client no-shows are a common problem for TSAPs, and TSAPs are unable to bill trips for 
which they did not transport a client to a healthcare appointment. 

 Incorrect addresses in TEJAS or mistakes during authorization can result in contractor no-
shows, which often generate a complaint to MTP. 

 TSAPs send add-on information by fax or email attachment to the TSCs. Even though the 
TSAPs have the information electronically, TSC staff must manually enter the add-on trip 
information into TEJAS because there is no mechanism to upload add-ons to TEJAS from 
the TSAPs (see Stress Point 2.10-B). In addition, TSAPs obtain the add-on confirmation 
number through the daily change report and must manually update their records, which 
results in manually adjusting one particular trip for a third or fourth time (see Stress Point 
2.10-C). 

Impact to Service Delivery: 

 Incorrect addresses can impact service delivery because the TSAP is unable to locate the 
client for pickup. 

 Call wait times may increase when intake staff are pulled from answering the phone so 
they can manually enter add-on information received from the TSAPs and may therefore 
impact client access to services. 
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D. Invoice Submission 

After the transportation occurs and each driver submits the trip logs to the TSAP, the TSAP 
administrative staff review the logs and process the claim information in TEJAS.  

TEJAS has the functionality to search claims by fields that may return multiple results, such as 
trips by date of service or client name. Retrieving multiple results at once allows the TSAP to 
process up to 150 claims at a time. Although searching by the unique trip confirmation number 
limits the TSAP to processing one claim at a time, TSAPs must retrieve claims individually to 
adjust the rate billed. Some TSAPs retrieve claims one-by-one by confirmation number 
regardless of the need for adjustments. There is currently no functionality to upload a .txt file 
with the claim information from the TSAPs’ scheduling software (see Stress Point 2.10-D). 

For trips with adjustments, the TSAP staff retrieve the trip record in TEJAS, make any necessary 
changes to the rate charged or the number of units of travel, and then update the status to 
processed (see Stress Point 2.10-E). Completed trips without adjustments can be processed 
individually or up to 150 at a time; TSAP staff update the status to processed. TSAPs report 
transportation that did not occur by changing the status to cancelled, contractor no-show, or 
client no-show. When a cancelled status is selected, TEJAS updates the rate to $0 and the unit to 
zero. When contractor no-show status is selected, TEJAS automatically updates the rate to $0 
and the unit to zero. When client no-show status is selected, TEJAS automatically updates the 
rate to $0 and the unit to one. TSAPs are not reimbursed for client no-shows but this information 
is captured by having a non-zero unit. 

When a client calls the TSC to reschedule or cancel a trip, the trip’s status is automatically 
updated with the TSC staff’s changes, and TSAP staff are unable to revise these trips. 

After the TSAP administrative staff update the status for all claims, claims are reviewed by a 
TSAP Supervisor. Claims that were marked as processed with no rate or unit increase continue to 
have a processed status; however, TEJAS automatically marks claims with a rate or unit increase 
as suspended. TSAP Supervisors may verify no-show, cancelled, and processed claims 
immediately, but they must review and verify suspended claims one-by-one. As described in E. 
MSS Claim Review, MSS must conduct a spot audit and manually accept or reject the rate/unit 
increase for every suspended claim. 

Once the TSAP Supervisors verify the claims, they enter their TEJAS passwords to generate a 
claim affidavit that is sent to MSS electronically through TEJAS. The affidavit must be 
submitted within 95 days from the date of the transportation, although TSAPs file affidavits at 
least once every two weeks or as frequently as every day. Each affidavit is limited to 500 claims 
so TSAPs may send more than one affidavit at a time. 
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Process Analysis: 

 Although TEJAS has the functionality to retrieve and process up to 150 trip claims at a 
time, some TSAPs search claims using the unique trip confirmation number to review and 
process claims one at a time (see Stress Point 2.10-D). This preference or lack of 
knowledge about TEJAS functionality and current processes may be causing inefficiencies 
as TSAPs spend significant time and resources to complete claims. According to 
interviews with TSAPs, roughly 10 to 15 percent of claims must be adjusted. For 3 million 
trips, TSAPs are making 300,000 to 450,000 manual adjustments each year. 

 The TSAP must manually adjust all claims when the transportation the TSAP provided 
differs from what was initially authorized by the TSC at the time of the client’s request 
(see Stress Point 2.10-E). In addition to the TSAPs’ review of adjusted claims, MSS must 
also spend significant time and resources to review every suspended claim.  

Impact to Service Delivery: 

 This is a vendor-specific issue and does not directly impact service delivery to clients. 

E. MSS Claim Review 

When adjudicating the claims affidavit, MSS may sort by claim status type or may review each 
claim individually. MSS can view claim information including trip confirmation number, claim 
status history, and invoiced amount for each claim on the TSAP’s affidavit. No-show trips are 
automatically highlighted and are easy to process since the rate has been reduced to zero. 
Straightforward claims that either match or are lower than the initial TSC-approved rate have no 
formatting change and are easy to identify and process as well. MSS authorizes all accurate and 
complete claims for payment processing by entering a TEJAS password. 

Suspended claims are automatically flagged because the TSAP rate is higher than the original, 
authorized rate in TEJAS. In many cases, the rate differs because the TSAP corrected an intake 
error (for example, TSC intake staff corrected the number of authorized attendants but did not 
recalculate the rate), and MSS conducts a spot audit and manually accepts the rate increase. 
Experience allows MSS staff to identify these specific issues quickly. When a flagged claim is 
not easily recognizable, MSS contacts the TSAP to request additional documentation. 

If the TSAP justifies the claim, MSS authorizes the claim for payment processing. If the TSAP 
verifies that the claim was filed in error, MSS cancels the claim. If the TSAP claim included a 
billing error, MSS cancels the claim and the TSAP resubmits an amended claim. Payment is 
delayed on flagged claims until the issue is resolved and the claim can be authorized for payment 
processing. 
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If MTP approves the affidavit in its entirety, the TSAP receives an automatic email stating that 
all claims have been approved and the payment is being processed. If MTP approves some but 
not all claims in the affidavit, the TSAP receives no notification email even though payment is 
being processed for all approved claims excluding claims that are being reviewed further (see 
Stress Point 2.10-F). 

Process Analysis: 

 TSAPs receive an automatic email when an entire affidavit is approved, but no email for 
partial approvals. TSAPs perceive that all claims are delayed even though approved claims 
within the affidavit are processed for payment (see Stress Point 2.10-F). 

 From December 1, 2008 to May 20, 2009, TSAPs requested MSS to reset roughly 940 
claims that had been sent to MSS incorrectly. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

F. TSAP Reimbursement 

TEJAS sweeps all approved claims listed on affidavits every Monday and Thursday at 8:00 p.m. 
and generates a file that is uploaded to HHSAS, the HHSC electronic accounting system, to 
include with other HHSC payment transactions that are sent by batch to USAS in the Texas 
Comptroller’s Office the next night. The following day the Comptroller makes a direct deposit in 
the TSAP’s account. All payment information is forwarded electronically from USAS to 
HHSAS, which is then uploaded into TEJAS. 

Meanwhile, TEJAS generates the Payment Certification Letter (PCL) Tuesday or Friday, the day 
after the TEJAS sweep and server upload. MSS mails the PCL to the TSAP. Upon receipt of the 
PCL or through a paid claims report in TEJAS, the TSAPs are able to reconcile their claims to 
payments received from MTP. If payment issues arise, the TSAP contacts MTP for resolution. 

Process Analysis: 

 The reimbursement process requires multiple steps involving several staff in different 
offices. 

Impact to Service Delivery: 

 There is no impact to service delivery. 
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2.10.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.10-A –  

1) TSAPs update incorrect 
and incomplete addresses 

2) Reports are not time-
stamped. 

TSAPs update incorrect 
and incomplete 
addresses; however, OES 
will not accept changes to 
client home addresses 
from anyone other than 
the Medicaid client, 
parent, or guardian.  

Time Stamp: Although 
TSAPs can view or 
download the change 
report multiple times a 
day, each download is 
cumulative and includes 
all updates made up to 
that point. Since changes 
are not time-stamped, 
TSAPs cannot easily 
identify new changes 
made since the previous 
download. 

2.10.7 Recommendation 1 Research 
and resolve client and provider data 
integrity issues 

2.10.7 Recommendation 2 Time-
stamp the change report records with 
the date and time the change was 
made in TEJAS 

 

 

 

2.10-B – Information is 
sent by fax or email 
attachment and requires 
TSC data entry. 

TSAPs send add-on 
information by fax or email 
attachment to the TSCs, 
where staff must manually 
enter add-on trips into 
TEJAS even though the 
TSAPs have the 
information electronically. 

2.10.7 Recommendation 3 Create a 
centralized unit to process all 
recurring and add-on appointments 

2.10-C – Information is 
obtained from the change 
report and requires TSAP 
data entry. 

TSAPs obtain the add-on 
confirmation number 
through the daily change 
report and must manually 
update their records, 
which results in manually 
adjusting one particular 
trip for a fourth time. 

2.10.7 Recommendation 3 Create a 
centralized unit to process all 
recurring and add-on appointments 
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Stress Point Description Location in To-Be Section 

2.10-D – Although TEJAS 
has the functionality for 
TSAPs to update 150 trips 
at a time, some TSAPs 
review and enter one 
claim at a time. 

TSAPs must retrieve 
claims individually to 
make adjustments 
although some TSAPs 
retrieve claims one-by-one 
by confirmation number 
regardless of the need for 
adjustments. 

2.10.7 Recommendation 4 Support 
the move by MTP to allow TSAPs to 
batch claims. 

2.10-E – Variances 
require manual 
intervention. 

TSAPs must make all 
claims adjustments 
manually; claims with a 
higher rate must also be 
reviewed and reconciled 
by MSS during the claim 
review process.  

2.10.7 Recommendation 4 Support 
the move by MTP to allow TSAPs to 
batch claims. 

2.10-F – Email is not sent 
for partial approval. 

TSAPs receive an 
automatic email when an 
entire affidavit is 
approved, but no email for 
partial approvals. TSAPs 
perceive that all claims 
are delayed even though 
approved claims within the 
affidavit are processed for 
payment. 

Section 2.10.7 Recommendation 5 
PCG supports planned efforts to have 
the HHSC Medicaid claims 
administrator process MTP claims 

2.10.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point:  MTP claims are processed separately from all other 
Medicaid claims.  

MTP claims are not processed with other Medicaid claims through the current Medicaid claims 
administrator, Texas Medicaid & Healthcare Partnership (TMHP). If all Medicaid claims were 
processed together, there would not be a separate MTP claims process.  

Impact to Service Delivery:   

There is no impact to service delivery. 
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To-Be Recommendation to Address Program Stress Point:   

See Section 2.10.7 Recommendation 3 Create a centralized unit to process all recurring and 
add-on appointments and Section 2.10.7 Recommendation 5 PCG supports planned efforts to 
have the HHSC Medicaid claims administrator process MTP claims.  
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2.10.6. To-Be Process Flow 
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To-Be Process Flow (Continued) 
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Transportation 
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Driver never 
arrived, and the 

trip is a contractor 
no-show

Client may file 
complaint

TSAP is not 
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but will still 
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Driver submits trip 
log with clients’ 
signatures to 

TSAP

Client may contact driver, 
provider, TSAP, TSC, or 
MTP CO. Complaint calls 
can result in rescheduled 
transportation and are not 

always documented as 
complaint calls.

Driver submits trip 
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trip was a no-show 

TSAP 
downloads 
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for claim

Client Receives 
Approved Services

CRITICAL 
PATH

Continued from 
previous page

Continued 
on the 

next page

Section 2.14 
Central Office 

Complaints and 
Inquiries

Was the client 
there?

Yes

No

Client was not 
there, and trip is a 

client no-show

Section 2.5 
Recurring and Add-

on Appointment 
Authorization

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  

To-Be Process Flow (Continued)  
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2.10.7. To-Be Process Overview and Recommendations  

Process Overview 

While the processes are not drastically changing, the new process streamlines and automates 
many of the steps. Enhancements underway in the current TEJAS rewrite process will provide 
several improvements for one of the largest users of TEJAS, the TSAPs. For example, improving 
data integrity issues and adding a time-stamp to change reports will reduce the time currently 
spent by TSAPs to validate client trip information prior to the commencement of transportation. 
This enhancement will help reduce provider or client no-shows that were the result of incorrect 
addresses or incorrect pick up times.  

Additionally, the establishment of a dedicated recurring and add-on appointment authorization 
unit within MTP will provide TSAPs with a direct contact group regarding add-on appointment 
questions or discrepancies. This will increase MTP staff accountability to ensure that 
appointment information is entered in a timely manner so as not to impact billing deadlines for 
TSAPs.  

Finally, MTP staff report that the HHSC Medicaid claims administrator will soon begin 
processing all MTP claims, including TSAP claims. As the claims processing responsibilities 
shift away from MSS staff and to the HHSC Medicaid claims administrator, MSS staff will now 
have time available to analyze and report on program financial activities.  

Responsibilities will include exporting or otherwise receiving financial data from the HHSC 
Medicaid claims administrator and generating reports by service type. TSAP financial activities 
will have a report that outlines cost by TSA. MSS staff will be able to run the reports on a 
weekly, monthly, quarterly, or yearly basis, depending upon the needs of the program.  

If during the review of financial activities, MSS staff identify a discrepancy in activities such as 
a large increase or decrease in payments to a particular vendor, MSS staff will contact the HHSC 
Medicaid claims administrator for additional information. Discrepancies may also result in staff 
taking additional steps as outlined in Section 2.31 Waste, Abuse, and Fraud Reporting and 
Management.  

The analysis and reporting conducted by MSS staff will aid in overall management reporting 
activities for the program and will facilitate managing and monitoring TSAP funds financial 
activities.  
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Process Recommendations 

1. Research and resolve client and provider data integrity issues 

Issue 

The client and healthcare provider addresses and telephone numbers that are captured in TEJAS 
and forwarded to the TSAPs are sometimes incorrect or incomplete. The TSAP contracts require 
the TSAPs to contact the client prior to the transportation; this is often when the TSAPs 
encounter the data integrity issue. TSAPs update the information when possible and report the 
change to MTP.  

Even though MTP uses addresses other than the Medicaid eligibility address that the Office of 
Eligibility Services (OES) captures, MTP may discover that the Medicaid eligibility address is 
no longer valid. The discovery of this information is not shared throughout HHSC.  

OES does not accept changes to client addresses from anyone other than the Medicaid client, 
parent, or guardian, nor does the office use other agency knowledge to seek proactively data 
integrity for its own systems. 

Recommendation 

The night before a TSAP is scheduled to pick up MTP clients for transit to a healthcare 
appointment, the TSAP contacts clients prior to the transportation, as required by contract. 
TSAPs are not always able to reach the client because of an invalid phone number or because 
there is no answer. While MTP has incorporated Melissa data into TEJAS, there may be 
instances when the TSAP has been provided with an incorrect address from TEJAS and, when 
possible, the TSAP confirms the client’s pickup address. When TSAPs are able to confirm client 
addresses, they should be able to update MTP quickly and efficiently. Additionally, this will 
provide efficiency to MTP staff, clients, and TSAPs; if the client wishes to make a permanent 
change to a primary pickup address, the client will only have to provide the updated information 
one time and will not have to update repeatedly TSC intake staff of the updated address.  

MTP should develop the best-automated method for TSAPs to report corrected addresses. This 
may include 1) adding functionality to TEJAS so that TSAPs can upload corrected addresses, 2) 
giving TSAPs read- and write-access to TEJAS so they can make necessary corrections to client 
data themselves, or 3) creating an email distribution list or web form for TSAPs to use to report 
corrections to TSC staff. Depending upon the business requirement, this update from the TSAP 
may be placed in a transaction file that is reviewed before a permanent update is made. HHSC 
CIT staff will lead this implementation. Central Office staff will be responsible for alerting 
TSAPs of the implementation of the web portal as well as their ability to update client 
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information in TEJAS remotely. Additionally, MTP should provide input to HHSC so that the 
agency could research and/or discuss avenues to ensure the most up-to-date addresses for 
Medicaid clients by allowing agency Medicaid programs to share information regarding data 
accuracy or by creating additional resources allocated to OES so staff could proactively contact 
identified Medicaid clients to verify updated information obtained by other Medicaid staff. 

Implementation Summary 

Research and resolve client and provider data 
integrity issues 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSAP Staff 

TSC Staff 

Timing More than 18 months  

Staff Affected Less than 15 staff 

Benefits Creates Operational Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.10-A.1 

Benefits of Implementation 

Creates Program Efficiencies 

The implementation of this recommendation increases client access to care. If TSAPs are able to 
update client information in TEJAS via the transaction file, they will eliminate the need for 
clients to correct continually intake staff who confirm client address each time a client schedules 
transportation services. MTP will hold TSAPs accountable for any edits made to the transaction 
file. Because TSAPs actually use the addresses and will not be reimbursed for transportation to 
incorrect addresses, the TSAPs have a large incentive to ensure data integrity. Integrity of the 
source data is maintained as permanent updates to the file will require HHSC acceptance and 
implementation. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 
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This recommendation improves client access to care. Clients who were not served previously due 
to an incorrect or invalid address will begin to receive TSAP services. Clients whose addresses 
are correct in TEJAS are not affected and will receive the same level of service as they did in the 
As-Is environment. 

Risks of Implementation  

Project Management Risks  

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps to minimize these 
risks: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Create a project timeline and budget. 

 Develop web portal. 

 Train TSAPs to use web portal. 

 Implement web portal. 

Other Risks 

TSAP staff will have the capability to update client addresses in TEJAS. However, it is possible 
for TSAP staff to enter a client’s address incorrectly, which will reduce operational efficiency. If 
incorrect data entry does occur, it is likely that the client and intake staff will identify this issue 
the next time the client calls the TSC to authorize transportation. Note that permanent updates to 
the OES file will require HHSC acceptance and implementation. MTP should provide OES with 
address information so that OES can research and update their records to reflect the new 
information. 

Costs of Implementation  

While this recommendation will not have an immediate impact on costs associated with MTP 
staffing levels, this recommendation may affect RCS and TSC staff in the long term. As 
identified within Section 5. Organizational Strategy, increased data integrity may ultimately 
reduce the number of contractor no-shows, which in turn reduces the number of client 
complaints filed.  
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In FY 2008, LeFleur Transportation reported 1,531 contractor no-shows; LeFleur was the only 
TSAP that reported contractor no-shows in FY 2007 and FY 2008.79 However, through anecdotal 
evidence, PCG understands that TSAPs may report “cancelled trips” instead of contactor or 
client no-shows. It is impossible to determine the total number and causes of contractor no-
shows without additional data. Anecdotal evidence also suggests that address discrepancies often 
result in contractor no-shows. 

If the client wishes to make a permanent change to a primary pickup address, the client will only 
have to provide the updated information one time and will not have to update TSC intake staff of 
the updated address; this may impact TSC staffing levels. Since there is no expected, immediate 
impact on MTP staffing levels, MTP should evaluate the effectiveness of improved data integrity 
after implementation to determine if any staffing changes are necessary and to estimate any 
potential savings to the program. 

PCG supports the technology recommendation to implement this recommendation as part of the 
TEJAS rewrite. HHSC’s plan includes estimates of costs and an estimate of the timeline for 
implementation of the TEJAS rewrite. The review and verification of HHSC estimates of cost 
and timeline for the TEJAS rewrite are beyond the scope of this contract. This recommendation 
is detailed in Section 4. Preliminary Automation Service Blueprint. Again, the type of 
enhancement will depend on the approach that MTP chooses to use to address data integrity 
issues, but PCG supports any additional programming needed to implement this 
recommendation.  

2. Time-stamp the change report records with the date and time the change was 
made in TEJAS 

Issue 

Currently, TSAPs download trip and client data from TEJAS multiple times daily: initially, one 
large download in a “manifest” report and later one or more .txt file change reports with updates, 
cancellations, and add-ons.  

Recommendation 

PCG supports MTP’s TEJAS rewrite to add a time stamp to the TEJAS change report that 
TSAPs download. By adding a time stamp indicating the date and time the change was made by 
the TSC staff in TEJAS to each change report record, TSAPs would be able to download the 
change report at various times during the day without reviewing the same record multiple times. 
While TSAPs have the capability to review and download the Change Pickup Report through 

                                                 
79 Data from MTP. 9 June 2009. 
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TEJAS, the addition of a time stamp will provide more efficient, effective and user-friendly 
reports. The change report should be capable of being sorted by the time that the change was 
made instead of by appointment time so that the TSAPs can easily identify new updates instead 
of scrolling through all updates to find the newest updates. 

Implementation Summary 

Time-stamp the change report with the date and 
time the change was made in TEJAS 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSAPs 

Timing Less than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC  

Stress Points 
Addressed  

2.10-A.2 

Benefits of Implementation 

Creates Program Efficiencies 

Not only will a time stamp reduce manual data entry for the TSAP, but also it will facilitate 
efficiency and provide flexibility and convenience. TSAPs will be able to set drivers’ and 
subcontractors’ schedules earlier in the day with less last minute scheduling and will be able to 
ensure that the final schedule includes the most current information possible. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Current, accurate drivers’ schedules improve access to MTP services for clients. 
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Risks of Implementation  

Technology Risks  

Any implementation risks associated with technology enhancements will be detailed in Section 
4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

PCG supports the technology recommendation as part of the TEJAS rewrite. HHSC began an 
initial planning process to rewrite the TEJAS system and will include the addition of the time-
stamp on the change report. HHSC’s plan includes estimates of costs and an estimate of the 
timeline for implementation of the TEJAS rewrite. The review and verification of HHSC 
estimates of cost and timeline for the TEJAS rewrite are beyond the scope of this contract. This 
recommendation is detailed in Section 4. Preliminary Automation Service Blueprint.  

Other minimal costs associated with this recommendation include the costs of preparing 
educational material and informing provider staff, which would be part of the normal workload 
of MTP staff and would not entail hiring new staff or purchasing hardware or software. 

3.  Create a centralized unit to process all recurring and add-on appointments 

Issue 

Currently, TSAPs fax or email add-on appointment lists to the TSCs for TSC staff to enter into 
TEJAS. Each TSC follows its own internal policy for data entry of add-on appointments. The 
process is time-consuming and administratively burdensome for TSC staff.  

Recommendation 

As mentioned in Section 2.5.7 Recurring Appointment and Add-On Authorization, PCG 
recommends establishing a dedicated recurring and add-on appointment authorization unit in 
MTP. Staff will be responsible for inputting all add-on appointment information received from 
the TSAPs. TSAPs are not involved in setting recurring appointments as these authorizations are 
made by healthcare providers. Once the centralized unit has been established and is processing 
TSAPs’ add-on appointments to MTP’s standards, MTP should consider creating a web interface 
for TSAPs to use to submit add-on information electronically; there should be a concerted effort 
to automate the processes as much as possible in order to reduce the number of FTEs overseeing 
these functions. Business processes will need to be developed and add-on trips will need to be 
compared to MMIS records. Additionally, RCS staff would need to include the change in their 
desk reviews. 
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Implementation Summary 

Create a centralized unit to process all recurring 
and add-on appointments 

Team 
Members 

Central Office Staff 

TSAP Staff  

TSC Staff 

Client Advocates 

HHSC CIT Staff 

Healthcare Providers 

Timing Less than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.10-B 

2.10-C 

2.10 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Creating a centralized recurring and add-on appointment authorization unit will streamline the 
current appointment authorization process. Currently, each TSC follows its own internal policies 
for recurring and add-on appointment data entry. This time-consuming and administratively 
burdensome process reduces time intake staff have available to answer client calls. Removing 
this process from intake staff will allow staff to focus their time instead on the important 
responsibilities of authorizing cost effective transportation for clients over the phone.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Moving recurring and add-on appointment authorization to a dedicated unit will improve access 
to care by minimizing the possibility that appointment information is not entered into TEJAS in a 
timely manner. Staff will not have to divide their time between answering client calls and data 
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entry, and instead will be able to focus their attention to the important task of authorizing 
recurring and add-on appointments.  

Risks of Implementation  

Project Management Risks  

PCG believes the risks associated with creating a centralized recurring and add-on unit are 
minimal. However, implementation risks include the timely and efficient development of the 
project scope, and maintenance of project budget and timeline. Project management and planning 
will help mitigate implementation risks. PCG recommends that MTP take the following steps to 
minimize these risks: 

 Identify a project manager to oversee implementation. 

 Work with project manager and Operations staff to develop a project management plan 
including a communication strategy and identification of stakeholders. 

 Develop a project timeline and budget. 

 Train Operations staff to enter recurring and add-on appointment authorization information 
in TEJAS. 

 Implement centralized and dedicated recurring and add-on unit. 

Costs of Implementation  

More detail on implementation costs is located in Section 2.5.7 Recurring Appointment and 
Add-on Authorization. 

4. Support the move by MTP to allow TSAPs to batch claims 

Issue 

Before TSAPs submit claims to MTP, they must first match driver records with the trip manifest 
to make sure trips occurred. Afterward, TSAPs verify and/or update the finalized trip 
information in TEJAS. To do that, TSAPs currently have the ability in TEJAS to process 150 
records per session. However, to make changes to a record, TSAPs must retrieve a specific trip 
using the trip confirmation number and are therefore unable to adjust and process more than one 
record at a time. According to TSAP interviews, roughly 10 to 15 percent of the trips provided in 
TSA 4 must be adjusted and processed one by one; with 1,000 to 1,500 trips provided daily, the 
number of adjustments is significant. As the TSAPs are currently adjusting and updating the 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  

TSAPs scheduling software trip-by-trip, with the same information as what is needed by TEJAS, 
manually updating the records in TEJAS is a duplicative data entry process. 

Recommendation 

Within the TEJAS rewrite, PCG supports CIT’s efforts to increase trip information verification 
processing capability to 500 claims per session as that will help improve TSAP payment 
processing. PCG also recommends that CIT add functionality to TEJAS to allow TSAPs to batch 
records electronically through TEJAS by uploading a file with the necessary trip information to 
expedite TSAP payment and claims processing from the TSAPs’ scheduling software in a format 
defined by HHSC CIT. Giving the TSAPs the ability to upload trip verification related 
information in TEJAS after downloading data in a pre-approved file format from current 
scheduling software would help with TSAP payments and claims processing efficiencies.  

 

Implementation Summary 

Support the move by MTP to allow TSAPs to 
batch claims 

Team 
Members 

HHSC CIT Staff 

HHSC Accounting Operations 
Staff 

HHSC HHSAS Staff 

MSS Staff 

TSAP Staff 

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.10-D 

2.10-E 
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Benefits of Implementation 

Creates Program Efficiencies 

Expanding TEJAS functionality so that TSAPs can upload trip related records in a defined file 
format into TEJAS eliminates the need for duplicate data entry. Additional benefits of 
implementation are detailed within Section 4. Preliminary Automation Service Blueprint.  

Mitigates Existing Program Risk 

Removing the duplicate data entry also decreases the opportunity for error. From December 1, 
2008 to May 20, 2009, TSAPs requested MSS to reset roughly 940 records that had been sent to 
MSS incorrectly. These are records that were correct in the TSAPs’ scheduling software, but the 
integrity was corrupted due to a TSAP data entry error into TEJAS. 

Risks of Implementation  

Technology Risks  

Risks associate with technology integration related to this recommendation will be detailed in 
Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs. PCG supports the technology 
needed to implement this recommendation as part of the TEJAS rewrite, but the review and 
verification of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this 
contract. 

MTP will experience a cost saving by maximizing MSS staff time. Removing the duplicate data 
entry for TSAPs also decreases the opportunity for error, which reduces the number of 
erroneously filed claims. From December 1, 2008 to May 20, 2009, TSAPs requested MSS to 
reset roughly 940 records that were sent to MSS incorrectly.80 These records were correct in the 
TSAPs’ scheduling software, but the integrity was corrupted during the manual data entry 
process into TEJAS.  

                                                 
80 State Fiscal Year 2008 data from MTP, June 2009. 
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5. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are processed separately from all other HHSC Medicaid claims. MSS staff currently 
process all TSAP claims. In FY 2008, the TSAPs provided over 3 million one-way trips with 
MTP expenditures exceeding $79.8 million.81 TSAP claims processing is a time-consuming 
process currently completed by MSS staff.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks an administrator to process claims for agency programs including Medicaid/Children 
with Special Health Care Needs, Primary Care Case Management, and Pharmacy and Rebate 
Administration.  

MTP reports that the HHSC claims administrator will soon be responsible for MTP claims 
processing. Under that assumption, all claims, including TSAP claims will be processed by the 
HHSC claims administrator.  

MSS staff who previously spent time processing TSAP claims can now spend time analyzing and 
reporting on current MTP financial activities. This reporting will provide additional information 
for program activities and will be incorporated into MTP management reports.  

For a more comprehensive discussion related to the implications associated with the transfer of 
claims processing from MTP to the HHSC claims administrator, see Section 3. Program 
Recommendations and Options. 

 

                                                 
81 State Fiscal Year 2008 data from MTP , June 2009. Total TSAP Trips and Expenditures for Contractor Demand 
Service Category.  
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Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Team 
Members 

HHSC Claims Administrator 

HHSC Medicaid/CHIP Staff 

HHSC CIT Staff 

MSS Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.10-F 

2.10 Program Stress Point 

 

Benefits of Implementation 

Creates Program Efficiencies 

MSS staff will no longer have to process TSAP claims, as this responsibility will now lie with 
the HHSC Medicaid claims administrator. This will ease the administrative workload for MSS 
staff Instead, MSS staff will be able to analyze and report on program financial activities, which 
will aid in program-wide management reporting.  

Risks of Implementation  

Other Risks 

The risks associated with this recommendation are associated with the overall risk of transition 
of all claims processing from MTP to the Medicaid claims administrator. In FY 2008, the TSAPs 
provided over 3 million one-way trips with MTP expenditures exceeding $79.8 million.82 It will 
be important for MTP to work closely with the Medicaid claims administrator to mitigate risks 

                                                 
82 State Fiscal Year 2008 data from MTP , June 2009. Total TSAP Trips and Expenditures for Contractor Demand 
Service Category.  
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associated with implementation through effective project management, proper testing, and 
quality assurance procedures. 

The greater underlying implementation risk is related to the unique requirements associated with 
MTP. The vast number of providers, the unique requirements associated with these payments as 
well as the variability in payment arrangements increases the implementation risk associated 
with this transition. However, the Medicaid claims administrator is responsible for processing 
millions of transactions involving billions of dollars and as such should be able to process 
appropriately these exception transactions.  

In addition, MTP can also mitigate these risks through the same implementation of effective 
project management, proper testing, and quality assurance procedures. The implementation of 
this recommendation, however, is contingent upon the successful negotiation of a contract to 
have the HHSC Medicaid claims administrator process MTP claims. This recommendation has 
broad application to the MTP business processes as contractor enrollment and claims processing 
activities transition to the HHSC Medicaid claims administrator. This is discussed further in 
Section 3. Program Recommendations and Options. 

Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP. 
Discussing cost estimates based upon the current competitive procurement process is outside the 
scope of the MTP business process redesign project.  

More detail of costs and savings for the state is located in Section 2.7.7 Advance Funds Vendor 
Payment Processing. 
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2.10.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. The TSAP contracts require 
the TSAPs to contact the client 
prior to transportation pickup. 
However, phone numbers 
provided within TEJAS are 
often incorrect. Pickup 
addresses may also be 
incorrect, indecipherable, or 
missing important information, 
such as the unit number for 
the client address. 

Some TSAPs verify the 
accuracy of the pick-up 
addresses using their own 
scheduling software that 
incorporates a geo-coded 
database of addresses utilized 
by 9-1-1. When needed, and if 
they are able, the TSAPs 
correct any street, city, county, 
or zip code errors internally so 
the driver has accurate 
information for client 
transportation.  

TSAPs report updated 
addresses for clients and 
healthcare providers to MTP 
(see Stress Point 2.10-A.1). 

MTP should research and 
resolve client and healthcare 
provider address integrity 
issues (see Section 2.10.7 
Recommendation 1). 

Additionally, MTP should 
provide input so that HHSC 
may research and discuss 
avenues to ensure that all 
Medicaid programs have 
access to the most up-to-date 
addresses for Medicaid clients. 

MTP does not have an 
automated method for TSAPs 
to report corrected address 
information. 

MTP has recently incorporated the use of 
Melissa data to assist in address verification. 
MTP should conduct a study to determine 
whether corrections regarding client home 
addresses, pickup addresses, or healthcare 
appointment addresses are being resolved 
using Melissa data.  

When TSAPs are able to confirm client 
addresses, they should be able to provide 
the updates to MTP/HHSC quickly and 
efficiently.  

Ensuring data integrity will improve efficiency 
for MTP staff, clients, and TSAPs. If the client 
wishes to make a permanent change to a 
primary pickup address, the client will only 
have to provide the updated information one 
time and will not have to update TSC intake 
staff of the updated address. 

Client access to care will also improve 
because clients who were not served 
previously due to an incorrect or invalid 
address will begin to receive TSAP services. 
Clients whose addresses are correct in 
TEJAS are not affected and will receive the 
same level of service. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. The TSAPs download change 
reports from TEJAS for trips 
that have changed from the 
original manifest. Changes to 
appointment authorizations are 
downloaded later the same 
day to update the individual 
drivers’ schedules for the 
following day.  

TSAPs can view or download 
the change report multiple 
times a day; however, each 
download is cumulative and 
includes all updates made up 
to that point. Changes are not 
time-stamped, so TSAPs 
cannot easily identify new 
changes made since the 
previous download (see 
Stress Point 2.10-A.2).  

This requires TSAP staff to 
review manually the same 
records multiple times if the 
change report is downloaded 
multiple times a day (see 2.10 
Program Stress Point). 

PCG supports MTP’s TEJAS 
rewrite to add a time stamp for 
the change report records with 
the date and time the change 
was made in TEJAS. TSAPs 
would be able to download the 
change report at various times 
during the day without 
reviewing the same record 
multiple times (see Section 
2.10.7 Recommendation 2). 

TEJAS currently does not 
have the ability to time stamp 
the change report. 

The addition of a time stamp will provide 
more efficient, effective and user-friendly 
reports to the TSAPs. The change report 
should be capable of being sorted by the 
time that the change was made instead of by 
appointment time so that the TSAPs can 
easily identify new updates instead of 
scrolling through all updates to find the most 
recent updates. 

Not only will a time stamp reduce manual 
data entry for the TSAP, but also it will 
facilitate efficiency and provide flexibility and 
convenience. TSAPs will be able to set 
drivers’ and subcontractors’ schedules earlier 
in the day with less last minute scheduling 
and will be able to ensure that the final 
schedule includes the most current 
information possible. Current, accurate 
drivers’ schedules improve access to MTP 
services for clients. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

3. If transportation is provided 
and there is an unscheduled 
trip (for example, to the 
pharmacy after a doctor’s 
visit), the driver transports the 
client to and from the 
additional location and submits 
the add-on information to the 
TSAP with the driver’s 
completed trip logs.  

The TSAP submits the add-on 
data with the telephone 
number of the additional trip 
location to the TSC in an email 
attachment or fax for the TSC 
staff to manually update 
TEJAS and issue a trip 
confirmation number for the 
add-on (see Stress Point 
2.10-B).  

The TSAP must submit add-on 
information to the TSC within 
two business days. The TSAP 
receives the add-on 
confirmation number through 
the TEJAS change report and 
manually updates its system 
records (see Stress Point 
2.10-C). 

PCG recommends creating a 
centralized recurring and add-
on unit to process TSAP add-
ons (see Section 2.10.7 
Recommendation 3). This will 
eliminate the current process 
where TSCs manually enter 
the add-on information into 
TEJAS, and TSAPs manually 
copy and paste confirmation 
numbers from the TEJAS 
change report. 

MTP does not have a 
centralized method to process 
recurring and add-on 
appointments.  

 

Creating a dedicated, centralized unit to 
enter add-on appointments into TEJAS will 
streamline the current authorization process. 
This time-consuming and administratively 
burdensome process reduces time intake 
staff have available to answer client calls. 
Removing this process from intake staff will 
allow staff to focus their time instead on the 
important responsibilities of authorizing cost 
effective transportation for clients over the 
phone.  

Additionally, if TSAPs upload the add-on trip 
information, the duplicate and manual data 
entry would be eliminated which would 
reduce the potential for errors. 

As MTP pursues additional self service 
options to allow system users to enter 
information into TEJAS, the volume of add-
on trips should decrease.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

4. Before TSAPs submit claims 
to MTP, they must first match 
driver records with the trip 
manifest to make sure trips 
occurred. Afterward, TSAPs 
verify and/or update the 
finalized trip information in 
TEJAS. TSAPs currently have 
the ability in TEJAS to process 
more than one record at a 
time. However, to make 
changes to a record, TSAPs 
must retrieve a specific trip 
using the trip confirmation 
number and are therefore 
unable to adjust and process 
more than one record at a time 
(see Stress Points 2.10-D 
and 2.10-E). 

As the TSAPs currently adjust 
and update the TSAPs 
scheduling software trip-by-trip 
with the same information 
needed by TEJAS, manually 
updating the records in TEJAS 
is a duplicative data entry 
process (see 2.10 Program 
Stress Point). 

PCG supports MTP improving 
the invoice submission 
process by updating TEJAS 
functionality through the 
TEJAS rewrite to allow TSAPs 
to batch claims by uploading a 
file with the necessary trip 
information to expedite TSAP 
payment and claims 
processing (see Section 
2.10.7 Recommendation 4). 

Within the TEJAS rewrite, 
PCG also supports HHSC 
CIT’s efforts to increase the 
number of claims that can be 
processed at one time to 500 
as that will help improve TSAP 
payment processing. 

TEJAS does not have the 
ability to receive uploaded trip 
claim information from TSAPs. 

Giving the TSAPs the ability to upload trip 
verification related information in TEJAS in a 
pre-approved file format would help increase 
efficiencies in the TSAP payments and 
claims process.  

Expanding TEJAS functionality so that 
TSAPs can upload trip related records in a 
defined file format into TEJAS eliminates the 
need for duplicate data entry. Removing the 
duplicate data entry also decreases the 
opportunity for error. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

5. When adjudicating the claims 
affidavit, MSS may sort claims 
by claim status type or may 
review each claim individually. 
MSS authorizes all accurate 
and complete claims for 
payment processing by 
entering a TEJAS password. If 
MTP approves the affidavit in 
its entirety, the TSAP receives 
an automatic email stating that 
all claims have been approved 
and the payment is being 
processed. If MTP approves 
some but not all claims in the 
affidavit, the TSAP receives no 
notification email even though 
payment is being processed 
for all approved claims 
excluding claims that are being 
reviewed further (see Stress 
Point 2.10-F). 

The reimbursement process 
requires multiple steps 
involving several staff in 
different offices (see 2.10 
Program Stress Points). 

MTP reports that the HHSC 
claims administrator will soon 
be responsible for all MTP 
claims processing, including 
TSAP claims (see Section 
2.10.7 Recommendation 5). 

In addition, the claims 
administrator will develop and 
administer its own processes; 
therefore, the claims 
administrator may have a new 
process for adjudicating claims 
and notifying TSAPs on 
partially approved affidavits. 

There is not an automated 
process to adjudicate the 
TSAP claims affidavit. 

 

Automating the process will create 
efficiencies for MSS staff. Staff who 
previously spent a great deal of time 
processing TSAP claims can now spend time 
analyzing and reporting on current MTP 
financial activities. This reporting will provide 
additional information for program activities 
and will be incorporated into the MTP 
management reports. 
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2.10.9. Business Implementation Plan 

A network of 15 TSAPs provide MTP clients with contracted, demand-response transportation 
services, which include intra-city, cross-county, and regional transportation throughout the 24 
TSAs covering Texas. Each TSAP is responsible for scheduling its drivers, providing or 
brokering transportation, and billing MTP for its services. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Research and resolve client and provider data integrity issues 

Approach to Implementation 

The night before a TSAP is authorized to pick up MTP clients for transit to a healthcare 
appointment, the TSAP contacts clients prior to the transportation, as required by contract. 
TSAPs are not always able to reach the client because of an invalid phone number or because 
there is no answer. There are instances when the TSAP receives an incorrect address from 
TEJAS and, when possible, the TSAP confirms the client’s pickup address. Previously, MTP did 
not have an automated system to validate physical addresses; however, since PCG began its 
business process review, MTP has incorporated the use of Melissa data. MTP should continue to 
pursue avenues to ensure data integrity. 

As recommended in Section 2.10.7 To-Be Process Overview and Recommendations, when 
TSAPs are able to confirm client addresses, the TSAPs should be able to provide the updates to 
MTP quickly and efficiently. This will provide efficiency to MTP staff, clients, and TSAPs. If 
the client wishes to make a permanent change to a primary pickup address, the client will only 
have to provide the updated information one time and will not have to inform intake staff of the 
updated address.  

Depending upon the business requirement, this may include 1) adding functionality to TEJAS so 
that TSAPs can upload corrected addresses for MTP’s review, 2) giving TSAPs read- and write-
access to TEJAS so they can make necessary corrections to client data themselves, or 3) creating 
an email distribution list or web form for TSAPs to use to report corrections to TSC staff. If the 
TSAPs are given read- and write- access to TEJAS, the updates from the TSAP may be placed in 
a transaction file that is reviewed before a permanent update is made to reduce the opportunity 
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for client abuse. HHSC CIT staff will lead this implementation. Central Office staff will be 
responsible for alerting TSAPs of the implementation of the web portal as well as their ability to 
update client information in TEJAS remotely.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff  

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 TSAP Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager.  

 Research the extent and nature of the problem. 

 Work with HHSC CIT.  

 Conduct policy analysis.  

 Publish new policies.  

 Revise current operations. 

 Work with TSAPs. 

2. Time-stamp the change report records with the date and time the change was 
made in TEJAS 

Approach to Implementation 

Currently, TSAPs download trip and client data from TEJAS multiple times daily; initially, one 
large download in a “manifest” report and later one or more .txt file change reports with updates, 
cancellations, and add-ons. PCG supports MTP’s TEJAS rewrite to add a time stamp to the 
TEJAS change report that TSAPs download. By adding a time stamp indicating the date and time 
the change was made by MTP staff in TEJAS to each change report record, TSAPs would be 
able to download the change report at various times during the day without reviewing the same 
record multiple times. 
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The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 TSAP Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager.  

 Work with HHSC CIT.  

 Conduct analysis.  

 Revise current operations. 

 Work with TSAPs. 

3.  Create a centralized unit to process all recurring and add-on appointments 

Approach to Implementation 

In the As-Is process, clients and healthcare providers, including social workers, contact the TSCs 
to request authorization for recurring appointments. Likewise, TSAPs fax or email add-on 
appointment lists to the TSCs for TSC staff to enter into TEJAS. Each TSC follows its own 
internal policy for data entry of recurring and add-on appointments. The process is time-
consuming and administratively burdensome for TSC staff. For the To-Be process, PCG 
recommends establishing a dedicated recurring and add-on appointment authorization unit. Staff 
will be responsible for inputting all add-on appointment information received from the clients, 
healthcare providers, and TSAPs.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Central Office Staff 

 TSC Staff 
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Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 Healthcare Providers 

 Client Advocates 

 TSAP Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Publish new policies. 

 Establish processes and procedures for new unit. 

 Hire or reassign staff. 

 Begin operation of the dedicated recurring and add-on unit. 

 Review MTP staffing levels. 

4. Support the move by MTP to allow TSAPs to batch claims 

Approach to Implementation 

Before TSAPs submit claims to MTP, they must first match driver records with the trip manifest 
to make sure trips occurred. Afterward, TSAPs verify and/or update the finalized trip 
information in TEJAS. TSAPs currently have the ability in TEJAS to process 150 records per 
session. However, to make changes to a record, TSAPs must retrieve a specific trip using the trip 
confirmation number and are therefore unable to adjust and process more than one record at a 
time. According to interviews, TSAPs adjust and process roughly 10 to 15 percent of the trips in 
TSA 4 one by one; with 1,000 to 1,500 trips provided daily, the number of adjustments is 
significant. As the TSAPs are currently adjusting and updating the TSAPs scheduling software 
trip-by-trip, with the same information that is needed by TEJAS, manually updating the records 
in TEJAS is a duplicative data entry process. 

 Within the TEJAS rewrite, PCG supports HHSC CIT’s efforts to increase trip information 
verification processing capability to 500 claims per session as that will help improve TSAP 
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payment processing. PCG also recommends that HHSC CIT add functionality to TEJAS to allow 
TSAPs to batch records electronically through TEJAS by uploading a file with the necessary trip 
information to expedite TSAP payment and claims processing from the TSAPs’ scheduling 
software in a format defined by HHSC CIT. Giving the TSAPs the ability to upload trip 
verification related information in TEJAS after downloading data in a pre-approved file format 
from current scheduling software would help with TSAP payments and claims processing 
efficiencies.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 HHSC Accounting Operations Staff 

 TSAP Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager.  

 Work with HHSC CIT.  

 Conduct policy analysis.  

 Publish new policies.  

 Revise current operations. 

 Work with TSAPs. 

5. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Approach to Implementation 

MTP should be actively involved in planning to transition claims payment to the HHSC claims 
administrator. The transition of a large data processing operation is complex, and its operations 
have a particularly wide impact on providers, clients, and program staff. Programs incur tangible 
risks when large data processing operations work inefficiently. 
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PCG’s approach to this risk management situation is to create and maintain a proactive, ongoing 
project team with members that are responsible for the following: 

 Helping the claims administrator staff make a proper transition, 

 Reviewing required deliverables of the administrator, 

 Participating in training the administrator is required to conduct, and 

 Establishing the key performance measures and reporting that MTP needs. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows:  

 HHSC Medicaid/CHIP Staff 

 HHSC CIT Staff 

 HHSC Claims Administrator 

Implementation Steps 

PCG supports the planned efforts to move the responsibilities of MTP claims processing to the 
HHSC claims administrator; however, HHSC will determine specific timelines. The steps 
outlined below represent actions for MTP to take during the transition process and are based on 
specific steps outlined by HHSC in the RFP 529-08-0159. These steps are not intended to 
represent implementation planning steps undertaken by other components of HHSC or the claims 
administrator. 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims project team. 

 Work with HHSC claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Review MSS staffing levels. 
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B. Implementation Plan and Timeline 

Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Recommendation 1: Research and resolve client and provider 
data integrity issues  

1. Assign project manager.  
                

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Research the extent and nature of the problem. 
        

Conduct a study of source of address corrections including 
review of mailing vs. pick-up addresses. 

        

Determine the best approach to resolve data integrity issues. 
        

3. Work with HHSC CIT.  
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Develop specifications to ensure TEJAS data integrity 
regarding addresses and telephone numbers. 

        

Assist in design, development, and testing of technology 
enhancements.  

        

Assist with rollout of technology enhancements. 
        

Train MTP staff to use technology enhancements.  
                  

4. Conduct policy analysis.  
                

Review current practices and procedures for TSAPs to notify 
the TSCs of incorrect addresses or telephone numbers. 

               

Provide input to HHSC to review eligibility policy for updates to 
client address 

        

Collect state and federal laws affecting MTP policies. 
               

Identify useful policies used by other states. 
               

5. Publish new policies.  
                

Draft changes to current policy. 
                

Publish changes to current policy. 
                

Communicate changes to parties including providers and 
other HHSC divisions. 

                

6. Revise current operations. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Establish new operations to establish and ensure data 
integrity.  

                

Inform staff of new operations.  
                

Track and document results in monthly or quarterly reports. 
                

Survey MTP staff and TSAPs to see if new functionality is 
effective. 

        

7. Work with TSAPs. 
        

Inform TSAPs of new notification policy. 
        

Work with HHSC CIT to create training materials for TSAPs to 
update TEJAS. 

        

Work with HHSC CIT to train TSAPs. 
        

Assist TSAPs with issues, as needed. 
        

Recommendation 2: Time-stamp the change report records with 
the date and time the change was made in TEJAS  

1. Assign project manager.  
                

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.  
                

Develop specifications for time stamp for the TEJAS change 
report. 

        

Assist in design, development, and testing of technology 
enhancements.  

        

Assist with rollout of the time-stamp. 
        

Train MTP staff to use the time-stamp.  
               

3. Conduct analysis.  
                

Review current practices and procedures for TSAPs to access 
and use the change report. 

               

4. Revise current operations. 
                

Establish new operations to use the time stamp.  
                

Inform staff of new operations.  
                

Track and document results in monthly or quarterly reports. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

5. Work with TSAPs. 
        

Inform TSAPs of new enhancement policy. 
        

Work with HHSC CIT to create training materials for TSAPs to 
use. 

        

Work with HHSC CIT to train TSAPs. 
        

Assist TSAPs with issues, as needed. 
        

Recommendation 3: Create a centralized unit to process all 
recurring and add-on appointments  

1. Assign project manager. 
        

Identify and convene project team. 
        

Establish timelines for project implementation. 
        

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
        

Develop a project budget. 
        

Monitor progress of project implementation. 
        

Notify TSCs of the development of the centralized unit. 
        

2. Conduct policy analysis. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Assemble all MTP policies that affect authorizations for 
recurring and add-on appointments.  

        

Research state and federal laws affecting MTP policies. 
        

Identify useful policies used by other states, if available. 
        

3. Publish new policies. 
        

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate policy changes to internal and external 
stakeholders including TSAPs and healthcare providers, as 
needed. 

        

4. Establish processes and procedures for new unit. 
        

Collect information on history of authorization efforts for 
recurring and add-on appointments. 

        

Collect information on current operations processes. 
        

Identify positions in other agencies affected by MTP recurring 
and add-on appointment authorizations. 

        

Determine TEJAS and other system access needs. 
        

Determine and map new operating procedures. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Notify healthcare providers, TSAPs, and client advocates 
about the establishment of the dedicated unit and any new 
processes and procedures. 

        

5. Hire or reassign staff. 
        

Define position(s) and verify budget.  
        

Audit position, as needed, for reassignment.  
        

Create job description (essential functions, knowledge, skills, 
abilities, and prerequisite requirements). 

        

Post Position.  
        

Establish interview questions. 
        

Determine screening criteria, if necessary. 
        

Interview and select applicant.  
        

Develop performance measures and plan.  
        

Train staff to enter recurring appointment and add-on 
authorization information in TEJAS. 

        

6. Begin operation of the dedicated recurring and add-on 
unit. 

        

Track, document, and analyze performance metrics in weekly 
or monthly reports. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Review process to determine effectiveness and efficiency. 
                

7. Review MTP staffing levels. 
        

Determine the responsibilities remaining in MTP. 
        

Adjust staffing levels to appropriate level. 
        

Recommendation 4: Support the move by MTP to allow TSAPs to 
batch claims  

1. Assign project manager.  
                

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.  
                

Develop specifications to allow TSAPs to batch claims. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Assist in design, development, and testing of technology 
enhancements.  

        

Assist with rollout of technology enhancements. 
        

Train MTP staff to use technology enhancements.  
                 

3. Conduct policy analysis.  
                

Review current practices and procedures for TSAPs to submit 
invoices. 

               

Collect state and federal laws affecting MTP policies. 
               

Identify useful policies used by other states. 
               

4. Publish new policies.  
                

Draft changes to current policy. 
                

Publish changes to current policy. 
                

Communicate changes to parties including providers and 
other HHSC divisions. 

                

5. Revise current operations. 
                

Establish new operations for claims invoice process. 
                

Inform staff of new operations.  
                

Track and document results in monthly or quarterly reports. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

6. Work with TSAPs. 
        

Inform TSAPs of new claims invoice process. 
        

Work with HHSC CIT to create training materials for TSAPs to 
use. 

        

Work with HHSC CIT to train TSAPs. 
        

Assist TSAPs with issues, as needed. 
        

Recommendation 5: PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims   

1. Assign project manager.  
                

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims project team. 
                

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with HHSC claims administrator. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work Plan 
(PWP). 

                

Coordinate closely with administrator during Implementation 
Phase of PWP. 

        

Work with administrator to develop Communication Plan. 
        

Help administrator develop Comprehensive Test Plan. 
        

Review System Problem Escalation Plan. 
         

Monitor implementation of Specifications document. 
        

4. Participate in training activities with claims administrator.         

Identify providers and describe their training needs. 
        

Identify staff and describe their training needs. 
        

Review results of training and plan ongoing training. 
        

5. Monitor ongoing work of claims administrator. 
        

Monitor ongoing work of claims administrator. 
        

Establish Service Request Modification Process procedures. 
        

Specify reports required from claims administrator. 
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Transportation Service Area Provider  

Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Review results of fraud and abuse software used by claims 
administrator. 

        

6. Review MSS staffing levels.  
        

Determine the responsibilities remaining in MSS. 
        

Adjust staffing levels to appropriate level. 
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2.11. Transportation Service Area Provider Administration 

2.11.1. As-Is Process Flow 
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2.11.2. Process Overview 

This section discusses the administration of the Transportation Service Area Providers (TSAPs). 
The TSAP administration process is a business process that allows MTP to monitor TSAP 
contracts and maintain high standards of service for its clients. MTP currently has one Contract 
Manager and seven Regional Contract Specialists (RCS). The Contract Manager is located in El 
Paso, while the RCS staff are located in Abilene, Houston, Grand Prairie, McAllen, San Antonio, 
Waco, and Tyler. The Contract Manager and the seven RCS staff oversee fifteen TSAPs. These 
TSAPs provided over 3 million one-way trips with MTP expenditures exceeding $79.8 million 
during fiscal year 200883. The table below identifies the current TSAPs and in which 
Transportation Service Area (TSA) they provide services including the total number of one-way 
trips provided by each TSAP.  

Table 2-33: Transportation Service Area Providers (TSAPs)   
by Transportation Service Area (TSA) 

TSAP  TSA (s) in which providing 
service 

Number of one-way 
trips 

American Medical Response 1, 15, 16, 18 719,029

Brazos Transit 13 185,359

Capital Area Rural Transportation 
System  

12 70,269

Central Texas Rural Transit District 7 68,628

Citibus 2 449,176

Community Council of Southwest 
Texas 

24 137,156

Concho Valley Council of 
Governments 

10 141,852

East Texas Support Services  5, 6, 14 293,921

Golden Crescent Region Planning 
Commission 

17 235,801

Hill Country Transit 23 17,085

Irving Holdings 3, 4, 22 480,324

LeFleur 19, 20, 21 69,375

                                                 
83 State Fiscal year 2008 data from MTP Central Office, June 2009. Total TSAP Trips and Expenditures for 
Contractor Demand Service Category.  
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TSAP  TSA (s) in which providing 
service 

Number of one-way 
trips 

League of United Latin American 
Citizens 

8 18,587

Waco Transit 11 43,597

West Texas Opportunities 9 92,775

Source:  Texas Medical Transportation Program. 

The map below identifies the TSAs in Texas.  

Figure 2-1: Transportation Service Areas (TSAs) 

 
Source:  Texas Medical Transportation Program. 

The table below shows which TSAs the RCSs monitor. 

Table 2-34: Regional Contract Specialist Monitoring of TSAPs 

 Regional Contract Specialist Office TSAs RCS Monitors 

Abilene 1, 2, 7, 9, 10 

Houston 15, 16 

Grand Prairie  3, 4, 22 

McAllen 17, 19, 20, 21 
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 Regional Contract Specialist Office TSAs RCS Monitors 

San Antonio 18, 24 

Waco 8, 11, 12, 13, 23  

Tyler 5, 6, 14 

Source:  Texas Medical Transportation Program. 

The primary job of the Contract Manager and RCS staff is to monitor the TSAP contracts within 
each TSA to which the RCS is assigned. With a staff of seven, the Contract Manager oversees 
thousands of mandated individual monitoring events or activities a year to monitor the fifteen 
current TSAPs providing services across the 24 TSAs. Each RCS must complete specific 
monitoring events throughout the course of a fiscal year. To achieve that, the RCS must balance 
the monitoring needs with other competing job priorities, including complaint, and incidents and 
accidents management. For more detail, see Section 2.12 TSAP Complaint Management and 
Section 2.13 TSAP Incident/Accident Management. To plan for the monitoring, each RCS 
reviews the required monitoring events that must be completed for each TSAP within the TSA 
that the RCS manages. Based on that information and the due dates, the RCS makes plans for the 
necessary on-site visits, ride-along trips, surveys, claim reviews, and other events as directed by 
the Contract Manager and detailed in MTP procedures.84  Each RCS plans the fiscal year 
monitoring schedule based on the monitoring events that must be accomplished each week, 
month, quarter, and annually. 

The tables below identify the monitoring events that each RCS must undertake within each TSA.  

Table 2-35: Daily or Weekly Monitoring Activities 

Monitoring Activity Description 

Track Incident/Accident Reports Track incidents and accidents involving TSAPs.

Respond to Request for Assistance Respond to assistance requests. 

Monitor Operations Requirements of 
Contract (Section 10.2 of TSAP contract) 

Monitor TSAP office requirements vs. contract. 

Track Add-ons and No-Shows Review add-on and non-show trip information.  

Source:  Texas Medical Transportation Program - Contract Manager. 

                                                 
84 Medical Transportation Program (MTP) Procedures Manual, Chapter 8 Monitoring and Evaluation 
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Table 2-36: Monthly Monitoring Activities 

Monitoring Activity Description 

Monitor Operations 
Requirements of Contract 
(10.2)  

Monitor TSAP office requirements vs. contract. 

Verify TSAP Phone Numbers  In conjunction with office requirements above. 

Monitor Scheduling and 
Dispatching Requirements 
(10.3)  

Monitor TSAP’s ability to successfully schedule and dispatch 
trips. 

Download TSAP Payments 
from TEJAS  

Monitor payments to TSAPs. 

Conduct Client Survey Calls 
(First Shift Dialysis Clients)  

Survey five clients randomly who have the first appointment at 
a dialysis center to make sure clients are getting to 
appointments on time. 

Monitor Record Keeping and 
Other Items (10.8)  

Monitor accounting, record keeping, MTP notifications related 
to no-shows, add-ons, incidents, accidents, etc. 

Monitor Insurance 
Requirements (10.9)  

Monitor that TSAP is complying with insurance requirements 
of contract. 

Source:  Texas Medical Transportation Program - Contract Manager. 

Table 2-37: Quarterly Monitoring Activities 

Monitoring Activity  Description 

Conduct Onsite Monitoring Visits  Monitor TSP operations facility, records, accounting 
system, dispatch system, vehicles, etc. 

Ride Along with Drivers  Monitor driver performance and client interaction. 

Monitor Operator Requirements (10.4)  Monitor TSAP hiring practices, record keeping 
related to drivers, and driver performance.  

Monitor Vehicle Requirements (10.5)  Monitor that the TSAP provides and ensures the 
availability of a sufficient and reliable fleet of 
vehicles to meet the service requirements of the 
TSA. Five vehicle inspections are due each quarter. 

Monitor Automation Requirements (10.6)  Monitor that the TSAP uses TEJAS to submit claims 
when available, retrieve daily trip manifests and any 
additional authorized trips obtained. 

Monitor Claims Processing and Financial 
Management Requirements (10.7)  

Monitor that TSAP is following terms of contract to 
ensure payment of claims. 

Review All Subcontractor Payments  Monitor when payments are made to TSAP and 
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Monitoring Activity  Description 

payments are made to subcontractors. 

Monitor Record Keeping and Other Items 
(10.8)  

Monitor accounting, record keeping, MTP 
notifications related to no-shows, add-ons, 
incidents, accidents, etc. After analyzing a random 
sample of 60 trips per TSA, the RCS follows up with 
the TSAP for supporting documentation about trips’ 
inquiries. 

Monitor Insurance Requirements (10.9)  Monitor that TSAP is complying with insurance 
requirements of contract. 

Review Add-ons and No-Shows  Review the add-on and no-show volume and 
documentation. 

Monitor Customer Service Requirements 
(10.10)  

Monitor that TSAP has established and maintains 
written policies and procedures that address the 
customer service requirements of the contract. 

Conduct Client Survey Calls (All Other 
Clients)  

Conduct telephone surveys of clients to determine 
satisfaction and if there are systemic problems with 
specific TSAPs. The RCS randomly selects ten 
clients for survey calls per quarter to gain 
perspective on TSAP performance. 

Source:  Texas Medical Transportation Program - Contract Manager. 

In addition, each RCS must prepare an Annual Performance Report for each TSA. 

The current monitoring events are based on meeting the requirements prescribed in the TSAP 
contract85 and detailed in the Medical Transportation Program (MTP) Procedures Manual86. See 
Appendix C. TSAP Requirements for information on the contract requirements that TSAPs 
must meet.  

In addition to the contracted requirements, TSAPs must adhere to federal, state, and local laws 
and standards that apply to transportation services for MTP eligible clients, which include, but 
are not be limited to87: 

 Texas Transportation Code Section 455 § 455.0015. 

 42 United States Code §1396(a); 42 CFR §431.53. 

                                                 
85 Texas Department of Transportation General Services Division Specification No. TxDOT 952-94 date October 
2005 Statewide Transportation Services 
86 Medical Transportation Program (MTP) Procedures Manual, Chapter 7: Contractor Rights, Requirements, and 
Responsibilities; Chapter 8 Monitoring and Evaluation 
87Regulations taken from Texas Department of Transportation General Services Division Specification No. TxDOT 
952-94 date October 2005 Statewide Transportation Services 
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 Texas Administrative Code (TAC) Title 1, Part 15, Chapter 380 for Medical 
Transportation Program (MTP) and Transportation for Indigent Cancer Patients (TICP) 
and Title 25, Part 1, Chapter 38 for Children with Special Health Care Needs (CSHCN). 

 Title XIX of the Social Security Act (SSA). 

 Title V of the Social Security Act. 

 Texas Transportation Code 545 § 545.412-413, Chapter 547 and all other applicable laws 
pertaining to safety-belt and vehicle requirement laws and other applicable laws for the 
TSAP’s business operation. 

 36 CFR 38 – Guidelines for Accessible Vehicles 

 49 CFR, §382.305. (relating to random alcohol and controlled substance testing) 

 CFR, §40. (relating to drug and alcohol testing) 

 49 CFR 571 – Federal Motor Vehicle Safety Standards. 

 Title VI of the Civil Rights Act of 1964, 42 U.S.C.A 2000d, et seq. 

 Rehabilitation Act of 1973 Section 504, 29 U.S.C.A 794(a). 

 Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101. 

 45 CFR Part 80 (relating to race, color, and national origin). 

 45 CFR Part 84 (relating to handicap). 

 45 CFR Part 86 (relating to sex). 

 45 CFR Part 91 (relating to age). 

 Health and Safety Code 85.113 (concerning workplace and confidentially guidelines 
regarding AIDS and HIV). 

 Immigration Reform Act and Control Act of 1986, 8 USC §1324A. 

 Texas Labor Code, Chapter 21. 

 Generally Accepted Accounting Principles established and promulgated under the auspices 
of the American Institute of Certified Public Accountants. 
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2.11.3. Detailed As-Is Process   

Based on the monitoring events that must be accomplished and the due dates for those events, 
the RCS makes plans for the necessary monitoring of each TSAP within the TSA that the RCS 
oversees. 

PCG has outlined the business process steps identified in Section 2.11.1 As-Is Process Flow in 
greater detail below. 

A. RCS Conducts Interim Monitoring 

After the RCS has established the monitoring schedule for a specific TSAP, the RCS conducts 
the necessary on-site visits, ride-along trips, surveys, claim reviews, and other events as 
identified in Section 2.11.2 Process Overview.  

Process Analysis: 

 MTP’s seven RCS staff have been able to meet the contract monitoring requirements, but 
as the RCS staff take on more responsibilities related to complaint and incident/accident 
management, the possibility of the monitoring deadlines being missed increases. PCG was 
able to witness the impact that a rash of complaints in a specific TSA has on the overall 
monitoring deadlines, and while the Contract Manager has implemented an effective plan 
to meet peak demands in specific TSAs by providing other RCS staff to assist, it may lead 
to problems in the future. 

 While this monitoring is effective in identifying problems with TSAPs, the current TSAP 
contracts do not include provisions for significant penalties when problems of performance 
arise. The Contract Manager has been working with HHSC to include additional penalties 
when TSAPs do not meet performance requirements. 

 The RCS does not need to notify the TSAP when conducting on-site visits; however, the 
RCS must notify the TSAP when conducting a visit of TSAP headquarters or on a ride-
along to comply with the TSAP contract.  

Impact to Service Delivery: 

 This processes in this section help with service delivery in an indirect way. The additional 
monitoring by the RCS staff helps to maintain standards of quality for service delivery to 
MTP clients. This monitoring does provide some penalties if the TSAPs are not in 
compliance, and as such, it creates incentives to comply with the provisions of the TSAP 
contract. 
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B. RCS Assesses TSAP Performance 

After each interim monitoring activity, the RCS assesses TSAP performance against the contract 
requirements as specified in Appendix C. TSAP Requirements and what was part of the 
current interim monitoring. After reviewing the monitoring activities against the requirements, 
the RCS prepares an Executive Summary Report of the monitoring regardless if there is a finding 
or not. This report summarizes both the positive and negative items from the monitoring, 
identifies any findings, and details necessary corrective actions. After preparing the Executive 
Summary Report, the RCS determines if the TSAP is complying with the TSAP contract 
requirements.  

If the TSAP complies with all monitoring requirements, the RCS submits the Executive 
Summary Report to the TSAP and the TSAP reviews the report for accuracy. The TSAP has the 
right to question the information in the report within ten business days. If a TSAP does not agree 
with the information in the Executive Summary Report, the TSAP notifies the RCS of the issue 
in writing and the RCS has ten business days to research and resubmit the findings to the TSAP. 
This timeframe for responses allows for lengthy questioning periods (See Stress Point 2.11-A).  

If the TSAP agrees with the Executive Summary Report, the TSAP submits a response within ten 
business days as necessary with Corrective Action Plan or supporting documentation. This 
information and the Executive Summary Report then becomes part of the Annual Performance 
Review.  

If the TSAP does not comply with the monitoring requirements, the RCS submits the Executive 
Summary Report to the TSAP as described above, and notifies the Contract Manager. The 
Contract Manager then determines if additional monitoring is needed. To determine if additional 
monitoring is needed, the Contract Manager reviews the findings in the Executive Summary 
Report and compares that to the following list of infractions and additional monitoring activities 
required: 

Table 2-38: Additional Monitoring Instructions 

Infraction Category Monitoring Activities 

1. Client Arrived Late to 
Appointment 

Monitor 30 claims (different from the complaints that were filed for 
this category) and check driver logs for pick up and drop off times. If 
your findings indicate that the clients are being dropped off late, 
write a Summary Monitoring Report requesting a Corrective Action 
Plan.  
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Infraction Category Monitoring Activities 

2. Client Was Not Transported At 
All 

Monitor 30 claims (different from the complaints that were filed for 
this category). These claims also have to be among those in the 
Cancelled Status in TEJAS. If the supporting documentation does 
not exist and the findings are that these are Contractor No Show, 
send a Summary Monitoring Report requesting a Corrective Action 
Plan. 

3. Client Was Not Picked Up within 
1 Hour of Request 

Monitor 30 additional claims checking dispatch logs, noting when 
clients call in to request trip versus the pick up time on driver logs 
for late return pick up trips. Send a Summary Monitoring Report 
requesting a Corrective Action if findings are negative. 

4. Client Arrived to Appointment 
Before 1 Hour of Appointment 
Time. 

Monitor 30 claims (different from the complaints that were filed for 
this category) and check driver logs for pick up and drop off times. If 
findings indicate that clients are being dropped off before 1 hour of 
their appointment time, send a Summary Monitoring Report 
requesting a Corrective Action Plan.  

5. Client Was Not Called the Day 
Prior to Appointment to Schedule a 
Pick Up Time 

Monitor 30 claims (different from the complaints that were filed for 
this category and for the month you are monitoring.) If your findings 
are that the clients are not being called the day prior to their 
appointment, write a Summary Monitoring Report requesting a 
Corrective Action Plan.  

6. Client Unable to reach TSAP via 
Toll-free Line 

Monitor the TSAP toll-free line 3 times (in addition to the monthly 
monitoring). If your findings are that the TSAP is not answering the 
toll-free line, write a Summary Monitoring Report requesting a 
Corrective Action Plan.  

7. Dispatcher Failed to Control and 
Monitor Service Delivery 

Monitor the TSAP dispatch logs to ensure that client's call for the 
return trip went through the toll-free line and that it was assigned to 
a driver. If a call in time was not noted on the dispatch log, request 
a meeting with the TSAP to check how the calls are distributed to 
drivers. You may need to view the telephone numbers distributed to 
clients to request return trips. All should go through toll-free line. If 
your findings are that the TSAP is not compliant, write a Summary 
Monitoring Report requesting a Corrective Action Plan.  

8. Dispatcher Was Rude  Request the Customer Training dates for all dispatchers. If your 
findings are that the training was provided more than 1 year ago, 
you may write a Summary Monitoring Report requesting a 
Corrective Action Plan.  

9. Operator Committed Fraud or 
Program Abuse 

Request to view the Operator Training Files for 5 of the drivers. If 
your findings are that the TSAP does not document fully the 
components of the training module on fraud, write a Summary 
Monitoring Report requesting a Corrective Action Plan. Review the 
TSAP’s Personnel Policies that should have been reviewed at the 
4th Quarter monitoring. If the incident is of a serious nature, the 
TSAP may need to report it to the authorities. At that point, the 
TSAP should forward an incident report to the assigned RCS.  
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Infraction Category Monitoring Activities 

10. Operator used prohibited items 
while transporting clients 

Conduct 2 ride-alongs with the operator that is using prohibited 
items while transporting clients. Review the TSAPs Personnel 
Policies regarding using prohibited items while transporting clients. 
If your findings are negative, write a Summary Monitoring Report 
requesting a Corrective Action Plan.  

11. Operator mistreated client Conduct 2 ride-alongs with the operator who is alleged to have 
mistreated client. Review the customer service module of the 
TSAP’s operator training program. If you have more than 1 
complaint in this category, write a Summary Monitoring Report 
requesting a Corrective Action Plan.  

12. Operator sexually harassed 
client 

Review the incident report or police report that was filed against the 
operator. Review the TSAP’s Personnel Policies. Ensure that the 
Personnel Policies state that the operator will be dismissed for this 
type of offense. Review the criminal background check that was 
conducted by the TSAP on the operator.  

13. Operator was physically and 
verbally abusive to clients 

Review the incident report or police report that was filed against the 
operator. Review the TSAP’s Personnel Policies. Ensure that the 
Personnel Policies state that the operator will be dismissed for this 
type of offense. Review the criminal background check that was 
conducted on the operator by the TSAP.  

14. Operator did not assist 
passengers to enter and exit the 
vehicle 

Conduct 2 ride-alongs with the operator who did not provide 
assistance. Review the customer service module of the TSAP’s 
operator training program. If you have more than 1 complaint in this 
category, write a Summary Monitoring Report requesting a 
Corrective Action Plan. 

15. Operator failed to make rest 
stops when requested 

Conduct 2 ride-alongs with the operator who did not stop so that the 
clients could rest. Review the customer service module of the 
TSAP’s operator training program. If you have more than 1 
complaint in this category, write a Summary Monitoring Report 
requesting a Corrective Action Plan.  

16. Operator Issues Conduct 2 ride-alongs with the operator who did not provide the 
customer service as the contract requires. Review the customer 
service module of the TSAP’s operator training program. If you have 
more than 1 complaint in this category, write a Summary Monitoring 
Report requesting a Corrective Action Plan. 

17. Vehicle Issues Conduct 3 vehicle inspections outside of those that have been 
previously inspected. If your findings are negative, write a Summary 
Monitoring Report requesting a Corrective Action Plan. 

Source:  Texas Medical Transportation Program. 

If additional monitoring is not needed, then the TSAP is notified and the Executive Summary 
Report is filed for use during the Annual Performance Review. If it is determined additional 
monitoring is required, the RCS then conducts additional follow-up as needed. While additional 
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monitoring is important, it may not be enough to prevent this behavior from recurring and, as 
such, it creates a stress on the current process (see Stress Point 2.11-B).  

Process Analysis: 

 The TSAP has the right to question the information in the Executive Summary Report, but 
this questioning process creates inefficiency or stress in the system as it may lead to 
lengthy questioning periods that delay the resolution of a monitoring finding. Extensive 
questioning also takes time away from the RCS to do other monitoring. The questioning of 
the Executive Summary Report can sometimes take weeks to resolve as 10-business day 
requirements are met to respond to questions. The TSAP may also use the 10-business day 
response requirement as a way to stall finalizing an Executive Summary Report (see Stress 
Point 2.11-A.) 

 While additional monitoring is important, it may not be enough to prevent this behavior 
from recurring and, as such, it creates a stress on the current process. Monitoring without 
sufficient penalties is inefficient and it does not necessarily create the incentives that can 
produce real change (see Stress Point 2.11-B). 

Impact to Service Delivery: 

 This process and all the processes in this section help with service delivery in an indirect 
way. The additional monitoring by the RCS staff does help to maintain standards of quality 
for service delivery to MTP clients. This monitoring does provide some penalties if the 
TSAPs are not in compliance, and as such, it creates incentives to comply with the 
provisions of the TSAP contract. 

C. RCS Conducts Follow-up Activities 

After it has been determined additional follow-up is needed, the RCS conducts the additional 
monitoring as described in the tables above, within one month as defined in the MTP Procedures 
Manual. The RCS documents the results of that monitoring on the MTP shared drive and if the 
TSAP is in compliance, an Executive Summary Report is sent to the TSAP noting that no further 
action is required. The Executive Summary Report is then filed for use during the Annual 
Performance Review. 

However, if the additional monitoring still shows that the TSAP is not in compliance, an 
Executive Summary Report is issued stating the continued deficiencies and requesting a 
Corrective Action Plan from the TSAP. The TSAP may question the information in the 
Executive Summary Report within ten business days. If a TSAP questions the report, the RCS 
has ten business days to research and resubmit the report to the TSAP. The TSAP will then 
submit a Corrective Action Plan to the RCS and the RCS conducts follow-up activities to 
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document compliance with the Corrective Action Plan. The RCS then determines if the TSAP 
complies with the Corrective Action Plan and the requirements therein.  

If the TSAP remains out of compliance at this point, the RCS will issue a Recoupment Letter and 
send it to the TSAP identifying the amount of the recoupment, how to make payment (by check), 
and when the payment is due. The TSAP then sends the check to MSS. MSS requests 
recoupment information including a copy of the letter and supporting documentation from the 
RCS and MSS applies the recoupment. The recoupment is noted for use during the Annual 
Performance Review.  

If the TSAP complies with the Corrective Action Plan and the requirements therein, the TSAP is 
notified that no further action is necessary and the information is filed for use during the Annual 
Performance Review.  

Process Analysis: 

 Current data shows that there were no contractor demand recoupments in state fiscal year 
2008 and only one to date in state fiscal year 2009.88 

 The follow-up monitoring is important, but the lengthy delays in the questioning of the 
Executive Summary Reports may be overly bureaucratic. While it is important to provide 
adequate questioning by the TSAP to prevent inaccurate findings, the 10-day cycles may 
prolong the resolution to the finding. 

Impact to Service Delivery: 

 This process helps with service delivery in an indirect way. The additional monitoring of 
the TSAPs does help to maintain standards of quality for service delivery to MTP clients. 
This monitoring does provide some penalties if the TSAPs are not in compliance and as 
such, it creates incentives to comply with the provisions of the TSAP contract. 

D. RCS Prepares Annual Performance Review Report 

After all of the interim monitoring and follow-up activities, the RCS prepares the Annual 
Performance Review Report for each TSAP the RCS manages. The Annual Performance Review 
Report includes the following: 

 Results of the Administrative Review/Desk Audits of Policies and Procedures: 

o Review Key TSAP Personnel – Review contact information and job duties. 

                                                 
88 MTP Central Office. Recoupment Report for SFY 2008 and SFY 2009. 
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o Monitor Customer Service Requirements (Section 10.10 from TSAP contract) – 
Monitor that TSAP has established and maintains written policies and procedures 
that address the customer service requirements of the contract. 

o Monitor Training Requirements (10.11) – Monitor that TSAP has system in place for 
training for staff. 

o Monitor Business Continuity Requirements (10.12) – Monitor that TSAP has 
developed and maintains a written business continuity and disaster recovery plan to 
minimize any disruption to transportation services. 

o Monitor Quality Assurance Plan (10.13) – Monitor that the TSAP has a written 
quality assurance plan that, at a minimum, includes performance measures. 

 Interim Executive Summary Reports 

 Monitoring activities conducted during the state fiscal year. 

The RCS conducts the Administrative Review and then reviews the interim Executive Summary 
Reports as soon as the fourth quarter claim reconciliation monitoring is complete. After those 
reviews are complete, the draft Annual Performance Review Report is created and sent to the 
Contract Manager. The Contract Manager reviews the report for completeness and if it meets 
expectations, the RCS sends the Annual Performance Review Report to each TSAP that the RCS 
monitors. The TSAP may question the report, and if so, the RCS investigates the questions and 
meets with the TSAP to discuss. The TSAP then has ten business days to respond with 
supporting documentation to the RCS. Once that information is received, the RCS determines if 
it is sufficient and reissues the Annual Performance Review Report. Once the report is accepted 
by the TSAP, the Annual Performance Review is complete for the fiscal year. 

Process Analysis: 

 The annual performance review is helpful in reviewing all of the interim monitoring, but 
given the current contract structures, there is no means by which MTP could remove a 
TSAP for not meeting contract requirements.  

Impact to Service Delivery: 

 As stated previously, this process helps with service delivery in an indirect way. The 
additional monitoring of the TSAPs does help to maintain standards of quality for service 
delivery to MTP clients. This monitoring does provide some penalties if the TSAPs are not 
in compliance and as such, it creates incentives to comply with the provisions of the TSAP 
contract. 
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2.11.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description  Location in To-Be Section 

2.11-A – Timeframes for 
response allow for lengthy 
questioning period 

The current questioning 
process creates an 
inefficiency or stress in the 
system as it may lead to 
lengthy questioning 
periods. 

2.11.7 Recommendation 1 Institute 
additional performance-based 
contract provisions for the TSAPs 
including sanctions for non-
compliance and a shorter questioning 
period for deficiencies 

2.11-B – Additional 
monitoring is important, 
but it may not be enough 
to prevent behavior from 
recurring 

The additional monitoring 
is important, but the 
ramifications of additional 
monitoring may not be 
enough of a deterrent to 
prevent non-compliance 
from recurring. 

2.11.7 Recommendation 1 Institute 
additional performance-based 
contract provisions for the TSAPs 
including sanctions for non-
compliance and a shorter questioning 
period for deficiencies  

2.11.5. Program Stress Points   

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 

Program Stress Point:   There is no process in place to remove a TSAP if needed. 

If a TSAP continually does not meet contracting requirements, MTP does not have a plan or 
process by which to replace that TSAP quickly and effectively while continuing to provide 
services to MTP clients. Central Office and the Contract Manager are working to resolve this 
issue with new contract language.  

Impact to Service Delivery: 

The lack of a process to remove a TSAP quickly while still providing services in the specific 
TSA(s) may be condoning TSAP mediocrity, as they know that there is nothing that MTP can do 
to remove them at this time. 

To-Be Recommendation to Address Program Stress Point: 

See Section 2.11.7 Recommendation 2 Include a provision in the new TSAP contracts that 
allows for reassignment of contracts to the state, as necessary and appropriate 
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Program Stress Point:   TSAP contracts are based on compliance not on 
performance.  

The current TSAP contracts, and the monitoring of those contracts, are based on having the 
TSAPs comply with specific transportation service, safety, and customer service requirements. 
The current contracts do not have any real performance based metrics that relate to such things as 
on-time service delivery, wait times for clients, or response time to demand response calls, to 
name a few, nor do the contracts have sanctions for consistently being late, non-responsive, or 
consistently making the clients wait for long periods of time.    

Impact to Service Delivery: 

The lack of a performance-based contract creates disincentives to improving service delivery by 
the TSAPs. While it may not be affecting service delivery directly, it may be indirectly affecting 
the quality of service currently being provided. 

To-Be Recommendations to Address Program Stress Point: 

See Section 2.11.7 Recommendation 1 Institute additional performance-based contract 
provisions for the TSAPs including sanctions for non-compliance and a shorter questioning 
period for deficiencies and Section 2.11.7 Recommendation 3 Expand contract monitoring 
responsibilities of RCS staff to include new monitoring provisions of performance-based 
contract provisions and corrective action plans. 
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2.11.6. To-Be Process Flow 

CRITICAL 
PATH

Regional Contract 
Specialist (RCS) 
Plans Monitoring 

Activities

RCS Conducts 
Interim Monitoring

RCS monitors 
TSAP contract 

activities and files 
containing 

documentation

RCS submits 
Executive 

Summary Report to 
TSAP

TSAP reviews 
Executive 

Summary Report

TSAP agrees 
with Executive 

Summary Report?
No

RCS investigates 
further

Is TSAP in 
compliance?

No

RCS Assesses 
TSAP 

Performance

RCS generates 
Executive 

Summary Report

Yes

Yes

The TSAP receives the 
Executive Summary Report 

providing positive and/or 
negative findings, as well as 

no findings.

Additional Monitoring 
necessary as determined 

by Contract Manager?

17 items 
trigger 

additional 
monitoring

No

Executive Summary Report 
generated

If no additional 
monitoring is 

Necessary, it is 
noted for use during 

Annual 
Performance 

Review

RCS conducts 
extra monitoring 
activities within 

one month

Is TSAP in 
compliance?

Yes

RCS Conducts 
Follow-Up 
Activities

No

RCS generates Executive 
Summary Report stating 

the continued deficiencies 
and request a Corrective 

Action Plan

TSAP submits 
Corrective Action 

Plan

RCS conducts 
follow-up activities to 

document 
compliance to 

Corrective Action 
Plan

Is TSAP in 
compliance?

No Yes

RCS Prepares Annual 
Performance Review 

Report

RCS sends draft 
Annual Report to 

the Contract 
Manager 

Contract Manager 
reviews Annual 

Report

Annual 
Performance 

Review Report is 
issued

Annual 
Performance 

Review is 
complete

Annual Report includes the 
Administrative Review, 

interim Executive Summary 
Reports, and any monitoring 
activities conducted during 

the state fiscal year.

Does non-
compliance warrant 

contract 
cancellation?

No

Yes

TSAP contract 
reassigned to state

State reassigns to 
appropriate TSAP 
to provide services

After initial Corrective Action 
Plan submitted, further non-

compliance will result in 
sanction

Yes

TSAP submits 
response within 

five business days 
with Corrective 
Action Plan or 

supporting 
documentation.

Corrective Action Plan
Is part of the Annual 
Performance Review 

Determination by 
Contract Manager 
based on repeated 

non-compliance 
with Corrective 

Action Plan

New Contract Specialist II 
assists with centralized 
report generation and 
compliance reporting 

Section 2.23 
OIG 

Recoupment
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2.11.7. To-Be Process Overview and Recommendations  

Process Overview 

The difference between the TSAP Administration As-Is and To-Be environments relates to 
additional avenues by which MTP can impose sanctions, or liquidated damages, resulting from 
the follow-up monitoring activities performed by the RCS staff. In the As-Is process, if the 
additional monitoring shows that the TSAP is not in compliance with the monitoring 
requirements, and not in compliance with the Corrective Action Plan, the TSAP enters the 
recoupment process. In the To-Be environment, PCG is recommending that once MTP places a 
TSAP on a Corrective Action Plan for non-compliance with any contract requirement, that the 
Contract Manager initiates steps for management review to determine if the severity of the non-
compliance merit reassignment. MTP must identify and detail these requirements to TSAPs as 
part of any new contracting process. If the instance of non-compliance does not require 
reassignment, the RCS initiates a recoupment letter and forwards copy to the PCG recommended 
Recoupment Unit where the unit will record the recoupment to the associated claim number and 
provide feedback to RCS on the status of payment receipt. If the non-compliance relates to a 
further instance of non-compliance with a recommended performance-based contract provision, 
it will result in a sanction where MTP reduces payment to the TSAP (see Section 2.32.7 OIG 
Recoupment). It will be important in the To-Be environment that the HHSC claims 
administrator, MSS, and the Contract Manager coordinate recoupment efforts. 

If the non-compliance warrants reassignment, then the TSAP is removed and MTP assumes any 
subcontracting relationships. If the contract is reassigned to the state, the state can then reassign 
the service delivery within a specific Transportation Service Area (TSA), or TSAs, to an existing 
TSAP in good standing to manage transportation delivery and/or that the state can continue 
contractual relationships with current TSAP subcontractors. To get to the To-Be state, MTP will 
need to incorporate the following recommendations that are supported by the process or program 
stress points, or process analysis in Section 2.11.3 Detailed As-Is Process. 
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Process Recommendations 

1. Institute additional performance-based contract provisions for the TSAPs 
including sanctions for non-compliance and a shorter questioning period for 
deficiencies 

Issue 

PCG realizes that current data shows that there is not an overwhelming need to increase the 
monitoring of TSAPs. In fiscal year 2009, there is one contractor demand recoupment to date, 
while in fiscal year 2008, there were zero89 (see Section 2.11.2 Transportation Service Area 
Provider Administration). In addition, the complaint to total paid trip percentage across all 
TSAPs is approximately 0.3 percent for state fiscal year 200890 with four of the twenty-four 
TSAs reporting complaint to trip ratios above 1.5 percent (see Section 2.12.2 Transportation 
Service Area Provider Complaint Management). While exceeding the 1.5 percent threshold is 
not necessarily an indication that complaints are reaching an unacceptable level or that additional 
monitoring is needed, it may indicate that additional research into the kinds of complaints being 
generated in those TSAs is necessary to identify any issue that may exist related to overall 
service delivery. 

Even without the data to support significant changes to the monitoring requirements of TSAPs, it 
is evident that MTP bases the current TSAP contracts on compliance with specific transportation 
service, safety, and customer service requirements. While these items are important, they do not 
necessarily get at the heart of what makes an exceptional transport of a MTP client. With the 
TSAP contracts coming up for re-procurement, MTP is given an opportunity to incorporate 
performance-based contract provisions that will help attain the To-Be environment and enhance 
overall service delivery to clients. 

Recommendation 

To address the stress points, and analysis identified in Section 2.11.3 Detailed As-Is Process, 
PCG recommends instituting additional performance-based contract provisions for all TSAP 
contracts as part of the re-procurement when the current TSAP contracts expire (see Section 2.11 
Program Stress Point). In addition, PCG recommends reducing claims payments, as a sanction, 
by a percentage of the total claim for TSAPs that consistently do not meet service level 
expectations (see Stress Point 2.11-B). PCG recommends that MTP base the performance-based 

                                                 
89 Data provided by MTP. June 2009. 
90 Information provided by MTP; May 2009. Complaints by TSAP supplied by Contract Manager. Paid trips by 
TSAP generated by Operations. Total complaints 8,214; Total paid trips 3,022,934 = 0.27%. 
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contract provisions and accompanying sanctions on some of the current Additional Monitoring 
Categories, and that imposing sanctions occur only after the TSAP goes through the current 
process of establishing a Corrective Action Plan. PCG also recommends instituting a shorter 
questioning period for TSAPs during the monitoring process to help resolve deficiencies more 
efficiently (see Stress Point 2.11-A).  

PCG recommends building off the current Additional Monitoring Categories (see Section 2.11.3 
Detailed As-Is Process) to enhance the performance-based contracting provisions. Many states 
have performance-based contracts in place for non-emergency medical transportation providers 
and look at performance metrics as a ratio to overall performance. In some states, the TSAP 
equivalents must meet 90 percent on-time performance or they are in violation of the contract. If 
the TSAP equivalent performance is not within the acceptable range, the TSAP equivalent is in 
violation of the contract and is subject to sanctions, or liquidated damages. Another approach is 
to look at instance-specific performance measures. In another state, if a contracted transportation 
provider’s delay results in a client missing the healthcare appointment and rescheduling, the state 
assesses liquated damages. 

PCG recommends imposing sanctions, or liquidated damages in an amount that will encourage 
immediate resolution and discourage further non-compliance, but the sanction should not exceed 
an amount that could be detrimental to the fundamental operations of the TSAP. For example, 
Florida and Oklahoma limit sanctions to no more than five percent of the total monthly payment 
to the TSAP equivalent. While PCG is not recommending the following, other options for 
sanctions may include: 

 Reducing payments for trips that occurred at a poor service level. Poor service may include 
unnecessarily long durations for a client in transit, late pick up, or drop off at a healthcare 
provider before it is open.  

 Billing transportation providers for alternate transportation if the transportation provider 
cannot provide a return trip for a client. Noncompliance with on-demand return trips 
results in client(s) being without transportation for a long time period.  

 Reducing payments for trips when the transportation provider’s poor performance (e.g., 
tardiness) leads to a client missing the healthcare appointment or receiving reduced 
healthcare treatment (e.g., less dialysis treatment time).  

While there are no industry standards in terms of the amount of sanctions to impose, the 
penalties must be sufficient to prevent non-compliance with standards.  

PCG recommends keeping the current process that allows the TSAP to prepare a Corrective 
Action Plan, but any instance of non-compliance related to that Corrective Action Plan and the 
requirements therein, should result in a sanction. The table below summarizes PCG’s 
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recommended performance-based contract provisions as they relate to specific additional 
monitoring categories, and examples of possible sanctions for non-compliance. PCG understands 
that that idea of sanctions for TSAPs would be in addition to the recoupment process, and as 
such, PCG is providing some ideas of “Recommended Liquidated Damages” that MTP may 
choose to implement. PCG recommends that MTP and HHSC conduct a more thorough analysis 
of potential penalties to make sure they are feasible and sufficient to prevent non-compliance in 
the future. 

Table 2-39: Additional Performance-Based Contract Provisions and Liquated Damages 

Related Current 
Additional 
Monitoring 
Category 
Number 

Performance-
based 
Contract 
Provision 
Category 

Contract Reporting 
Requirement 

Recommended Liquidated Damage 

1. Client Arrived 
Late to 
Appointment 

2. Client Was 
Not Transported 
At All 

On-Time 
Performance  

As part of current 
monitoring process, 
RCS staff review 
TSAP provided pick-
up and drop-off times 
of each transport as it 
relates to scheduled 
pick-up and drop-off 
time, and the actual 
healthcare 
appointment.  

If the RCS determines that the TSAP is 
not on time (late by more than 15 minutes) 
for 90% of the trips within a given month, 
the TSAP must submit a Corrective Action 
Plan for the first instance of non-
compliance. For any additional instance of 
non-compliance within the fiscal year, 
MTP reduces payment to TSAP by X% for 
those non-compliant trips (there is no 
industry standard, but PCG recommends 
25%- 50% to make it a deterrent). 

3. Client Was 
Not Picked Up 
within 1 Hour of 
Request 

Demand 
Response 
Performance 

As part of current 
monitoring process, 
RCS staff review 
TSAP provided 
dispatch log noting 
when client calls to 
request trip, versus 
pick-up time on driver 
log, for demand 
response trips (e.g. 
pick-up from 
healthcare 
appointment to return 
home).  

If the RCS determines that the TSAP is 
not picking up 90% of the clients within 1 
hour of the request for a transport, within a 
given month, the TSAP must submit a 
Corrective Action Plan for the first 
instance of non-compliance. For any 
additional instance of non-compliance 
within the fiscal year, MTP reduces 
payment to the TSAP by X% for those 
non-compliant trips (there is no industry 
standard, but PCG recommends 25%- 
50% to make it a deterrent). 

If the RCS determines that the client used 
an alternative mode of transport as a 
result of TSAP non-compliance with the 
Corrective Action Plan, for which MTP is 
reimbursing the client, MTP will reduce 
that amount from the next TSAP claims 
payment. 
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Related Current 
Additional 
Monitoring 
Category 
Number 

Performance-
based 
Contract 
Provision 
Category 

Contract Reporting 
Requirement 

Recommended Liquidated Damage 

4. Client Arrived 
to Appointment 
Before 1 Hour of 
Appointment 
Time. 

Healthcare 
Appointment 
Arrival 
Performance 

TSAP must report on 
a monthly basis the 
actual pick-up and 
drop-off times of 
each transport as it 
relates to scheduled 
pick-up and drop-off 
time, and the actual 
healthcare 
appointment. 

 

If the RCS determines that the TSAP is 
dropping off more than 10% of the clients 
more than 1 hour before the appointment 
time, within a given month, the TSAP must 
submit a Corrective Action Plan for the 
first instance of non-compliance. For any 
additional instance within the fiscal year, 
MTP reduces payment to the TSAP by 
X% for those non-compliant trips (there is 
no industry standard, but PCG 
recommends 25%- 50% to make it a 
deterrent). 

 

11. Operator 
mistreated client 

12. Operator 
sexually 
harassed client 

13. Operator was 
physically / 
verbally abusive  

Operator 
Performance 

RCS and TSAP track 
on a monthly basis 
the number of 
operator incidents 
related to clients 
(sexually harassed 
client, or physically or 
verbally abused 
client) 

For all verified instances by RCS, the 
TSAP must submit a Corrective Action 
Plan for the first instance of non-
compliance, and MTP will reduce payment 
on that trip, and all subsequent non-
compliant trips to $0. 

 

As an alternative to the items in the table above, MTP should also consider a similar approach 
that Connecticut took in its latest procurement. Where contractors fall short of performance 
measures, the state assesses a fine. 

Table 2-40: Liquidated Damages from Connecticut Procurement 

Percentage of Monthly Trips where the 
Pick-up or Drop-off is 15 Minutes or 

Later from the Scheduled Time 

Sanction 

0% - 2% No Sanction 

3% - 5% $2,000 

6% - 10% $5,000 

11% + $25,000 

Source: State of Connecticut, NEMT Program 
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Furthermore, PCG recommends that MTP encourage TSAPs to find additional subcontractors to 
serve specific TSAs when TSAPs do not meet performance measures. The TSAP contracts 
should detail this requirement and if there are no additional subcontractors in a specific area. The 
TSAP must provide an alternative plan to meet the demands of MTP and implement the 
approved plan within a reasonable period. MTP can work with TSAPs to identify additional 
transportation providers that may be willing to be a subcontractor to help improve service 
delivery and quality. TSAPs should be encouraged to look outside the normal scope of 
transportation providers as well and look at faith-based organizations, not-for-profit providers, 
and other providers that may have vehicles and the ability to provide transports to improve 
overall service delivery within a TSA. 

PCG also recommends that the Contract Manager and RCS staff incorporate existing and 
proposed MTP contract management tools and work to automate those functions to build a 
central repository of contract documents relating to performance, corrective actions, contract 
requirements, etc. This will be part of the TEJAS rewrite and making it easier for the Contract 
Manager to quickly report on TSAP performance. 

While PCG believes the additional monitoring requirements are a step in the right direction to 
maintain TSAP compliance with contract requirements and improve overall service delivery to 
clients, the Contract Manager and RCS staff need to limit the questioning period related to the 
Executive Summary Reports. The current process rightfully allows the TSAP to question the 
information in the Executive Summary Report; however, the ten business day response cycle 
seems excessive and may lead to a TSAP purposefully extending the final determination on a 
finding, especially if it may result in a recoupment, or in the To-Be environment, a sanction. 
PCG recommends reducing the time to five business days so the questioning period does not take 
away from monitoring activities and RCS staff can resolve the finding more efficiently. 

 

Implementation Summary 

Institute additional performance-based contract 
provisions for the TSAPs including sanctions for 
non-compliance and a shorter questioning period 
for deficiencies 

Team 
Members 

Contract Manager 

RCS Staff 

Central Office Staff 

TSAPs 

HHSC Legal Staff 
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Implementation Summary 

Institute additional performance-based contract 
provisions for the TSAPs including sanctions for 
non-compliance and a shorter questioning period 
for deficiencies 

Timing More than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.11-A  

2.11-B  

2.11 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

This recommendation improves upon an already effective monitoring process. By adding the 
performance-based contract provisions and sanctions, the Contract Manager and the RCS staff 
will have additional tools necessary to make sure the TSAPs remain in compliance with contract 
provisions. The idea of sanctions as presented in this recommendation can be used to create the 
incentives MTP is looking for to improve overall TSAP service delivery, while allowing MTP to 
reduce payments to TSAPs for instances of non-compliance. This recommendation will help 
MTP spend less on TSAP related trips that are non-compliant. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation gives the TSAPs one chance to submit a Corrective Action Plan related to 
non-compliance with performance-based measures, and then for all instances of non-compliance 
after that, MTP will assess a financial penalty on the TSAP. This will provide an incentive to 
TSAPs to maintain high levels of performance that will help improve client transports, thus 
improving access to care and overall service delivery. 
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Risks of Implementation  

Other Risks 

Implementing performance-based contract provisions and sanctions carry with it a high amount 
of risk as transportation providers may raise issues with a change to the current monitoring 
provisions. Current and potential TSAPs may not want financial penalties for instances of non-
compliance and transportation providers may resist the implementation of these performance-
based provisions and sanctions. In addition, if the TSAPs perceive these requirements as too 
stringent or the sanctions too great, many transportation providers may not submit proposals in 
the next round of procurement. 

PCG also sees a risk associated with an increase in rates charged to provide services. If TSAPs 
perceive the potential for liquidated damages, or sanctions, they will offset some of that risk by 
increasing the rates they charge for services. This may increase the overall cost to MTP in the 
future.  

Involving current TSAPs and stakeholders in discussions about performance-based contract 
provisions and sanctions will help mitigate this risk and will help MTP determine the level of 
interest by TSAPs in pursuing a contract in the future with these requirements.  

Costs of Implementation  

PCG estimates that there will be minimal cost associated with the Contract Manager, RCS staff, 
and Central Office staff working with HHSC Legal Staff to develop the performance-based 
contracting language, reaching out to the transportation community, and developing additional 
requirements for monitoring.  Current staff within MTP and HHSC can undertake these duties 
without hiring additional resources.  

Please see Recommendation 3. Below for an analysis of the costs associated with the additional 
resources required to implement this recommendation. 
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2. Include a provision in the new TSAP contracts that allows for reassignment of 
contracts to the state, as necessary and appropriate 

Issue 

As stated in the recommendation above, PCG realizes that current data shows that there is not an 
overwhelming need to increase the monitoring of TSAPs or to have any specific TSAP contract 
cancelled at the current time. PCG’s above recommendation outlines the performance-based 
contract provisions and sanctions necessary to improve program efficiencies and access to care, 
but currently if a TSAP were to be in non-compliance with contract requirements and if contract 
termination was necessary, MTP has limited capabilities by which to terminate the contract while 
ensuring transportation services continue to clients. It is clear that with performance-based 
contract provisions, MTP also needs the ability to remove a TSAP that continues to be in non-
compliance with a Corrective Action Plan and the contract provisions therein to attain the To-Be 
environment. 

Recommendation 

To address this need and the 2.11 Program Stress Points, PCG recommends including a 
contract provision for all TSAP contracts that are part of the re-procurement when the current 
TSAP contracts expire, that allows the state to reassign specific non-compliant TSAP contracts 
to the state, and if necessary, to be able to reassign the service delivery within a specific TSA to 
an existing TSAP and/or transportation provider in good standing. If reassignment is necessary, 
then MTP will remove the TSAP and MTP assumes any subcontracting relationships. MTP can 
then reassign the service delivery within a specific Transportation Service Area (TSA), or TSAs, 
to an existing TSAP in good standing to manage transportation delivery and/or the 
subcontracting relationships. The contract provision would also need to include a stipulation that 
prior to the reassignment of services to an existing TSAP and/or transportation provider in good 
standing, that the TSAP and/or transportation provider and MTP would need to agree on a price 
for service delivery in that TSA.  

As outlined in Section 2.11.6 To-Be Process Flow above, PCG recommends that the Contract 
Manager be given the authority to initiate the steps for reassignment, as necessary and 
appropriate, but the actual decision to implement a reassignment should be made in concert with 
Central Office, HHSC Legal, and other stakeholders. To make the contract reassignment 
determination, PCG recommends that MTP and the Contract Manager develop a set of rules that 
clearly identifies when a contract warrants reassignment, building off the Additional Monitoring 
Categories, and that these provisions are included as part of any future TSAP procurements. 
Many states, including Florida and Kentucky, have used similar provisions recently when they 
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needed to terminate a transportation provider or a transportation manager contract. In both cases, 
the states cancelled contracts because of poor performance, and the state moved in quickly to 
prevent service interruption. The state’s ability to reassign a contract and prevent service 
interruption is an important tool for MTP and one that should be at the program’s disposal. Not 
only does it provide the necessary safeguards in the event of an emergency or when a contract 
needs reassignment, but also it will give MTP an additional tool that shows the TSAPs that there 
are ramifications for continued non-compliance with contract requirements. 

Below is a table that provides the average number of instances related to the Additional 
Monitoring Category events per month across all TSAs that MTP might use as a starting point to 
determine the appropriate number of instances before determining a contract warrants 
reassignment. 

Table 2-41 Additional Monitoring Requirement and average number of  
occurrences per TSA per month91. 

Additional Monitoring Category  Average Number of 
Instances per TSA per 
month 

1. Client Arrived Late to Appointment 4 

2. Client Was Not Transported At All 13 

3. Client Was Not Picked Up within 1 Hour of Request 4 

4. Client Arrived to Appointment Before 1 Hour of Appointment Time. 0 

5. Client Was Not Called the Day Prior to Appointment to Schedule a Pick Up 
Time 

2 

6. Client Unable to reach TSAP via Toll-Free Line 0 

7. Dispatcher Failed to Control and Monitor Service Delivery 1 

8. Dispatcher Was Rude 0 

9. Operator Committed Fraud or Program Abuse 0 

10. Operator used prohibited items while transporting clients 0 

11. Operator mistreated client 1 

12. Operator sexually harassed client 0 

13. Operator was physically and verbally abusive to clients 0 

                                                 
91 Data from Central Office/Contract Manager. SFY 2008 Complaint Final Report. 
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Additional Monitoring Category  Average Number of 
Instances per TSA per 
month 

14. Operator did not assist passengers to enter and exit the vehicle 0 

15. Operator failed to make rest stops when requested 0 

16. Operator Issues 0 

17. Vehicle Issues 0 

Source: Texas Medical Transportation Program, SFY FY08 Complaint Final Report.  

 

PCG recommends that MTP conduct a thorough analysis of the complaint reports to make sure 
the number of instances per category are appropriate and are set at a level that will have the 
effect of improving service delivery. 

 

Implementation Summary 

Include a provision in the new TSAP contracts that 
allows for reassignment of contracts to the state, 
as necessary and appropriate 

Team 
Members 

Contract Manager 

RCS Staff 

Central Office Staff 

TSAPs 

HHSC Legal Staff 

Timing More than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Between $500,000 and $1,000,000 

Stress Points 
Addressed  

2.11 Program Stress Point 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  4 3 4  

Benefits of Implementation 

Creates Program Efficiencies 

As stated above, this recommendation improves upon an already effective monitoring process. 
By adding the ability for the state to reassign specific non-compliant TSAP contracts to the state, 
and if necessary, to be able to reassign the service delivery within a specific TSA(s) to an 
existing TSAP(s) and/or transportation provider(s) in good standing, provides the Contract 
Manager and the RCS staff with an additional tool to make sure the TSAPs remain in compliance 
with contract provisions.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The option to reassign contracts, as necessary and appropriate, will incentivize TSAPs to make 
sure they are not violating the Additional Contract Monitoring requirements. This will have the 
effect of improving service delivery within TSAs and provide an incentive to TSAPs to maintain 
high levels of performance that will help improve client transports, thus improving access to care 
and overall service delivery. 

Risks of Implementation  

Other Risks 

As noted above, transportation providers may resist MTP having the ability to reassign contracts, 
as the providers may believe that this provision is too punitive. Current and potential TSAPs may 
forego the proposal process for the next round of procurement if they perceive this provision as 
too risky. Involving current TSAPs in discussions about reassignment of contracts will help 
mitigate this risk and will help MTP determine the level of interest by TSAPs in pursuing a 
contract in the future with this provision.  

There may be additional statutory contracting requirements and/or legislative mandates that may 
prevent the implementation of such a provision as well. To mitigate this risk, PCG recommends 
working closely with HHSC Legal Staff. 

There is also a financial risk that MTP must contend with as part of this recommendation when 
reassigning contracts. The TSAP(s) and/or transportation provider(s) that will need to assume the 
service delivery within a specific TSA(s) will be at an advantage in terms of determining the 
price per trip. While MTP should expect this to some degree, to mitigate this risk, MTP will need 
to make sure when entering negotiations with the TSAP(s) and/or transportation provider(s) that 
MTP has the ability to negotiate a fair and reasonable price per trip for that TSA(s). 
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Costs of Implementation  

PCG estimates that there will be minimal cost related to creating, refining, and implementing the 
actual contract provisions for reassignment, as MTP can use current staff to define the measures 
and contract provisions.   

PCG estimates that there will be a cost if MTP needs to act on the reassignment of services.  As 
detailed in Section 2.11.7 of the To-Be report, for example, when MTP needs to reassign a 
TSAP contract in a specific TSA(s) to another TSAP to provide services, the TSAP that will 
assume the service delivery within the specific TSA(s) may be at an advantage in terms of 
negotiating the price per trip.  PCG estimates that the price per trip within the TSA(s) in which 
MTP will need to reassign the contract and services will be higher than what MTP originally 
contracted for to provide those services.  While it is difficult to determine the exact cost until 
MTP enters negotiations related to the reassignment of services, PCG estimates that a price that 
is 25 percent higher than the original per trip contract amount may cost MTP over $830,000 in 
additional payments.   

The table below provides the calculations for this estimate. 

Table 2-42: Estimated Cost of Implementation 
Additional TSAP Payments associated with reassignment 

A. Total 
TSAP Trips 
for SFY 
2008 (one-
way trips) 

B. Average 
Number of 
Trips per 
TSA 

C. Total Amount 
Paid to TSAPs 
for SFY 2008 

D. Average 
Price per Trip  

E. Est. 
25% 
increase in 
cost per 
trip 

F. Estimated 
Cost of 
Implementation – 
TSAP Payments 

3,022,934 

 

A / 24 = 
125,956 

$79,807,555.89 

 

C / A = 
$26.40 

D x .25 = 
$6.60 
($33.00) 

E x B = $831,310 

Source: Texas Medical Transportation Program Contractor Demand statistics for SFY 2008.  
TSAP trips and expenditures by TSA.  This assumes that there will be no more than one 
reassignment per year. 
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3. Expand contract monitoring responsibilities of RCS staff to include new 
monitoring provisions of performance-based contract provisions and 
corrective action plans 

Issue 

As stated above, PCG realizes that based on current reporting, there is not an overwhelming need 
to increase the monitoring of TSAPs based on the number of recoupments, or based on the 
complaint to paid trip ratio. However, PCG is recommending that MTP add additional 
performance-based contract provisions, penalties for non-compliant TSAPs, and have the ability 
to reassign TSAP contracts for continued non-compliance with Corrective Action Plans. All of 
these recommendations will require additional time and effort on the part of RCS staff and the 
Contract Manager to monitor TSAP performance.  

For MTP to effectively implement the above recommendations and monitor the TSAPs 
effectively, the Contract Manager will need to hire staff to focus more attention on monitoring. 
While PCG is making a recommendation to centralize the compliment, complaint, inquiry, 
incident, and accident process (see Section 2.14 Central Office Complaints and Inquiries) the 
Contract Manager will need to hire staff to conduct the monitoring required of RCS staff. 

Recommendation 

To address the need for resources so RCS staff can focus more on monitoring, and to address 
analysis items in Section 2.11.3, PCG recommends hiring staff to alleviate the additional 
responsibilities related to the PCG recommendations.  

The hired staff will also be able to provide assistance, as needed and directed by the Contact 
Manager, in TSAs that experience the need for additional monitoring (see Section 5. 
Organizational Strategy for more information on staffing impacts of this recommendation).   

In addition, PCG recommends that the Contract Manager have adequate resources to monitor the 
contract requirements of the contracted lodging and meals vendors. This monitoring would be 
limited to administrative duties and will not include determining cleanliness, safety, etc. as those 
responsibilities lie with other authorities. RCS staff can include the additional monitoring of 
contract requirements into the current monitoring schedule.  

PCG recognizes that this recommendation will add additional responsibilities on the RCS staff. 
Because of this increase in responsibilities, it is important that MTP recognize the need to hire 
staff even with PCG’s recommendation for a centralized Complaint and Inquiry Unit that will 
manage complaints, inquiries, incidents, and accidents (see Sections 2.12.7 Transportation 
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Service Area Provider Complaint Management, 2.13.7 TSAP Incident/Accident 
Management and 2.14.7 Central Office Complaints and Inquiries). 

Implementation Summary 

Expand contract monitoring responsibilities of 
RCS staff to include new monitoring provisions 
of performance-based contract provisions and 
corrective action plans 

Team 
Members 

Contract Manager 

RCS Staff 

Central Office Staff 

HHSC Legal Staff 

Contracted meal and lodging 
providers 

Timing Less than 18 months  

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.11 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Adding additional resources will allow the RCS staff to focus more time on monitoring TSAP 
performance as it relates to current and recommended contract requirements.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

As RCS staff focuses more on the monitoring of TSAP performance to existing and new 
requirements outlined in the recommendations above, the TSAPs will have the incentive to 
provide a higher level of service to MTP clients. This will ultimately improve service delivery 
and access to care. In addition, by assigning the additional resources to areas where there is a 
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need, the Contract Manager can reduce noncompliance and poor service quality by TSAPs in 
specific areas of the state. 

Risks of Implementation  

Other Risks 

PCG sees limited risk of hiring staff , but the request may be met with resistance from 
stakeholders within or outside MTP that do not see the need. While PCG has attempted to 
provide rationale for the additional resources, to mitigate this risk further, PCG recommends that 
prior to procuring the additional resources, the Contract Manager fully assesses the current 
workloads of RCS staff in all TSAs to determine the need for reporting, analysis, and assistance 
within certain TSAs. In addition, PCG recommends working with the RCS staff to engage them 
on the best use of additional resources.  

Costs of Implementation  

The additional monitoring required by the RCS staff as part of this recommendation will add 
additional tasks to a currently busy monitoring schedule.  As detailed in Section 5. 
Organizational Strategy, PCG has estimated that the Manager will need to hire three RCS staff 
to accommodate this recommendation and PCG's other recommendations in Sections 2.12 
Transportation Service Area Provider Complaint Management, and 2.13 TSAP Incident 
and Accident Management.  PCG estimates the cost of three staff will equal $157,257 
annually.92 

 

                                                 
92 For this estimate, PCG uses a midpoint salary of $52,419 for a Contract Specialist with a salary group of B11.  
This salary information comes from PCG uses the midpoint annual salary from 
http://sao.hr.state.tx.us/Compensation for FY 2009. Salaries may need to be adjusted to account for varying 
experience of applicants as well as for overall MTP budget constraints.   
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2.11.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

 MTP evaluates current TSAP 
contracts on compliance with 
specific transportation service, 
safety, and customer service 
requirements. Additional 
metrics are needed to 
measure and evaluate the 
quality and accountable of 
transportation services for 
MTP clients.  

As TSAP contracts come up 
for re-procurement, MTP is 
given an opportunity to 
incorporate performance-
based contract provisions that 
will help attain the To-Be 
environment and enhance 
overall service delivery to 
clients (see Stress Point 2.11-
B and 2.11 Program Stress 
Point). 

The TSAP has the right to 
question the information in the 
Executive Summary Report, 
but this questioning process 
creates inefficiency or stress in 
the system as it may lead to 
lengthy questioning periods 
(see Stress Point 2.11-A).  

MTP should institute additional 
performance-based contract 
provisions for all TSAP 
contracts as part of the 
contract re-procurement. The 
provisions should focus more 
on what makes for a quality 
non-emergency medical 
transportation. As part of the 
new contracts, MTP should 
reduce claims payments, or 
impose liquidated damages, 
for TSAPs that consistently do 
not meet service level 
expectations. 

In addition, MTP should 
encourage TSAPs to find 
additional subcontractors to 
serve specific TSAs when 
TSAPs do not meet 
performance measures, work 
to automate contract 
management functions and 
build a central repository of 
contract documents, and 
institute a shorter questioning 
period for TSAPs during the 
monitoring process (see 
Section 2.11.7 
Recommendation 1). 

Current TSAP contracts do not 
include performance-based 
provisions and do not allow for 
timely resolution of monitoring 
findings. 

MTP contracts lack performance-based 
metrics that focus on quality service delivery 
to clients. MTP is unable to assess adequate 
damages on those TSAPs that repeatedly do 
not comply with contract provisions. The 
current ten-business day questioning period 
may lead to delays in the resolution of 
monitoring findings.  

By adding the performance-based contract 
provisions and sanctions, the Contract 
Manager and the RCS staff will be able to 
have additional tools necessary to ensure 
TSAPs remain in compliance with contract 
provisions.  

Provisions and sanctions included in the 
contract re-procurement should provide an 
incentive for TSAPs to maintain high levels of 
performance that will help improve client 
transportation, thus improving access to care 
and overall service delivery. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

 Under the existing TSAP 
contract, on-going deficiencies 
with contract requirements by 
TSAPs require the TSAP to 
prepare corrective action 
plans. RCS staff must issue 
repeated Executive Summary 
Report findings in order to 
initiate penalties on TSAPs 
that are out of compliance. 
MTP has initiated recoupment 
of payments for TSAP services 
once in the last two years (see 
2.11 Program Stress Point).  

MTP should have the ability to 
reassign specific TSAP 
contracts, as necessary, to the 
state, and to be able to 
reassign the service delivery 
within a specific TSA to an 
existing TSAP and/or 
transportation provider in good 
standing (see Section 2.11.7 
Recommendation 2).  

 

MTP has limited ability by 
which to sanction or terminate 
a TSAP contract for repeated 
non-compliance. 

Current contracts do not allow 
MTP to assume or reassign 
TSAP contracts. 

If MTP were required to reassign a TSAP 
contract, the current contract does not 
include provisions to ensure transportation 
services continue for clients within an 
effected TSA. MTP needs the ability to 
remove a TSAP, as necessary and 
appropriate. 

Adding the ability for the state to reassign 
specific TSAP contracts to the state, and if 
necessary, to be able to reassign the service 
delivery within a specific TSA to an existing 
TSAP and/or transportation provider in good 
standing, will provide incentives for TSAPs to 
remain in compliance with contract 
provisions. 

New contract provisions will improve service 
delivery within TSAs and provide an incentive 
to TSAPs to maintain high levels of 
performance that will help improve client 
transportation. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

 MTP’s seven RCS staff have 
been able to meet the contract 
monitoring requirements. 
However, as the number of 
TSAP trips continues to 
increase and RCS staff work 
to resolve complaints, 
incidents, and accidents, it is 
becoming more difficult to 
manage workloads and 
increasing the possibility of 
missed monitoring deadlines 
(see 2.11 Program Stress 
Point). 

To address the increase in 
monitoring that is happening 
as a result of the increase in 
TSAP trips, and the additional 
contract monitoring 
recommended in Section 
2.11, the Contract Manager 
will need to hire RCS staffing 
resources (see Section 2.11.7 
Recommendation 3).  

 

There are insufficient RCS 
staffing resources to complete 
performance-based monitoring 
of TSAPs. 

Additional RCS staff resources will assume 
contract monitoring responsibilities in TSAs 
that are at, or exceeding the capacity of 
current RCS staff, and provide assistance, as 
needed and directed by the Contact 
Manager. 

Additional RCS staff resources will monitor 
TSAP compliance with new contracting 
requirements. 

Additional RCS staff resources will assist the 
Contract Manager to ensure all necessary 
monitoring events happen within prescribed 
timeframes. 
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2.11.9. Business Implementation Plan 

As outlined in the Sections 2.11.7 To-Be Process Overview and Recommendations and 2.11.8 
Gap and Relationship Analysis, PCG’s recommendations detail additional monitoring 
requirements for TSAPs and enhanced monitoring responsibilities for both the Contract Manager 
and RCS staff. Efforts focus on elements to ensure quality transport of MTP clients. PCG 
recommends additional performance-based contract provisions, penalties for non-compliance, 
giving the state the ability to reassign non-performing contracts, and hiring additional staff to 
help the Contract Manager and RCS staff implement these recommendations. To mitigate risks 
associated with these recommendations and create successful implementations, MTP will need to 
work closely and coordinate efforts with internal and external stakeholders. Implementation, 
however, will strengthen the accountability of transportation service providers to the state and 
the clients that they serve. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Institute additional performance-based contract provisions for the TSAPs 
including sanctions for non-compliance and a shorter questioning period for 
deficiencies 

Approach to Implementation 

As outlined in the To-Be process, PCG recommends instituting additional performance-based 
contract provisions for all TSAP contracts as part of the re-procurement when the current 
contracts expire. See Section 2.11.7 To-Be Process Overview and Recommendations for 
additional information on the contracting provisions and recommended sanctions. Within this 
recommendation, PCG outlined specific penalties, or liquidated damages, for non-compliance 
with corrective action plans, a new policy to encourage underperforming TSAPs to identify new 
subcontractors, centralizing contract related information for management purposes, and limiting 
the TSAP questioning period. These recommendations help to improve upon current monitoring 
efforts to target more performance-oriented aspects of contract monitoring, thereby making 
transportation service providers more accountable. Involving HHSC stakeholders is necessary to 
ensure proposed contract changes include the appropriate legal foundation. Working with 
stakeholders will help MTP prepare for the next round of transportation services contracting by 
establishing expectations. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  4 4 4  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Contract Manager 

 RCS Staff 

 Central Office Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Legal Staff 

 TSAPs 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Work with HHSC Legal. 

 Review draft provisions with stakeholders. 

 Publish new policies, if needed. 

 Establish new processes and procedures, as necessary. 

2. Include a provision in the new TSAP contracts that allows for reassignment of 
contracts to the state, as necessary and appropriate   

Approach to Implementation 

As outlined in the To-Be process, PCG recommends that MTP include contract provisions to 
allow for the reassignment of TSAP contracts to the state, as necessary and appropriate. As part 
of PCG’s overall recommendations toward more performance-based contracting, instituting this 
provision will allow MTP to remove poor performing transportation service providers and 
thereby improve overall quality of services to clients. Similar to Recommendation 1 listed 
above, it is important to involve stakeholders to fully develop and successfully implement this 
recommendation.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Contract Manager 
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 RCS Staff 

 Central Office Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Legal Staff 

 TSAPs 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Work with HHSC Legal. 

 Review draft provisions with stakeholders. 

 Publish new policies, if needed. 

 Establish new processes and procedures, as necessary. 

3. Expand contract monitoring responsibilities of RCS staff to include new 
monitoring provisions of performance-based contract provisions and 
corrective action plans 

Approach to Implementation 

As outlined in the To-Be process, PCG recommends that MTP hire staff to assist the Contract 
Manager and RCS staff undertake the newly developed monitoring requirements. In addition, 
PCG recommends that the Contract Manager have adequate resources to monitor the contract 
requirements of the contracted meal and lodging providers. Having the appropriate contract 
monitoring resources will be critical as MTP moves to more performance-based contracting.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Contract Manager 

 RCS Staff 

 Central Office Staff  
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Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Legal Staff 

 Contracted meal and lodging providers 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Hire staff. 

 Train new staff. 

 Conduct policy analysis. 

 Work with HHSC Legal. 

 Review draft provisions with contracted meal and lodging providers. 

 Publish new policies, if needed. 

 Establish new processes and procedures, as necessary. 
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B. Implementation Plan and Timeline 

Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Institute additional performance-based 
contract provisions for the TSAPs including sanctions for non-
compliance and a shorter questioning period for deficiencies 

  

1. Assign project manager.  
                

Identify and convene project team.  
        

Work with HHSC Legal to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Conduct policy analysis. 
               

Assemble and review current policies related to 
performance-based metrics, penalties, TSAPs using 
subcontractors, and timing related to questioning 
periods. 

               

Collect relevant state and federal laws affecting policies. 
               

Identify useful policies used by other states. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Prepare preliminary changes for contract provisions, 
penalties, the use of subcontractors, and changes to 
the questioning period for review with HHSC Legal and 
stakeholders. 

        

3. Work with HHSC Legal.  
              

Present preliminary performance-based contract 
provisions, penalties, subcontracting changes, and 
questioning periods to HHSC Legal for comment and 
discussion. 

        

Revise provisions as necessary. 
        

Finalize draft provisions for inclusion in next round of TSAP 
contracts. 

        

4. Review draft provisions with stakeholders. 
               

Review draft provisions with stakeholders to mitigate risks 
of resistance and gauge if provisions will prevent a 
sufficient number of qualified proposals. 

        

As necessary, address concerns and revise provisions and 
penalties. 

        

Conduct follow-up with HHSC Legal if necessary to finalize 
contract provisions and penalties. 

        

5. Publish new policies, if needed. 
               

Draft changes to current policies and processes to 
incorporate monitoring requirements related to new 
contract provisions and penalties. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Review and revise policies and incorporate new provisions 
in procurement/contract language. 

        

Communicate changes to appropriate stakeholders. 
               

6. Establish new processes and procedures as necessary.
               

Define new procedures. 
               

Communicate different procedural activities. 
               

Implement new processes and procedures. 
        

Track and document results in monthly or quarterly reports.
        

Recommendation 2: Include a provision in the new TSAP 
contracts that allows for reassignment of contracts to the 
state, as necessary and appropriate 

  

1. Assign project manager.  
                

Identify and convene project team.  
        

Work with HHSC Legal to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Conduct policy analysis. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Assemble current policies on re-assignment. 
               

Collect relevant state and federal laws affecting policies. 
               

Identify useful policies used by other states. 
               

Prepare preliminary changes for reassignment measures 
for review with HHSC Legal and stakeholders. 

        

3. Work with HHSC Legal.  
              

Present preliminary reassignment contract provisions to 
HHSC Legal for comment and discussion. 

        

Revise provisions as necessary. 
        

Finalize draft provisions for inclusion in next round of TSAP 
contracts. 

        

4. Review draft provisions with stakeholders. 
               

Review draft provisions with stakeholders to mitigate risks 
of resistance and gauge if provisions will prevent a 
sufficient number of qualified proposals. 

        

As necessary, address concerns and revise provisions. 
        

Conduct follow-up with HHSC Legal if necessary to finalize 
contract provisions. 

        

5. Publish new policies, if needed. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Draft changes to current policies and processes to 
incorporate monitoring requirements related to new 
contract provisions. 

  
             

Review and revise policies and incorporate new provisions 
in procurement/contract language. 

        

Communicate changes to appropriate stakeholders. 
               

6. Establish new processes and procedures, as 
necessary. 

               

Define new procedures. 
               

Communicate different procedural activities. 
               

Implement new processes and procedures. 
        

Track and document results in monthly or quarterly reports.
        

Recommendation 3: Expand contract monitoring 
responsibilities of RCS staff to include new monitoring 
provisions of performance-based contract provisions and 
corrective action plans 

  

1. Assign project manager. 
                

Identify and convene project team.  
        

Establish timelines for project implementation. 
                

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Develop a project budget. 
        

Monitor progress of project implementation.  
                

2. Hire staff. 
                

Define position(s) and verify budget. 
                

Audit position, as needed. 
                

Create job description (essential functions, knowledge, 
skills, abilities, and prerequisite requirements). 

                

Post Position. 
                

Establish interview questions. 
                

Determine screening criteria, if necessary. 
                

Interview and select applicant. 
                

Develop performance measures and plan. 
                

3. Train new staff. 
                

Prepare training materials for new RCS staff. 
        

Provide training in classroom and field settings. 
        

4. Conduct policy analysis. 
               

Assemble current policies and monitoring requirements for 
contracted meal and lodging providers. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Collect relevant state and federal laws affecting policies. 
               

Identify useful policies used by other states. 
               

Prepare preliminary monitoring requirements for review 
with HHSC Legal and contracted meal and lodging 
providers. 

        

5. Work with HHSC Legal.  
              

Present preliminary contract monitoring provisions to 
HHSC Legal for comment and discussion. 

        

Revise provisions as necessary. 
        

Finalize provisions. 
        

6. Review draft provisions with contracted meal and 
lodging providers. 

               

Review provisions with contracted meal and lodging 
providers to mitigate risks of resistance. 

        

As necessary, address concerns and revise provisions. 
        

Conduct follow-up with HHSC Legal if necessary to finalize 
monitoring provisions. 

        

7. Publish new policies, if needed. 
               

Draft changes to current policies and processes to 
incorporate monitoring requirements. 
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Transportation Service Area Provider Administration 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate changes to appropriate stakeholders. 
               

8. Establish new processes and procedures, as 
necessary. 

               

Define new MTP procedures. 
               

Communicate different procedural activities. 
               

Test and implement new processes and procedures, 
including air card functionality. 

        

Track and document results in monthly or quarterly reports.
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2.12. Transportation Service Area Provider Complaint Management  

2.12.1. As-Is Process Flow 
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2.12.2. Process Overview 

This section discusses the Transportation Service Area Provider (TSAP) complaint management 
process. Please see Section 2.8 TSC Complaints and Inquiries to see how the TSCs manage 
the compliment, complaint, and inquiry processes that are not related to TSAPs. Section 2.13 
TSAP Incident/Accident Management discusses TSAP incident and accident management 
processes. 

The process in this section helps manage the complaints associated with the delivery of MTP 
services provided by the fifteen TSAPs serving the twenty-four Transportation Service Areas in 
Texas. Each TSAP must adhere to the provisions within the TSAP contract as defined in the 
“Texas Department of Transportation General Services Division Specification No. TxDOT 952-
94 date October 2005 Statewide Transportation Services” as well as federal, state, and local laws 
and standards that apply to transportation services for eligible clients, which include, but are not 
be limited to93: 

 Texas Transportation Code Section 455 § 455.0015. 

 42 United States Code §1396(a); 42 CFR §431.53. 

 Texas Administrative Code (TAC) Title 1, Part 15, Chapter 380 for Medical 
Transportation Program (MTP) and Transportation for Indigent Cancer Patients (TICP) 
and Title 25, Part 1, Chapter 38 for Children with Special Health Care Needs (CSHCN). 

 Medical Transportation Program (MTP) Procedures Manual, Chapter 7 Contractor Rights, 
Requirements, and Responsibilities. 

 Title XIX of the Social Security Act (SSA). 

 Title V of the Social Security Act. 

 Texas Transportation Code 545 § 545.412-413, Chapter 547 and all other applicable laws 
pertaining to safety-belt and vehicle requirement laws and other applicable laws for the 
TSAP’s business operation. 

 36 CFR 38 – Guidelines for Accessible Vehicles. 

 49 CFR §382.305 (relating to random alcohol and controlled substance testing). 

 49 CFR §40 (relating to drug and alcohol testing). 

 49 CFR 571 – Federal Motor Vehicle Safety Standards. 

                                                 
93 Listing obtained from the Texas Department of Transportation General Services Division Specification No. 
TxDOT 952-94 date October 2005 Statewide Transportation Services 
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 Title VI of the Civil Rights Act of 1964, 42 U.S.C.A 2000d, et seq. 

 Rehabilitation Act of 1973 Section 504, 29 U.S.C.A 794(a). 

 Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101. 

 45 CFR Part 80 (relating to race, color, and national origin). 

 45 CFR Part 84 (relating to handicap). 

 45 CFR Part 86 (relating to sex). 

 45 CFR Part 91 (relating to age). 

 Health and Safety Code 85.113 (concerning workplace and confidentially guidelines 
regarding AIDS and HIV). 

 Immigration Reform Act and Control Act of 1986, 8 USC §1324A. 

 Texas Labor Code, Chapter 21. 

 Generally Accepted Accounting Principles established and promulgated under the auspices 
of the American Institute of Certified Public Accountants. 

If a TSAP is not meeting these requirements, clients will have difficulty getting to and from a 
medical appointment. If that is the case, the client has the right to complain about the service 
provided by the TSAP as granted to them under federal, state, and local laws and regulations 
including, but not limited to: 

 Title XIX of the Social Security Act (SSA). 

 Title V of the Social Security Act. 

 Texas Administrative Code (TAC) Title 1, Part 15, Chapter 380. 

 Title 25, Part 1, Chapter 38.  

 Medical Transportation Program (MTP) Manual, Chapter 6 – Client Rights and 
Responsibilities, Chapter 13 – Service Complaints. 

With the TSAPs providing over 3 million paid one-way trips94 per fiscal year, issues related to 
those transports arise in the form of complaints. Whether it is a complaint raised by a client 
related to a TSAP, or a complaint raised by a TSAP related to a client, the MTP Contract 
Manager and seven Regional Contract Specialist (RCS) staff play the lead role in managing and 
researching complaints, and resolving those complaints that can be resolved. The table below 
details the complaints handled by the RCS staff in fiscal year 2008 related to the TSAPs.  

                                                 
94 State fiscal year 2008 data from MTP, June 2009; 3,022,934 paid one-way trips. 
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Table 2-43: TSAP Complaint Summary 

Complaint Category Number  
(FY 2008) 

% of 
Total

Timeliness of TSAP  6,278 76.4%

Communications problems between TSAP and client 1,286 15.7%

Operator mistreated, harassed, or abused client 276 3.4%

Other operator issues 139 1.7%

Vehicle issues 99 1.2%

Operator used prohibited items (e.g. tobacco)  53 0.6%

Operator fraud or program abuse 52 0.6%

Operator did not assist clients  31 0.4%

Total 8,214 100%

Source: Texas Medical Transportation Program - Contract Manager.  

The complaints have been summarized into broad categories with examples of the kinds of 
complaints identified as follows: 

 Timeliness of TSAP – These are complaints from clients ranging from arriving late to an 
appointment, a client not being transported at all, a client not being picked up within an 
hour of a request, or a client brought to an appointment more than an hour in advance. 

 Communications problems between TSAP and client – Complaints from clients related to 
not being called the day prior to the trip, not being able to reach the TSAP via a toll-free 
line, TSAP dispatcher failed to monitor service delivery, or the TSAP dispatcher was rude. 

 Operator mistreated, harassed, or abused client – Complaints from clients related to the 
operator mistreating, sexually harassing, or physically or verbally abusing a client. 

 Other operator issues – Complaints from clients about an operator that are not otherwise 
classified. 

 Vehicle issues – Complaints from clients related to vehicle safety, cleanliness, or 
maintenance. 

 Operator used prohibited items (e.g. tobacco) – Complaints from clients related to operator 
using tobacco products. 

 Operator fraud or program abuse – Complaint from client that operator committed fraud or 
program abuse. 
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 Operator did not assist client – Complaint from client stating that the operator did not assist 
the client into or out of the vehicle, or that the operator did not stop for rest facilities. 

Currently, the categories of complaints are a determinant in the level of monitoring that is 
conducted by the Contract Manager and the RCS staff. For additional monitoring information, 
see Section 2.11.7 Process Overview. MTP tracks the complaint information by TSAP. It is 
reported on at least a monthly basis, and is available on the RCS shared drive on a more frequent 
basis. The complaint to total paid trip percentage ratio across all TSAPs is approximately 0.3 
percent for state fiscal year 200895. It is difficult to determine an industry standard for MTP given 
the unique nature of the services provided, but in talking with the TSAPs and other transportation 
providers, having a complaint to trip ratio between 1.0 – 1.5 percent is desirable. The table below 
shows the complaint to trip ratios within all TSAs for state fiscal year 2008.  

Table 2-44: Complaint to Paid Trip Ratio by TSA (SFY 2008) 

TSA Total Complaints Total Trips Complaint/Trip Ratio 

20 422 19,892 2.12% 

4 1,601 84,159 1.90% 

15 268 17,085 1.57% 

18 932 61,243 1.52% 

21 432 35,937 1.22% 

16 3,368 290,381 1.16% 

12 298 35,480 0.84% 

19 89 13,546 0.66% 

2 56 15,461 0.36% 

6 101 70,269 0.14% 

22 19 18,587 0.10% 

13 49 61,345 0.08% 

23 33 43,597 0.08% 

24 60 92,775 0.06% 

5 81 185,359 0.04% 

                                                 
95 Data provided by MTP; May 2009. Complaints by TSAP supplied by Contract Manager. Paid trips by TSAP 
generated by Operations. Total complaints 8,214; Total paid trips 3,022,934 = 0.27%. 
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TSA Total Complaints Total Trips Complaint/Trip Ratio 

14 95 235,801 0.04% 

9 49 141,852 0.03% 

11 52 197,096 0.03% 

7 29 137,156 0.02% 

8 83 449,176 0.02% 

10 10 68,628 0.01% 

1 11 96,664 0.01% 

3 58 522,745 0.01% 

17 12 128,700 0.01% 

TOTAL 8,214 3,022,934 0.27% 

Source: Texas Medical Transportation Program, May 2009. Complaints by TSAP 
supplied by Contract Manager. Paid trips by TSAP generated by Operations. 

While exceeding the 1.5 percent threshold is not necessarily a sign that complaints are reaching a 
level that is unacceptable, it does identify potential TSAs where additional research may be 
needed into the kinds of complaints being generated to see if there is an issue that may exist 
relating to overall service delivery. 

Furthermore, the complaints generated by TSAPs related to clients are not very common, and if 
there is an issue regarding a client, it manifests itself in the form of an incident. For more 
information about incidents, see Section 2.13 TSAP Incident/Accident Management. 

RCS staff receive TSAP-related complaints via email, phone, regular mail, or fax from the 
following parties: 

 Clients, client’s family members or client advocates 

 Legislative officials 

 Healthcare providers 

 TSAP representatives 

 The Office of the Ombudsman 

 HHSC and HHS Enterprise agencies 

 Results of RCS survey calls 
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 Central Office and Operations 

 Other sources  

Ombudsman and Legislative inquiries/complaints related to TSAPs come through Operations. 
As those items are received by Operations, they are triaged and sent to the appropriate RCS, and 
the Contract Manager is copied on the correspondence. The Ombudsman and Legislative 
inquiries are processed the same way as complaints. See Section 2.14 Central Office 
Complaints and Inquiries for more information on these complaints and inquiries. 

TSAP related complaints generated by one of the parties identified above may come through the 
Transportation Service Center (TSC). When TSAP complaints come into the TSC, the TSC 
generates a complaint form (Form MTP-1004) and sends the form as an email attachment to the 
appropriate RCS. See Section 2.8 TSC Complaints and Inquiries for more information on 
those kinds of complaints.  

TSAP related complaints generated by one of the parties identified above may also come directly 
to the RCS. When that is the case, the RCS documents the information on the complaint form 
and follows the procedure detailed above.  In some cases, the RCS may contact the TSC staff 
person and a Form MTP-1004 is generated.  

2.12.3. Detailed As-Is Process   

Complaints related to TSAPs originate from multiple sources as identified in 2.12.2 Process 
Overview. The multiple ways by which those complaints originate and ultimately make it to the 
appropriate RCS creates problems tracking and managing the complaints (See Stress Point 2.12-
A). 

PCG has outlined the business process steps identified with the 2.12.1 As-Is Process Flow in 
greater detail below.  

A. RCS Receives Complaints Related to TSAPs 

When the RCS receives Form MTP-1004 from the TSC, or through direct channels, the RCS 
logs the complaint into the Complaint Log. Sometimes the TSC is delayed in providing Form 
MTP-1004 to the RCS because the TSC Administrative staff who manage Form MTP-1004 
creation may be backed up due to other responsibilities. This delay in receiving Form MTP-1004 
causes a delay in acting on the complaint and creates a stress in the process (see Stress Point 
2.12-B). 

When the complaint is received and logged, the RCS determines if the complaint is urgent. 
Making this determination and managing updates on complaint resolution is a time-consuming 
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process that RCS staff identified as a stress in the process; the current process is also open to 
inconsistencies with seven staff determining the level of urgency (see Stress Point 2.12-C).  

There are guidelines for each RCS to follow to help determine the level of urgency of a 
complaint. Urgent complaints include, but are not limited to the following: 

 Complaints from  Operations 

 Complaints from Legislative and Ombudsman offices 

 Complaints related to sexual harassment 

 Complaints related to physical/verbal abuse 

 Complaints related to safety issues 

If the RCS determines that the TSAP-related complaint is of an urgent nature, the RCS contacts 
the Contract Manager regarding the urgent nature of the complaint. If that complaint was not 
generated by Operations, the Contract Manager notifies Operations of the urgent issue. The RCS 
then alerts the TSAP of the urgent nature of the complaint via email and phone. In the email, the 
RCS attaches Form MTP-1004, and sends questions related to monitoring of the contract. The 
TSAP has three business days to respond with supporting information and/or corrective actions, 
as necessary. If the urgent complaint is against a driver, the driver may not be permitted to 
transport clients during the complaint resolution process. 

Non-urgent complaints include but are not limited to no-shows and late pickup by a driver. If the 
RCS determines that the TSAP-related complaint is of a non-urgent nature, the RCS generates an 
email, attaches the Form MTP-1004 as reference, and sends it to the TSAP. The email contains 
questions related to monitoring of the contract. The TSAP has ten business days to respond with 
supporting information or corrective actions, as necessary.  

The RCS then manages the response to the complaint from the TSAP. 

Process Analysis: 

 The multiple ways by which complaints make it to the appropriate RCS creates problems 
tracking and managing the complaints (See Stress Point 2.12-A). 

 The Complaint Log is an MS Excel-based tool maintained by each RCS that allows the 
RCS to manage actions concerning each complaint filed in each Transportation Service 
Area (TSA). The Log consists of action items taken, dates, additional issues found, 
supporting documentation provided, and date of resolution. The Complaint Log allows the 
RCS to make a quick determination on the nature of the complaint. 
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 Sometimes the TSC is delayed in providing Form MTP-1004 to the RCS, even on urgent 
complaints. The delay in receiving Form MTP-1004, especially for the urgent complaints, 
causes a delay in acting on the complaint, as the urgent complaints need immediate 
attention, and creates a stress in the process. There are times when the TSC takes several 
hours to provide the RCS with Form MTP-1004. This causes a delay for the RCS to act on 
and resolve the complaint (see Stress Point 2.12-B)  

 Regardless of the nature of the complaint, if the Contract Manager determines that there is 
a substantial increase in the nature of the complaint (15 to 20 percent increase in one of the 
17 infraction categories), then additional monitoring is triggered automatically (see 
Section 2.11 Transportation Service Area Provider Administration). 

 Making the urgency determination and managing updates on complaint resolution is a 
time-consuming process that RCS staff identified as a stress in the process; the current 
process is also open to inconsistencies with seven staff determining the level of urgency. 
This may cause inconsistent handling of similar complaints from one region to the other 
(see Stress Point 2.12-C).   

Impact to Service Delivery: 

 Complaints help MTP understand where inefficiencies exist within the process. Addressing 
complaints through changing business processes will reduce the incidence in the future, 
leading to improved service delivery to clients. 

B. RCS Manages Response to Complaint from TSAP 

Once the RCS makes contact with the TSAP, the RCS manages the timeliness of the response to 
the notification. If the TSAP does not respond within the required timeframe and it is a non-
urgent complaint, an Executive Summary Report is prepared and the RCS sends a reminder letter 
to the TSAP. The TSAP has an additional ten business days to respond. The reminder letter 
includes ramifications of a non-timely response to a RCS request, including corrective action and 
recoupment.  The RCS will send a maximum of two reminder letters to the TSAP before 
generating an Executive Summary Report. For urgent complaints, the RCS is in regular contact 
with the TSAP to make sure the TSAP responds within the timeframes allowed. 

If the TSAP responds to the RCS within the required time with the requested supporting 
documentation, the RCS determines if the information supplied is sufficient, in that it answers 
the questions asked and provides necessary support to determine if additional monitoring is 
needed. If the supporting information supplied is not sufficient to address the questions asked 
and information requested, the RCS will request additional information from the TSAP. This 
new request, however, does not trigger any additional response time as the TSAP must respond 
within the original timelines – three business days for urgent; ten business days for non-urgent. If 
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the TSAP does not respond within 31 days, then the RCS will prepare an Executive Summary 
Report. 

If the supporting information provided by the TSAP is sufficient, in that it answers all questions 
and provides necessary support to determine if additional monitoring is needed, the RCS then 
determines if additional monitoring is needed. At this time, the RCS also sends the information 
back to Operations for all Legislative or Ombudsman complaints.  

Process Analysis: 

 There is the opportunity for lengthy response times to resolve complaints given the way 
the current process is structured, but in discussions with RCS staff, the majority of TSAP 
responses are received on time. 

Impact to Service Delivery: 

 Complaints help MTP understand where inefficiencies exist within current processes. 
Addressing complaints through business process changes reduces the incidence in the 
future, leading to improved service delivery to clients. 

C. RCS Reviews Information and Determines if Additional Monitoring is 
Necessary 

After receiving the sufficient supporting information, the RCS reviews the information and 
works with the Contract Manager to see if additional monitoring is necessary by reviewing the 
requirements of the TSAP contract. If the supporting information shows that the TSAP complied 
with the contract, thus refuting the complaint, the RCS logs and files the information and closes 
the case. 

If the supporting information from the TSAP shows that the TSAP is out of compliance with the 
contract, the RCS updates the Complaint Log and prepares an Executive Summary Report.  

The RCS will prepare an Executive Summary Report detailing the non-compliant activity and 
will request of the TSAP an immediate Corrective Action Plan if one has not been supplied 
already as part of an urgent complaint response, as noted in A. RCS Receives Complaints 
Related to TSAPs. The TSAP must submit a Corrective Action Plan to the RCS within three 
business days. From there, the Corrective Action Plan follows the same RCS review processes 
described in B. RCS Manages Response to Complaint from TSAP. 

If there is a substantial increase (15 to 20 percent increase) in the nature of any of the 17 
categories of complaints, the TSAP will be subject to additional monitoring by the RCS. For 
more detail, see Section 2.11 TSAP Administration. If additional monitoring is not needed, 
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then the TSAP is notified and the Executive Summary Report is filed for use during the Annual 
Performance Review. 

Process Analysis: 

 MTP’s seven RCS staff has been able to meet the demands of managing the complaint 
process even when there are high volumes of complaints in specific regions. The Contract 
Manager has implemented an effective plan to meet peak demands in specific TSAs, by 
shifting RCS staff with low complaint volumes to assist as needed. While this plan is 
working now, it may lead to problems in the future as MTP trips increase and the RCS 
staff takes on more responsibilities related to contract monitoring. 

Impact to Service Delivery: 

 This process helps with service delivery in an indirect way. The ultimate penalty of 
additional monitoring by the RCS does help to maintain standards for quality of service to 
MTP clients, as TSAPs want to avoid additional monitoring if possible. 

2.12.4.  Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

 

Stress Point Description  Location in To-Be Section 

2.12-A – Multiple means by 
which RCS obtains 
complaints 

The multiple ways 
complaints come to the 
RCS creates a 
management and tracking 
inefficiency. 

2.12.7 Recommendation 1 Continue 
with efforts to centralize complaint and 
inquiry process utilizing HEART 

2.12-B – TSC is delayed in 
providing complaint form to 
RCS 

There are times when the 
TSC takes several hours to 
provide the RCS with Form 
MTP-1004. This causes a 
delay for the RCS to act on 
and resolve the complaint. 

2.12.7 Recommendation 1 Continue 
with efforts to centralize complaint and 
inquiry process utilizing HEART 

2.12-C – Determining level 
of urgency and managing 
non-urgent complaints is 
time-consuming and open 
to inconsistencies 

 

Determining urgency and 
updating the progress of 
complaint resolution is a 
somewhat time-consuming 
process that many RCS 
staff identified as a stress in 
the process. The current 
process is open to some 
inconsistencies with seven 

2.12.7 Recommendation 1 Continue 
with efforts to centralize complaint and 
inquiry process utilizing HEART 
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Stress Point Description  Location in To-Be Section 

staff determining the level 
of urgency. 

2.12.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 

Program Stress Point:   The complaint logging, updating and urgency 
determination process is inefficient. 

The current process requires each RCS to keep a complaint log for each TSA and determine the 
level of urgency of the complaint. RCS staff indicated that these are time-consuming tasks that 
take away from researching the complaints or conducting contract monitoring duties. This also 
creates inconsistent logging, tracking, and determination of urgency of complaints that might be 
mitigated if one central entity was tracking this information. 

Impact to Service Delivery:   

There is no impact to service delivery. 

To-Be Recommendation to Address Program Stress Point: 

See Section 2.12.7 Recommendation 1 Continue with efforts to centralize complaint and 
inquiry process utilizing HEART.  

Program Stress Point:   TSAP contract is structured without proper incentives to 
reduce no-shows. 

Further analysis of the 6,278 complaints related to timeliness issues shows that 3,751 (60 
percent) were related to a client not being transported at all. These are predominantly “no-show” 
trips reported by a client when the TSAP does not show up at the time designated. This may be 
caused by incorrect address information provided to the TSAP, traffic delays, or a myriad of 
other reasons. The result is that if the client is not transported, not only does the client suffer by 
not being able to receive services, the TSAP suffers by not getting paid for a transport that they 
most likely attempted to make, and MTP suffers because there is no way to recoup any cost 
associated with this trip as a penalty.  
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Impact to Service Delivery:   

The requirements are not structured in the TSAP contract to create appropriate incentives – 
through performance-based metrics and penalties – to reduce the incidence of this kind of 
complaint. With proper structuring of performance-based contract provisions, TSAPs would be 
incentivized to reduce the incidence of no-shows, thus improving service delivery to MTP 
eligible clients. 

To-Be Recommendation to Address Program Stress Point: 

See Section 2.12.7 Recommendation 2 Institute additional performance-based contract 
provisions for the TSAPs including sanctions for non-compliance and a shorter questioning 
period for deficiencies 
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2.12.6. To-Be Process Flow 
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2.12.7. To-Be Process Overview and Recommendations  

Process Overview 

The differences between the Transportation Service Area Provider (TSAP) Complaint 
Management As-Is and To-Be environments focus on the receipt, logging, and means by which 
to update information on the complaint. PCG recommends that MTP use the Health and Human 
Services Enterprise Administrative Reporting and Tracking (HEART) system (see Process 
Recommendations below) to include all TSAP related complaints and inquiries. In addition, all 
TSAP related complaints and inquiries will go through PCG’s recommended Complaint and 
Inquiry Unit for processing.  

If a RCS receives a complaint or inquiry related to a TSAP, or about a client, the RCS will 
transfer that complaint to the MTP centralized unit where staff will process the item through 
HEART. The transfer will include putting the caller on hold, contacting complaint and inquiry 
staff, and then letting the caller know that there is a representative that can handle the issue. The 
centralized unit will then create an assignment in HEART to the appropriate RCS staff, as 
necessary, along with making the determination on the level of urgency based on the current 
RCS guidelines. The centralized unit will work to resolve compliments, complaints, inquiries, 
incidents, and accidents, and will report outcomes to appropriate RCS staff. The centralized unity 
will involve RCS staff as necessary to resolve issues that require RCS attention. If the 
complaint/inquiry is not urgent, the centralized unit will send Form MTP-1004 
(Complaint/Inquiry Form), or equivalent, to the TSAP via email, update HEART, and then move 
into managing the assignments and responses from the TSAP.  

If the complaint/inquiry is urgent, it follows roughly the same path as the As-Is process. The 
centralized unit will notify the RCS and Contract Manager of the urgent complaint, if the 
complaint did not originate from the RCS. The centralized unit will also alert Operations staff of 
the urgent nature of the complaint as well. The RCS staff then alerts the TSAP via email and 
phone and the complaint and inquiry staff send the TSAP Form MTP-1004, or equivalent, 
depending if HEART or MTP generates the form, via email. PCG recommends that given the 
nature of urgent complaints, RCS staff should continue to be involved as they are now. The 
initial assignment in HEART, and some of the administrative tracking, will be updated by the 
centralized unit and then the complaint/inquiry will move into the manage assignments and 
TSAP responses phase. During the Manage Assignments phase, the centralized unit will manage 
the TSAP response. This will entail making sure the TSAP responds within the three or ten 
business days, depending on the urgency level of the complaint/inquiry. If the TSAP does not 
respond in a timely manner, the centralized unit will need to send the reminder. The remainder of 
the To-Be process is the same as the As-Is except that instead of the RCS staff updating the 
status of the complaint/inquiry in the Complaint/Inquiry Log, the RCS staff will be making 
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updates in HEART, as necessary. PCG recommends giving RCS staff the ability to update cases 
in HEART on which they are working since they will have the most current information. If RCS 
staff will not be provided access to update HEART, RCS staff can provide updates to the 
centralized unit for entry into HEART. To achieve the To-Be environment, MTP will need to 
implement the following recommendations. 

Process Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART  

Issue 

The As-Is process by which TSAP complaints and inquiries are managed is currently working, in 
that issues are being resolved; however, the process may not be as consistent across RCS staff or 
with other MTP processes. For example, the current multiple ways by which TSAP complaints 
enter the system make it difficult to track the complaints consistently. There may also be the 
occasion when there is a delay in providing Form MTP-1004, or equivalent, to the RCS, even on 
urgent complaints. This delay causes a delay in acting on the complaint, as the urgent complaints 
need immediate attention, and creates a stress in the process. In addition, making the urgency 
determination may also be open to inconsistencies with seven staff currently determining the 
level of urgency. Finally, the current As-Is process requires each RCS to keep a complaint and 
inquiry log for each TSA which may lead to inconsistent logging and tracking of complaints. 

Recommendation 

PCG understands that MTP is in the process of creating a centralized compliment, complaint, 
inquiry, incident, and accident unit utilizing the HEART system. PCG supports these efforts and 
encourages MTP to move forward with this initiative and include the TSAP complaint 
management process in the centralized system. By doing this, MTP will mitigate issues 
identified above and create a new process that will allow RCS staff to focus more on contract 
monitoring activities.  

As it relates to TSAP complaints and inquiries, the dedicated staff assigned to the centralized 
unit will have full access to appropriate information and systems to address many non-urgent 
compliments, complaints, inquiries, incidents, and accidents received by the program related to 
TSAPs quickly and appropriately. The Plaintiffs’ counsel suggested that MTP track complaints 
by category to identify trends and establish an internal process to timely address recurring 
complaints. Additionally, the Plaintiffs’ counsel suggested that assigned staff should have the 
authority to resolve the identified issues. Dedicated staff in the centralized unit will improve 
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timely resolution of complaints. This unit will be responsible for involving RCS staff as needed 
to address and resolve compliments, complaints, inquiries, incidents, and accidents.    

MTP will direct callers with complaints or inquiries to the centralized unit through routing set up 
with the new IVR system. RCS staff will still need to resolve urgent complaints, and contract 
specific complaints or inquiries, and not all complaint and inquiry responsibilities will go away. 
However, compliments, complaints, inquiries, incidents, and accidents that the centralized unit 
can resolve will help reduce those responsibilities on RCS staff to allow for additional 
monitoring of contracts.  

A centralized complaint process within Central Office will help to ensure that complaints are 
tracked and receive the appropriate attention. This will assist in timely addressing the underlying 
issues of the complaint. The tracking of complaints can assist Operations staff to clarify policies 
and procedures or address program-specific, provider-specific, or staff-specific issues or 
problems. Please see Section 2.14 Central Office Complaints and Inquiries to learn more 
about PCG’s recommendation for the Complaint and Inquiry Unit. 

 

Implementation Summary 

Create a centralized complaint and inquiry 
process utilizing HEART  

Team 
Members 

Contract Manager 

RCS Staff  

Operations Staff 

Central Office Staff  

HHSC CIT Staff 

Office of the Ombudsman Staff 

Timing More than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000  
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Implementation Summary 

Create a centralized complaint and inquiry 
process utilizing HEART  

Stress Points 
Addressed  

2.12-A  

2.12-B  

2.12-C  

2.12 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Creating a centralized process using the HEART system will immediately reduce operational 
inefficiencies currently affecting the overall business process by eliminating the disjointed nature 
of the current process. Through routing setup within the IVR, callers will go directly to the 
dedicated centralized complaint and inquiry unit within the Central Office. The complaint and 
inquiry staff will be responsible for the tracking and monitoring, and in some instances 
resolution, of TSAP related compliments, complaints, inquiries, incidents, and accidents received 
by the program. It is important to note, however, that RCS staff will still play an important role 
in the complaint and inquiry process. RCS staff will still be responsible for assisting in contract 
complaint or inquiry resolution. Removing the administrative activities, however, will positively 
affect operational activities of the program.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The centralized unit will provide clients with direct access to staff that are dedicated to 
addressing and resolving compliments, complaints, inquiries, incidents, and accidents. The staff 
will have full access to all the applicable state systems needed to address and resolve 
compliments, complaints, inquiries, incidents, and accidents, which will increase the speed of 
resolution. If the unit need to contact staff outside the unit to facilitate in resolution (i.e., RCS 
staff), the dedicated complaint and inquiry staff will make appropriate assignments through 
HEART to ensure resolution.  
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Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. For this recommendation, PCG suggests that MTP take the following 
steps: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT and the Office of the Ombudsman to develop HEART application. 

 Work with HHSC CIT to train Central Office staff to use HEART. 

 Work with HHSC CIT to implement and maintain HEART. 

Technology Risks 

There is low risk associated with this recommendation. The HEART system is a proven 
technology and MTP does not require material changes to the system, just configuration to the 
specific needs of the program. MTP must work closely with HHSC central budget to secure the 
necessary and appropriate funding for both the implementation of HEART and the hiring of staff 
for the unit. Section 4. Preliminary Automation Service Blueprint discusses the technological 
risks associated with this recommendation in further detail. 

Costs of Implementation  

MTP reports that eight staff will be initially necessary for the centralized unit, but none of these 
staff will be under the direct supervision of the Contract Manager. A more detailed description of 
costs and savings for the state is located in Section 2.14.7 Central Office Complaint and 
Inquiry Process. 
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2. Institute additional performance-based contract provisions for the TSAPs 
including sanctions for non-compliance and a shorter questioning period for 
deficiencies 

Issue 

PCG realizes that current data shows that there is not an overwhelming need to increase the 
monitoring of TSAPs. In fiscal year 2009, there is one contractor demand recoupment to date, 
while in fiscal year 2008, there were zero (see Section 2.11.2 Transportation Service Area 
Provider Administration). In addition, the complaint to total paid trip percentage across all 
TSAPs is approximately 0.3 percent for state fiscal year 200896 with four of the twenty-four 
TSAs reporting complaint to trip ratios above 1.5 percent (see Section 2.12.2 Transportation 
Service Area Provider Complaint Management). While exceeding the 1.5 percent threshold is 
not necessarily an indication that complaints are reaching an unacceptable level or that additional 
monitoring is needed, it may indicate that additional research into the kinds of complaints being 
generated in those TSAs is necessary to see if there is an issue that may exist related to overall 
service delivery (See Section 2.11.5 for those TSAs exceeding the 1.5 percent threshold).  

For example, further analysis of the 6,278 complaints related to timeliness issues in fiscal year 
2008 shows that 3,751 (60 percent) were related to a client not being transported at all. These are 
predominantly “no-show” trips reported by a client when the TSAP does not show up at the time 
designated. This may be caused by incorrect address information provided to the TSAP, traffic 
delays, or myriad other reasons. While these complaints may be refuted by the TSAP, the overall 
result is that if the client is not transported, not only does the client suffer by not being able to 
receive services, the TSAP suffers by not getting paid for a transport that they most likely 
attempted to make, and MTP suffers because there is no way to recoup any cost associated with 
this trip as a penalty. With the proper structuring of performance-based contract provisions, 
TSAPs will reduce the incidence of no-shows, thus improving service delivery to MTP eligible 
clients. With the TSAP contracts coming up for re-procurement within the next two years, MTP 
is given an opportunity to incorporate performance-based contract provisions that will help attain 
the To-Be environment and be used to enhance service delivery to clients. 

Recommendation 

To address the stress points, PCG recommends instituting additional performance-based contract 
provisions for all TSAP contracts as part of the re-procurement when the current contracts expire 

                                                 
96 Information provided by MTP; May 2009. Complaints by TSAP supplied by Contract Manager. Paid trips by 
TSAP generated by Operations. Total complaints 8,214; Total paid trips 3,022,934 = 0.27%. 
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(see Section 2.11.7 for additional information on the contracting provisions and recommended 
sanctions).  

As part of this recommendation as it relates to complaints, PCG recommends that the Contract 
Manager conduct a thorough review of TSAP business practices to make sure that all complaints 
received by the TSAP are being reported to the RCS staff, and that those complaints in the To-Be 
environment go directly to the newly recommended centralized unit managing compliments, 
complaints, inquiries, incidents, and accidents (see Recommendation 1 above). Furthermore, 
PCG suggests after the review of TSAP business practices on reporting complaints, that the 
Contract Manager institutes a complaint to trip threshold similar to 1.5 percent, whereby a TSAP 
will receive a penalty, or sanction, for exceeding that in a given month.  

Finally, PCG recommends that MTP encourages, but not mandates, TSAPs to utilize GPS 
technology to help MTP analyze the incidents related to a client not being transported, and as a 
means by which TSAPs can defend themselves against erroneous client complaints (see Section 
2.12 Program Stress Point).  

 

Implementation Summary 

Institute additional performance-based contract 
provisions for the TSAPs including sanctions for 
non-compliance and a shorter questioning period 
for deficiencies 

Team 
Members 

Contract Manager 

RCS Staff 

Central Office Staff  

TSAPs 

HHSC Legal Staff 

Timing More than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.12 Program Stress Point 
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Benefits of Implementation 

Creates Program Efficiencies 

This recommendation improves upon an already effective monitoring process. By adding the 
performance-based contract provisions and sanctions, conducting the review of current TSAP 
complaint reporting processes, and encouraging the use of GPS systems, the Contract Manager 
and the RCS staff will be able to limit the number of TSAP related complaints and have 
additional tools necessary to make sure the TSAPs remain in compliance with contract 
provisions. The sanctions included in this recommendation will also create the incentives MTP is 
looking for to improve overall TSAP service delivery.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This recommendation gives the TSAPs one chance to submit a Corrective Action Plan related to 
non-compliance with performance-based measures, and then for all instances of non-compliance 
after that, the Contract Manager will assess financial penalties, or sanctions. This will provide an 
incentive to TSAPs to maintain high levels of performance that will help improve client 
transports, thus improving access to care and overall service delivery. 

Risks of Implementation  

Other Risks 

Implementing performance-based contract provisions and sanctions carry with it a high amount 
of risk as transportation providers may raise issues with a change to the current monitoring 
provisions. Current and potential TSAPs may not want to be financially penalized for instances 
of non-compliance. Because of that, transportation providers may resist the implementation of 
these performance-based provisions and sanctions. In addition, if TSAPs perceive the 
requirements to be too stringent or the sanctions too great, transportation providers may not 
submit proposals in the next round of procurement.  

Involving stakeholders, including current TSAPs in discussions about performance-based 
contract provisions and sanctions will help mitigate this risk and will help MTP determine the 
level of interest by TSAPs in pursuing a contract in the future with these requirements. 

Costs of Implementation  

Please see Section 2.11.7 for information on the costs associated with this recommendation. 
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2.12.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  4 7 8  

 As-Is Process To-Be Process Gap Analysis/Benefit 

1. RCS staff receive complaints 
from multiple sources which 
creates difficulties in tracking 
and managing the complaints 
(see Stress Point 2.12-A). 

Complaints reported to the 
TSC are sometimes delayed in 
their reporting to RCS staff. 
This delay causes a delay in 
actions on the complaint and 
creates a stress in the process 
(see Stress Point 2.12-B). 

The current process requires 
the RCS staff to log the 
information into complaint logs 
and determine the level of 
urgency. Information is 
maintained on a server where 
the Contract Manager can 
access information (see 
Stress Point 2.12-C). The 
current process is maintained 
in spreadsheets on a network-
shared drive. Information is not 
standardized limiting the ability 
to conduct detailed statistical 
analysis. 

PCG supports MTP’s efforts to 
create a centralized unit for 
compliments, complaints, 
inquiries, incidents, and 
accidents utilizing the HEART 
system. PCG encourages 
MTP to move forward with this 
centralization and to include 
the TSAP complaint 
management process (see 
Section 2.13.7 
Recommendation 1). 

MTP currently lacks a 
centralized method to log, 
track, and manage the 
compliments, complaints, 
inquiries, incidents, and 
accidents, including the TSAP 
complaints.  

Centralizing TSAP-related complaint 
tracking, logging, and management 
processes will increase efficiencies by 
eliminating the separate complaint logs 
maintained by RCS staff.  

The centralized process will standardize the 
data reported and determinations of urgency 
levels. A centralized unit will be able to 
process urgent complaints and involve RCS 
staff more timely.  

A centralized unit using the HEART system 
will improve the ability of the Contract 
Manager and MTP staff to access 
information and reports, and will help 
centralize workload. 

The centralized process will alleviate some of 
the administrative burden on RCS staff 
related to creating a new record, and tracking 
the resolution of the complaint allowing staff 
to spend more time focusing on contract 
monitoring duties.  

The centralized process still requires RCS 
staff to be involved in researching and 
resolving contract related and urgent 
complaints related to TSAPs. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. TSAPs report complaints from 
clients to RCS staff on a 
monthly basis. RCS staff 
research the complaints and 
conduct monitoring as 
appropriate.  

No-show complaints reported 
by clients represent a high 
percentage of overall TSAP-
related complaints. No-show 
complaints ultimately result in 
clients not receiving needed 
healthcare services. No-shows 
are caused by both clients and 
TSAPs (see 2.12 Program 
Stress Point). 

MTP should institute 
performance-based contract 
provisions in TSAP contracts 
as part of the contract re-
procurement. Provisions 
should focus measures that 
promote high quality and 
accountable non-emergency 
medical transportation.  

Performance-based contract 
provisions should include a 
complaint to trip threshold 
similar to 1.5 percent, whereby 
a TSAP will be required to pay 
a penalty, or liquidated 
damage, for exceeding that in 
a given month. (See Section 
2.12.7 Recommendation 2). 

Current TSAP contracts do not 
include performance-based 
provisions. 

MTP is unable to assess adequate damages 
on TSAPs with high complaint to trip ratios, 
or repeated complaint types.  

The addition of performance-based contract 
provisions and sanctions, review of current 
TSAP complaint reporting processes, and the 
encouraged use of GPS systems should 
provide greater TSAP accountability. The 
Contract Manager and the RCS staff will be 
able to better monitor and enforce contract 
provisions to ensure TSAPs remain in 
compliance.  

The provisions and sanctions included in the 
contract re-procurement will provide an 
incentive for TSAPs to maintain high levels of 
performance that will help improve client 
transports, thus improving access to care 
and overall service delivery. 
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2.12.9. Business Implementation Plan 

The current and planned efforts to centralize the compliment, complaint, inquiry, incident, and 
accident process will greatly affect the current TSAP complaint management process. PCG 
supports the continued efforts to centralize this process, as it will have a benefit not only on MTP 
staff, but also on MTP users including clients and vendors. PCG recommends including the 
TSAP complaint and inquiry process as part of this centralization to improve tracking of 
complaints and inquiries and to standardize the process. As an additional benefit, centralizing the 
process will allow RCS staff to spend more time monitoring TSAP contracts, specifically for this 
section, related to complaints.  

As PCG details in Section 2.12.7 To-Be Process Overview and Recommendations, having a 
complaint to trip ratio between 1.0 – 1.5 percent or less is desirable. PCG’s recommended 
threshold of 1.5 percent will require the Contract Manager and RCS staff to review current 
reporting practices by TSAPs. PCG further recommends implementation of requirements in the 
next TSAP contract that would penalize transportation providers for substantiated complaints 
exceeding that ratio. Centralizing the TSAP complaint management process will enable the 
Contract Manager and RCS staff to track TSAP-specific complaints more effectively. 

The implementation of the recommendations in this section will involve multiple MTP staff and 
require coordination with HHSC CIT, HHSC Legal, and other stakeholders. The 
implementations will affect staff within MTP and will create new processes for the Contract 
Manager and RCS staff. Because of this, training, testing, and monitoring will be essential as 
everyone becomes accustomed to new roles and responsibilities. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART 

Approach to Implementation 

The current MTP compliment, complaint, inquiry, incident, and accident management processes 
are disjointed with three separate staff groups receiving and responding to requests. PCG 
understands that MTP is creating a centralized compliment, complaint, inquiry, incident, and 
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accident unit utilizing the HEART system. PCG supports these efforts and recommends that the 
management of TSAP complaints and inquiries be included in this effort. Section 2.14 Central 
Office Complaint and Inquiry Process outlines specific details related to the implementation 
approach for the centralized unit and Section 2.8 TSC Complaints and Inquiries outlines 
specific details related to the TSC complaint and inquiry implementation plan. The Contract 
Manager and RCS staff will continue to be involved in the resolution process related to TSAP 
complaints and inquiries, as necessary; however, the centralized unit will handle the tracking and 
monitoring of responses.  

HHSC CIT will lead the development, testing, and rollout of the HEART system and the 
Contract Manager and RCS staff should work closely with Central Office staff and HHSC CIT to 
assist in the stages, as necessary. Once the implementation of HEART occurs, the Contract 
Manager and RCS staff will need sufficient training and testing to make sure access is 
appropriate, information input is sufficient, and the reporting meets program needs. Appropriate 
system support will be critical for a successful implementation, especially with the Contract 
Manager and RCS staff being located in offices outside Austin. Each step of this implementation 
will require careful planning and strong project management to ensure a successful 
implementation. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 Operations 

 Central Office Staff 

 Contract Manager 

 RCS Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 Office of the Ombudsman Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation. The steps outlined 
below represent actions of MTP and do not represent implementation planning steps undertaken 
by HHSC CIT:  

 Assign project manager. 

 Work with HHSC CIT and the Office of the Ombudsman. 
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 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations.  

2. Institute additional performance-based contract provisions for the TSAPs 
including sanctions for non-compliance and a shorter questioning period for 
deficiencies 

Approach to Implementation 

As outlined in the To-Be process, PCG recommends instituting additional performance-based 
contract provisions for all TSAP contracts as part of the re-procurement when the current 
contracts expire. See Section 2.11 Transportation Service Area Provider Administration for 
additional information on the contracting provisions and recommended sanctions. Specifically 
related to the TSAP complaint management process, PCG recommends that the Contract 
Manager conduct a thorough review of TSAP business practices to ensure that all complaints 
received by the TSAPs are reported. Furthermore, PCG suggests that MTP institute a complaint 
to trip threshold of 1.5 percent, whereby a TSAP will receive a penalty, or liquidated damage, for 
exceeding that level for a given month.  

To implement these recommendations, MTP will need to work closely with HHSC Legal Staff 
and stakeholders. Involving stakeholders in discussions about performance-based contract 
provisions will help mitigate potential resistance from TSAPs and will help MTP determine the 
level of interest by TSAPs in pursuing a contract in the future with these requirements. Working 
with HHSC Legal to define performance-based contract provisions will help identify what MTP 
can implement and include as contract provisions.  

The MTP team members involved in the implementation of this recommendation are as follows: 

 Contract Manager 

 RCS Staff 

 Central Office Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Legal Staff 

 TSAPs 
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Work with HHSC Legal. 

 Review draft provisions with stakeholders. 

 Publish new policies, if needed. 

 Establish new processes and procedures, as necessary. 
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B. Implementation Plan and Timeline 

Transportation Service Area Provider Complaint 
Management 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Recommendation 1: Continue with efforts to centralize complaint 
and inquiry process utilizing HEART   

1. Assign project manager.  
                

Identify and convene project team. 
        

Work with HHSC CIT to establish timelines for project 
implementation.  

                

Develop a communication strategy. 
            

Communicate project plan and timelines to staff. 
            

Monitor progress of project implementation.  
                

2. Work with HHSC CIT and the Office of the Ombudsman. 
                

Assist in design, development, and testing of HEART. 
                

Assist with rollout of HEART. 
                

Train Contract Manager, RCS staff, and central unit staff on 
HEART functionality.  

          

o Train Contract Manager and RCS staff on access 
through laptops and/or non-Austin office locations. 

        

o Test access into, and ability to update HEART 
through laptop access for Contract Manager and 
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Transportation Service Area Provider Complaint 
Management 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

RCS staff. 

3. Conduct policy analysis.  
              

Review current practices and procedures for complaint and 
inquiries. 

              

Prepare supporting documentation for review by Operations, 
new centralized unit, Contract Manager, and RCS staff. 

        

4. Publish new policies.  
        

Provide feedback on changes to current policy. 
        

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to Operations, new centralized unit, 
Contract Manager, and RCS staff. 

        

5. Revise current operations. 
                

Establish new procedures for complaint and inquiry process. 
                

Communicate different procedural activities to Operations, 
new centralized unit, Contract Manager, and RCS staff. 

                

Track and document results in monthly or quarterly reports. 
                

Recommendation 2: Institute additional performance-based 
contract provisions for the TSAPs including sanctions for non-
compliance and a shorter questioning period for deficiencies 
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Transportation Service Area Provider Complaint 
Management 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

1. Assign project manager.  
                

Identify and convene project team.  
        

Work with HHSC Legal to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Conduct policy analysis.  
               

Assemble current policies on performance-based contracting 
provisions. 

               

Collect relevant state and federal laws affecting policy. 
               

Identify useful policies used by other states. 
               

Prepare preliminary provisions and penalties to discuss with 
HHSC Legal and stakeholders. 

        

3. Work with HHSC Legal.  
              

Present preliminary performance-based contract provisions 
and penalties to HHSC Legal. 

        

Revise provisions and penalties as necessary.         

Finalize draft provisions and penalties for inclusion in next         
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Transportation Service Area Provider Complaint 
Management 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

round of TSAP contracts. 

4. Review draft provisions with stakeholders.
               

Review draft provisions with stakeholders to mitigate risks of 
resistance and gauge if provisions will prevent a sufficient 
number of qualified proposals. 

        

As necessary, address concerns and revise provisions and 
penalties. 

        

Conduct follow-up with HHSC Legal if necessary to finalize 
contract provisions and penalties. 

        

5. Publish new policies, if needed.                

Draft changes to current policies and processes to incorporate 
monitoring requirements related to new contract provisions 
and penalties. 

               

Review and revise policies and incorporate new provisions in 
procurement/contract language. 

        

Communicate changes to appropriate stakeholders.
               

6. Establish new processes and procedures, as necessary.
               

Define new procedures.                

Communicate different procedural activities.
               

Implement new processes and procedures.
        

Track and document results in monthly or quarterly reports.
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2.13. TSAP Incident/Accident Management  

2.13.1. As-Is Process Flow 
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2.13.2. Process Overview  

This section discusses the TSAP incident and accident management process. Please see Section 
2.8 TSC Complaints and Inquiries to see how the TSCs manage the compliment, complaint, 
and inquiry processes that are not related to TSAPs. Section 2.12 Transportation Service Area 
Provider Complaint Management discusses TSAP complaint management processes. 

The process in this section manages the incidents and accidents associated with the delivery of 
MTP services provided by the TSAPs.  

 An accident occurs when a TSAP vehicle, transporting a MTP client, is involved in an 
event causing loss or damage to the TSAP vehicle or other vehicle(s).  

 An incident is considered any non-accident, non-complaint event including, but not limited 
to, when a driver or client is injured or harmed, violent, ill, or the operator has a moving 
violation. An incident may also involve behavior problems with clients. 

MTP contracts with fifteen TSAPs across the state to provide over 3 million97 one-way98 trips of 
MTP clients. With the number of trips completed each year, there is the likelihood that a TSAP 
will have an incident or accident while providing the transport of the MTP clients. For state 
fiscal year 2009, to date, MTP has recorded 199 incidents, and 72 accidents.99 

Incidents and accidents are an unfortunate part of providing transportation services. MTP has an 
approach to manage the incidents and accidents that occur as the contracted TSAPs provide non-
emergency medical transportation to MTP eligible clients. 

Immediately after the event occurs, TSAPs are required to report to the MTP Regional Contract 
Specialist (RCS), by phone, fax, email, or in person, all incidents/accidents related to providing 
services to clients. This requirement is found in Section 10.8.5 of the “Texas Department of 
Transportation General Services Division Specification No. TxDOT 952-94 date October 2005 
Statewide Transportation Services” and is included in the MTP contracts with TSAPs.  TSAPs 
are also required to follow-up with the RCS in writing using Form 4738 within twenty-four 
hours of the incident/accident.  

                                                 
97 State Fiscal year 2009 data from MTP Central Office, June 2009. Total TSAP Trips and Expenditures for 
Contractor Demand Service Category. 3,022,934 one-way trips  
98 One-way trip:  Transportation of a passenger from point-of-origin to destination (MTP Procedures Manual, p. 1-
9). This is one of the multiple legs of a client’s non-emergency medical transport. For example, transporting the 
client from his or her residence to the medical service provider is considered a one-way trip. Transporting that same 
client from the medical service provider to his or her residence is another one-way trip.  
99 State fiscal year 2009 data from MTP Central Office, June 2009. September 1, 2008 – May 22, 2009; 199 
incidents, 72 accidents. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  4 9 0  

 Section 10:  RECORD KEEPING, REPORTING REQUIREMENTS AND ADDITIONAL 
ADMINISTRATIVE ACTIVITIES: 

o Section 10.8.5:  Immediately report, either by phone, fax, email, or in-person, all 
accidents, fatalities, or incidents involving a recipient or attendant entering, riding in 
or exiting the vehicle. All occurrences shall be reported to TxDOT in writing within 
24 hours. 

o 10.8.5.1. The TSAP shall notify TxDOT of all accidents resulting in operator or 
passenger injury or fatality while delivering services under the resulting purchase 
order. The TSAP shall file a written accident report with TxDOT within five 
working days of the accident. A police report is also required as supporting 
documentation. 

o 10.8.5.2. The TSAP shall notify TxDOT of any moving violations that occur while 
delivering services under the resulting purchase order. A copy of the police report 
shall be provided to TxDOT within ten working days of the moving violation. 

Incidents/accidents may also be reported to the RCS through the TSC as identified in Section 2.1 
Client Intake, and in such a case, the RCS would then contact the TSAP involved.  

2.13.3. Detailed As-Is Process 

Immediately after the incident/accident occurs, the TSAP or TSC reports the event to the 
appropriate RCS staff. 

PCG has outlined the business process steps identified within the 2.13.1 As-Is Process Flow in 
greater detail below.  

A. RCS Receives Notification of Incident/Accident and Logs Information 

Upon notification of the incident/accident, the RCS talks with the TSAP and logs the information 
into the Incidents/Accidents Log (I/A Log). The discussion that the RCS has with the TSAP is 
intended to obtain a verbal statement from the TSAP on the accident. The RCS obtains 
information on time, place, those involved, speed, etc. to help in the processing of the accidents 
for MTP. Upon notification of the incident/accident by the TSAP, the RCS may contact the 
client involved at any time during this process for clarification purposes. 

An incident/accident requires the immediate attention of the RCS and that causes a stress to the 
process. The RCS will need to focus all attention on documenting and managing this process, 
which potentially delays other duties (see Stress Point 2.13-A). 

Immediately after getting information from the TSAP on the incident/accident, the RCS will 
notify the Contract Manager about the details of the event. The Contract Manager then notifies 
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Central Office via phone and email, and then either the Contract Manager or Central Office 
notifies HHSC Legal of the incident/accident via phone and email depending on the severity of 
the event.  

The next step in the process is to determine if the police or an ambulance were involved, so the 
RCS can obtain the police report.  

Process Analysis: 

 The I/A Log is an MS Excel-based log that contains information on the event and allows 
the RCS to update the status of the follow-up as items are processed. Logs are kept for 
each TSA by the assigned RCS on an MTP server where the Contract Manager can see the 
logs. 

 An incident/accident requires the immediate attention of the RCS and that causes a stress 
to the process. The RCS needs to focus all attention on documenting and managing this 
process, which potentially delays other duties (see Stress Point 2.13-A). While the 
monitoring and complaint management duties cannot be ignored, the timing of the 
incident/accident may delay the monitoring or complaint duties to the point where the RCS 
may miss other deadlines. 

Impact to Service Delivery: 

 Some incidents and accidents cannot be prevented, but how MTP manages the 
incident/accident process helps to identify measures to minimize future events, and 
maintain confidence in the program. Ultimately, implementing changes to prevent similar 
events from recurring will improve overall service delivery.  

B. RCS Requests Police Report as Necessary from TSAP 

Next, the RCS asks the TSAP if the police or an ambulance were involved in the 
incident/accident. Under the current process, TSAPs and/or clients determine when to call the 
police or ambulance for incidents/accidents and this can cause inconsistency across regions (see 
Stress Point 2.13-B).  

If the RCS ascertains that the incident/accident involved the police or the need for an ambulance, 
the urgency of the event requires the RCS to: 

 Request the police report from the TSAP 

 Request the credentials of the vehicle involved 

 Request driver records and other information; 
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 Remind the TSAP that the RCS must obtain a copy of the police report and send it to the 
RCS 

 Obtain all information that would otherwise be on Form 4738 (I/A Form) to assist in the 
development of the incident/accident report.  

Given the nature of the event, the RCS cannot wait the required 24 hours to obtain the 
information on Form 4738 and then gathers or requests all of the information while talking with 
the TSAP to have it available in case of questions from law enforcement or other officials 
involved in the incident/accident. When the RCS receives the police report from the TSAP, the 
RCS may contact the client, if a client was involved. The RCS then moves to update the I/A Log 
with pertinent information. 

If the police or an ambulance were not involved in the incident/accident, the RCS will obtain 
Form 4738 (I/A Form) from the TSAP within the required 24 hours to allow for the development 
of an Executive Summary Report. 

Process Analysis: 

 While it is appropriate to let the TSAP or client determine when to contact the police or 
ambulance, TSAPs need to be reminded that, for example, if a driver feels threatened by a 
client or if a client is being hostile, the driver should report that to the police. This also 
holds true for clients feeling threatened or experiencing a hostile driver. While policies 
define when to report an incident/accident, there are some instances where having police 
involvement determined by the TSAP or client, not MTP, can cause stress to the process 
(see Stress Point 2.13-B). 

 It is sometimes difficult for TSAPs to report incidents as well.  Some police agencies refer 
the TSAPs to a website to report incidents rather than police filing a report. This adds 
additional burden on the TSAPs. The differences in requirements of police agencies create 
inconsistencies in TSAP reporting.  

 In addition, in many communities the drivers are neighbors of the clients creating 
additional reporting barriers.  

 The reporting of incidents also often results in additional monitoring from MTP creating 
another reporting barrier.  

 MTP defines when an incident/accident must be reported, but individuals ultimately 
determine when to report it. A driver may or may not contact the appropriate authorities if 
they feel threatened by a client, or a client is being hostile. Anecdotally, PCG understands 
that many drivers believe that reporting this kind of incident would lead to a negative 
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performance evaluation as reporting such an incident may increase MTP scrutiny on the 
TSAP.  

 The reason the RCS obtains the police report is that it allows the RCS to confirm the 
information gathered during the initial call with the TSAP.  

Impact to Service Delivery: 

 As stated above, some incidents and accidents cannot be prevented, but how MTP manages 
the incident/accident process helps to identify measures to minimize future events, and 
maintain confidence in the program. Ultimately, implementing changes to prevent similar 
events from recurring will improve overall service delivery. 

C. RCS Compiles Report 

Once Form 4738 (I/A Form) is received from the TSAP, the RCS reviews it for completeness. If 
the form does not have the appropriate level of information on the clients, driver, or other event 
related information, the RCS requests the additional information from the TSAP. If Form 4738 is 
complete, the RCS updates the I/A Log and then determines if the incident/accident requires re-
education by reviewing the facts of the event. 

If the incident/accident does not require re-education, the incident is logged and Form 4738 is 
included as part of the Administrative Review during the Annual Performance Review of the 
TSAP. For details about the Administrative Review and the Annual Performance Review, see 
Section 2.11 TSAP Administration. 

If re-education is necessary and it involves a client’s behavior, the RCS contacts the appropriate 
TSC Manager and the Manager prepares and sends an Incident Behavior Letter to the client. 

If re-education is necessary and it involves a driver, the RCS contacts the TSAP. The TSAP is 
responsible for ensuring the driver receives training. The RCS then creates an Executive 
Summary Report on the event and includes this report in the Administrative Review during the 
Annual Performance Review of the TSAP. If the incident/accident triggers additional monitoring 
of the TSAP, the RCS initiates the monitoring steps. For more detail on the monitoring steps, see 
Section 2.11 TSAP Administration.   

Process Analysis: 

 If an incident involves client and/or driver behavior issues, the RCS determines if re-
education is necessary, based on the severity of the event and underlying information in the 
case. Events related to behavior issues usually include, but are not limited to verbal abuse, 
physical abuse, or threatening behavior. Re-education involves notifying the client or 
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driver of the limitations of MTP services, explaining the responsibilities of MTP, and the 
responsibilities clients have when receiving MTP services.100 

Impact to Service Delivery: 

 The re-education process is important to maintain quality service delivery. For the driver 
and the TSAP, the ramifications of the re-education process are significant. Having an 
Executive Summary Report written with the potential for additional monitoring that could 
result in recoupment provides incentives to maintain good customer service to MTP 
clients. 

2.13.4.  Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.13-A – Immediate 
response required by RCS 

Due to the nature of the 
event, an incident/accident 
requires immediate 
attention of the RCS and 
that may cause a stress to 
the process. 

2.13.7 Recommendation 1 Continue 
with efforts to centralize complaint 
and inquiry process utilizing HEART 
and include incident and accident 
reporting 

2.13-B – Police 
involvement is determined 
by TSAP/Client, not MTP 

While policies define when 
to report an 
incident/accident, there 
will be instances where 
individual determinations 
can stress the process by 
not reporting an incident 
or accident for a situation 
that they believe does not 
warrant such a report. 

2.13.7 Recommendation 2 Review 
guidelines with TSAPs on when to 
involve appropriate authorities 

2.13.5.  Program Stress Points   

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any program stress points within this process.  

                                                 
100 Please see Medical Transportation Program (MTP) Procedures Manual, Chapter 5 – Program Limitations and 
Exclusions, pp. 2-3; Chapter 6 – Client Rights and Responsibilities, pp. 6-5 – 6-6 for more information on each of 
the items listed; Chapter 7 – Contractor Rights, Requirements, and Responsibilities, pp. 7-2 – 7-4; and Section 10.10 
Customer Service Requirements of the “Texas Department of Transportation General Services Division 
Specification No. TxDOT 952-94 date October 2005 Statewide Transportation Services” for items discussed during 
re-education. 
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2.13.6. To-Be Process Flow 
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2.13.7. To-Be Process Overview and Recommendations  

Process Overview 

The difference between the TSAP Incident/Accident Management As-Is and To-Be processes 
centers around the use of the Health and Human Services Enterprise Administrative Reporting 
and Tracking (HEART) system to maintain a centralized location for tracking and reporting 
TSAP related incidents and accidents. PCG is recommending that MTP use the HEART system 
(see Process Recommendations below) to track all compliments, complaints, inquiries, 
incidents, and accidents. In addition, PCG recommends that all TSAP related incidents and 
accidents will go through PCG’s recommended Complaint and Inquiry Unit for processing, but 
given the importance of having RCS staff handling the urgent nature of incidents and accidents, 
the To-Be process remains similar to the As-Is environment.  

The To-Be process has all TSAP related incidents/accidents going to the Complaint and Inquiry 
Unit for processing through HEART. Incident/accident calls originating in the TSCs will be 
reported to complaint and inquiry staff. If a RCS receives a report about an incident/accident 
related to a TSAP, the RCS will report that incident/accident to the complaint and inquiry staff 
for processing through HEART, but the RCS will begin managing the incident/accident 
immediately, as is the case in the As-Is environment. PCG has the complaint and inquiry staff in 
the To-Be process generating MTP Form 4738 (Incident/Accident Form), or equivalent. For all 
incident/accident reports received, the complaint and inquiry staff will enter the information into 
HEART and make appropriate assignments. Even though the RCS may already be working on an 
incident/accident report, having complaint and inquiry staff make the assignment in HEART will 
allow the RCS staff to use HEART to update the progress of the case. This will allow the 
Contract Manager to view and generate reports more easily and improve the overall tracking 
process. Once the assignment is made and the RCS contacts the TSAP, the To-Be process 
follows the As-Is process closely. A deviation occurs, however, when the RCS staff update the 
status of the incident/accident. The To-Be process has the RCS staff updating HEART with the 
status of the report, instead of using the Incident/Accident Log. If RCS staff are unable to obtain 
access to HEART, MTP may direct RCS staff to provide the data to the Complaint and Inquiry 
Unit for entry into HEART. The only other change in the To-Be process is at the end of the 
process if the incident involves a client. Instead of having the TSC Team Lead send the Behavior 
Letter, PCG’s To-Be process has the Complaint/Inquiry Staff sending the letter to the client.  

To achieve the To-Be process, MTP will need to implement the following recommendations. 

 
 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  4 9 8  

Process Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART and include incident and accident reporting 

Issue 

The As-Is process by which TSAP incidents/accidents are managed is currently working, in that 
issues are being resolved; however, the process may not be as consistent across RCS staff or with 
other MTP processes. For example, the current multiple ways by which TSAP 
incidents/accidents enter the system make it difficult to track the incidents/accidents consistently. 
In addition, the current As-Is process requires each RCS to keep an incident/accident log which 
may lead to inconsistent logging and tracking of incidents/accidents. 

RCS staff have also expressed concern about the fact that the urgent nature of incidents/accidents 
requires the staff to focus immediately on managing the incident/accident and that it may take 
away from equally important contract monitoring (see Stress Point 2.13-A). PCG believes that 
the nature of incidents/accidents requires the immediate attention of the RCS staff; therefore, 
while PCG is recommending additional RCS resources (see Section 2.11 Transportation 
Service Area Provider Administration), PCG is not recommending anything specifically to 
alleviate this stress.  

Recommendation 

PCG understands that MTP is in the process of creating a centralized compliment, complaint, 
inquiry, incident, and accident process utilizing the Health and Human Services Enterprise 
Administrative Reporting and Tracking (HEART) system. PCG supports these efforts and 
encourages MTP to move forward with this initiative to create a Complaint and Inquiry Unit and 
include the TSAP incident/accident management process in the centralized system. By doing 
this, MTP will mitigate issues identified above and create a process that will allow RCS to 
improve reporting and tracking capabilities for incidents and accidents. 

In discussions with the Plaintiffs’ attorney, it was also suggested that MTP track complaints by 
category to identify trends and establish an internal process to timely address recurring 
complaints. This might include trends from a particular TSAP or individual driver related to 
incidents and accidents. Through the HEART system, MTP should track and report this 
information. 

As it relates to TSAP incidents/accidents, the dedicated staff assigned to the Complaint and 
Inquiry Unit will have full access to appropriate information and systems and will be able to 
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manage the assignments, but due to the nature of incidents/accidents, the RCS staff will be the 
primary user of HEART reports in this process to update the progress and status of the reports.  

A centralized complaint process within Central Office will improve the tracking and reporting of 
incidents and accidents. Once tracked, MTP can manage the TSAPs to ensure issue resolution. 
This process will assist in identifying particular issues with individual TSAPs or specific drivers. 
Please see Section 2.14 Central Office Complaints and Inquiries to learn more about PCG’s 
recommendation for the Complaint and Inquiry Unit.  

Implementation Summary 

Continue with efforts to centralize complaint and 
inquiry process utilizing HEART and include 
incident and accident reporting 

Team 
Members 

Operations Staff 

HHSC CIT Staff 

Central Office Staff  

Contract Manager 

RCS Staff 

Office of the Ombudsman Staff 

Timing More than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.13-A  

Benefits of Implementation 

Creates Program Efficiencies 

Creating a centralized process that uses the HEART system will immediately reduces operational 
inefficiencies currently impacting the overall business process by eliminating the disjointed 
nature of the current process. The centralized complaint/inquiry staff will be responsible for 
assignment management related to TSAP incidents/accidents. It is important to note, however, 
that RCS staff will remain involved in the incident/accident process due to the urgent nature of 
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incident/accident reports. Utilizing HEART as the means by which to update incident/accident 
reports will improve the overall reporting capabilities and help standardize the status of reports.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The centralized complaint and inquiry process, to include TSAP incidents/accidents, will provide 
clients with another avenue by which to report events and give them direct access to staff who 
are dedicated to addressing and resolving issues related to incidents/accidents. The centralized 
process will help MTP improve overall reporting and tracking of incidents/accidents that will 
lead to more consistent resolution of issues and implementation of practices that will help 
improve service delivery and access to care.  

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps to minimize these 
risks: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop HEART application. 

 Work with HHSC CIT to train Central Office staff to use HEART. 

 Work with HHSC CIT to implement and maintain HEART. 

Technology Risks 

There is low risk associated with this recommendation. The HEART system is a proven 
technology and MTP does not require material changes to the system, just configuration to the 
specific needs of the program. MTP must work closely with HHSC central budget to secure the 
necessary and appropriate funding for both the implementation of HEART and the hiring of staff 
for the unit.  
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Costs of Implementation  

MTP reports that eight staff will be initially necessary for the centralized unit, but none of these 
staff will be under the direct supervision of the Contract Manager. A more detailed description of 
costs and savings for the state is located in Section 2.14.7 Central Office Complaint and 
Inquiry Process.  

2. Review guidelines with TSAPs on when to involve appropriate authorities 
during an incident 

Issue 

PCG’s meeting with stakeholders, including TSAPs, shows that the information transfer from 
MTP to TSAPs and drivers may be inconsistent. While it is appropriate to let the TSAP 
determine when to contact the police or ambulance, TSAPs need a reminder that, for example, if 
a driver feels threatened by a client or if a client is being hostile, the driver should report that to 
the police. While there are defined policies as to when to report an incident/accident, there will 
be instances where having the lack of police involvement in an incident/accident causes stress to 
the process (see Stress Point 2.13-B). MTP has definitions as to when to report an 
incident/accident, but individual drivers ultimately make the determination as to when to report 
it, and a driver may or may not contact appropriate authorities for myriad reasons  

Recommendation 

To alleviate this issue, PCG recommends that the Contract Manager and RCS staff provide the 
basic guidelines on instances of when to report an incident and when to involve appropriate 
authorities, but that it still remain a  TSAP/driver judgment call. In addition, the Contract 
Manager needs to work with TSAP management to make it clear that management cannot seek 
retribution on drivers that report such events, and if that does occur, that the driver needs to 
report that to the Contract Manager.  

 

Implementation Summary 

Review guidelines with TSAPs on when to involve 
appropriate authorities during an incident 

Team 
Members 

Contract Manager 

RCS Staff 

TSAPs 

HHSC Legal Staff 
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Implementation Summary 

Review guidelines with TSAPs on when to involve 
appropriate authorities during an incident 

Timing More than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.13-B  

Benefits of Implementation 

Creates Program Efficiencies 

By improving driver knowledge of when to report an incident and when to involve the police, it 
will help standardize the reporting process.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

By standardizing the reporting process, the TSAPs will help prevent future issues from 
occurring. As that happens, the quality of service should increase and overall access to care 
should improve. 

Risks of Implementation  

The risks associated with implementing this recommendation are minimal. There may be some 
resistance from TSAP management to allow the Contract Manager and the RCS staff to 
disseminate this information to the drivers, but it is part of the contract and the drivers need to 
know this information. To mitigate this risk, the Contract Manager and the RCS staff should 
meet with the TSAP management team before discussing this information with the drivers. 

Costs of Implementation   

PCG estimates that there will be minimal cost associated with the Contract Manager and RCS 
staff meeting with TSAP management and drivers, during the regular meetings and visits that 
occur. 
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2.13.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. The urgent nature of TSAP 
incidents/accidents requires 
immediate attention of RCS 
staff. However, reporting 
potentially delays other 
contract monitoring duties.  

The current process requires 
RCS staff to log information 
into incident/accident 
spreadsheets maintained on a 
server to allow the Contract 
Manager to access information 
(see Stress Point 2.13-A). 

The current process is 
maintained in spreadsheets on 
a network-shared drive. 
Information is not standardized 
limiting the ability to conduct 
detailed statistical analysis. 

PCG supports MTP’s efforts to 
create a centralized unit for 
compliments, complaints, 
inquiries, incidents, and 
accidents utilizing the HEART 
system. PCG encourages 
MTP to move forward with this 
centralization and to include 
the TSAP incident/accident 
management process (see 
Section 2.13.7 
Recommendation 1). 

MTP currently lacks a 
centralized method to log, 
track, and manage the 
compliments, complaints, 
inquiries, incidents, and 
accidents, including the TSAP 
incidents and accidents. 

Centralizing TSAP incident/accident 
processes will increase efficiencies by 
eliminating the separate incident/accident 
logs maintained by RCS staff.  

The centralized process will standardize the 
data reported and improve the ability for the 
Contract Manager and MTP staff to access 
information and reports, and will help 
centralize workload.  

A centralized unit will alleviate some of the 
administrative burden on RCS staff related to 
creating a new record and tracking the 
resolution of the incident/accident so they 
can spend more time focusing on contract 
monitoring duties.  

PCG recognizes that RCS staff will need to 
be involved in the incident/accident process 
due to the urgent nature of reports. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. TSAPs and/or clients currently 
determine when to involve 
appropriate authorities such as 
police or ambulances, during 
incidents and this may cause 
inconsistent reporting across 
TSAs (see Stress Point 2.13-
B). 

PCG recognizes that TSAPs 
appear to be involving 
appropriate authorities during 
accidents on a consistent 
basis.  

The Contract Manager and 
RCS staff should review 
guidelines with TSAP 
management and drivers to 
improve the understanding of 
when to involve appropriate 
authorities during an incident 
(see Section 2.13.7 
Recommendation 2).  

 

MTP currently has defined 
policies on when TSAPs need 
to involve appropriate 
authorities during an incident; 
however, the implementation 
of the policy by the TSAPs is 
inconsistent across TSAs.  

 

Some police agencies refer the TSAPs to a 
website to report incidents rather than police 
filing a report. This adds additional burden on 
the TSAPs. The differences in requirements 
of police agencies create inconsistencies in 
TSAP reporting.  

In many communities, the drivers are 
neighbors of the clients creating additional 
reporting barriers. In addition, the reporting of 
incidents also often results in additional 
monitoring from MTP creating another 
reporting barrier. 

The Contract Manager and RCS staff should 
continue to work with the TSAPs to help 
improve consistency of TSAP reporting; 
however, this will not address the 
inconsistencies in the way police require 
reporting. 

The Contract Manager and RCS staff should 
work with TSAP management to ensure they 
do not penalize drivers for appropriately 
involving police or ambulances. 
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2.13.9. Business Implementation Plan 

As outlined in the Section 2.13.7 To-Be Process Overview and Recommendations, including 
TSAP incidents and accidents in the recommended centralized compliment, complaint, inquiry, 
incident, and accident process will help to standardize responses and allow RCS staff to spend 
more time monitoring TSAP contracts. The implementation of the recommendations will involve 
multiple MTP staff and will require coordination with HHSC CIT and TSAPs. The outcome of 
these implementations will affect many staff within MTP including RCS staff. Because of this, 
training, testing, and monitoring will be essential to make sure the implementations go smoothly. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART and include incident and accident reporting 

Approach to Implementation 

The current reporting of TSAP incidents and accidents is decentralized with contacts made 
directly to RCS staff and/or the Contract Manager. PCG understands that MTP is in the process 
of creating a centralized complaint or inquiry unit utilizing the HEART system. PCG supports 
these efforts and recommends that the management of TSAP incidents and accidents be included 
in this effort. Section 2.14 Central Office Complaints and Inquiries outlines specific details 
related to the implementation approach for the centralized unit. The Contract Manager and RCS 
staff will continue to be involved in the resolution process related to TSAP incidents and 
accidents, as necessary; however, the centralized unit will handle the tracking and monitoring of 
responses.  

HHSC CIT will lead the development, testing, and rollout of the HEART system and the 
Contract Manager and RCS staff should work closely with Central Office staff and CIT to assist 
in these stages. Once the implementation of HEART occurs, the Contract Manager and RCS staff 
will need sufficient training and testing to make sure access is appropriate, information input is 
sufficient, and the reporting meets program needs. Appropriate system support will be critical for 
a successful implementation especially with the Contract Manager and RCS staff being located 
in offices outside Austin. Each step of this implementation will require careful planning and 
strong project management to ensure a successful implementation. 
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The MTP team members involved in the implementation of this recommendation are as follows: 

 Operations 

 Central Office Staff  

 Contract Manager 

 RCS Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 Office of the Ombudsman Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Conduct policy analysis. 

 Develop new policies. 

 Revise current operations.  

2. Review guidelines with TSAPs on when to involve appropriate authorities 
during an incident  

Approach to Implementation 

PCG fully understands that MTP does not have an outreach and informing unit, but there are 
efforts MTP undertakes now and can implement in the future to improve program knowledge 
and understanding by those that use the program’s services. Please see Section 3. Program 
Recommendations and Options for more information on this recommendation. As part of 
ongoing discussions and meetings with TSAPs, PCG recommends that MTP update TSAP 
management and drivers on the basic guidelines of when to involve appropriate authorities 
during an incident.  For implementation, the Contract Manager and RCS staff need to work 
closely with TSAP management. The Contract Manager and RCS staff can then provide the 
basic guidelines and reiterate to TSAP management that they cannot seek retribution on drivers 
that report such events.  
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The MTP team members involved in the implementation of this recommendation are as follows: 

 Contract Manager 

 RCS Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 TSAPs 

 HHSC Legal Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Publish new policy, if needed. 

 Establish new processes and procedures, as necessary. 

 Review current outreach efforts to TSAPs. 

 Conduct meetings with TSAP management and drivers. 

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  5 0 9  

B. Implementation Plan and Timeline 

TSAP Incident/Accident Management 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Continue with efforts to centralize complaint 
and inquiry process utilizing HEART and include incident and 
accident reporting 

  

1. Assign project manager.  
                

Identify and convene project team. 
        

Work with HHSC CIT to establish timelines for project 
implementation.  

                

Develop a communication strategy. 
            

Communicate project plan and timelines to staff. 
            

Monitor progress of project implementation.  
                

2. Work with HHSC CIT and the Office of the Ombudsman. 
                

Assist in design, development, and testing of HEART. 
                

Assist with rollout of HEART. 
                

Train Contract Manager and RCS staff on HEART 
functionality.  

          

o Train Contract Manager, RCS staff, and new central 
unit on access through laptops and/or non-Austin 
office locations. 
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TSAP Incident/Accident Management 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

o Test access into, and ability to update HEART 
through laptop access. 

        

3. Conduct policy analysis.  
              

Review current practices and procedures for incidents and 
accidents. 

              

Prepare supporting documentation for Operations, new central 
unit, Contract Manager, and RCS staff. 

        

4. Develop new policies.  
        

Provide feedback on changes to current policy. 
        

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to applicable Operations, new central 
unit, Contract Manager and RCS staff. 

        

5. Revise current operations. 
                

Establish different operations for complaint and inquiry 
process. 

                

Communicate different procedural activities to Operations, 
new central unit, Contract Manager, and RCS staff. 

                

Track and document results in monthly or quarterly reports. 
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TSAP Incident/Accident Management 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 2: Review guidelines with TSAPs on when to 
involve appropriate authorities during an incident   

1. Assign project manager.  
                

Identify and convene project team.  
        

Establish timelines for project implementation. 
                

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Conduct policy analysis.                

Assemble current policies on when TSAPs need to notify 
appropriate authorities. 

               

Collect state and federal laws affecting policy. 
               

Identify useful policies used by other states. 
               

3. Publish new policy, if needed.                

Draft changes to current policy. 
               

Review and revise policy with HHSC Legal. 
        

Publish changes to current policy. 
               

Communicate changes to TSAPs. 
               

4. Establish new processes and procedures, as necessary.                
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TSAP Incident/Accident Management 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Define new procedures. 
               

Communicate different procedural activities. 
               

Implement new processes and procedures. 
        

5. Review current outreach efforts to TSAPs.                

Identify when RCS staff currently meet with TSAP 
management. 

        

Identify what notification information is currently disseminated 
to TSAP management and drivers. 

        

Define what new information Contract Manager and RCS will 
disseminate on notifying proper authorities. 

        

6. Conduct meetings with TSAP management and drivers.                

Identify staff that will be taking part in meetings. 
        

Prepare necessary information for meetings. 
        

Present information to TSAP management and drivers. 
        

Conduct follow-up as necessary. 
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2.14. Central Office Complaints and Inquiries  

2.14.1. As-Is Process Flow 
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2.14.2. Process Overview 

This section discusses the Central Office complaints and inquiries process. Please see Section 
2.8 TSC Complaints and Inquiries to see how the TSCs manage the compliment, 
complaint, and inquiry processes, and Sections 2.12 Transportation Service Area Provider 
Complaint Management and 2.13 TSAP Incident/Accident Management for discussions 
on the TSAP complaint, incident, and accident management processes. 

The Texas A&M report, “Statewide Evaluation of the Medicaid Medical Transportation 
System” released in January 2008, found that, overall, MTP users are satisfied with MTP 
services. 84 percent responded that they were “very” or “somewhat” satisfied with services, 
and 12 percent responded with “somewhat” or “very” dissatisfied.101 The remaining 4 
percent had “neutral” feelings toward the program. Despite the high satisfaction results from 
the survey, MTP still fields numerous complaints and inquiries each year.  

Two Operations staff members handle complaints and inquiries received in Central Office. 
Complaints and inquiries are received via phone, email, regular mail, or fax from the 
following parties: 

 Clients, families, or advocates 

 Legislative officials 

 Healthcare providers 

 TSAP representatives 

 Ombudsman’s Office officials 

 Other sources  

For the period September 2008 through May 2009, central office received 199 complaints 
and inquiries from the Legislative and/or Ombudsman’s Office, clients, social workers, etc. 
Staff do not track complaints and inquiries separately. MTP does not track the topics of 
complaints and inquiries received by the Central Office, and as a result, an analysis of 
complaints and inquiries is not possible now. 

Operations staff receive complaints and inquiries and direct them to the appropriate parties 
for resolution. Appropriate parties for resolution may include: 

 TSC staff 

 TSAP representatives 

 RCS 

 MTP Management Support Services 
                                                 
101 Medical Transportation Program Corrective Action Plan in Response to A&M Study January 2008, page 9 of 
11.  
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Legislative and Ombudsman’s Office complaints and inquiries must be resolved in a timely 
manner and, therefore, take precedent over other complaints and inquiries. Response times vary 
by request; however, operations staff strive to resolve all complaints or inquiries within two days 
of receipt.  

2.14.3. Detailed As-Is Process  

In the following sections, PCG has described in greater detail the business process steps 
identified in Section 2.14.1 As-Is Process Flow.  

A. Complaint/Inquiry Investigation  

Upon receipt of a complaint or inquiry, Operations staff log the complaint or inquiry in an MS 
Excel file used as an internal tracking log (see Stress Point 2.14-A). The complaint or inquiry is 
then sent to the appropriate staff for resolution. Operations staff must use their best judgment to 
determine the appropriate party for resolution (see Stress Point 2.14-B). The complaint or inquiry 
information is typically sent via email, but can be sent via regular mail or fax, as appropriate.  

Complaints that are specific to the TSAPs are often sent to the TSAP or RCS for resolution. 
Section 2.12 TSAP Complaint Management outlines this process in detail. Upon sending the 
complaint or inquiry to the TSAP or RCS, Operations staff update the MS Excel file tracking 
log. This log is used for internal Central Office operations only. The outcome or resolution of 
this complaint is communicated back to Operations to ensure the appropriate follow-up has 
occurred. 

If the complaint or inquiry is related to intake staff or is TSC-specific, the Operations staff direct 
the complaint or inquiry to the TSC for resolution and update the tracking log. The information 
is sent via email, regular mail, or fax, as appropriate. A TSC Team Lead researches the 
complaint or inquiry to determine the source of the complaint. Based on the research, TSC staff 
(intake staff, Team Leads and potentially Supervisors and Managers) develop a plan for 
resolution. The Team Lead follows up with the client or other source of complaint to discuss the 
resolution. The proposed resolution plan is forwarded to Operations to ensure that appropriate 
follow-up has occurred. 

If the complaint or inquiry relates to an ITP, it is sent to MSS staff for resolution. These 
complaints or inquiries generally include ITP payments and contracting issues. MSS staff 
research the source of the complaint or inquiry and develop a plan for resolution. Plans may 
include contacting the client, ITP, or other MTP staff to obtain necessary information to resolve 
the issue. Once the proposed resolution plan is finalized, it is circulated to Operations to ensure 
that appropriate follow-up has occurred. 
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Process Analysis: 

 Although complaints and inquiries are tracked, Operations staff do not prepare standard 
reports or analysis of the information (see Stress Point 2.14-A). MTP does not currently 
have data illustrating topics of complaints or inquiries, or whether the complaint or inquiry 
is new or repeated. The lack of tracking and reporting limits MTP’s ability to identify 
trends and issues, or use the information in staff evaluations.  

 Staff report that often the complaint or inquiry topic is straightforward and the appropriate 
party for resolution is clear; however, there are times when the appropriate party is unclear 
and additional time is necessary to make the determination. There are instances when 
Operations staff direct specific complaints or inquiries to the incorrect party for resolution. 
In these cases, the complaint or inquiry is returned to Operations staff and submitted again 
to the appropriate party for resolution. This process may be repeated several times until the 
appropriate party is determined (see Stress Point 2.14-B).  

Impact to Service Delivery: 

 The complaint and inquiry process itself does not have an immediate impact on service 
delivery to clients. The lack of reporting and analysis on complaints and inquiries, 
however, may have an indirect impact on service delivery to clients. For example, MTP 
may currently receive the same complaints or inquiries numerous times from numerous 
sources, but it does not have the capability to prove or act upon this. Because the 
complaints or inquiries are often resolved on an individual basis, the potential to make 
proactive and system-wide changes to reduce repeated complaints or inquiries is lacking.  

B. Resolve Complaint  

After staff have developed the plan for resolution, it is forwarded to Operations staff for review. 
Operations staff review the plan for content and clarity and may request additional information 
from the responding party, as necessary.  

After the plan has been developed and approved by Operations staff, corrective actions are taken, 
as necessary, to complete the complaint or inquiry resolution. Operations staff log the response 
and resolution for the complaint or inquiry in the MS Excel tracking log. Legislative and 
Ombudsman’s Office complaints or inquiries require follow-up to the requesting office to ensure 
completion of the resolution. Responses may be sent via email, phone, or regular mail, as 
appropriate.  
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Process Analysis: 

 There may be additional back and forth between Operations staff and the party responsible 
for resolution. This added time delays the final resolution for the complaint or inquiry. 
Timeliness is particularly important for the resolution of Legislative or Ombudsman’s 
complaints or inquiries. These complaints or inquiries take precedence over other 
complaints or inquiries as they often have time constraints tied to them. During the period 
September 2008 through May 2009, central office received 199 Legislative or 
Ombudsman’s complaints or inquiries.  

 Complaints are an indication of the health of a program. The lack of data limits MTP’s 
ability to effectively identify and remedy systematic issues.  

Impact to Service Delivery:  

 There is no direct impact to service delivery. However, if complaints are not appropriately 
addressed or communicated to the individuals raising the complaint or inquiry, there is 
potential to create additional frustration with the program. Proper tracking and resolution 
of complaints can improve a client’s experience using MTP services. 

C. Complaint or Inquiry Resolution  

Legislative and Ombudsman’s Office complaints or inquiries require follow-up from Operations 
staff. While the established policy is to have TSC and RCS staff contact the complaining or 
inquiring party, Operations staff do not always provide a direct response to the complaining or 
inquiring party. Operations staff rely on the TSC and RCS staff to inform the complaining or 
inquiring party. For example, if a client contacts MTP to complain about a specific TSAP, the 
information is forwarded to the responsible RCS who addresses the issue with the offending 
TSAP. The additional follow-up step of Operations contacting the complaining or inquiring party 
will ensure the issue was resolved satisfactorily, resulting in improved satisfaction with the 
program. While it is difficult to establish firm guidelines, MTP does not have a standard policy 
for when to respond back to complaining or inquiring parties, with the exception of Legislative 
or Ombudsman’s Office issues (see Stress Point 2.14-C).  

Process Analysis: 

 Although the issues may be resolved, the complaining or inquiring party may not be made 
aware of the resolution. This has the potential to cause repeated complaints or inquiries 
from the same party (see Stress Point 2.14-C). However, because MTP does not track 
complaint topics or sources, it is difficult to evaluate how often this occurs.  
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Impact to Service Delivery: 

 There is no direct impact to service delivery. Communication with the parties that raised 
the compliant or inquiry will provide a more positive experience with MTP services. 

2.14.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description  Location in To-Be Section 

2.14-A – MS Excel 
spreadsheet used as log 
for tracking purposes only 

Staff do not generate 
reports or analysis based 
on available complaint or 
inquiry data, and instead 
just track the status of 
resolution.  

2.14.7 Recommendation 1 Continue 
with efforts to centralize complaint 
and inquiry process utilizing HEART 

2.14-B – Appropriate party 
may not be clear 

Operations staff direct 
complaints or inquiries to 
appropriate parties for 
resolution. The 
appropriate party may not 
always be clear, which 
can result in delays in 
complaint or inquiry 
resolution. 

2.14.7 Recommendation 1 Continue 
with efforts to centralize complaint 
and inquiry process utilizing HEART 

2.14-C – Lack of response 
to all parties may result in 
additional complaints or 
inquiries 

Current practice is to 
respond only to Legislative 
or Ombudsman’s Office 
complaints or inquiries. 
Other complaints or 
inquiries may result in a 
reply back to the 
complaining or inquiring 
party, but there is no 
standard practice currently 
in place.  

2.14.7 Recommendation 1 Continue 
with efforts to centralize complaint 
and inquiry process utilizing HEART 

2.14.5. Program Stress Points  

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: The complaint and inquiry process is disjointed. 

Complaints and inquiries can be placed with the TSC or central office. As a result of the different 
entry points, resolution steps may vary and be inconsistent. MTP does not currently have 
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comprehensive and uniform practices for addressing complaints and inquiries received either in 
Central Office or in the TSC, which can cause miscommunications or confusion for the clients. 

Impact to Service Delivery:  

Clients may receive inconsistent, and in some cases inaccurate, information due to the lack of 
standardized complaint and inquiry handling procedures. This may not lead to a delay in receipt 
of services, but it may result in additional complaints from clients and may lead to an overall 
dissatisfaction with the program. Additionally, the current system relies on TSC and RCS staff 
follow-up on complaints raised to Operations. While TSC and RCS staff are required to follow 
up, Operations staff do not independently ensure this follow-up has occurred. The additional 
follow-up would provide added assurances to the process and lead to improved client satisfaction 
with the program. 

To-Be Recommendation to Address Stress Point: 

See Section 2.14.7 Recommendation 1  Continue with efforts to centralize complaint and 
inquiry process utilizing HEART.   

Program Stress Point: Complaint and inquiry topics are not currently tracked. 

MTP does not track complaint or inquiry topics. Despite the lack of hard evidence, there is a 
high likelihood that many of the complaints or inquiries are repeated topics. While these 
individual cases may be resolved, MTP does not take a proactive approach to resolving the 
complaints or inquiries from a program-wide perspective. As a result, the underlying causes for 
the original complaint or inquiry often persist and lead to repeated complaints or inquiries.  

Impact to Service Delivery:  

By not taking a program-wide approach to addressing the underlying causes of the complaints or 
inquiries, MTP is susceptible to repeated complaints or inquiries. While this may not directly 
impact service delivery, it has the potential to reduce client satisfaction with the program.  

To-Be Recommendation to Address Stress Point: 

See Section 2.14.7 Recommendation 1  Continue with efforts to centralize complaint and 
inquiry process utilizing HEART. 
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2.14.6. To-Be Process Flow 
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2.14.7. To-Be Process Overview and Recommendations 

Process Overview 

This section discusses the new centralized unit complaint and inquiry process. 

Complaint and inquiry calls will be routed directly to the centralized unit through a setup within 
the IVR. Upon receipt of the calls, staff will create an assignment within HEART. The 
information provided below is found in the Quick Reference HEART Guide. The new 
assignment will provide vital tracking information including: 

 Tracking number 

 Date and Time Received 

 Assigned Staff Person 

 Response Due Date 

 Action Type (Complaint, Inquiry, etc.) 

 Contact Type (phone, email, mail, etc.) 

 Contact Information for the caller 

 Client Information 

 Specific program questions 

 Summary Field  

Staff assigned to the specific complaint or inquiry will be automatically notified via email. Each 
complaint or inquiry will have an identified “response date” that will facilitate the timely 
response and resolution of complaints and inquiries. The response date will also help the 
centralized complaint and inquiry unit with managing assignments. HEART has search 
functionalities that allow administrators to review assignments by due date, assignee, caller, and 
other fields, which will help to verify resolution. The quick reference and search abilities will 
also provide the centralized unit with real-time information about the status of particular 
compliments, complaints, inquiries, incidents, and accidents. This will allow staff to follow-up 
more quickly with assigned resolution staff to ensure a complete resolution to the incoming 
request. Once staff have resolved the complaint or inquiry, they enter resolution or outcome into 
HEART. Staff are also able to upload any additional attachments relevant to the complaint or 
inquiry or to the resolution or outcome of the research.  

HEART also has reporting functionalities that will enable the program to effectively track and 
monitor complaint and inquiry activities. This will provide crucial information and direct 
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feedback as to user satisfaction with the program. It will also provide MTP with additional 
information that can be used in policy development. For example, if reports indicate that a 
significant number of MTP users are continually having difficulty with the same aspect of the 
program, MTP management can use this information to reevaluate current practices and institute 
changes, as necessary.  

Process Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART 

Issue 

The current complaint and inquiry process is disjointed as compliments, complaints, inquiries, 
incidents, and accidents are received in at least three places including TSCs, RCSs, and Central 
Office. Complaint and inquiry topics are not consistently or uniformly tracked or reported on, 
which inhibits the program’s ability to analyze data and use it for policies and procedures 
development.  

Recommendation 

PCG understands that MTP is in the process of creating a centralized complaint or inquiry unit 
utilizing the Health and Human Services Enterprise Administrative Reporting and Tracking 
(HEART) system. PCG supports these efforts and encourages MTP to move forward with this 
initiative. 

The dedicated staff assigned to the centralized unit will also have full access to appropriate 
information and systems in order to quickly and appropriately address all compliments, 
complaints, inquiries, incidents, and accidents received by the program. This information can be 
effectively tracked and monitored within the HEART system to ensure timely responses. The 
Plaintiffs’ attorney suggested that MTP track complaints to look for trends and develop an 
internal process to timely resolve recurring complaints. Additionally, the Plaintiffs’ attorney has 
suggested that individuals assigned to address complaints should have the authority to resolve 
the issues addressed. Creating dedicated staff to address compliments, complaints, inquiries, 
incidents, and accidents will facilitate timely resolution. PCG agrees and this recommendation is 
designed to address this issue. Complaint staff will not have to split attention between 
authorizing transportation services, monitoring TSAP contracts, and tracking and addressing 
complaints and inquiries, but instead will focus entirely upon tracking and addressing 
compliments, complaints, inquiries, incidents, and accidents.  
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MTP reports that up to seven staff and a supervisor will be initially needed to staff the 
centralized complaint and inquiry unit. This will include seven program specialists and one 
supervisor. MTP will need to evaluate the effectiveness of the centralized complaint and inquiry 
unit after implementation in order to determine if staffing changes are necessary. 

Callers will be directed to the centralized unit through routing setup with the new IVR system. 
RCS and TSC staff may still be utilized in order to resolve specific complaints and inquiries; 
however, RCS and TSC staff will no longer be responsible for the administrative duties tied to 
complaint or inquiry tracking and monitoring. Removing these tasks will allow both RCS and 
TSC staff to focus their time more directly on monitoring contracts and authorizing 
transportation services, respectively.  

The centralization of complaints within Central Office will help to ensure that complaints receive 
the appropriate attention and the underlying issues of the complaint are corrected in a timely 
manner. Information about complaints can assist Operations staff to clarify policies and 
procedures; address program-specific, provider-specific, and/or staff-specific issues or problems. 

 

Implementation Summary 

Continue with efforts to centralize complaint and 
inquiry process utilizing HEART 

Team 
Members 

HHSC CIT Staff 

All MTP Staff 

Office of the Ombudsman 

Timing Less than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.14-A 

2.14-B 

2.14-C 

2.14 Program Stress Points 
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Benefits of Implementation 

Creates Program Efficiencies 

Creating a centralized unit and using the HEART system reduces operational inefficiencies 
currently impacting the overall business process by eliminating the disjointed nature of the 
current process. Through routing setup within the IVR, callers will be sent directly to the 
dedicated centralized complaint and inquiry unit. The complaint and inquiry unit will be 
responsible for the tracking, monitoring, and final resolution of all compliments, complaints, 
inquiries, incidents, and accidents received by the program. It is important to note, however, that 
MTP staff who are not in the centralized unit will continue to play a role in the complaint and 
inquiry process. Staff will be responsible for assisting in complaint or inquiry resolution for 
topics that relate specifically to their respective areas of responsibility. Removing the 
administrative activities, however, will positively affect the operational activities of the program.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The centralized complaint and inquiry portal will provide clients with direct access to staff that 
are dedicated to addressing and resolving compliments, complaints, inquiries, incidents, and 
accidents. The staff will have full access to all the applicable state systems needed to address and 
resolve compliments, complaints, inquiries, incidents, and accidents, which will increase the 
speed of resolution. If staff outside the unit need to be consulted to facilitate in resolution, the 
dedicated complaint and inquiry staff will follow-up with the caller to ensure that the resolution 
is appropriate and sufficient  

Centralizing the process will also allow TSC intake staff to focus more fully on the important 
task of authorizing transportation for clients. Spending less time on compliments, complaints, 
inquiries, incidents, and accidents will ensure that TSC intake staff have additional time to 
answer more calls and to address the requests of more clients. Additionally, a uniform complaint 
and inquiry process will allow the program to track trends, identify systematic program issues 
and make changes to the program as a result of these findings. 

Risks of Implementation 

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends MTP take the following steps: 
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 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop HEART application. 

 Work with HHSC CIT to train MTP staff to use HEART. 

 Work with HHSC CIT to implement and maintain HEART. 

Technology Risks 

There are minimal risks associated with this recommendation. MTP, however, will need to work 
closely with HHSC central budget to secure the necessary and appropriate funding for both the 
implementation of HEART and the hiring of staff for the unit.  

Costs of Implementation  

As outlined in Section 5. Organizational Strategy, MTP anticipates that eight staff102 will be 
assigned to the centralized unit. Once the unit is functioning and MTP can collect sufficient data, 
PCG recommends that MTP review staffing levels. The median salary listed for salary group 
B10 is $49,296. For seven staff, this will cost the program $345,069 per year in salary costs. The 
one staff person will be tasked with supervising the unit’s activities. To determine costs, PCG 
used the salary group B11 with a median salary of $52,419. Total salary costs for the unit will be 
$397,488103.  

MTP began an initial planning process to take advantage of the HEART system. The review and 
verification of HHSC estimates of cost for the implementation the HEART system are beyond 
the scope of this contract. Section 4. Preliminary Automation Service Blueprint discusses this 
recommendation in further detail. 

                                                 
102 Identified in the organizational chart provided by MTP dated June 25, 2009. 
103 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. This salary estimate is 
based on the position title program specialist. See http://sao.hr.state.tx.us/Compensation for salary information. 
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2.14.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Central Office staff receive 
complaints and inquiries from 
a variety of sources including 
clients, providers, client 
advocates, Legislative officials, 
and HHSC OIG. Staff track the 
requests in an internal MS 
Excel spreadsheet; however, 
staff do not track request 
topics (see Stress Point 2.14-
A and 2.14 Program Stress)  

Central Office staff will address 
the complaints or inquiries that 
they can; however, the request 
is typically sent to other staff 
for resolution. The appropriate 
staff may not always be clear, 
and the response may not 
always be timely or sufficient 
(see Stress Point 2.14-B and 
2.14-C Program Stress).  

PCG supports MTP’s efforts in 
creating a centralized unit for 
complaints and inquiries 
utilizing the HEART system. 
PCG encourages MTP to 
move forward with this (see 
Section 2.14.7 
Recommendation 1). 

MTP currently lacks 
centralized processes to log, 
track, and manage the 
complaints and inquiries 
received by the program.  

A centralized unit will improve program 
efficiencies by eliminating the disjointed 
nature of the current process where each 
three staffing groups, TSC, Central Office, 
and RCS receive and respond to complaints 
and inquiries.  

The centralized unit will improve 
standardization in terms of the consistency of 
data reported and will enable the program to 
more effectively address and respond to 
requests. MTP can use information gather 
through the centralized process to assist in 
the development of program policies and in 
monitoring providers. 
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2.14.9. Business Implementation Plan 
Current and planned efforts will greatly change the MTP complaint and inquiry process. PCG 
supports the continued efforts by MTP to improve this process by establishing a centralized 
complaint and inquiry unit that uses the Health and Human Services Enterprise Administrative 
Reporting and Tracking system (HEART). HEART will help MTP track, monitor, and respond 
to compliments, complaints, inquiries, incidents, and accidents in a timely and appropriate 
manner. This will provide crucial information and direct feedback on user satisfaction with the 
program and will be a valuable tool in policy development activities. Additionally, centralizing 
the process and identifying dedicated staff will help the program to realize system-wide 
efficiencies and will help to improve overall access to care. Individuals placing complaints, 
inquiring about the program, or providing compliments will have direct and immediate access to 
dedicated staff. This will help to increase response and resolution time, create accountability, and 
provide autonomy with the goal of reducing repeat complaints.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Continue with efforts to centralize complaint and inquiry process utilizing 
HEART 

Approach to Implementation 

The current MTP complaint and inquiry process is disjointed with three separate staff groups 
receiving and responding to requests. PCG understands that MTP is in the process of creating a 
centralized complaint or inquiry unit utilizing the HEART system. PCG supports these efforts 
and encourages MTP to move forward with this initiative. HHSC CIT will lead the development, 
testing, and rollout of the HEART system; however, Central Office staff will play a crucial role. 
Central Office will be responsible for the developing program-specific specifications for HEART 
and for hiring staff for the centralized unit. Once staff are hired and HEART has been developed, 
Central Office staff will need to review and revise current operations to reflect more 
appropriately the role of the centralized unit. Each step will require careful planning and strong 
project management to ensure a successful implementation. 

The MTP team members involved in the implementation of this recommendation are as follows: 

 All MTP Staff 
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 New complaint and inquiry unit 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 Office of the Ombudsman Staff  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT and the Office of the Ombudsman. 

 Hire staff.  

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations.  

 Review centralized unit staffing.  
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B. Implementation Plan and Timeline 

Central Office Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Continue with efforts to centralize complaint 
and inquiry process utilizing HEART   

1. Assign project manager.                  

Identify and convene project team. 
        

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
                

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT and the Office of the Ombudsman.                 

Develop specifications for HEART. 
        

Assist in design, development, and testing of HEART. 
                

Assist with rollout of HEART. 
                

Participate in HEART trainings.  
                

3. Hire staff.                 

Define position(s) and verify budget. 
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Central Office Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Audit position, as needed. 
                

Create job description (essential functions, knowledge, skills, 
abilities, and prerequisite requirements). 

                

Post position. 
                

Establish interview questions. 
                

Determine screening criteria, if necessary. 
                

Interview and select applicant. 
                

Develop performance measures and plan. 
                

4. Conduct policy analysis.                 

Review current practices and procedures for complaints and 
inquiries. 

                

Collect state and federal laws affecting MTP policies. 
                

Identify useful policies used by other states. 
                

Identify useful industry standards for complaint and inquiry 
handling.  

        

5. Publish new policies. 
        

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to parties including providers and 
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Central Office Complaints and Inquiries  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
other HHSC divisions. 

6. Revise current operations.          

Establish new operations for the centralized unit.  
        

Inform staff of new operations.  
        

Track and document results in monthly or quarterly reports. 
        

7. Review centralized unit staffing.         

Monitor staff workload.  
        

Adjust staffing levels to appropriate level. 
        



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  5 3 3  

2.15. Individual Transportation Provider Enrollment 

2.15.1. As-Is Process Flow 
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2.15.2. Process Overview 

This section discusses the Individual Transportation Provider (ITP) enrollment process. ITP 
services and claims processing are described in Section 2.16 Individual Transportation 
Provider Services and Claims Processing. 

There are two ways that a client might receive ITP services: 1) the client may request ITP 
transportation or 2) the client may not have adequate access to fixed-route services or contracted 
services and TSC staff suggest ITP services. Through ITP transportation, MTP provides an 
option for a client, relative, or associate to enter into a contract with the state to provide 
transportation. The ITP may be reimbursed for pre-authorized travel to transport the client to 
healthcare appointments. 

ITP Enrollment 

For FY 2008, MTP had 15,000 enrolled ITPs and 13,000 pending ITPs; however, only 9,600 
ITPs received MTP reimbursement for the same fiscal year. According to HHSC Accounting 
Operations staff, roughly 3,000 ITPs each year receive a Tax Form 1099 indicating that they 
have been reimbursed $600 or more during the calendar year; ITPs make up 75 percent of 
HHSC’s independent contractors who receive a Form 1099.104  

The information below provides an analysis of current information on MTP’s ITP enrollment 
that will help MTP to assess performance and provide context and rationale for PCG’s 
recommendations. To review historical utilization and expenditure trends it is useful to consider 
multi-year periods to see the impact of policy decisions and administrative actions. PCG has FY 
2008 data as well as year-to-date FY 2009 data; however, MTP could conduct additional analysis 
to better document the trends over the six-year period. 

Table 2-45 shows the number of enrolled ITPs who received reimbursement during FY 2008. Of 
the 9,618 total ITPs, 67 percent are enrolled as ITP-self, meaning that they provide transportation 
for themselves or family members. The number of enrolled ITPs range from 104 in TSA 21, 
which includes Brownsville, to 1,313 in TSA 2, which includes Lubbock. There are seven ITPs 
residing outside of Texas. 

Table 2-45: Enrolled ITPs Who Received Reimbursement during FY 2008 

TSA Enrolled ITP-Other Enrolled ITP-Self 

1  247   460  
2  490   823  
3  135   305  
4  144   307  

                                                 
104 Interview with HHSC Accounting Operations. 12 March 2009. 
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TSA Enrolled ITP-Other Enrolled ITP-Self 

5  68   150  
6  119   210  
7  138   292  
8  60   90  
9  180   380  
10  184   382  
11  55   108  
12  100   197  
13  93   228  
14  133   385  
15  42   79  
16  259   588  
17  110   237  
18  137   295  
19  39   82  
20  112   226  
21  41   63  
22  54   173  
23  70   89  
24  139   313  
Out of State  2   5  
Total Category  3,151   6,467  
Total ITPs 9,618 

Source: Texas Medical Transportation Program. 

 

Table 2-46 shows the number of enrolled ITPs and the number of ITPs with pending applications 
for FY 2008 and FY 2009 through June 2009. Thus far, in FY 2009, approximately 24,000 
individuals have applied for an ITP contract with the state, and over 13,000 have approved 
applications. These figures are comparable to the 27,721 individuals who applied in FY 2008 and 
could exceed FY 2008 enrollment in the months remaining in the fiscal year. 

Table 2-46: Number of ITPs Enrolled and Number of ITPs  
with Active Documentation in FY 2008 and Year-To-Date FY 2009 

 FY 2008 FY 2009 to June 2009 

ITPs – Approved  14,801   13,324  
ITPs – Pending  12,920   10,784  
Total ITP Applications  27,721   24,108  

Source: Texas Medical Transportatation Program. 
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Table 2-47 shows the total number of ITPs who are first-time enrollees and those who renewed 
enrollment in FY 2007 and FY 2008. Since MTP does not maintain this data within TEJAS, CIT 
derived the number of new ITP applications based on the creation date for the ITP record during 
the fiscal year.105 According to MTP staff, the number of renewed ITP applications was more 
difficult to provide because TEJAS only records the most recent update date in the ITP record, 
which staff may update many times throughout the same fiscal year. Therefore, if staff update an 
ITP within the fiscal year, that ITP was recorded as a renewal ITP. MTP acknowledges that the 
renewal rate may be higher because there is no history of the last update date. 

Table 2-47: First-Time, New and Renewal ITP Applicants 

 FY 2007 FY 2008 

 Total Enrolled ITP  8,586   9,696  

 New ITP Applicants  2,027   5,824  

 ITP Renewal Applications  4,600   5,846  
Source: Texas Medical Transportation Program. 

CMS Reimbursement 

The relationship between the client and the ITP determines the rate at which HHSC is 
reimbursed by the CMS for the cost of transportation services. When the ITP drives him/herself 
or an immediate family member to a verified healthcare appointment, CMS reimburses the state 
using the 50 percent administrative rate. When an ITP who is not related to the client drives the 
client to an authorized healthcare appointment, CMS reimburses the state using the FMAP rate, 
which for federal fiscal year 2009 is 59.44 percent in Texas106 and for federal FY 2008 was 60.53 
percent107. Approximately 67 percent of ITPs are self-drivers or family drivers.108 

Table 2-48 shows ITP expenditures and CMS reimbursements for FY 2008. In FY 2008, total 
ITP expenditures were $7.3 million, of which CMS reimbursed approximately $3.9 million. 

Table 2-48: ITP Expenditures in FY 2008 and CMS Reimbursement 

ITP Type Enrolled Units Paid Claims CMS Rate CMS Reimbursement 

Other  3,151  265,447 $2,470,264.55  60.53% $1,495,251.13 
Self  6,467  575,567 $4,786,460.12  50% $2,393,230.06  
Total  9,618  841,014 $7,256,724.66   $3,888,481.19 

Source: Texas Medical Transportation Program. 

                                                 
105 Email from MTP. 10 June 2009. 
106 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register 
Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
107 “Federal Medical Assistance Percentages for October 1, 2007 through September 30, 2008.” Federal Register 
Notice. 71 Fed. Reg. 69209-69211 (30 November 2006). 
108 Data from MTP. 16 March 2009. 
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2.15.3. Detailed As-Is Process 

As explained in Section 2.2 Medical Transportation Program Authorization, when the initial 
request for transportation is made, the TSC intake staff may offer or the MTP client may request 
transportation provided by an ITP. These steps initiate the business processes associated with the 
ITP enrollment. 

PCG has outlined the business process steps identified in the 2.15.1 As-Is Process Flow in 
greater detail below.  

A. Status Review 

For new ITPs or ITPs renewing their agreements, TSC intake staff generate an ITP Form H3101 
in TEJAS.  

In accordance with TAC Rule § 380.203(5), if the client is new, intake staff can authorize 
payments for transportation appointments that have occurred up to 90 days in the past, 
contingent upon the client’s eligibility for MTP services. Intake staff create a new profile, as 
needed, and enter the applicable appointments into TEJAS and generate and mail an ITP Form 
H3101. 

Form H3101 is used as an application and includes the client’s name, date of birth, and Medicaid 
number as well as the ITP applicant’s name, SSN, relation to the client, and mailing address. 
TSC administrative staff mail Form H3101 to the ITP candidate, who then returns the form with 
the required documentation (see Stress Point 2.15-A) to Central Office:  

 Signed ITP Form H3101 (includes self-declaration of vehicle registration and inspection) 

 A copy of applicant’s valid driver’s license 

 Proof of vehicle insurance 

 A copy of applicant’s Social Security card 

MSS documents receipt of the ITP applications internally using the ITP log, which is an MS 
Excel spreadsheet on a shared drive. When reviewing the application, staff verify the ITP’s 
information in TEJAS making appropriate updates manually. If an application is not complete, 
the missing information is noted in the ITP log and TEJAS, and a request letter, Form H3104, is 
generated and mailed to the ITP. The ITP’s status remains pending in the ITP MS Excel log until 
required documents are received, reviewed, and approved. If the ITP candidate or the MTP client 
calls the TSC to inquire about the status of the ITP application, the TSC staff inform the 
candidate or client of any missing documentation and print and mail Form H3104 to the ITP. 

Once all documentation has been received and accepted, MSS moves forward with processing 
the application. If the ITP is a new vendor for HHSC or if there has been a name or address 
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change since the previous Form H3101 was submitted, MSS completes Form AP-152 and CPA 
Form 74-157, as applicable, which are sent to HHSC Accounting Operations to update HHSAS, 
the electronic accounting system, in order to establish the driver as a payee for the Texas 
Comptroller’s Office. Accounting generally takes two to five business days to create a PIN 
number for new ITPs or to update the name or address for existing ITPs. MSS does not receive 
any notification from HHSC or from HHSAS regarding the status of the PIN request or updates 
and must manually check by comparing the ITP log to each ITP’s record in the Texas 
Identification Number System (TINS) (see Stress Point 2.15-B).  

Once MSS staff verify that the new HHSC vendor record has been created or the existing record 
has been changed, they are able to create or update the ITP’s profiles in TEJAS. If the ITP was 
previously enrolled as an HHSC vendor and did not have any edits to the vendor profile, MSS 
does not submit Form AP152 or Form 74-157. In both scenarios, MSS updates TEJAS with the 
ITP contract approval. 

Currently, all Form H3101 ITP agreements are valid for the current fiscal year, which requires 
all ITP profiles to be manually updated at least every 12 months; all hardcopy documentation is 
filed in Central Office (see Stress Point 2.15-C).  

Process Analysis: 

 Each ITP submits extensive paper documentation (copies of driver’s license, vehicle 
insurance, and Social Security card) to MTP and this information is filed in Central Office 
(see Stress Point 2.15-A). 

 Once HHSC Accounting Operations creates a PIN or completes a vendor name or address 
change, there is no automatic notification to MSS. MSS must conduct a manual search and 
review TINS to update a vendor profile in TEJAS. This manual search is time-consuming 
and may be done multiple times until the profile is complete (see Stress Point 2.15-B). 

 The ITP agreement is only valid for one fiscal year and must be renewed annually resulting 
in additional paperwork and increased staff resources (see Stress Point 2.15-C). 

 Using an MS Excel spreadsheet is inefficient and duplicative since the information 
contained in the spreadsheet is maintained in TEJAS as well. 

 ITPs are not notified when the application is approved, and they either can contact MTP to 
inquire about the status of the application or can submit a claim. If the claim is adjudicated 
and the ITP receives reimbursement, the ITP can deduce that the application was approved. 
Otherwise, the ITP receives a Form H3104 listing the missing documents for the 
application, which provides notice of a pending claim adjudication; reimbursement is not 
paid to an ITP without an approved application. 
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Impact to Service Delivery: 

 Service delivery may be impacted if ITP enrollment is delayed; an ITP may choose not to 
transport a client if reimbursement is not certain. 

 ITP-provided transportation is a user-friendly, convenient mode of MTP transportation. In 
most cases, clients receive direct, individual transportation and are able to avoid wait times 
that may occur with other modes of transportation. 

B. Status Is Active and Valid 

Transportation may be scheduled after Form H3101 is generated but prior to completion of the 
ITP enrollment process; however, ITPs will not be reimbursed without having a valid H3101 
agreement and valid supporting documents on file. 

Process Analysis: 

 This process allows the transportation to occur if the ITP is willing to transport the client 
regardless of the pending status of the approved ITP application.  

Impact to Service Delivery: 

 Service delivery may be impacted if ITP enrollment is delayed; an ITP may choose not to 
transport a client if reimbursement is not certain. 

2.15.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has the following stress points within the process: 

 

Stress Point Description Location in To-Be Section 

2.15-A – ITP submits 
completed Form H3101 
and copies of driver’s 
license, vehicle insurance, 
and Social Security card. 

Extensive paper 
documentation is 
submitted by vendors and 
maintained by MSS in 
Central Office.  

2.15.7 Recommendation 1 Design 
an interface with TexasSure: Vehicle 
Insurance Verification program and 
the Department of Public Safety 
(DPS) that allows MTP to check 
drivers’ information 

2.15.7 Recommendation 3 Improve 
vendor profile update process 
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Stress Point Description Location in To-Be Section 

2.15-B – There is no 
automatic notification. 

Once HHSC Accounting 
Operations creates a PIN 
or completes a vendor 
name or address change, 
there is no automatic 
notification to MSS. MSS 
must conduct a manual 
search and review HHSAS 
in order to update a 
vendor profile within 
TEJAS. This manual 
search is time-consuming 
and may be done multiple 
times until the profile is 
complete. 

2.15.7 Recommendation 3 Improve 
vendor profile update process 

2.15-C – Approved ITP 
agreement is valid for the 
current fiscal year. 

The ITP agreement is only 
valid for one fiscal year 
and must be renewed 
annually resulting in 
additional paperwork and 
increased staff resources. 

2.15.7 Recommendation 2 ITP 
agreements should follow an open-
enrollment model 

2.15.7 Recommendation 3 Improve 
vendor profile update process 

2.15.5. Program Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any program stress points within this process.  
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2.15.6. To-Be Process Flow 

CRITICAL 
PATH

Section 2.2 
Medical 

Transportation 
Program 

Authorization

Does the ITP 
have an active 
Form H3101?

No

Yes
Active 

documentation?

No

Yes

TSC staff mails 
Form H3101 to 

ITP

TSC enters ITP 
information into 

TEJAS and 
generates Form 

H3101

MSS receives and 
reviews Form 
H3101 and 
supporting 

documentation

All submissions 
are tracked on ITP log 

and in TEJAS comments

MSS notes 
what is missing 
in the ITP log 
and in TEJAS

MSS sends 
request letter, 
Form H3104, 

to ITP 

Form 
H3101/

documentation 
complete and 

valid? 

No Yes

ITP submits 
documentation

Open enrollment

Status Review
Status Is 

Active and Valid

ITP Request

TSC requests 
additional 

documentation over 
the phone and sends 
request letter, Form 
H3104, to the ITP

ITP submits 
documentation to 

MSS
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2.15.7. To-Be Process Overview and Recommendations  

Process Overview 

The To-Be process flow does not change from the As-Is process flow. In the To-Be environment, 
the collaboration with the Texas Department of Insurance (TDI) and the Department of Public 
Safety (DPS) will reduce the documentation ITPs submit to the program.  

While the notification process related to the AP152 and/or Form 74-157 creates a stress in the 
process, it is an HHSC Accounting Operations process issue and is outside the scope of this 
report.  

Process Recommendations 

1. Design an interface with TexasSure: Vehicle Insurance Verification program 
and the Department of Public Safety (DPS) that allows MTP to check drivers’ 
information 

Issue 

To receive ITP mileage reimbursements, ITPs must submit the following documentation to 
Central Office:  

 Signed ITP Form H3101 (includes self-declaration of vehicle registration and inspection) 

 A copy of applicant’s valid driver’s license 

 Proof of vehicle insurance 

 A copy of applicant’s Social Security card 

 Proof of vehicle registration, vehicle insurance, and valid driver’s license are maintained in 
separate databases by Texas Department of Insurance (TDI) and Department of Public 
Safety (DPS). 

Recommendation 

PCG recommends that HHSC work with TDI and DPS to determine if MTP can become an 
authorized user of the TexasSure system and the Driver Record system. TexasSure will allow 
MTP to verify immediately whether a vehicle in Texas has required auto liability insurance 
coverage. The Driver Record system will allow MTP to verify the status of a driver’s license.  



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  5 4 3  

For more detail about this recommendation, see Section 3. Program Recommendations and 
Options.  

Implementation Summary 

Design an interface with TexasSure: Vehicle 
Insurance Verification program and with 
Department of Public Safety that allows MTP to 
check drivers’ information 

Team 
Members 

Department of Insurance (TDI) 

Department of Public Safety 
(DPS) 

HHSC CIT Staff 

ITPs 

Central Office Staff  

HHSC Legal Staff 

Timing TBD by HHSC 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.15-A 

 

 

Benefits of Implementation 

Creates Program Efficiencies 

By becoming an authorized user of both systems, MTP could have the most up-to-date vehicle 
registration, insurance and driver information available about the ITPs for whom MTP provides 
mileage reimbursements. Obtaining information from TexasSure and DPS that automates 
drivers’ information verification hastens the process of ITP enrollment and transportation 
requests. Automating the verification of drivers’ information reduces the occurrences of delays 
and subsequent inquiries that are caused when an ITP submits a reimbursement claim without 
having current documentation on file.  
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When MTP staff process ITP enrollment and transportation requests, intake staff will verify the 
applicant’s vehicle insurance by checking TexasSure and DPS rather than depending solely on 
applicants to provide the documentation with Form H3101. Staff will no longer have to wait for 
applicants to submit all the necessary paperwork to Central Office. Information from TexasSure 
and DPS will reduce the number of request letters generated and mailed to the ITP, and will 
enable MTP staff to access more quickly the status of applications and claims. TSC staff will 
receive fewer phone calls regarding ITP status, and MTP staff will be able to focus on other 
operational duties.  

Mitigate Existing Program Risk 

Obtaining verification directly from TexasSure and DPS would also decrease the number of 
pending ITP applications and claims awaiting vehicle registration and insurance documentation. 
This immediate verification also adds integrity to MTP records since vehicle registration can be 
verified immediately and will no longer need to be self-declared with the signed ITP Form 
H3101.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Creating interfaces with TexasSure and DPS improve overall access to care by improving the 
processes by which MTP staff enroll and process ITP applications. The access to TexasSure and 
DPS information will also reduce the current delays in reimbursements due to insufficient 
drivers’ documentation. When ITPs’ files are automatically updated, the number of calls to the 
TSC in regards to ITP application and claim status will decrease since TSC staff can 
immediately verify the vehicle’s insurance and inform the ITP candidate during the same call 
when the ITP is enrolling and/or requesting transportation authorization. This will allow TSC 
staff to focus on incoming calls from MTP clients who need authorized transportation. 

Risks of Implementation  

TDI must determine if HHSC is allowed to become an authorized user of TexasSure. As Senate 
Bill 1670 states, this program is currently limited to those insurers providing motor vehicle 
liability insurance under a personal automobile insurance policy in this state. ITPs with 
commercial insurance policies or who drive a special registration class vehicle may not be 
included in TexasSure; therefore, MTP should still accept alternative, valid proof of insurance. If 
TexasSure is expanded to require commercial insurance policies, MTP could expand its 
verification of vehicle registration and insurance to TSAPs. 
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DPS must also determine if HHSC is allowed to become a user of their Driver Record system. 
ITPs with driver’s license from other states will not be included in the Texas DPS database; 
therefore, MTP should still accept copies of valid driver’s licenses. 

Communication between the agencies and project management will help mitigate these 
implementation risks. PCG recommends that MTP take the following steps to minimize these 
risks: 

 Identify a project manager to oversee implementation. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

 Accept copies of valid proof of insurance, vehicle registration and driver’s license when 
TexasSure and DPS are not able to verify drivers’ information.  

 Require staff to sign confidentiality agreements that complies with TexasSure and DPS 
requirements. 

Costs of Implementation  

HHSC, TDI, and DPS will determine costs regarding access to information when developing a 
Memorandum of Understanding (MOU) between agencies. PCG supports additional actions and 
technology needed to implement this recommendation, but the development of a MOU with TDI 
and DPS is beyond the scope of this contract. 

An interface with TexasSure and the DPS system would eliminate the need for MTP to review 
manually insurance and drivers’ information submitted as part of the ITP application. As noted 
in Section 5. Organizational Strategy, utilization of an interface with TexasSure and DPS 
Driver Record System will reduce MSS staff by 0.7 FTE each year, which will result in a cost 
savings of approximately $24,360, assuming that one staff member’s annual salary is $34,800 at 
salary range A13.109  

PCG also recognizes that the possible future transfer of ITP enrollment to the HHSC claims 
administrator will reduce MTP’s overall responsibilities related to this process.  

                                                 
109 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. See 
http://sao.hr.state.tx.us/Compensation for salary information. 
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2. ITP agreements should follow an open-enrollment model 

Issue 

The ITP agreement is valid for one fiscal year and must be renewed annually.  

Recommendation 

PCG supports MTP’s initiative to implement open enrollment for ITPs, where ITPs enroll once 
for an indefinite time period. The last phase of the open-enrollment project will be effective 
August 2009.110 Having open enrollment for ITP contracts eliminates the need for ITPs to renew 
their contracts each year manually. Automatic renewals will reduce the number of delayed 
reimbursements, which will in turn reduce the number of telephone inquiries to MTP staff. ITPs 
will still have to meet the current requirements regarding insurance, vehicle registration, etc. 
Additionally, MTP will verify that ITPs have not been added to any federal or state vendor 
exclusion lists. 

Implementation Summary 

ITP agreements should follow an open-enrollment 
model 

Team 
Members 

Central Office Staff 

ITPs 

HHSC CIT Staff 

TSC Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.15-C 

                                                 
110 MTP staff. 13 July 2009. 
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Benefits of Implementation 

Creates Program Efficiencies 

TSC and MSS staff will spend less time following up with ITPs for renewal documentation. 
Additionally, extending the ITP contract from one fiscal year to an open enrollment period will 
reduce the state’s expenses by eliminating staff time spent on ITP status, reimbursement 
inquiries, and the ITP renewal process. During FY 2008, almost 28,000 candidates submitted 
ITP applications. As of June 2, 2009, there are over 24,000 ITP applications for FY 2009. 
Eliminating the annual renewal of 24,000 applications will result in a significant reduction in 
workload.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

MTP clients who benefit from ITP-provided transportation will avoid delays created by an ITP 
who refuses to provide transportation due to having a pending status or because of delayed 
reimbursements. Reducing costs and reallocating staff will allow MTP to increase access to care 
for MTP clients. 

Risks of Implementation  

Other Risks 

There is potential for fraud related to ITP-provided transportation. For example, someone could 
use information for a deceased ITP and then commit identity theft by submitting an ITP claim to 
MTP. For this risk, PCG recommends the following steps: 

 Audit a sample of enrolled ITPs. 

 Deactivate ITPs who have not filed a claim within three years. 

 Identify non-insured ITPs through TexasSure; deceased ITPs will be identified as non-
insured drivers. See Section 3. Program Recommendations and Options for more 
information regarding the recommended interfaces with TexasSure and with DPS. 

 Confirm that ITPs have not been added to any federal or state vendor exclusion lists. 

The risks associated with ITPs who commit fraud by forging a healthcare provider’s signature on 
Form H3101 and submitting and receiving MTP reimbursement are addressed in Section 2.16 
Individual Transportation Provider Services and Claims Processing.   
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Costs of Implementation  

HHSC will estimate costs regarding enhancements to TEJAS within the TEJAS rewrite project. 
PCG supports additional technology needed to implement this recommendation, but the review 
and verification of costs for the TEJAS rewrite are beyond the scope of this contract. 

As noted in Section 5. Organizational Strategy, TSC staff are responsible for initiating the 
enrollment process for ITPs by entering the necessary information into TEJAS to generate Form 
H3101. Creating an open-enrollment model will not have an immediate impact on TSC staffing; 
however, TSC staff will spend less time inputting ITP data into TEJAS and creating Form 
H3101s. MTP will need to evaluate the effectiveness of the open-enrollment model after 
implementation to determine if any TSC staffing changes are necessary.  

However, automatic renewals will reduce MSS staff spent processing and tracking ITP 
applications. Likewise, automatic renewals will reduce the number of delayed reimbursements, 
which will in turn reduce the number of telephone inquiries to MTP staff. These effects 
combined will reduce MSS by 0.3 FTE, which will result in a cost savings of approximately 
$10,500, assuming that one staff’s annual salary is $34,800 at salary range A13.111  

PCG also recognizes that the possible future transfer of ITP enrollment to the HHSC claims 
administrator will reduce MTP’s overall responsibilities related to this process.  

3. Improve vendor profile update process 

Issue 

MSS is charged with creating and updating vendor profile information in TEJAS. Each vendor, 
whether it is a TSAP, ITP, contracted lodging provider, or contracted meal provider, must have a 
profile in TEJAS before payment can be made for services rendered. For each new ITP or ITP 
renewing an agreement with MTP, TSC intake staff create a new profile as needed, enter the 
applicable information into TEJAS, and generate an ITP Form H3101. As with most other 
vendor contracts, the ITP agreement is only valid for one fiscal year and must be renewed 
annually resulting in additional paperwork and increased staff resources (see Stress Point 2.18-
A and Stress Point 2.18-B). 

If the vendor is a new HHSC vendor, or if there has been a name or address change since the last 
contract, MSS completes Form AP152 and/or Form 74-157, as appropriate, which is sent to 
HHSC Accounting Operations to update the Texas Identification Number System (TINS). 

                                                 
111 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. See 
http://sao.hr.state.tx.us/Compensation for salary information. 
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Accounting generally takes two to five business days to create a PIN number for new HHSC 
vendors or to update the name or address for existing vendors. MSS does not receive any 
notification from HHSC, HHSAS, or TINS regarding the status of the PIN request or updates 
and must manually check by comparing the AP152 and/or Form 74-157 that were sent to HHSC 
to each individual record in TINS (see Stress Point 2.15-C).  

Recommendation 

To address the issues surrounding managing ITP profiles, PCG recommends that functionality be 
included in the TEJAS rewrite to allow all ITP profiles to be updated quickly and to reflect an 
editable contract end date. Additionally, the vendor profiles should include effective date fields, 
which can be updated by MSS staff. Effective dates in the profiles would reduce data storage 
requirements as well as support an open-enrollment model, which is explained in Section 2.15 
Individual Transportation Provider Enrollment. 

While the notification process related to the AP152/Form 74-157 creates a stress in the process, 
it is an HHSC Accounting Operations process issue and is outside the scope of this report. To 
help alleviate this stress, PCG recommends that MTP work with HHSC Accounting Operations 
to institute a notification process that works for both parties. 

 

Implementation Summary 

Improve vendor profile update process 

Team 
Members 

HHSC CIT Staff 

MSS Staff 

HHSC Accounting Operations 
Staff 

Timing More than 18 months  

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.15-A  

2.15-B 

2.15-C 
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Benefits of Implementation 

Creates Program Efficiencies 

Giving MSS the ability to update all vendor profile information quickly would create an 
incredible efficiency in the vendor enrollment process. The current process is very time-
consuming across all vendor categories, and having a field in TEJAS with the contract effective 
dates would greatly improve the processing time for vendor profile updates. Capturing the ITP 
begin contract dates would also allow MSS to effectively analyze the percentages of ITP who 
initiate new contracts and those who renew contracts.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The ability for MSS staff to update effective-dated vendor profile information in TEJAS will 
help reduce the instance where a vendor is not paid because a profile was not updated or was 
updated incorrectly. This will improve overall access to services.  

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. For this recommendation, PCG suggests the following steps: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop appropriate technological enhancements.  

 Work with HHSC CIT to train staff to use new TEJAS functionality. 

 Work with HHSC CIT to implement and maintain the enhancements. 

As PCG noted previously, the notification process is an HHSC Accounting Operations process 
issue and is outside the scope of this report; however, PCG recommends the following steps for 
MTP: 

 Identify the complete scope of the AP152 / Form 74-157 notification issue. 
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 Meet with HHSC Accounting Operations to discuss how internal processes can be 
adjusted. 

 Meet with HHSC Accounting Operations and HHSC CIT if the resolution requires 
technology strategies. 

Technology Risks 

There are going to be risks associated with the technology integration of this recommendation 
that will be detailed in Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

There are no incremental staffing implications associated with this recommendation. PCG 
supports the technology needed to implement this recommendation as part of the TEJAS rewrite. 
HHSC’s planned rewrite of TEJAS includes estimates of costs, but the review and verification of 
HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this contract.  

2.15.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1.  To receive ITP mileage 
reimbursements, ITPs must 
submit the following 
documentation to Central 
Office:  

 Signed ITP Form H3101 
(includes self-declaration 
of vehicle registration and 
inspection) 

 A copy of applicant’s valid 
driver’s license 

 Proof of vehicle insurance 

 A copy of applicant’s 
Social Security card 

Proof of vehicle registration, 
vehicle insurance, and valid 
driver’s license are maintained 
separately by Texas 
Department of Insurance (TDI) 
and Department of Public 
Safety (DPS). MTP currently 
requires ITPs to submit paper 
copies of documentation (see 
Stress Point 2.15-A and 2.15 
Program Stress Point). 

MTP should seek approval to 
interface with TDI’s TexasSure 
for vehicle insurance and 
registration verification and 
with DPS for other drivers’ 
information (see Section 
2.15.7 Recommendation 1). 

MTP does not have an 
automated means to verify ITP 
insurance, registration and 
driver license information. 

TDI must determine if HHSC is allowed to 
become an authorized user of TexasSure. 
DPS must also determine if HHSC is allowed 
to become a user of their Driver Record 
system. 

By becoming an authorized user of both 
systems, MTP could obtain the most up-to-
date vehicle registration, insurance and 
driver information available about the ITPs 
for whom MTP provides mileage 
reimbursements.  

An interface with TexasSure and the DPS 
system would eliminate the need for MTP to 
request and manually review insurance and 
drivers’ information submitted as part of the 
ITP application. It would also improve overall 
access to care by improving the processes 
by which MTP staff enroll and process ITP 
applications. The access to TexasSure and 
DPS information will also reduce the current 
delays in reimbursements and subsequent 
inquiries due to insufficient documentation. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2.  The ITP agreement is valid for 
one fiscal year and must be 
renewed annually (see Stress 
Point 2.15-C). 

PCG supports MTP’s initiative 
to implement open-enrollment 
for ITPs; the last phase of the 
open-enrollment project will be 
effective August 2009112 (see 
Section 2.15.7 
Recommendation 2). 

TEJAS does not have the 
flexibility to allow for an open-
enrollment model for ITPs. 

Having open-enrollment for ITP contracts, 
where ITPs enroll once for an indefinite time 
period eliminates the need for ITPs to 
manually renew their contracts each year. 
Automatic renewals will reduce the number 
of delayed reimbursements, which will in turn 
reduce the number of telephone inquiries to 
MTP staff. 

3.  MSS may need to complete 
and submit Form AP152 
and/or Form 74-157 to HHSC 
Accounting Operations. MSS 
does not receive any 
notification regarding the 
status of the request or update 
and must manually check by 
comparing the sent forms to 
each individual record in 
HHSAS (see Stress Point 
2.15-B and 2.15 Program 
Stress Point). 

PCG recommends that MTP 
work with HHSC Accounting 
Operations to institute an 
AP152/74-157 notification 
process that works for both 
parties (see Section 2.15.7 
Recommendation 3). 

There is insufficient 
communication between 
HHSC Accounting Operations 
and MSS on changes to ITP 
information. 

Further integration into the HHSC enterprise 
will help to streamline the AP152/74-157 
notification process, which will create 
efficiencies in the ITP vendor process. It will 
also help to reduce duplicative and time-
consuming activities that result due to 
insufficient communication.  

 

                                                 
112 MTP staff. 13 July 2009. 
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2.15.9. Business Implementation Plan 

There are two ways that MTP clients are able to receive ITP services: 1) the client requests ITP 
transportation, or 2) the client lacks adequate access to fixed-route services or contracted 
services, so intake staff suggest ITP services. 

Through ITP transportation, MTP provides an option for a client, relative, or associate to enter 
into a contract with the state to provide transportation. The ITP can be reimbursed for pre-
authorized travel to transport MTP eligible clients to healthcare appointments. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Design an interface with TexasSure: Vehicle Insurance Verification program 
and the Department of Public Safety (DPS) that allows MTP to check drivers’ 
information 

Approach to Implementation 

The Department of Public Safety (DPS) and the Texas Department of Insurance (TDI) maintain 
vehicle registration, automobile insurance, and driver information. These state agencies have 
information on the most up-to-date information available about the ITPs for whom MTP 
provides mileage reimbursements. Obtaining information directly from TexasSure and DPS 
automates drivers’ information verification hastens the process of ITP enrollment and 
transportation requests and reduces the occurrences of delays and subsequent inquiries that are 
caused when an ITP submits a reimbursement claim without having current documentation on 
file. 

Implementation of this recommendation is heavily contingent upon other state agencies. MTP 
and HHSC Legal must work with TDI and DPS to determine if MTP has legal authority to 
access the information. PCG requested access to TexasSure on behalf of MTP, and as of July 7, 
2009, TDI was evaluating MTP’s legal permission. If TDI and/or DPS grant permission to MTP, 
HHSC Legal and MTP may be required to enter a data sharing agreement in the form of an inter-
agency contract and Memorandum of Understanding (MOU). If TDI and DPS do not grant 
permission, MTP will not be able to implement this recommendation. If MTP obtains legal 
permission, PCG recommends an interface to transfer data between the state agencies as 
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described in Section 4. Preliminary Automation Service Blueprint. However, the inter-agency 
contract and/or MOU will need to address the specific manner in which data will be transferred.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 Department of Insurance (TDI) 

 Department of Public Safety (DPS) 

 HHSC Administrative Services Division (ASD) Staff 

 HHSC Legal Staff 

 HHSC CIT Staff 

 ITPs 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with TDI, HHSC ASD, and HHSC Legal to determine if MTP has legal permission 
to access TexasSure. 

 Work with DPS and HHSC Legal to determine if MTP has legal permission to access the 
drivers’ records. 

 Work with TDI, DPS, and HHSC CIT to develop interfaces. 

 Train staff to use interfaces.  

 Publish new policies. 

 Revise current operations. 

 Review MSS staffing levels. 
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2. ITP agreements should follow an open-enrollment model 

Approach to Implementation 

PCG supports MTP’s initiative to implement open-enrollment for ITPs, where ITPs enroll once 
for an indefinite time period. The last phase of the open-enrollment project will be effective 
August 2009.113 Having open-enrollment for ITP contracts eliminates the need for ITPs to renew 
their contracts each year manually. Automatic renewals will reduce the number of delayed 
reimbursements, which will in turn reduce the number of telephone inquiries to MTP staff. ITPs 
will still have to meet the current requirements regarding insurance, vehicle registration, etc. 
Additionally, MTP will verify that ITPs have not been added to any federal or state vendor 
exclusion lists. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff  

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 ITPs 

 HHSC ASD Staff 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Work with ITPs. 

 Mitigate risk of fraud.  

                                                 
113 MTP staff. 13 July 2009. 
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 Review MTP staffing levels. 

3. Improve vendor profile update process 

Approach to Implementation 

PCG recommends that MTP improve the vendor profile update process. To address the issues 
surrounding managing ITP profiles, PCG recommends that functionality be included in the 
TEJAS rewrite to allow all ITP profiles to be updated quickly and to reflect an editable contract 
end date. Additionally, the vendor profiles should include effective date fields, which can be 
updated by MSS staff. Effective dates in the profiles would reduce data storage requirements as 
well as support an open-enrollment model. Additionally, PCG recommends that MTP work with 
HHSC Accounting Operations to institute an AP152/74-157 notification process that works for 
both parties. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 HHSC Accounting Operations Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Revise current operations. 

 Identify and resolve the AP152/Form 74-157 issue. 
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B. Implementation Plan and Timeline 

Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Design an interface with TexasSure: Vehicle 
Insurance Verification program and the Department of Public 
Safety (DPS) that allows MTP to check drivers’ information 

 

1. Assign project manager.                  
Identify and convene project team.          

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Work with TDI, HHSC ASD, and HHSC Legal to determine if 
MTP has legal permission to access TexasSure. 

        

Request access to TexasSure. Step completed prior to Quarter 1 

Obtain preliminary approval from TDI to access TexasSure. 
        

Draft inter-agency contract and/or Memorandum of 
Understanding (MOU) between agencies. 

        

Draft staff confidentiality agreements that comply with 
TexasSure requirements, if necessary. 

        

Obtain approval for MOU. 
        

3. Work with DPS and HHSC Legal to determine if MTP has 
legal permission to access the drivers’ records. 

        

Request government issued contract form from DPS.         
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Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Complete government issued contract form. 
        

HHSC Legal conducts a review. 
        

Submit government issued contract form to DPS. 
        

Draft staff confidentiality agreements that comply with DPS 
requirements, if necessary. 

        

Obtain approval on government issued contract with DPS. 
        

4. Work with TDI, DPS and HHSC CIT to develop interfaces.         
Develop specifications for data transfer.         

Assist in design, development, and testing of data transfer. 
        

Assist with rollout of interfaces. 
        

5. Train staff to use interfaces.         

Obtain staff signatures on confidentiality agreements that 
comply with TexasSure and DPS requirements. 

        

Develop staff trainings.         

Inform staff of trainings.                 

Conduct staff trainings.                 

6. Publish new policies.                 

Draft changes to current policy.                 

Publish changes to current policy.                 
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Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate changes to parties including ITPs and other 
appropriate stakeholders. 

                

7. Revise current operations.                 

Establish different operations.                 

Communicate different procedural activities.
                

Track and document results in monthly or quarterly reporting.
                

8. Review MSS staffing levels. 
        

Determine the responsibilities remaining in MSS. 
        

Adjust staffing levels to appropriate level. 
        

Recommendation 2: ITP agreements should follow open-
enrollment model  

1. Assign project manager.  
                

Identify and convene project team. 

Steps completed prior to Quarter 1. 

Establish timelines for project implementation. 

Develop a communication strategy. 

Identify stakeholders. 

Communicate project plan and timelines to staff. 

Monitor progress of project implementation. 
        



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  5 6 1  

Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

2. Conduct policy analysis.  
               

Review current practices and procedures for ITP open-
enrollment. 

Steps completed prior to Quarter 1. 
Collect state and federal laws influencing MTP policies. 

Identify useful policies used by other states. 

3. Publish new policies.  
               

Draft changes to current policy. 
Step completed prior to Quarter 1. 

Publish changes to current policy. 
                

Communicate changes to parties including providers and 
other HHSC divisions. 

                

4. Revise current operations. 
                

Establish new operations that implement ITP open-enrollment. 
                

Inform staff of new operations.  
                

Track and document results in monthly or quarterly reporting. 
                

5. Work with ITPs. 
        

Inform ITPs of new policies and procedures. 
        

Assist ITPs with issues as needed. 
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Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

6. Mitigate risk of fraud. 
        

Audit a sample of enrolled ITPs. 
        

Deactivate ITPs who have not filed a claim within three years. 
        

Identify non-insured ITPs through TexasSure; deceased ITPs 
will be identified as non-insured drivers.  

        

Confirm that ITPs have not been added to any federal or state 
vendor exclusion lists. 

        

7. Review MTP staffing levels. 
        

Determine the level of ITP enrollment responsibilities in MTP. 
        

Adjust staffing levels to appropriate level. 
        

Recommendation 3: Improve vendor profile update process  

1. Assign project manager.  
                

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
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Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.  
                

Develop specifications for ITP vendor profiles. 
        

Assist in design, development, and testing of ITP vendor 
profile updates.  

        

Assist with rollout of new ITP vendor profiles. 
        

Train MTP staff to use ITP vendor profiles.  
                  

3. Revise current operations. 
                

Establish new operations that implement new ITP vendor 
profiles. 

                

Inform staff of new operations.  
                

Track and document results in monthly or quarterly reporting. 
                

4. Identify and resolve the AP152/Form 74-157 issue. 
        

Collect information on history of the AP152/Form 74-157 
notification issue. 

           

Collect information on current operations processes. 
        

Identify positions in other agencies impacted by MTP 
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Individual Transportation Provider Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

AP152/Form 74-157 notification issue. 

Meet with HHSC Accounting Operations to discuss how 
internal processes can be adjusted. 

        

Meet with HHSC Accounting Operations and HHSC CIT if the 
resolution requires technology strategies. 

        

Determine computer and other automation needs. 
        

Determine and map new operating procedures. 
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2.16. Individual Transportation Provider Services and 
Claims Processing 

2.16.1. As-Is Process Flow 
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As-Is Process Flow (Continued) 

Can MSS 
process the claim 

for payment?

MSS researches in 
TEJAS, follows up 

with TSC for 
additional 

information, or 
contacts ITP

Can MSS 
process the claim 

for payment?

No payment 
made

HHSC Office of 
Accounting 

forwards checks to 
MSS

HHSAS sends 
approved claims 

to Texas 
Comptroller

Comptroller issues 
reimbursement 

check to HHSC or 
direct deposits 
funds to ITP

MSS mails check 
and PCL to ITP

No

No

Yes

Yes

Incorrect information, 
incorrect dates of 

service, no signature, 
etc. from ITP

MSS Claim 
Review

STRESS 2.16-C
Research and 

follow-up is 
time-consuming 

for MTP staff

Reimbursement

MSS Accountant 
Lead audits and 

approves claim for 
payment 

processing
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processing

Payment information 
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uploaded into TEJAS

PCL letter 
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Tuesdays and 
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MSS must manually 

compile multiple 
documents to mail to 

the vendor

i.e. Expired 
insurance, trip was 
not authorized, no 

ITP on file, etc

After the Accountant 
Lead’s internal audit, 

MSS staff are instructed 
to find and correct 

error(s)

CRITICAL 
PATH

Continued from 
previous page

MSS enter claim 
into TEJAS
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2.16.2. Process Overview 

This section discusses the ITP services and claims processing process. ITP enrollment is 
described in Section 2.15 Individual Transportation Provider Enrollment. The ITP request is 
described in Section 2.2 Medical Transportation Program Authorization. 

When a client either directly requests ITP transportation or does not have adequate access to 
fixed-route services or contracted services, MTP provides an option for a client, relative, or 
associate to enter into contract with the state to provide transportation. ITPs may be reimbursed 
for transporting MTP clients to healthcare appointments if the transportation is pre-authorized. 
Additional information on authorization is included in Section 2.2 Medical Transportation 
Program Authorization. 

ITPs are reimbursed based on mileage that is calculated by TEJAS, using the Texas 
Comptroller's system. The mileage reimbursement rate is based on the state reimbursement rate, 
which is 55 cents per mile effective January 2009. Annual ITP expenditures in 2008 were 
approximately $7.3 million representing approximately 850,000 one-way trips for nearly 12,000 
unique clients.114  

As mentioned in Section 2.15 Individual Transportation Service Provider Enrollment, the 
relationship between the client and the ITP determines the rate at which HHSC is reimbursed by 
the Centers for Medicare and Medicaid Services (CMS) for the cost of transportation services. 
CMS reimburses the state using the 50 percent administrative rate when the ITP drives 
him/herself or an immediate family member to a verified healthcare appointment; CMS 
reimburses the state using the FMAP rate when an ITP who is not related to the client drives the 
client to a verified healthcare appointment. The FMAP rate for fiscal year 2009 is 59.44 percent 
in Texas.115 Roughly two-thirds of the ITPs paid during FY 2008 are self-drivers or family 
drivers.116 

Statewide Utilization of ITP Services 

The information below provides an analysis of current information on MTP’s ITP services and 
claims that will help MTP to assess performance and provide context and rationale for PCG’s 
recommendations. The review of historical utilization and expenditure trends for ITP services 
can be considered in the context of the business realities experienced by the program over the 
six-year history from FY 2003 to FY 2008.  

                                                 
114 Data from MTP. 10 June 2009. 
115 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register 
Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
116 Data from MTP. 16 March 2009. 
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Table 2-49 shows information for ITP services for Medicaid clients under the age of 21. The data 
show that between FY 2003 and FY 2008, there has been a significant decrease in the number of 
units of service, total expenditures, and number of clients accessing services. The largest single 
year decreases occurred between FY 2004 and FY 2005 in which units, expenditures, and clients 
all decreased by over a third.  

Table 2-49: Trend Analysis of Units, Expenditures and Clients  
Under 21 Medicaid clients based on paid claims 

  Units Expenditures Clients 
% Change 
in Units 

% Change in 
Expenditures 

% Change 
in Clients 

FY 2003 356,552 $3,376,617 17,783       

FY 2004 305,942 $2,448,230 10,915 -14.19% -27.49% -38.62% 

FY 2005 197,044 $1,550,766 6,103 -35.59% -36.66% -44.09% 

FY 2006 203,655 $1,504,033 5,622 3.36% -3.01% -7.88% 

FY 2007 181,820 $1,491,639 4,523 -10.72% -0.82% -19.55% 

FY 2008 235,778 $1,633,781 4,073 29.68% 9.53% -9.95% 

Cumulative % Change from 2003 to 2008 -33.87% -51.61% -77.10% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal 
year (SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting 
period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-50 shows changes in the cost per unit and cost per client for clients under 21 years of 
age. The data show that although the cost per unit of service has decreased by 27 percent from 
FY 2003 to FY 2008, the average cost per client has more than doubled in the same period. For 
example, the average cost per client in FY 2008 was $401, a 22 percent increase from FY 2007. 
In 2003, 2004, and 2005, the ITP mileage reimbursement rate was $0.35 per mile. The rate then 
increased to $0.405 in September 2005 and to $0.485 in October 2005. The rate decreased in 
January 2006 to $0.445 and in September 2007 returned to $0.485; the rate increased again to 
$0.505 in January 2008 and to $0.585 in July 2008. The rate decreased in January 2009 to the 
current rate of $0.55. The historical rates are published electronically by the Office of the Texas 
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Comptroller of Public Accounts.117 The increase in mileage rate from 2003 to 2008 combined 
with the decrease in costs per unit and increase in costs per clients indicates that ITPs are 
providing shorter trips more frequently over time for the same MTP clients. 

Table 2-50: Cost Analysis of Units and Clients 
Under 21 Medicaid clients based on paid claims 

Cost per 
Unit

Cost per Client % Change 
in Cost per 
Unit

% change in 
Cost per 
Client

FY 2003 9.47$         189.88$            
FY 2004 8.00$         224.30$            -15.50% 18.13%
FY 2005 7.87$         254.10$            -1.65% 13.29%
FY 2006 7.39$         267.53$            -6.16% 5.28%
FY 2007 8.20$         329.79$            11.09% 23.27%
FY 2008 6.93$         401.12$            -15.54% 21.63%
Cumulative % Change from 2003 to 2008 -26.83% 111.25%  

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-51 shows information for Medicaid clients who are 21 years of age and older. Unlike 
clients under 21, expenditures increased while the number of units of service and the number of 
clients decreased over the six-year period. From FY 2003 to FY 2008, the number of units of 
service and the number of clients decreased by 25 percent and 11 percent, respectively, while 
expenditures have increased by 16 percent.  

Table 2-51: Trend Analysis of Units, Expenditures and Clients 
21 and Over Medicaid clients based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 809,536 $4,862,770 8,853       

FY 2004 686,988 $3,699,382 6,189 -15.14% -23.92% -30.09% 

FY 2005 383,686 $2,466,415 3,743 -44.15% -33.33% -39.52% 

FY 2006 425,548 $3,084,700 5,163 10.91% 25.07% 37.94% 

FY 2007 535,473 $4,375,049 6,581 25.83% 41.83% 27.46% 

                                                 
117 https://fmx.cpa.state.tx.us/fm/travel/history/index.php. 
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  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2008 607,554 $5,649,608 7,836 13.46% 29.13% 19.07% 

Cumulative % Change from 2003 to 2008 -24.95% 16.18% -11.49% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal 
year (SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting 
period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-52 shows changes in the cost per unit and cost per client for clients 21 years of age and 
older. While the number of units of service and the number of clients accessing services has 
decreased from FY 2003 to FY 2008, the average cost per unit of service and the average cost 
per client have increased by 55 percent and 31 percent, respectively.  

Table 2-52: Cost Analysis of Units and Clients 
21 and Over Medicaid clients based on paid claims 

Cost per 
Unit

Cost per Client % Change 
in Cost per 
Unit

% change in 
Cost per 
Client

FY 2003 6.01$         549.28$            
FY 2004 5.38$         597.73$            -10.35% 8.82%
FY 2005 6.43$         658.94$            19.37% 10.24%
FY 2006 7.25$         597.46$            12.76% -9.33%
FY 2007 8.17$         664.80$            12.71% 11.27%
FY 2008 9.30$         720.98$            13.81% 8.45%
Cumulative % Change from 2003 to 2008 54.81% 31.26%  

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-53 and 
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Table 2-54 present comparable information for CSHCN clients. The small number of CSCHN 
clients, 26 in FY 2007 and 28 in FY 2008, creates difficulty in effectively analyzing these results 
as a single trip can have a significant impact on the annual results. Nonetheless, some of the 
same trends that were identified in the Medicaid populations were repeated even in this small 
group.  

Table 2-53 shows that the number of units of service is decreasing more slowly than the total 
expenditures and the number of clients accessing services. This shows that although there are far 
fewer CSHCN clients in FY 2008 than in FY 2003, clients continue to utilize services.  

Table 2-53: Trend Analysis of Units, Expenditures and Clients 
CSHCN clients based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 2,954 $50,016 160       

FY 2004 2,013 $28,323 98 -31.86% -43.37% -38.75% 

FY 2005 1,545 $21,010 70 -23.25% -25.82% -28.57% 

FY 2006 1,364 $12,082 44 -11.72% -42.49% -37.14% 

FY 2007 608 $7,258 26 -55.43% -39.93% -40.91% 

FY 2008 1,008 $9,476 28 65.79% 30.56% 7.69% 

Cumulative % Change from 2003 to 2008 -65.88% -81.05% -82.50% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-54 shows changes in the cost of services and the cost per CSHCN client. The change in 
cost per unit of service has decreased by 44 percent while the average cost per client has 
increased by 8 percent from FY 2003 to FY 2008.  
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Table 2-54: Cost Analysis of Units and Clients 
CSHCN clients based on paid claims 

Cost per 
Unit

Cost per Client % Change 
in Cost per 
Unit

% change in 
Cost per 
Client

FY 2003 16.93$       312.60$            
FY 2004 14.07$       289.01$            -16.90% -7.55%
FY 2005 13.60$       300.14$            -3.35% 3.85%
FY 2006 8.86$         274.59$            -34.86% -8.51%
FY 2007 11.94$       279.15$            34.77% 1.66%
FY 2008 9.40$         338.44$            -21.25% 21.24%
Cumulative % Change from 2003 to 2008 -44.48% 8.27%  

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module.  
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Table 2-55 and 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  5 7 5  

Table 2-56 present the same information for all clients combined. Much like the separate 
Medicaid and CSHCN data, the combined data below show a decrease in the number of units of 
service, total expenditures, and the number of clients accessing services from FY 2003 to 
FY 2008.  
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Table 2-55: Trend Analysis of Units, Expenditures and Clients 
Total Clients (Medicaid and CSHCN) based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 1,169,042 $8,289,403 26,796       

FY 2004 994,943 $6,175,935 17,202 -14.89% -25.50% -35.80% 

FY 2005 582,275 $4,038,190 9,916 -41.48% -34.61% -42.36% 

FY 2006 630,567 $4,600,815 10,829 8.29% 13.93% 9.21% 

FY 2007 717,901 $5,873,946 11,130 13.85% 27.67% 2.78% 

FY 2008 844,340 $7,292,865 11,937 17.61% 24.16% 7.25% 

Cumulative % Change from 2003 to 2008 -27.78% -12.02% -55.45% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal 
year (SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting 
period. There may be duplication because CSHCN clients may switch to Medicaid during the 
reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  5 7 7  

Table 2-56, which covers all clients, shows the same pattern as the Medicaid data for clients 21 
years of age and older. The average cost per unit of service has increased by 22 percent while the 
average cost per client has almost doubled. 
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Table 2-56: Cost Analysis of Units and Clients 
Total Clients (Medicaid and CSHCN) based on paid claims 

Cost per 
Unit

Cost per Client % Change 
in Cost per 
Unit

% change in 
Cost per 
Client

FY 2003 7.09$         309.35$            
FY 2004 6.21$         359.02$            -12.46% 16.06%
FY 2005 6.94$         407.24$            11.73% 13.43%
FY 2006 7.30$         424.86$            5.21% 4.33%
FY 2007 8.18$         527.76$            12.14% 24.22%
FY 2008 8.64$         610.95$            5.56% 15.76%
Cumulative % Change from 2003 to 2008 21.81% 97.49%  

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

In summary, the following picture emerges of ITP services. From 2003 to 2005, there were 
declines in total expenditures, the number of units used, and the number of clients. FY 2005 was 
the low period, and since then expenditures, units of service and number of clients have 
increased. The expenditure growth is a combination of three factors: moderate, mostly single-
digit, yearly increases in the cost per unit and number of clients, combined with 11 percent and 
10 percent increases in utilization in 2007 and 2008, respectively. The importance of utilization 
is shown in 
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Table 2-56, which shows that if the number of units is divided by the number of clients, the 
average client used 44 units in 2003 and 71 in 2008. This combination of factors has resulted in 
an almost 28 percent growth in expenditures in 2007 and a 24 percent growth in 2008. 
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Table 2-57 summarizes information for all clients using ITP services by TSA during FY 2008 
and, not surprisingly, shows that there are significant variations across TSAs. The TSAs with the 
highest cost per client are TSA 23 with $862, TSA 19 with $828, and TSA 1 with $747 although 
TSA 6, TSA 10, and TSA 8 had the highest cost per unit with $13.72, $13.54, and $13.23, 
respectively. The TSAs with the lowest cost per client are TSA 14 with $382, TSA 11 with $396, 
and TSA 22 with $471. The TSAs with the smallest number of clients are TSA 21, TSA 19, and 
TSA 15, and the TSAs with the largest number of clients are TSA 1, TSA 16, and TSA 2.  
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Table 2-57: FY 2008 Cost Analysis of Units and Clients per TSA 
Total Clients (Medicaid and CSHCN) based on paid claims 

TSA Units Expenditures Clients
% of Total 
Expenditures 

Cost per 
Unit 

Cost per 
Client 

1 49,525 $635,171 850 8.71% $12.83 $747 

2 134,685 $1,102,418 1,694 15.12% $8.19 $651 

3 35,816 $288,540 550 3.96% $8.06 $525 

4 31,552 $330,540 559 4.53% $10.48 $591 

5 19,913 $186,077 283 2.55% $9.34 $658 

6 20,406 $280,000 403 3.84% $13.72 $695 

7 32,517 $374,383 544 5.13% $11.51 $688 

8 9,068 $119,962 183 1.64% $13.23 $656 

9 41,707 $414,400 665 5.68% $9.94 $623 

10 32,765 $443,561 671 6.08% $13.54 $661 

11 14,044 $92,625 234 1.27% $6.60 $396 

12 28,213 $233,891 396 3.21% $8.29 $591 

13 36,907 $232,746 376 3.19% $6.31 $619 

14 54,551 $259,830 680 3.56% $4.76 $382 

15 9,694 $84,836 147 1.16% $8.75 $577 

16 102,585 $567,036 1,080 7.78% $5.53 $525 

17 23,742 $245,769 468 3.37% $10.35 $525 

18 36,279 $276,721 563 3.79% $7.63 $492 

19 12,084 $113,388 137 1.55% $9.38 $828 

20 23,349 $258,554 401 3.55% $11.07 $645 

21 6,553 $83,374 131 1.14% $12.72 $636 

22 23,693 $138,475 294 1.90% $5.84 $471 

23 13,142 $170,700 198 2.34% $12.99 $862 

24 51,546 $359,864 547 4.93% $6.98 $658 

Total 844,336  $7,292,862 12,054 100.00% $8.64  $605 
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Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal 
year (SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting 
period. There may be duplication because CSHCN clients may switch to Medicaid during the 
reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
 

2.16.3. Detailed As-Is Process 

This section describes the business process steps identified within the 2.16.1 As-Is Process Flow 
in greater detail.  

As explained in Section 2.2 Medical Transportation Program Authorization, when the initial 
request for transportation is made, the TSC staff may offer or the MTP client may request 
transportation provided by an ITP. Before authorizing ITP transportation, the TSC intake staff 
verify in TEJAS that the ITP has been established; otherwise, the TSC staff will generate Form 
H3101. The ITP may initiate the enrollment process and trip authorization during the same call 
to the TSC. Transportation may be authorized prior to an approved ITP application; however, 
ITPs will not be reimbursed without having a valid Form H3101 agreement and valid supporting 
documents on file. Information regarding ITP enrollment including required ITP documentation 
is detailed in Section 2.15 Individual Transportation Provider Enrollment.  

The request for ITP transportation initiates the business processes associated with ITP services 
and claims. 

A. Trip Authorization 

When authorizing the ITP transportation, the TSC intake staff generate a Service Record Form 
H3103 through TEJAS to mail to the ITP. Form H3103 includes the unique trip confirmation 
number(s) and calculated mileage. As mentioned in Section 2.16 Individual Transportation 
Provider Enrollment, mileage is generally determined automatically in TEJAS, which uses the 
Texas Comptroller's system to calculate mileage from one city to another. However, if the client 
lives in a rural area, TSC staff add the client's self-calculated mileage, when declared, to the 
miles calculated by the Texas Comptroller's system to derive the total mileage for a trip. In 
accordance with note 233 of the Frew Consent Decree, the mileage reimbursement rate is based 
on the state reimbursement rate, which is 55 cents per mile effective January 2009. 
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Process Analysis: 

 Mileage reimbursement of 55 cents per mile results in approximate annual ITP 
expenditures of $7.3 million. 

 In FY 2007, ITPs provided 727,000 trips to MTP clients. In FY 2008, ITPs provided nearly 
850,000 trips. This represents a 17 percent annual growth rate in the number of ITP trips. 

Impact to Service Delivery: 

 An ITP rate increase or high gas prices or other economic factors may result in increased 
utilization. ITPs are important in resolving issues/challenges surrounding transportation for 
family members.  

B. Client Receives Approved Services 

The TSC staff mail Form H3103 to the ITP, and the ITP provides the pre-authorized 
transportation. The healthcare provider verifies that the healthcare appointment occurred by 
signing Form H3103 or providing alternative documentation such as a signed letter on letterhead 
that includes the appointment date and location (see Stress Point 2.16-A).  

Process Analysis: 

 The ITP is required to obtain documentation from the healthcare provider to verify the 
healthcare appointment so that the ITP can be reimbursed and to serve as documentation 
that the healthcare visit occurred in the event of a CMS audit. This is often difficult for the 
ITP and is a duplicate effort since the healthcare provider files a healthcare claim 
concurrently (see Stress Point 2.16-A). 

Impact to Service Delivery: 

 This step may impact service delivery by discouraging family members or others from 
serving as ITPs. 

C. Verification Submission 

The ITP signs Form H3103 as well to certify that the transportation occurred. For reimbursement 
to be processed, the ITP must return a completed and signed Form H3103 as well as the 
healthcare provider’s verification to MSS within 95 days of the transportation (see Stress Point 
2.16-B). ITPs are instructed to submit all documentation at one time at the end of the month. 
Each Form H3103 may include up to five round trips. 
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Process Analysis: 

 Form H3103 has two functions: it serves as 1) the ITP claim and 2) verification of the 
healthcare appointment, which is a duplicate process, as mentioned previously. ITPs may 
send MSS an incomplete Form H3103, a Form H3103 with handwritten edits, or other 
illegible or unidentifiable documents. In addition, Form H3103 may not contain a 
legitimate healthcare provider signature. Claims are not often straightforward or complete 
(see Stress Point 2.16-B). 

 Incomplete claims may delay the reimbursement process and result in inquiry calls from 
ITPs. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

D. MSS Claim Review 

Upon receipt of Form H3103, MSS staff review the trip documentation for accuracy and 
completion, approve the reimbursement, and manually enter the verification information into 
TEJAS to move the claim forward in the adjudication process.  

If staff are unable to process the claim for payment due to incorrect or invalid claims or ITP 
status, MSS staff must conduct additional verification before adjudicating the claim (see Stress 
Point 2.16-C). In the case of a handwritten change (for example, an updated date or a destination 
address) on Form H3103, MSS staff refer to TEJAS to verify prior-authorization. Staff may 
contact the TSC for email verification as well. In some cases, after the ITP receives Form 
H3103, the client reschedules transportation and a new Form H3103 is generated and mailed. 
The ITP may use the original Form H3103 and make handwritten changes instead of using the 
more recent Form H3103. If any trip changes were not prior approved by a TSC staff member, 
the claim is denied and no reimbursement is made to the ITP. If staff determine that the claim is 
valid, they enter the verification information into TEJAS to move the claim forward in the 
adjudication process. 

MSS staff may determine that an ITP’s claim lacks sufficient documentation to be approved, for 
example, the attending healthcare provider or ITP did not sign Form H3103, or the ITP is 
missing a valid Form H3101 or valid supporting documents. If so, the claim is not processed and 
additional supporting documentation is requested in a letter (Form H3104) to the ITP from MSS. 
If the ITP calls MSS before the Form H3104 is sent, the ITP is informed of the items needed and 
asked to mail or fax the documentation. Once the ITP submits further documentation, MSS 
reviews it. If sufficient documentation is not received, the payment is not processed. If approved, 
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staff manually enter the verification information into TEJAS to move the claim forward in the 
adjudication process. 

Once MSS staff have approved the claims, a MSS Accountant Lead conducts an internal MSS 
audit and approves the claims for payment processing. If in the internal MSS audit the 
Accountant Lead discovers an error, the MSS staff are instructed to find and correct the mistake. 

Process Analysis: 

 If there is a problem with the claim, MSS must conduct in-depth research in TEJAS, 
follow up with the TSC, or contact the ITP. Manual research and follow-up is labor-
intensive and time-consuming for MTP staff (see Stress Point 2.16-C). 

Impact to Service Delivery: 

 Difficulty completing Form H3103 and frequent questions to ITPs regarding the 
information on Form H3103 may impact whether ITPs decide to participate in the MTP 
program. 

E. Reimbursement 

Once a reimbursement request has been approved, ITP claims payment processing follows the 
same process used for TSAP payments described in Section 2.10 Transportation Services Area 
Provider Services and Claims Processing. 

TEJAS sweeps all approved claims listed on affidavits every Monday and Thursday at 8:00 p.m. 
and generates a file that is uploaded to HHSAS, the HHSC electronic accounting system. 
HHSAS includes the MTP file with other HHSC payment transactions to send by batch to the 
USAS in the Texas Comptroller’s Office the next night.  

The following day the Texas Comptroller’s Office either directly deposits funds to the ITP or 
issues reimbursement checks, which are sent to the HHSC Accounting Operations. HHSC 
accounting staff manually sort the reimbursement checks and forward the ITP checks to MSS. 
All payment information is forwarded electronically from USAS to HHSAS and is then uploaded 
into TEJAS. 

The Tuesday or Friday following the TEJAS sweep and server upload, TEJAS generates and 
prints the ITP’s Payment Certification Letter (PCL). Once MSS receives the reimbursement 
checks, staff manually pair checks with the appropriate PCL, verify that all of the information on 
the PCL and the check match, and mail to the ITP (see Stress Point 2.16-D). In the case of direct 
deposits, MSS verifies that payment was made to the ITP by referencing an electronic list created 
by HHSC accounting staff; staff then mail the PCL to the ITP. Check processing may take three 
to five business days while direct deposits are made within two to three business days. An 
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overwhelming majority of ITPs, however, does not use direct deposits, and 1,500 to 2,000 
checks are mailed each week; there are no limitations regarding minimum payments. 

Process Analysis: 

 The reimbursement process is time-consuming for MSS because payments are processed in 
five distinct steps that are managed by three separate units using labor-intensive, manual 
processes.  

 ITPs are an important component of the transportation services provided by MTP. Annual 
ITP expenditures of $7.3 million during 2008 represented a twenty-four percent increase in 
expenditures over 2007 when ITP expenditures were $5.9 million. The number of unique 
clients receiving ITP services grew by seven percent over this same period, from 11,088 in 
2007 to 11,889 in 2008118. 

 MSS manually compiles and verifies exact matches for all PCLs and reimbursement 
checks before mailing all of the documents to the ITP (see Stress Point 2.16-D). 

Impact to Service Delivery: 

 There is no impact to service delivery. 

 

2.16.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has the following stress points within the process: 

 

                                                 
118 Data from MTP. 10 June 2009 
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Stress Point Description Location in To-Be Section 

2.16-A – Obtaining the 
provider’s signature is 
difficult for ITPs. 

The ITP is required to 
obtain documentation from 
the healthcare provider to 
verify the healthcare 
appointment so that the 
ITP can be reimbursed. 
This is often difficult for 
the ITP and is a duplicate 
effort since the healthcare 
provider files a healthcare 
claim. 

2.16.7 Recommendation 1 
Verification of Healthcare 
Appointment: compare claims 
submitted by healthcare providers to 
verify appointments in TEJAS 

 2.16.7 Recommendation 2 Allow 
healthcare providers to submit 
verifications electronically via web 
portal 

2.16.7 Recommendation 3 Review 
program forms to ensure compliance 
with HHSC requirements 

2.16.7 Recommendation 4 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.16-B – Information may 
not include any ITP or 
client identification, and 
faxes may not be legible. 

Form H3103 has two 
functions; it serves as 1) 
the ITP claim and 2) 
verification of the 
healthcare appointment, 
which as mentioned in 
Stress Point 2.16-A is an 
unnecessary, duplicate 
process.  

ITPs may send MSS an 
incomplete Form H3103, a 
Form H3103 with 
handwritten edits, or other 
illegible or unidentifiable 
documents. In addition, 
Form H3103 may not 
contain a legitimate 
healthcare provider 
signature. Claims are not 
often straightforward or 
complete. 

2.16.7 Recommendation 1 
Verification of Healthcare 
Appointment: compare claims 
submitted by healthcare providers to 
verify appointments in TEJAS 

2.16.7 Recommendation 2 Allow 
healthcare providers to submit 
verifications electronically via web 
portal 

2.16.7 Recommendation 3 Review 
program forms to ensure compliance 
with HHSC requirements 

2.16.7 Recommendation 4 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.16-C – Research and 
follow-up on claims is 
time-consuming for MTP 
staff. 

If there is a problem with 
the claim, MSS must 
conduct in-depth research 
in TEJAS, follow up with 
the TSC, or contact the 
ITP. Manual research and 
follow-up is labor-intensive 
and time-consuming for 
MTP staff. 

2.16.7 Recommendation 4 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 
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Stress Point Description Location in To-Be Section 

2.16-D – MSS must 
manually compile multiple 
documents to mail to the 
vendor. 

MSS manually compiles 
and verifies exact matches 
for all PCLs and 
reimbursement checks 
before mailing the 
documents to the ITP. 

2.16.7 Recommendation 4 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

 

2.16.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point:  MTP claims are processed separately from all other 
Medicaid claims.  

MTP claims are not processed with other Medicaid claims through the HHSC claims 
administrator (TMHP). If all Medicaid claims were processed together, there would not be a 
separate MTP claims process. PCG recognizes that integration of claims processing is proposed 
as part of the TEJAS rewrite. 

Impact to Service Delivery:   

There is no impact to service delivery. 

To-Be Recommendation to Address Program Stress Point:   

See Section 2.16.7 Recommendation 4 PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP claims. 
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2.16.6. To-Be Process Flow  
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2.16.7. To-Be Process Overview and Recommendations 

Process Overview 

This section outlines the new ITP services and claims processing process for MTP. Several 
proposed changes will streamline and automate many of the steps. Service authorization will 
remain in the TSCs, but appointment verification and claims processing will change. Healthcare 
providers will now have the option to submit verifications electronically, which will not only 
reduce the paper into and out of MTP, but it will also offer healthcare providers additional 
flexibility. This flexibility will positively affect clients as it may facilitate in the increase of 
returned verification documentation.  

MTP staff report that the HHSC Medicaid claims administrator will soon begin processing all 
MTP claims, including ITP claims. As the claims processing responsibilities shift away from 
MSS staff and to the HHSC Medicaid claims administrator, MSS staff will now have time 
available to analyze and report on program financial activities.  

Responsibilities will include exporting or otherwise receiving financial data from the HHSC 
Medicaid claims administrator and generating reports by service type. ITP financial activities 
will have a report that outlines cost by TSA. MSS staff will be able to run the reports on a 
weekly, monthly, quarterly, or yearly basis, depending upon the needs of the program.  

If during the review of financial activities, MSS staff identify a discrepancy in activities such as 
a large increase or decrease in payments to a particular ITP, MSS staff will contact the HHSC 
Medicaid claims administrator for additional information. Discrepancies may also result in staff 
taking additional steps as outlined in Section 2.31 Waste, Abuse, and Fraud Reporting 
Management.  

The analysis and reporting conducted by MSS staff will aid in overall management reporting 
activities for the program and will facilitate managing and monitoring ITP funds financial 
activities.  
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Process Recommendation 

1.  Verification of Healthcare Appointment: compare claims submitted by 
healthcare providers to verify appointments in TEJAS 

Issue 

ITPs are required to submit appointment verification documentation to verify that the mileage 
reimbursement covers travel to attend an approved healthcare appointment. The form must be 
signed by the healthcare provider and ITP before it is sent via mail or fax to Central Office. 
Forms without signatures are not processed for reimbursement. 

Recommendation 

MTP should use data from the MMIS system to verify healthcare appointments by comparing 
MTP claims to claims submitted by healthcare providers; claims should be cross-referenced at 
least once a week instead of once every fiscal quarter to verify matches to healthcare 
appointments more frequently. Because healthcare providers may wait up to 95 days before 
submitting a claim, claims will be reviewed to determine whether there was a match to a 
healthcare claim or until the reimbursement time period has ended, whichever is later. 
Additionally, matching claims should use search criteria that would identify eligible healthcare 
claims associated with the ITP services (i.e. ITP transportation may occur the day before or the 
day after a healthcare appointment). If the ITP submits Form H3103 without a provider’s 
signature, the MMIS crosscheck would suffice to make a reimbursement payment to the ITP. 

 

Implementation Summary 

Verification of Healthcare Appointment: compare 
claims submitted by healthcare providers to 
verify appointments in TEJAS 

Team 
Members 

HHSC CIT Staff 

MSS Staff 

HHSC Claims Administrator 

Healthcare Providers 

MTP Clients 

TSC Staff 

ITPs 
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Implementation Summary 

Verification of Healthcare Appointment: compare 
claims submitted by healthcare providers to 
verify appointments in TEJAS 

Timing More than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.16-A 

2.16-B 

Benefits of Implementation 

Creates Program Efficiencies 

MTP currently compares all MTP claims with the healthcare and pharmacy claims within MMIS 
after the date of the appointments; these healthcare and pharmacy claims include fee-for-service 
claims as well as MCO encounter data. By updating TEJAS with information from MMIS, the 
appointment verification portion of the ITP claims submission process is less burdensome.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Access to care will increase by reducing the burden of ITPs to obtain a signature from the 
healthcare provider for the H3103 for the claims process. 

Risks of Implementation  

Other Risks 

MTP currently relies on providers’ signatures to verify that MTP services were provided for an 
approved healthcare appointment. However, for federal fiscal year 2007, approximately 90 
percent of ITP services were also matched to a healthcare claim.119 A thorough review of the 
causes and specific percentages of the claims that were verified but individual unverified claims 

                                                 
119 ARR for federal fiscal year 2007. MTP. 2 June 2009. 
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is outside the scope of this project; however, possible reasons for the lack of a match for claims 
include: 

 The healthcare provider did not file a Medicaid claim, 

 A missed healthcare appointment was not rescheduled for the same day,  

 A healthcare provider cancelled at the last minute, or  

 One healthcare claim exists for two or more ITP claims. 

To mitigate implementation risks, PCG suggests that the TEJAS rewrite include resolutions that 
include but are not limited to: 

 Regularly upload a comprehensive list of healthcare providers and their addresses into 
TEJAS from MMIS. TSC intake staff will be able to verify that the MTP client is 
requesting ITP services from a Medicaid-enrolled provider or for an eligible Medicaid 
service and that the ITP claim can be reconciled later by matching to a healthcare claim. 

 For extraordinary circumstances, including instances where the provider may not be 
enrolled as a Medicaid provider, allow written verification from healthcare providers in the 
event that an MTP client must receive services from a provider who is not listed in MMIS. 

 Recoup payments from MTP clients for claims not matched to a healthcare claims if the 
client did not attend the healthcare appointment to ensure services are not reported to CMS 
for federal reimbursement. 

Additionally, when MTP moves to the HHSC claims administrator, MTP will no longer need to 
run the match as the administrator will automatically match the healthcare services claim to the 
TEJAS record for accurate and timely verification. For resolution, PCG recommends: 

 Receive and review regular reports from the HHSC claims administrator with match 
percentages and estimates. 

 Request additional information regarding the unmatched claims including healthcare 
claims from the same month to perform a manual match. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs.  PCG supports this 
recommendation as part of the TEJAS rewrite, but the review and verification of HHSC 
estimates of cost for the TEJAS rewrite are beyond the scope of this contract.  
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2.  Allow healthcare providers to submit verifications electronically via web 
portal 

Issue 

Clients must submit healthcare appointment verification documentation in order to be eligible to 
receive mileage reimbursement. The form must be signed by the healthcare provider before it is 
sent via mail or fax to Central Office. Forms without signatures are not processed for 
reimbursement. 

Recommendation 

MTP should work with CIT to implement a secure web portal that allows providers to enter 
appointment verification; this web portal will interface with TEJAS. Healthcare providers will be 
given a unique ID and password in order to login to the web portal. When healthcare providers 
enter their ID and password into the web portal, they should be able to access remotely TEJAS 
similar to how authenticated users such as transportation providers currently access and enter 
claims into TEJAS.  

Once healthcare providers have access to TEJAS, providers can verify a client’s healthcare 
appointment(s), which will allow automatic update to client’s TEJAS profiles. Electronically 
entered verifications will be more efficient for MTP and providers and is an effective method of 
reducing the amount of illegible forms and verifications received by MTP. 

HHSC Commission IT staff will lead the implementation of the web portal. Central office staff 
will be responsible for informing healthcare providers of the web portal and training providers to 
use the web portal. MSS staff will benefit from the implementation, as they will not have to 
confirm healthcare providers’ signatures to verify appointments before processing ITP claims for 
reimbursement. TSC and MSS staff will also take part in educating clients, ITPs, and providers 
about the use of electronic verifications.  

MTP must ensure that this method of verification will meet CMS standards for service 
verification. While this is a secure, authenticated portal to TEJAS that should meet the standards 
of CMS; this matter is a policy decision that MTP must receive written authorization prior to 
implementation. Additionally, MTP should research how healthcare providers submit claims to 
the HHSC claims administrator and should conduct focus groups to verify providers’ willingness 
to participate in the electronic verification process. 
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Implementation Summary 

Allow healthcare providers to submit verifications 
electronically via web portal 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

HHSC Claims Administrator 

Healthcare Providers 

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.16-A 

2.16-B 

Benefits of Implementation 

Creates Program Efficiencies 

Development and implementation of a web portal will provide MTP with operational 
efficiencies. When ITPs submit Forms H3103 with healthcare providers’ signatures or fax or 
mail other forms of appointment verifications (such as a provider’s letter on letterhead), there are 
instances when the forms are either lost in the mail, illegible, or incorrect or do not have 
information that can be linked to an ITP or MTP client. A web portal will reduce the instances of 
lost, illegible, or unidentifiable verifications. 

Mitigates Existing Program Risk 

Implementation of a web portal will mitigate existing program risk. If clients fail to have the 
healthcare provider sign the appointment verification documentation prior to leaving the office, it 
may be difficult to obtain appointment verification. This will cause a delay in receipt of mileage 
reimbursement. By providing a web portal as an option to submit appointment verifications, 
healthcare providers are able to verify immediately that the client attended the appointment(s). 
This reduces the likelihood that reimbursements will be delayed. The web portal should be user-
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friendly so that it is as easy for a healthcare provider to submit verification electronically as it 
would be to send a verification letter by fax. Additionally, healthcare providers are incentivized 
to provide verification as MTP provides clients the means to attend their healthcare 
appointments. Without verification, clients will experience a barrier to obtaining future 
transportation authorizations. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The implementation of this recommendation increases client access to care by improving the 
appointment verification step in the claims process. 

Risks of Implementation  

Project Management Risks  

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps to minimize these 
risks: 

 Identify an internal MTP project manager to oversee implementation. 

 Work with HHSC CIT to develop a project management plan including a communication 
strategy and identification of stakeholders. 

 Work with HHSC CIT to develop a project timeline and budget. 

 Work with HHSC CIT to develop web portal. 

 Work with HHSC CIT to train healthcare providers to use web portal. 

 Work with HHSC CIT to implement web portal. 

Technology Risks  

There are going to be some risks associated with technology integration that will be detailed in 
Section 4. Preliminary Automation Service Blueprint. 

Costs of Implementation  

The HHSC planned rewrite of TEJAS includes estimates of costs.  PCG supports this 
recommendation as part of the TEJAS rewrite, but the review and verification of HHSC 
estimates of cost for the TEJAS rewrite are beyond the scope of this contract.  
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Development and implementation of a web portal will provide MTP with operational 
efficiencies, which will allow MTP to shift staff currently responsible for data entry to 
alternative activities. As described in Section 5. Organizational Strategy, this recommendation 
affects Central Office staff by reducing the need to review Form H3103 for providers’ signatures 
or to follow up when signatures are missing. This results in an estimated reduction of one FTE in 
MSS, which is an annual cost savings of $37,208.120 MTP will need to reevaluate the staffing to 
determine if levels are appropriate upon successful implementation of this recommendation. 

Other minimal costs associated with this recommendation include the costs of preparing 
educational material and informing provider staff, which would be part of the normal workload 
of MTP staff and would not require hiring new staff or purchasing hardware or software. 

3.  Review program forms to ensure compliance with HHSC requirements 

Issue  

ITPs are required to obtain a healthcare provider’s signature to verify healthcare appointments so 
that the ITP may be reimbursed. If a healthcare provider has concerns that the healthcare 
appointment verification requests violate HIPAA regulations, there may be a delay in receipt of 
healthcare appointment verifications, which delays the ITP reimbursement. The delayed 
reimbursement may negatively impact the client’s ability to access ITP services.  

Recommendation 

HHSC should review all MTP forms to ensure compliance with HHSC requirements. 
Specifically, the review should include Form H3103 for the cases when the ITP is not the MTP 
client. Upon completion of the review, MTP forms, including all ITP forms, should be modified 
to indicate that both MTP and the ITP are legally entitled to obtain information from healthcare 
providers. 

This modification can be completed by including language drafted by HHSC Communications 
staff that informs the provider that the information on the form can be provided to MTP and ITP 
in compliance with HIPAA requirements. In addition to a change in the form, MTP can take 
additional steps to cut down the number of provider refusals by establishing a website discussing 

                                                 
120 To determine the cost savings, PCG calculated the average salary per position for the eight accounting positions 
in MSS in the As-Is environment. The midpoint annual salaries for FY 2009 are based on the salary groups listed on 
MTP’s job descriptions for one Accountant III, four Accountants I, and three Accounting Technicians II, which are 
$44,481, $37,195, and $34,800 respectively. The resulting average accounting position’s salary is $37,208. PCG 
uses the midpoint annual salary for FY 2009 in these calculations.  Salaries may need to be adjusted to account for 
varying experience of applicants as well as for overall MTP budget constraints.  See 
http://sao.hr.state.tx.us/Compensation for salary information 
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the issue and reassuring providers. A third action that can be taken is to enclose information on 
provider remittances.  

Modifying the form and conducting a passive outreach and educational effort can help to 
minimize provider refusals to supply verification information. Rewritten forms and a rewriting of 
other forms would be beneficial. A standard confidentially clause could be added to each form 
distributed by MTP in order to improve awareness of rules and regulations related to the form 
and the corresponding information that it is requesting. Such a rewriting could also make it clear 
providers cannot charge for filling out the forms.  

Implementation Summary 

Review program forms to ensure compliance with 
HHSC requirements 

Team 
Members 

Central Office Staff 

HHSC Communications Staff 

Timing Less than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.16-A 

2.16-B 

Benefits of Implementation 

Creates Program Efficiencies 

PCG is not aware of how often providers refuse to supply information or whether this is a 
growing trend. Anecdotal evidence suggests that this is a more recent occurrence. There appears 
to be a modest potential to achieve some operational savings. Every refusal involves a multi-step, 
multi-agency process to obtain provider cooperation. Otherwise, the ITP will not receive 
reimbursement. Any steps that can minimize the downstream time and energy it takes to rectify 
the provider’s error would be useful. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 
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This would have an indirect positive impact on access to care in that it would clear up pending 
ITP reimbursements. 

Risks of Implementation 

There are no risks associated with this recommendation. 

Costs of Implementation 

There are minor costs associated with the implementation of this recommendation depending on 
how many actions are taken. HHSC Communications staff time would be needed to review all 
forms sent and used by the program. If HHSC Communications determine that changes were are 
necessary, additional costs will be associated with rewriting, printing, and distributing forms. At 
this time, PCG cannot determine what changes, if any, may need to be made to ITP forms. 

4. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are currently processed separately from other HHSC Medicaid claims. MSS staff 
currently process all ITP claims. Annual ITP expenditures in 2008 were approximately $7.3 
million representing approximately 850,000 one-way trips for nearly 12,000 unique clients.121 
Processing these claims is time-consuming and administratively burdensome for MSS staff. It 
also reduces the time staff have available to analyze and report on program financial activities.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks an administrator to process claims for agency programs including Medicaid/Children 
with Special Health Care Needs, Primary Care Case Management, and Pharmacy and Rebate 
Administration. All MTP paper and electronic claims processing was included within the RFP.  

MTP reports that the HHSC claims administrator will soon be responsible for MTP claims 
processing. Under that assumption, all claims, including paper claims will be processed by the 
HHSC claims administrator. Payments to ITPs will be included in the HHSC claims 
administrator scope of responsibility. This shift eliminates the stress points in the ITP claims 
processing process. 

                                                 
121 Data from MTP. 10 June 2009. 
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This shift represents a substantial benefit to MSS staff that previously spent time chasing claims 
information, and dealing with the endless small problems of illegible faxes, and incorrectly 
signed forms. Staff can now focus on enrollment and monitoring of ITP financial activities. This 
is a higher value activity and represents a more effective business process.  

For a more comprehensive discussion related to the implications associated with the transfer of 
claims processing from MTP to the HHSC claims administrator, see Section 3. Program 
Recommendations and Options. 

Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Team 
Members 

HHSC Claims Administrator 

HHSC Medicaid/CHIP Staff 

HHSC CIT Staff 

MSS Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.16-A 

2.16-B 

2.16-C 

2.16-D  

Benefits of Implementation 

Creates Program Efficiencies 

MSS staff will no longer have to process ITP claims, as this responsibility will now lie with the 
HHSC Medicaid claims administrator. This will ease the administrative workload for MSS staff 
Instead, MSS staff will be able to analyze and report on program financial activities, which will 
aid in program-wide management reporting.  
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Risks of Implementation 

Other Risks 

The risks associated with this recommendation are associated with the overall risk of transition 
of all claims processing from MTP to the HHSC claims administrator. In FY 2008, the ITP 
expenditures totaled $7.3 million for nearly 850,000 one-way trips and approximately 12,000 
unique clients.122 It will be important for MTP to work closely with the HHSC claims 
administrator to mitigate risks associated with implementation through effective project 
management, proper testing, and quality assurance procedures. 

The greater underlying implementation risk is related to the unique requirements associated with 
MTP. The vast number of providers, the unique requirements associated with these payments as 
well as the variability in payment arrangements increases the implementation risk associated 
with this transition. However, the HHSC claims administrator is responsible for processing 
millions of transactions involving billions of dollars and as such should be able to process these 
exception transactions appropriately.  

In addition, MTP can also mitigate these risks through the same implementation of effective 
project management, proper testing, and quality assurance procedures. The implementation of 
this recommendation, however, is contingent upon the successful negotiation of a contract to 
have the HHSC claims administrator process MTP claims. This recommendation has broad 
application to the MTP business processes.  

Cost of Implementation 

HHSC is currently in the process of reviewing proposals for the claims administration RFP. PCG 
supports the planned efforts to utilize the claims administrator, but costs associated with the 
claims administrator assumption of MTP claims processing is contingent upon the pending 
HHSC claims administrator procurement.  
More detail of costs and savings for the state is located in Section 2.7.7 Advance Funds Vendor 
Payment Processing. 

                                                 
122 Data from MTP. 10 June 2009. 
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2.16.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. TSC staff mail Form H3103 to 
the ITP that provides the pre-
authorized transportation. The 
healthcare provider verifies 
that the healthcare 
appointment occurred by 
signing Form H3103 or 
providing alternative 
documentation such as a 
signed letter on letterhead that 
includes the appointment date 
and location (see Stress Point 
2.16-A).  

For reimbursement to be 
processed, the ITP must return 
a completed and signed Form 
H3103 as well as the 
healthcare provider’s 
verification to MSS within 95 
days of the transportation. 
ITPs may send MSS an 
incomplete Form H3103, a 
Form H3103 with handwritten 
edits, or other illegible or 
unidentifiable documents. In 
addition, Form H3103 may not 
contain a legitimate healthcare 
provider signature. Claims are 
not often straightforward or 
complete (see Stress Point 
2.16-B). 

PCG recommends that MTP 
use data from the MMIS 
system to verify healthcare 
appointments (see Section 
2.16.7 Recommendation 1). If 
the ITP submits Form H3103 
without a provider’s signature, 
the MMIS crosscheck would 
suffice to make a 
reimbursement payment to the 
ITP. In addition, the claims 
administrator will develop and 
administer its own processes 
as approved by HHSC. HHSC 
may consider whether ITPs 
will be required to submit the 
Form H3103. 

Additionally, MTP, through 
HHSC CIT, will regularly 
upload a comprehensive list of 
healthcare providers and their 
addresses into TEJAS from 
MMIS allowing TSC intake 
staff to verify that the MTP 
client is requesting ITP 
services. MTP should continue 
to allow written verification 
from healthcare providers. 

There is not an automated 
process to match regularly ITP 
claims with healthcare claims 
to verify healthcare 
appointments and process ITP 
reimbursements. 

By updating TEJAS with information from 
MMIS, the appointment verification portion of 
the ITP claims submission process is less 
burdensome. Access to care will increase by 
reducing the burden on ITPs to obtain a 
signature from the healthcare provider on the 
H3103 for the claims process. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. Healthcare providers verify 
that healthcare appointments 
occur by signing Form H3103 
or providing alternative 
documentation such as a 
signed letter on letterhead that 
includes the appointment date 
and location (see Stress Point 
2.16-A).  

The ITP must return a 
completed and signed Form 
H3103 as well as the 
healthcare provider’s 
verification to MSS in order to 
be reimbursed. However, ITPs 
may send MSS an incomplete 
Form H3103, a Form H3103 
with handwritten edits, a Form 
H3103 without a legitimate 
healthcare provider signature, 
or other illegible or 
unidentifiable documents (see 
Stress Point 2.16-B). 

PCG recommends that MTP 
allow healthcare providers to 
submit verifications 
electronically via web portal 
(see Section 2.16.7 
Recommendation 2). 

Implementing a secure web 
portal will allow healthcare 
providers to enter appointment 
verifications; this web portal 
will interface with TEJAS. 
Healthcare providers will be 
given a unique ID and 
password in order to login to 
the web portal. When 
healthcare providers enter 
their ID and password into the 
web portal, they should be 
able to access remotely 
TEJAS similar to how 
authenticated users such as 
transportation providers 
currently access and enter 
claims into TEJAS. 

Healthcare providers cannot 
verify appointments 
electronically. 

Electronically entered verifications will be 
more efficient for MTP and providers and is 
an effective method of reducing the amount 
of illegible forms and verifications received by 
MTP. 

Implementation of a web portal will also 
mitigate existing program risk. If clients fail to 
have the healthcare provider sign the 
appointment verification documentation prior 
to leaving the office, it may be difficult for the 
ITP to obtain appointment verification later. 
This will cause a delay in receipt of mileage 
reimbursement. By providing a web portal as 
an option for submitting appointment 
verifications, healthcare providers are able to 
verify immediately that the client attended the 
appointment(s). 

The implementation of this recommendation 
increases client access to care by improving 
the appointment verification step in the 
claims process and reduces the likelihood 
that reimbursements will be delayed. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

3. ITPs are required to obtain a 
healthcare provider’s signature 
to verify healthcare 
appointments so that the ITP 
may be reimbursed (see 
Stress Points 2.16-A and 
2.16-B).  

If a healthcare provider has 
concerns that the healthcare 
appointment verification 
requests violate HIPAA 
regulations, there may be a 
delay in receipt of healthcare 
appointment verifications 
which delays reimbursement 
to the ITP. The delayed 
reimbursement may negatively 
affect the client’s ability to 
access ITP services. 

PCG recommends that HHSC 
review all MTP forms to 
ensure compliance with HHSC 
requirements. Specifically, the 
review should include Form 
H3103 for the cases when the 
ITP is not the MTP client (see 
Section 2.16.7 
Recommendation 3). 

MTP forms have not been 
reviewed for necessity and 
compliance. 

 

MTP staff report that some but not all 
program forms have been thoroughly 
reviewed to ensure compliance with HHSC 
requirements since the transition from 
TxDOT to HHSC. Although Form H3103 has 
been reviewed, it should be modified to 
indicate that both MTP and the ITP are 
legally entitled to obtain information from 
healthcare providers. 

A potential lack of compliance with HHSC 
requirements may result in a delay in receipt 
of healthcare appointment verifications, 
which delays the ITP reimbursement. The 
delayed reimbursement may negatively affect 
the client’s ability to access ITP services.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

4. MTP claims, including paper 
claims, are currently 
processed separately from all 
other Medicaid claims (see 
2.16 Program Stress Point). 

As mentioned previously, ITPs 
are required to obtain a 
healthcare provider’s signature 
to verify healthcare 
appointments before the ITP 
may be reimbursed; Form 
H3103 may not be a complete 
claim and/or may not contain a 
legitimate healthcare provider 
signature (see Stress Points 
2.16-A and 2.16-B).  

MSS staff researches and 
follows up on incomplete or 
invalid claims. Research and 
follow-up is time-consuming 
(see Stress Point 2.16-C). 
Additional MSS staff time must 
be spent manually compiling 
multiple documents to mail to 
the ITP (see Stress Point 
2.16-D). 

MTP reports that the HHSC 
claims administrator will soon 
be responsible for all MTP 
claims processing, including 
ITP claims (see Section 
2.16.7 Recommendation 4). 
In addition, the claims 
administrator will develop and 
administer its own processes; 
therefore, the claims 
administrator may not require 
ITPs to submit the Form 
H3103. 

 

There is not an automated 
process to match regularly ITP 
claims with healthcare claims 
to verify healthcare 
appointments and process ITP 
reimbursements. 

Currently, HHSC has not procured the claims 
administrator nor has MTP transferred claims 
processing for ITPs. As a result, the manual 
process for paper invoices remains in place.  

Automation will create efficiencies for MSS 
staff so they can spend more time analyzing 
and reporting on current MTP financial 
activities. This reporting will provide 
additional information for program activities 
and will be incorporated into the MTP 
management reports. 
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2.16.9. Business Implementation Plan 

There are two ways that an MTP client might receive ITP services:  1) the client may request ITP 
transportation or 2) the client may not have adequate access to fixed-route services or contracted 
services and TSC staff suggest ITP services. Through ITP transportation, MTP provides a 
flexible option for a client, relative, or associate to enter into a contract with the state to provide 
transportation. The ITP may be reimbursed for pre-authorized travel to transport MTP-eligible 
clients to healthcare appointments. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1.  Verification of Healthcare Appointment: compare claims submitted by 
healthcare providers to verify appointments in TEJAS 

Approach to Implementation 

The TEJAS rewrite provides MTP with an opportunity not only to create program efficiencies, 
but also to improve overall client access to care. ITPs are required to submit documentation of a 
client healthcare appointment by obtaining the signature of the healthcare provider on Form 
H3103 to verify that the client was transported to an approved healthcare appointment. There are 
instances when the ITP forgets to get the provider’s signature, in which case, the ITP will not 
receive mileage reimbursement for the transportation provided.  

To improve this process, PCG recommends rather than rely on provider signatures on ITP forms 
for verification of healthcare appointments, MTP should verify appointments by comparing MTP 
claims to claims submitted by healthcare providers. Comparing the data through a match with 
Texas MMIS claims will have a positive impact for ITPs as the MMIS crosscheck would suffice 
to make a reimbursement payment to an ITP with a Form H3103 without a healthcare provider’s 
signature as long as the client signs the form. The implementation should be rolled into the 
current TEJAS rewrite process and should be lead by HHSC Commission IT staff. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

 TSC Staff 
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Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 HHSC Claims Administrator 

 ITPs 

 Healthcare Providers 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Work with HHSC claims administrator. 

2.  Allow healthcare providers to submit verifications electronically via web 
portal 

Approach to Implementation 

Currently, clients must submit healthcare appointment verification documentation to be eligible 
to receive mileage reimbursement. The form must be signed by the healthcare provider before it 
is sent via mail or fax to Central Office. As stated in Recommendation 1 above, the current 
verification process is inefficient and may cause delays in payments to ITPs. Matching Forms 
H3103 with MMIS data will be useful, but PCG also recommends that MTP implement a secure 
web portal that allows healthcare providers to enter appointment verification electronically 
directly into TEJAS. This will provide healthcare providers with an additional means by which 
to submit appointment verifications. However, ITPs must still sign and return a Form H3103 to 
obtain reimbursement as they do in the As-Is process. The implementation should be rolled into 
the current TEJAS rewrite process and should be led by HHSC CIT staff.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 
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 Central Office Staff 

 MSS Staff 

 TSC Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 HHSC Claims Administrator 

 Healthcare Providers 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 

 Work with healthcare providers and ITPs. 

3.  Review program forms to ensure compliance with HHSC requirements 

Approach to Implementation 

ITPs are required to obtain a healthcare provider’s signature to verify healthcare appointments so 
that the ITP may be reimbursed. If a healthcare provider has concerns that the healthcare 
appointment verification requests violate agency policies and/or HIPAA regulations, there may 
be a delay in receipt of healthcare appointment verifications, which delays the ITP 
reimbursement. The delayed reimbursement may negatively affect the client’s ability to access 
ITP services.  

MTP staff report that while some program forms (such as Form H3103) have been reviewed to 
ensure compliance with HHSC requirements since the transition from TxDOT to HHSC, some 
(such as Form 3113) have not been reviewed. A potential lack of compliance with HHSC 
requirements may result in a delay in receipt of healthcare appointment verifications, which 
delays the ITP reimbursement. The delayed reimbursement may negatively affect the client’s 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 1 0  

ability to access ITP services. PCG recommends that MTP work closely with HHSC 
Communications staff to conduct a review of all program forms to ensure compliance with all 
HHSC requirements. Specifically, the review should include Form H3103 for the cases when the 
ITP is not the MTP client. Upon completion of the review, MTP forms, including all ITP forms, 
should be modified to indicate that both MTP and the ITP are legally entitled to obtain 
information from healthcare providers. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Communications Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC Communications. 

 Publish new forms.  

 Revise current operation, as necessary. 

4. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Approach to Implementation 

MTP should be actively involved in planning to transition claims payment to the HHSC claims 
administrator. The transition of a large data processing operation is complex, and its operations 
have a particularly wide impact on providers, clients, and program staff. Programs incur tangible 
risks when large data processing operations work inefficiently.  

PCG’s approach to this risk management situation is to create and maintain a proactive, ongoing 
project team with members that are responsible for: 

 Helping the claims administrator staff make a proper transition, 

 Reviewing required deliverables of the administrator, 
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 Participating in training the administrator is required to conduct, and 

 Establishing the key performance measures and reporting that MTP needs.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Medicaid/CHIP Staff 

 HHSC CIT Staff 

 HHSC Claims Administrator 

Implementation Steps 

PCG supports the planned efforts to move the responsibilities of MTP claims processing to the 
HHSC claims administrator; however, HHSC will determine specific timelines. The steps 
outlined below represent actions for MTP to take during the transition process and are based on 
specific steps outlined by HHSC in the RFP 529-08-0159. These steps are not intended to 
represent implementation planning steps undertaken by other components of HHSC or the claims 
administrator. 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims administration project team. 

 Work with HHSC claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Determine if claims administrator will enroll vendors. 

 Review MSS staffing levels. 
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B. Implementation Plan and Timeline 

Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Recommendation 1: Verification of Healthcare Appointment: 
compare claims submitted by healthcare providers to verify 
appointments in TEJAS 

        

1. Assign project manager.          

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.          

Develop specifications for interface and data transfers, 
including an upload of healthcare providers’ addresses 
from MMIS to TEJAS. 

        

Assist in design, development, and testing of interface.  
        

Assist with rollout of interface. 
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Train MTP staff to use interface.  
                  

Upload comprehensive list of healthcare providers and their 
addresses into TEJAS from MMIS. 

                  

3. Conduct policy analysis.          

Review current practices and procedures for verification 
submission. 

               

Collect state and federal laws affecting MTP policies. 
               

Identify useful policies used by other states. 
               

4. Publish new policies.          

Draft changes to current policy. 
                

Allow written verification from healthcare providers in the 
event that an MTP client must receive services from a 
provider who is not listed in MMIS. 

        

Recoup payments from MTP clients for claims not matched to 
a healthcare claim if the client did not attend the healthcare 
appointment. 

        

Publish changes to current policy. 
        

Communicate changes to parties including providers and 
other HHSC divisions. 

        

5. Revise current operations.         
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Establish new operations to compare TEJAS data with MMIS 
data. 

        

Inform staff and ITPs of new operations.  
        

Track and document results in monthly or quarterly reporting. 
        

6. Work with HHSC claims administrator.         

Review reports submitted by claims administrator showing 
data matches. 

        

Request additional information, as necessary, for unmatched 
claims. 

        

Track and document results in monthly or quarterly reporting. 
        

Recommendation 2: Allow healthcare providers to submit 
verifications electronically via a web portal to TEJAS          

1. Assign project manager.         

Identify and convene project team. 
         

Work with HHSC CIT to establish timelines for project 
implementation. 

         

Develop a communication strategy. 
         

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.          

Develop specifications for electronic submission and web 
portal. 

        

Assist in design, development, and testing of web portal.  
        

Assist with rollout of web portal. 
        

Train MTP staff to use TEJAS enhancement.  
        

3. Conduct policy analysis.         

Review current practices and procedures for verification 
submission. 

        

Collect state and federal laws affecting MTP policies. 
        

Identify useful policies used by other states. 
        

4. Publish new policies.         

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to parties including providers and 
other HHSC divisions. 
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

5. Revise current operations.         

Establish new operations that allow for receipt of electronic 
verifications. 

        

Inform staff of new operations. 
        

Track and document results in monthly or quarterly reports. 
        

6. Work with healthcare providers and ITPs.         

Inform healthcare providers and ITPs of new web portal. 
        

Work with HHSC CIT to create training materials for 
healthcare providers to access TEJAS. 

        

Work with HHSC CIT to train healthcare providers. 
        

Assist healthcare providers and ITPs with issues, as needed. 
        

Recommendation 3: Review program forms to ensure compliance 
with HHSC requirements   

1. Assign project manager. 
        

Identify and convene project team. 
        

Establish timelines for project implementation. 
        

Communicate project plan and timelines to staff. 
        

Monitor progress of project implementation. 
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

2. Work with HHSC Communications. 
        

Review and revise ITP forms. 
        

Review applicable HHSC requirements for ITPs and MTP. 
        

3. Publish new forms. 
        

Draft changes to current forms, as necessary. 
        

Publish changes to current forms, as necessary. 
        

Communicate changes to parties including ITPs, providers, 
and other HHSC divisions. 

        

4. Revise current operations, as necessary. 
        

Update operations, as necessary, to comply with HHSC 
requirements. 

        

Inform staff of changes to operations, as necessary. 
        

Recommendation 4: PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims   

1. Assign project manager.                  

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims administration project team.                 
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with HHSC and the new claims administrator.                 

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work Plan 
(PWP). 

                

Coordinate closely with administrator during Implementation 
Phase of PWP. 

                

Work with administrator to develop Communication Plan. 
                

Help administrator develop Comprehensive Test Plan. 
                

Review System Problem Escalation Plan. 
        

Monitor implementation of Specifications document. 
        

4. Participate in training activities with claims administrator.                 

Identify providers and describe their training needs. 
                

Identify staff and describe their training needs. 
              

Review results of training and plan ongoing training. 
              

5. Monitor ongoing work of claims administrator.               
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Individual Transportation Provider  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Monitor ongoing work of claims administrator. 
                

Establish Service Request Modification Process procedures. 
                

Specify reports required from claims administrator. 
                

6. Determine if claims administrator will enroll vendors. 
        

Complete steps 1-5 above to transition enrollment to claims 
administrator. 

        

7. Review MSS staffing levels. 
        

Determine the responsibilities remaining in MSS. 
        

Adjust staffing levels to appropriate level. 
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2.17. Management Support Services Paper Claims 
Processing  

2.17.1. As-Is Process Flow 
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2.17.2. Process Overview 

This section discusses the Management Support Services paper claims processing.  

MTP receives and processes claims from sources that do not use the electronic billing functions 
within TEJAS. Sources for paper claims include: 

 Administrative services 

 TICP 

 Mass transit 

 Inter-city bus transportation services 

 Supplemental forms for payment adjustments 

 Past fiscal year negotiated rates 

 Airline transportation services 

 Direct billing for employee hotel stays 

For the time from November 2008 through April 2009, MSS staff processed 937 paper claims.  

TICP 

The Transportation for Indigent Cancer Patients (TICP) program exists as a provision of the 
larger state MTP. Per the Texas Administrative Code, Title 1, Part 15, Chapter 380, Subchapter 
A, Rule §380.101(43), TICP is “a state-funded program that provides medical transportation 
services to individuals diagnosed with cancer or cancer-related illness and who meet TICP 
residency and financial criteria.” There are currently about 20 TICP clients. MSS processes 
claims for services provided to TICP clients as paper claims. For more information about MTP 
services provided to TICP clients, see Section 2.3 Transportation for Indigent Cancer 
Patients. 

Mass Transit  

Claims for mass transit tickets purchased by MTP for clients are processed as paper claims. For a 
description of authorizing mass transit as an appropriate and cost effective mode of 
transportation for MTP clients, see Section 2.2 Medical Transportation Program 
Authorization.  
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Inter-City Bus Transportation Services 

Claims for inter-city bus transportation services purchased by MTP for clients are processes as 
paper claims. For a description of authorizing inter-city bus transportation services as an 
appropriate and cost effective mode of transportation for MTP, see Section 2.2 Medical 
Transportation Program Authorization.  

Past Fiscal Year Negotiated Rate Documentation 

Clients may request retroactive payment in certain situations. An example is described in the 
Detailed As-Is Process section of Section 2.19.3 Contracted Lodging and Meal Providers 
Services and Claims Processing. If Form 3133 is not available to either the lodging/meal 
provider or the client, the client may pay out of pocket for prior authorized lodging or meals and 
submit a request for reimbursement at a later date. When a client requests retroactive payment, it 
is determined if the payment occurred in the current fiscal year or in a past fiscal year. MTP does 
not enforce a deadline for payments that occurred in past fiscal years as all cases are reviewed by 
TSC managers. TSC managers conduct an administrative review to determine if the client was 
enrolled in Medicaid and MTP eligible during the period for the past appointment(s). The 
eligibility process entails an in-depth review of electronic and case folder data, which is time-
consuming. It is the responsibility of the TSC manager to determine the eligibility of the 
payment and submit all supporting documentation to MSS staff in the form of a memo. The 
memo includes a summary of the approved retroactive payment.  

If the payment adjustment occurred in the current fiscal year, MSS staff must set up a new 
negotiated rate. The adjustment is made and the client’s request for retroactive payment is 
returned to TSC for further processing.  

If the payment occurred in past fiscal years, the retroactive payment request, which will require a 
past fiscal year negotiated rate, is forwarded to MSS for processing with other paper claims. 

Airline Transportation Services 

Claims for airline tickets purchased by MTP for clients are processed as paper claims. For a 
description of reserving airline services for MTP clients and preparing payment information, see 
Section 2.20 Airline Reservation and Payment.  

Direct Billing for Employee Hotel Stays 

Information about employee hotel stays, including hotel invoices, must first be entered into the 
Participant List, or the list of employees, along with other information for those who are going to 
direct bill for hotel stays, before MSS receives direct billing documentation. Completing the 
HHSC Participant List is time-consuming because MSS staff do not always have access to 
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required information, such as staff social security numbers. Completing the Participant List is a 
HHSC requirement; it is outside the scope of the MTP business processes, and does not affect 
service delivery or relate to MTP clients. PCG has been asked to include this background 
context. 

2.17.3. Detailed As-Is Process  

In the following sections, PCG has described the business process steps identified in the 2.17.2 
As-Is Process Flow.  

A. MSS Processes Paper Claims  

Upon receipt of the paper claims, MSS staff research each individual claim in the Invoice 
Binder. If the claim is not in the binder, MSS staff complete Payment Voucher Form 4116, with 
correctly identified funding codes (see Stress 2.17-A). The MSS Manager reviews the form for 
accuracy and completeness. If the form requires additional information or clarification, it is 
returned to MSS staff to correct. Upon approval, the Payment Voucher Form 4116 is sent to the 
Operations Manager for secondary approval. Upon approval, the document is copied and filed in 
the Invoice Binder. The original Payment Voucher Form 4116 is sent to HHSC Accounting for 
processing.  

If the claim is in the Invoice Binder, MSS staff research the claim in USAS. If the claim is in 
USAS, the inquiring party is notified that the payment processing has begun, and it may take up 
to two weeks to complete. If the claim is not in USAS, MSS staff then conduct claim research in 
HHSAS. If the claim is in HHSAS, staff notify the inquiring party that payment processing has 
begun and may take up to two weeks to complete. If the claim is not in HHSAS, its status is 
pending, and MSS staff contact HHSC Accounting to determine the reasons for the pending 
status of the claim. If HHSC Accounting is able to resolve the pending status internally, the 
claim is sent for further processing. MSS staff may need to assist HHSC Accounting to resolve 
pending claims. Once the information is corrected, the Payment Voucher Form 4116 is 
reapproved and sent to HHSC Accounting for further processing.  

Process Analysis: 

 The Payment Voucher Form 4116 requires additional staff time and resources to research 
the correct funding codes (see Stress 2.17-A). Funding codes may not always be clear to 
staff and this may potentially lead to delays in payment processing. Staff responsible for 
researching report that they have limited resources available for researching funding codes.  

 For the time November 2008 through April 2009, MSS staff processed 937 paper claims. 
These claims represent a small set of exceptions as the majority of MTP claims are 
processed electronically through TEJAS.  
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Impact to Service Delivery: 

 The processing of paper claims does not impact service delivery. Service delivery has 
taken place prior to the initiation of paper claims processing.  

B. Vendor Payment Process  

Upon receipt of the Payment Voucher Form 4116 from MSS, the HHSC Accounting process 
commences. 

Process Analysis: 

 There is no additional analysis for this process.  

Impact to Service Delivery: 

 The HHSC Accounting Payment Process is outside the scope of the MTP business 
processes and does not directly impact service delivery; however, delays in payment may 
have an indirect impact if MTP contractors decide not to do business with MTP due to the 
delays.  

2.17.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress point within the process:  

Stress Point Description  Location in To-Be Section  

2.17-A – Correct funding 
code must be identified, 
requiring research to verify 
program funding source 

Correct funding code must 
be identified, requiring 
research to verify program 
funding sources.  

2.17.7 Recommendation 1 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

 

2.17.5. Program Stress Points  

The section below identifies the program stress point and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: Paper claims are time-consuming exceptions. 

The majority of claims are processed electronically by MSS staff through TEJAS. MSS staff 
processed 937 paper claims during the time November 2008 through April 2009. Although the 
numbers are low, paper claims processing is time-consuming because of its manual nature. MTP 
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claims, both paper and electronic, are processed separately from all other HHSC Medicaid 
claims.  

Impact to Service Delivery:   

There is no impact to service delivery. 

To-Be Recommendation to Address Stress Point: 

See Section 2.17.7 Recommendation 1 PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP claims. 
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2.17.6. To-Be Process Flow 
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2.17.7. To-Be Process Overview and Recommendations 

Process Overview  

This section outlines the new Management Support Services paper claims processing process. A 
comparison of the As-is process flow with the To-Be flow shows striking changes as MTP shifts 
to activities that emphasize oversight and monitoring rather than claims processing.  

MTP staff report that the HHSC Medicaid claims administrator will soon begin processing all 
MTP claims, including paper claims. As the claims processing responsibilities shift away from 
MSS staff to the HHSC Medicaid claims administrator, MSS staff will now have time available 
to analyze and report on program financial activities.  

Responsibilities will include exporting or otherwise receiving financial data from the HHSC 
Medicaid claims administrator and generating reports by service type. The pending RFP for the 
Medicaid claims administrator requires the successful bidder to maintain existing reports and 
produce new reports as identified by HHSC. For example, mass transit financial activities will 
have a report that outlines cost by TSA. Each service type originally processed through paper 
claims by MSS staff will have its own report for staff to review. MSS staff will be able to run the 
reports on a weekly, monthly, quarterly, or yearly basis, depending upon the needs of the 
program.  

If during the review of financial activities, MSS staff identify a discrepancy in activities such as 
a large increase or decrease in payments to a particular vendor, MSS staff will contact the HHSC 
Medicaid claims administrator for additional information. Discrepancies may also result in staff 
taking additional steps as outlined in Section 2.31 Waste, Abuse, and Fraud Reporting 
Management.  

The analysis and reporting conducted by MSS staff will aid management reporting for the 
program and will facilitate monitoring program financial activities.  
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Process Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are processed separately from all other HHSC Medicaid claims. The majority of 
claims are processed electronically by MSS staff through TEJAS; however, paper claims do 
exist. Significant staff time and resources are necessary to carry out manual paper claims 
processing as staff search in binders and two separate systems to determine the status of claims.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks a vendor to process claims for agency programs including Medicaid/Children with 
Special Health Care Needs Services Program, Primary Care Case Management, and Pharmacy 
and Rebate Administration. All MTP paper and electronic claims processing was included within 
the RFP.  

MTP reports that the HHSC claims administrator will soon be responsible for processing all 
MTP claims, including paper claims. . The use of paper claims will likely continue for the 
following sources: 

 TICP 

 Intercity bus transportation services 

 Supplemental forms for payment adjustments 

 Past fiscal year negotiated rates 

 Airline transportation services, including credit card purchases 

 Mass transit, including intra-city bus bulk purchases  

MSS staff that previously spent time processing paper claims can now spend time analyzing and 
reporting on current MTP financial activities. This reporting will provide additional information 
for program activities and will be incorporated into the MTP management reports.  

For a more comprehensive discussion related to the implications associated with the transfer of 
claims processing from MTP to the HHSC claims administrator, please see Section 3. Program 
Recommendations and Options. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 2 9  

 

Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Team 
Members 

HHSC Claims Administrator 

MSS Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.17-A 

2.17 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

MSS staff will no longer have to process MTP paper claims manually, as this responsibility will 
now lie with the HHSC claims administrator. This will ease the administrative workload for 
MSS staff and will provide staff with more time to manage the program and analyze and report 
on MTP financial activities.  

Risks of Implementation  

Other Risks 

The risks associated with this recommendation are primarily associated with the overall risk of 
transition of all claims processing from MTP to the MMIS claims administrator. There are 
limited Paper Claims Processing-specific risks associated with this transition. Paper Claims 
processing is currently a low volume, manual process with only 937 claims processed from 
November 2008 to April 2009. As a result of the relatively low volume, there is limited risk of 
this recommendation impacting services to clients. However, the manual nature of the payment 
processing is cumbersome, requiring a thorough understanding of MTP policies and practices. 
The implementation of the recommendation to utilize TEJAS for the entry and processing of 
TICP claims will also reduce the number of claims historically processed as paper claims.  
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The remaining risk associated with this implementation surrounds the unique aspects of the MTP 
program. To the extent that payments for services are unlike other manual, paper-based claims 
processing performed by the MMIS claims administrator, there is a risk in payment delays to 
MTP vendors with a potential impact on clients. However, the MMIS claims administrator is 
responsible for processing millions of transactions involving billions of dollars and as such 
should be able to process these exception transactions appropriately. In addition, MTP can 
mitigate these risks through the implementation of effective project management, proper testing, 
and quality assurance procedures. 

The implementation of this recommendation, however, is contingent upon the successful 
negotiation of a contract to have the HHSC MMIS claims administrator process MTP claims.  
This recommendation has broad application on the MTP business processes.  

Costs of Implementation  

HHSC is reviewing proposals for the claims administration RFP.  PCG supports the planned 
efforts to utilize the claims administrator, but costs associated with the claims administrator 
assumption of MTP claims processing is contingent upon the pending HHSC claims 
administrator procurement. 

More detail of costs and savings for the state is located in Section 2.7.7 Advance Funds Vendor 
Payment Processing. 

2.17.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1.  MTP claims, including paper 
claims, are currently 
processed separately from all 
other Medicaid claims.  

Paper claims processing is 
time-consuming that requires 
staff to research funding codes 
that may not always be clear 
(see Stress Point 2.17-A and 
2.17 Program Stress Point).  

PCG supports the planned 
efforts to have the HHSC 
Medicaid claims administrator 
process all MTP claims. MSS 
staff will no longer be 
responsible for processing 
claims and will instead have 
more time available to analyze 
and report on program 
financial activities (see 
Section 2.17.7 
Recommendation 1). 

MTP claims are processed 
separately than all other 
Medicaid claims, which do not 
allow MTP to leverage core 
systems and processes.  

Moving MTP claims to the HHSC Medicaid 
claims administrator will provide 
improvements and efficiencies program wide. 
MSS staff will have more time to review, 
analyze, and report on program financial 
activities. This will also eliminate 
unnecessary and duplicative processes by 
consolidating claims processing services. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 3 2  

2.17.9. Business Implementation Plan 

Currently, MTP claims are processed separately from other Medicaid program claims. However, 
MTP staff report that the HHSC claims administrator will soon begin processing all MTP claims, 
including paper claims. MTP responsibilities and activities will change significantly with the 
new HHSC claims administrator; however, timelines will be determined by HHSC and the 
HHSC claims administrator.  

MSS staff will play an integral role in the transition of claims processing responsibilities and will 
continue to play an important role in monitoring and reporting on program financial activities 
after the transition is complete. However, moving claims processing to the HHSC claims 
administrator will be a great benefit to the program, as it will help to eliminate current 
duplicative activities.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Approach to Implementation 

MTP should be actively involved in planning to transition claims payment to the HHSC claims 
administrator. The transition of a large data processing operation is complex, and its operations 
have a particularly wide impact on providers, clients, and program staff. Programs incur tangible 
risks when large data processing operations work inefficiently. 

PCG’s approach to this risk management situation is to create and maintain a proactive, ongoing 
project team with members that are responsible for the following: 

 Helping the claims administrator staff make a proper transition, 

 Reviewing required deliverables of the administrator, 

 Participating in training the administrator is required to conduct, and 

 Establishing the key performance measures and reporting that MTP needs.  
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The MTP team members involved in the implementation of this recommendation are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC Claims Administrator 

 HHSC Medicaid/CHIP Staff  

 HHSC CIT Staff 

Implementation Steps 

HHSC outlined specific steps in the RFP 529-08-0159 designed for a successful transition of 
responsibilities. PCG supports the planned efforts to move the responsibilities of MTP claims 
processing to the HHSC claims administrator; however, specific timelines will be determined by 
HHSC. The steps below represent actions of MTP and are not intended to represent 
implementation planning steps undertaken by other components of HHSC or the claims 
administrator. 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims administration project team. 

 Work with HHSC Medicaid/CHIP and claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Review MSS staffing levels.  
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B. Implementation Plan and Timeline 

Management Support Services Paper Claims Processing 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1:  PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims   

1. Assign project manager.                  

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims project team.                 

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with HHSC Medicaid/CHIP and claims administrator.                 

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work Plan 
(PWP). 

                

Coordinate closely with administrator during Implementation 
Phase of PWP. 

                

Work with administrator to develop Communication Plan. 
                

Help administrator develop Comprehensive Test Plan. 
                



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 3 5  

Management Support Services Paper Claims Processing 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Review System Problem Escalation Plan. 
        

Monitor implementation of Specifications document. 
        

4. Participate in training activities with claims administrator.                 

Identify providers and describe their training needs. 
                

Identify staff and describe their training needs. 
              

Review results of training and plan ongoing training. 
              

5. Monitor ongoing work of claims administrator.               

Monitor ongoing work of claims administrator. 
                

Establish Service Request Modification Process procedures. 
                

Specify reports required from claims administrator. 
                

Review results of fraud and abuse software used by claims 
administrator. 

        

6. Review MSS staffing levels.         

Determine the responsibilities remaining in MSS.
        

Adjust staffing levels to appropriate level.
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2.18. Contracted Lodging and Meal Providers Enrollment 

2.18.1. As-Is Process Flow 
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2.18.2. Process Overview 

This section discusses the enrollment process for contracted lodging and meal providers. The 
services and claims processing for contracted lodging and meal providers is outlined in Section 
2.19 Contracted Lodging and Meal Providers Services and Claims Processing. 

During FY 2008, more than $3 million was reimbursed to contracted lodging and meal providers 
for MTP clients with nearly all of those funds expended for Medicaid clients. All MTP clients 
under 21 and CSHCN clients are eligible for MTP provided lodging and meals, and their 
authorization for these ancillary services is based on medical necessity, proximity, or time 
limitations such as having a healthcare appointment early in the morning or late in the day; if the 
healthcare appointment is outside of the adjacent county, then the authorization is automatic. In 
FY 2008, almost 2,000 class members received meals from a contracted vendor, and over 4,600 
class members received lodging from a contracted hotel.123 

As of March 2009, 45 lodging providers were under contract with MTP. Set rates are 30 percent 
lower than the rate for state employees. MTP staff noted that soliciting lodging providers’ 
participation can be difficult because of the low reimbursement rates. Additionally, some lodging 
providers have expressed frustration with the program, as they are not eligible for MTP 
compensation for damaged or stolen property. Additional comments heard surround the number 
of people that occupy each room; the contract stipulates a maximum of four people per room. 
Lodging providers also have difficulty in obtaining client credit card or contact information at 
the time of check-in to use in the event of damages. Social workers have expressed concerns 
with the cleanliness and appropriateness of lodging for some MTP clients, especially for clients 
with suppressed immune systems. 

MTP has five hospitals that are contracted as meal providers as of March 2009 although there are 
no restrictions that the meal provider must be a hospital.  

To provide context for the overall size of the expenditures related to contracted meals and 
lodging, we provide the number of units of service, expenditures and unduplicated client counts 
for the past six years by each service in Section 2.19 Contracted Lodging and Meal Providers 
Services and Claims Processing.  

                                                 
123 TEJAS, Claim Module. State fiscal year 2008. Meals = 1,833; Lodging = 4,614. 
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2.18.3. Detailed As-Is Process 

As new lodging and meal vendors seek opportunities to provide services to HHSC, vendors 
initiate the vendor enrollment process. The business process steps identified within the 2.18.1 
As-Is Process Flow are described in greater detail below.  

A. Vendor Application 

Interested vendors download the application from the HHSC website, complete the form, and 
submit it to Central Office. The MSS contract specialist reviews and prepares contract packets 
for new contracts and forwards to the Director for approval and execution of the enrollment 
agreement. When approved, a signed copy is sent to the lodging or meal provider and to the 
HHSC Administrative Services Division for inclusion in the HHSC Contract Administration and 
Tracking System (HCATS). After a renewal contract is submitted or the new contract is signed, 
the MSS Accountant Lead is given information for each provider to create the vendor’s profiles 
in TEJAS. 

Process Analysis: 

 The vendor solicitation and application process has not yielded a sufficient number of 
lodging and meal options for clients throughout the state. 

 Specifically, the lack of meal providers requires the state to advance funds to clients rather 
than direct-bill meal vendors. 

 The application process is conducted annually, which is time-consuming for MTP staff and 
vendors. 

 The proximity of contracted accommodations presents a problem when lodging is not near 
healthcare facilities. 

Impact to Service Delivery: 

 The lack of quality meal and lodging contractors create difficulties for clients to access 
adequate lodging and food when attending to their healthcare needs. 

B. Vendor Profile 

MSS must create nine profiles in TEJAS for each contracted lodging or meal provider because 
each vendor may provide services to any MTP client who resides within any of the nine client 
regions in Texas. Each of the nine profiles lists all of the provider’s rates. Lodging providers are 
reimbursed different rates for a single, double, or suite and their rates cannot exceed the state 
reimbursement rate, which is $85 per night. Meal providers are reimbursed different rates for 
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breakfast, lunch, and dinner as well as for children and adults. Meal rates are not to exceed $25 
per day: $8 for breakfast, $8 for lunch, and $9 for dinner. Updating three to six rates for nine 
profiles is time-consuming for MSS staff (see Stress Point 2.18-A). Historically, lodging and 
meal providers needed nine profiles to account for the claims processing for the nine call centers, 
and TEJAS was designed accordingly. 

New vendor profiles must be manually created each fiscal year, although MSS may use the 
profile copy function during the current fiscal year to create new profiles for the upcoming fiscal 
year. Historically, updating lodging and meal provider profiles each fiscal year was to ensure that 
the enrollment was complete. Once a vendor profile is updated in TEJAS for the fiscal year, the 
vendor’s information populates the vendor dropdown menu used during the TSC authorization 
process. As each fiscal year end approaches, vendors receive an email notification asking them to 
resubmit a contract application in accordance with the process outlined above. 

If the vendor is a new HHSC vendor, or if there has been a name or address change since the last 
contract, MSS completes Form AP152 and Form 74-157, which is sent to HHSC Accounting 
Operations to update HHSAS. Accounting generally takes two to five business days to create a 
PIN number for new HHSC vendors or to update the name or address for existing vendors. MSS 
does not receive any notification from HHSC or from HHSAS regarding the status of the PIN 
request or updates and must manually check by comparing the AP152 and 74-157 forms that 
were sent to HHSC to each individual record in HHSAS (see Stress Point 2.18-B). Once staff 
verify the new HHSAS vendor record has been created or the existing record has been changed, 
they are able to update the vendor’s profiles in TEJAS. 

Process Analysis: 

 Updating vendor rates in multiple profiles is time-consuming for staff. 

 Updating multiple rates for nine profiles for each vendor is time-consuming for MSS staff. 
Lodging and meal providers’ profiles must be manually updated each fiscal year (see 
Stress Point 2.18-A). 

 Neither HHSC nor HHSAS send notifications to MSS regarding the status of the PIN 
request or updates; therefore, MSS must manually check the AP152 and 74-157 forms to 
each individual record in HHSAS (see Stress Point 2.18-B). 

Impact to Service Delivery: 

 There is no direct impact to service delivery, although the burdensome process may limit 
the number of contracting providers. 
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2.18.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.18-A – Manually 
entering 6 rates for each 
of the 9 regions is time-
consuming and allows for 
data-entry error. 

Each contracted lodging 
or meal provider has nine 
profiles in TEJAS that 
include all applicable 
rates. Updating multiple 
rates for nine profiles for 
each vendor is time-
consuming for MSS staff. 
Lodging and meal 
providers’ profiles must be 
manually updated each 
fiscal year. 

2.18.7 Recommendation 1 PCG 
supports the TEJAS rewrite 

2.18-B – There is no 
automatic notification. 

Once HHSC Accounting 
Operations creates a PIN 
or completes a vendor 
name or address change, 
there is no automatic 
notification to MSS. MSS 
must conduct a manual 
search and review HHSAS 
to update a vendor profile 
within TEJAS. This 
manual search is time-
consuming and may be 
done multiple times until 
the profile is complete. 

2.18.7 Recommendation 3 PCG 
supports continued efforts to integrate 
MTP processes and business 
practices into the greater HHSC 
enterprise 

2.18.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: HHSC does not provide feedback to MTP after AP152s and 
74-157s are sent to HHSC. 

This is a recurring situation that affects multiple MTP business processes. The inefficiency is 
that MTP staff have to recheck continually HHSC records to see when the provider change has 
been entered.  
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Impact to Service Delivery:   

There is no direct impact to service delivery. 

To-Be Recommendations to Address Program Stress Point:   

See Section 2.18.7 Recommendation 1 PCG supports the TEJAS rewrite, Section 2.18.7 and 
2.18.7 Recommendation 3 PCG supports continued efforts to integrate MTP processes and 
business practices into the greater HHSC enterprise. 

Program Stress Point: There are insufficient contracted meal and lodging 
providers. 

MTP staff noted that soliciting lodging providers’ participation is difficult because of the low 
reimbursement rates, perceptions about the number of people that may occupy each room, and 
frustration that lodging vendors will not receive compensation from MTP for damaged or stolen 
property, or for additional charges such as phone calls. Lodging providers also have difficulty in 
obtaining client credit card or contact information at the time of check-in to use in the event of 
damages or extra charges.  

Impact to Service Delivery:   

An inadequate number of providers increases the difficulty that clients have in using the services 
thus decreasing access. 

To-Be Recommendations to Address Program Stress Point: 

See Section 2.18.7 Recommendation 2 Improve program outreach and informing.  
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2.18.6. To-Be Process Flow 
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2.18.7. To-Be Process Overview and Recommendations  

Process Overview 

This section outlines the new processes for contracted lodging and meals provider enrollment.  

MSS will continue to enter the applicable rates into vendor profiles according to the vendor 
contract. Additionally, vendors will continue to notify MSS of changes in ownership, mailing 
address, etc. so that MSS can generate either an AP152 or 74-157. However, enhancements to 
TEJAS will reduce the current administrative burdens impacting MSS staff. 

Below PCG presents three recommendations: two that directly address Process Stress Points 
2.18-A and 2.18-B as well as the Program Stress Point, and a third that discusses the value of 
improving outreach and informing efforts. 

Process Recommendations 

1. PCG supports the TEJAS rewrite 

Issue 

This recommendation addresses a specific process stress that each contracted lodging or meal 
provider has nine profiles in TEJAS that include all applicable rates; this is because the lodging 
and meal providers provide services to MTP clients who live throughout the state. Updating 
multiple rates for nine profiles for each vendor is time-consuming for MSS staff. Lodging and 
meal providers’ profiles must be manually updated each fiscal year. In that the lodging and meal 
vendor application, authorization, and claims processes are time-intensive, manual processes that 
rely heavily on paper forms and faxes.  

Recommendation 

PCG supports the TEJAS rewrite that will add technology so that MSS can create a statewide 
profile for statewide vendors. In the short run, a TEJAS rewrite will yield direct improvements to 
methods used to input data into screens. This work will aid MTP in eliminating repetitive actions 
that are inefficient and will allow more efficient data processing for system users.  
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Implementation Summary 

PCG supports the TEJAS rewrite 

Team 
Members 

Central Office Staff 

MSS Staff 

HHSC CIT Staff 

Timing More than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC  

Stress Points 
Addressed  

2.18-A 

2.18 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Continuous minor efficiencies result from enhancing MSS staff’s screen input capability. It may 
be possible to identify other useful additions to the screens and batch coding changes together. In 
the short run, the ability of a TEJAS rewrite to minimize a largely manual enrollment process is 
unclear. As more and more paper flows are eliminated and the organization shifts to document 
imaging and the TEJAS capture of documents, there will be continuous changes over a period of 
years that have a likelihood of reducing the manual nature of provider enrollment. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This is an administrative operation and while necessary for an efficient organization does not 
have a direct effect on the number and type of services provided or the eligibility of persons 
receiving service. 
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Risks of Implementation  

Other Risks 

There are no specific implementation risks associated with this recommendation. The risks relate 
to the underlying risks associated with the overall TEJAS rewrite. That effort has significant 
dedicated resources and an established project plan to ensure the mitigation of these 
implementation risks. 

Costs of Implementation  

HHSC will estimate costs regarding enhancements to TEJAS within the TEJAS rewrite project. 
PCG supports any additional technology needed to implement this recommendation, but the 
review and verification of costs for the TEJAS rewrite are beyond the scope of this contract. 

2. Improve program outreach and informing 

Issue 

MTP has dramatically expanded in size, serving more than 190,000 unduplicated clients in 2008. 
Over this time, there has been a decline in use of contracted meals providers and an increase in 
the use of contracted lodging providers. MSS staff identified that the decline is partially because 
there is an administrative burden on meal providers to track the actual cost of meals, but the 
decline could also be caused by the lack of available providers combined with the overall 
increased utilization of advance funds, which has experienced steady growth. Additionally, the 
Plaintiffs’ attorney identified that clients and attendants should not necessarily be restricted to 
services provided by contracted vendors. The Plaintiffs’ attorney also identified the need for 
MTP to further ensure that contracted lodging and meal providers are adequate and meet the 
needs of clients. This includes assurances that lodging is clean, safe, and convenient and that 
clients have some choice of meal providers. Such explicit contract provisions do not currently 
exist. 

Recommendation 

PCG recommends that MTP expand efforts to increase the number of contracted lodging and 
meal providers to increase the access to needed services for clients. These outreach and 
informing efforts should be included in the overall outreach and informing efforts described in 
Section 3. Program Recommendations and Options since the expansion of the number of 
contractors (both lodging and meal vendors) should improve clients’ choice of contractors and 
improve satisfaction and utilization with the program. Additionally, PCG discussed the potential 
for RCS staff to monitor contracted lodging and meal providers to ensure the ongoing quality of 
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vendor services. See more information regarding the RCS staffing implications in Section 2.11.7 
Transportation Service Area Provider Administration and in Section 5. Organizational 
Strategy.  

In February 2009, HHSC released Request for Proposal (RFP) No. 529-09-0060 in accordance 
and compliance with the Frew, et al. v. Hawkins, et al. (Frew), Civil Action No. 3:93CV65, 
Consent Decree, dated February 1996, and Corrective Action Order (CAO), dated September 5, 
2007, seeking consulting services to conduct a court-ordered study of reasons persons birth 
through age 20 enrolled in Medicaid miss checkups and reviewing the effectiveness of various 
strategies for outreach and informing. Though the contract has not been awarded as of June 
2009, PCG believes this is a positive step and recommends that the program continue with this 
effort.  

A study could potentially identify the minimal number of meals and lodging providers as a 
reason that clients are unable to attend checkups. It could also possibly indicate that targeted 
outreach and informing efforts directed at meals and lodging vendors are needed to facilitate an 
increase of these providers. PCG recommends that MTP take a proactive approach and solicit 
more lodging and meal contractors to show action taken in response to this potential risk. 

MTP currently conducts some outreach and informing to clients and healthcare providers as part 
of their overall program efforts; however, the program does not have dedicated resources for 
these efforts. As a result, MTP must take a more passive approach to reaching out to meals and 
lodging providers. For example, MTP currently participates in quarterly meetings held by the 
children’s hospitals’ social workers, which have created opportunities to communicate changes 
and resolve issues before they become systemic.  

Similar efforts should be made to reach out to potential meals and lodging providers across the 
state. For example, HHSC outreach and informing vendors should conduct focus groups and 
surveys with clients and social workers to identify desired qualities for lodging and meal 
providers, and MTP should mail vendor applications to all Ronald McDonald House Charities in 
Texas that are not currently MTP-contracted providers and should host quarterly conference calls 
for all lodging providers and all meal providers.  

These in-house outreach and informing efforts can be conducted by MTP staff members who 
currently participate in the conference call for children’s hospitals’ social workers. Vendor 
applications can be mailed by current Administrative Assistants. The larger scale focus groups 
and surveys should be conducted by the HHSC outreach and informing vendors as part of the 
outreach and informing efforts identified in Section 3. Program Recommendations and 
Options.  
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Implementation Summary 

Improve program outreach and informing 

Team 
Members 

Central Office Staff 

HHSC Outreach and Informing 
Staff and/or Vendor(s) 

Timing More than 18 months 

Staff Affected Less than 15 staff 

Benefits Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.18 Program Stress Point  

Benefits of Implementation 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Improving targeted MTP-specific outreach and informing efforts directed at meals and lodging 
providers has the potential to increase the availability of these services across the state. Specific 
recommendations on the organization and focus of outreach and informing efforts are discussed 
in Section 3. Program Recommendations and Options. 

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. For this recommendation, PCG suggests that MTP should identify an 
internal MTP project manager to oversee implementation. 

 Work with HHSC and outreach and informing staff and/or vendor(s) to develop a project 
management plan including a communication strategy and identification of stakeholders. 

 Work with HHSC and outreach and informing vendor(s) to develop a project timeline 
and budget. 
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 Work with HHSC and outreach and informing vendor(s) to develop targeted campaigns 
directed to meals and lodging providers. 

 Work with HHSC and outreach and informing vendor(s) to implement the targeted 
campaigns directed to meals and lodging providers.  

Other Risks 

There is potential that the targeted efforts may not increase the availability of meals and lodging 
providers across the state. PCG believes, however, that this risk does not outweigh the potential 
benefits from increasing availability of meals and lodging vendors. Doing so will not only assist 
the program in controlling and monitoring costs associated with ancillary services (contracted 
meals and lodging and advance funds), but will also provide clients with more options when they 
seek these services. 

Costs of Implementation  

HHSC and MTP currently engage in request-based outreach and informing efforts across the 
state based on availability of staff to cover the presentations. This will continue and staff time 
may be required to participate in outreach and informing efforts as directed by HHSC through 
current and planned efforts. MTP is included as an area of focus for HHSC’s outreach and 
informing efforts. PCG is not recommending additional staff within MTP to conduct outreach 
and informing efforts. While staff time will be required to assist in these efforts, no incremental 
staffing is recommended at this time. 

As mentioned in Section 3. Program Recommendations and Options, HHSC outreach and 
informing initiatives should include a dedicated focus on MTP-specific issues and concerns. If 
these general outreach and informing efforts increase client utilization, MTP may experience 
increased expenditures, which will require HHSC to reallocate resources to support MTP’s 
performance. 
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3. PCG supports continued efforts to integrate MTP processes and business 
practices into the greater HHSC enterprise 

Issue 

Once HHSC Accounting Operations creates a PIN or completes a vendor name or address 
change, there is no automatic notification to MSS. MSS must conduct a manual search and 
review HHSAS to update a vendor profile within TEJAS. This manual search is time-consuming 
and may have to be completed multiple times until the profile is complete. 

Recommendation 

PCG supports the continued efforts to integrate MTP processes and business practices into the 
greater HHSC enterprise; continued integration of MTP into HHSC is discussed at length in 
Section 3. Program Recommendations and Options. Better integration of MTP in HHSC 
raises the expectation that procedural gaps between HHSC components will be identified and 
resolved. This includes MTP’s ability to take advantage of and use technology that already exists 
within HHSC, such as the HCATS interface, a program that successfully implemented the PIN 
via automated process, and the State Travel Office’s process to enroll vendors through an online 
application process. 

Implementation Summary 

PCG supports continued efforts to integrate MTP 
processes and business practices into the 
greater HHSC enterprise 

Team 
Members 

Central Office Staff 

HHSC Accounting Operations 
Staff 

HHSC CIT Staff 

Timing More than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.18-B 

2.18 Program Stress Point 
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Benefits of Implementation 

Creates Program Efficiencies 

Information gaps between components of the same large organization are common. What is 
important is that they are recognized and dealt with. The inefficiencies fall primarily on the unit 
that is lacking the information. Providing the unit timely feedback on the results of its work is 
essential to making its work more efficient. The efficiencies occur because persons have easy 
and reliable ways of learning that what they did had the intended effect and that actions do not 
need to be redone or checked on further.  

Improves Access to Care 

Improves Access to Care No Impact on Access to Care 

This is an administrative improvement and while necessary for an efficient organization does not 
have a direct affect on the number and type of services provided or the eligibility of persons 
receiving service. 

Risks of Implementation  

Other Risks 

The risks related to implementing this recommendation are minimal, as it requires that staff 
communicate with each other and figure out how to create an information feedback loop.  

Costs of Implementation  

HHSC and MTP will determine any implementation costs associated with technology 
enhancements once technology has been identified as the solution. Otherwise, there will be no 
cost to MTP. MTP will experience a cost savings by reducing operational inefficiencies. In this 
case, inefficiencies result from a lack of information; providing timely feedback to MTP on the 
results of its work is essential to making work efforts more efficient. The efficiencies occur 
because MTP staff will have a reliable way of confirming that actions taken resulted in the 
intended outcome. There are no incremental staffing requirements to implement this 
recommendation. While this will take time and resources from existing MTP staff as well as 
HHSC, PCG does not anticipate the need to hire additional staff to implement this 
recommendation. 
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2.18.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Manually entering different 
rates for each of the nine 
regions is time-consuming and 
increases the opportunity for 
data-entry error (see Stress 
Point 2.18-A).  

PCG supports MTP improving 
the vendor profile process by 
updating TEJAS functionality, 
through the TEJAS rewrite, to 
allow MSS to create one 
statewide profile for each 
vendor (see Section 2.18.7 
Recommendation 1). 

TEJAS does not have the 
required flexibility to adjust 
vendor profiles uniformly. 

MTP currently lacks the technology needed 
to reduce the duplicative and time-consuming 
administrative tasks that are associated with 
creating and maintaining profiles for 
contracted lodging and meal providers. 

Eliminating the need for MSS to update 
multiple profiles every year would create 
efficiencies in the vendor profile process. 

2. MTP staff noted that soliciting 
lodging providers’ participation 
is difficult because of the low 
reimbursement rates, 
perceptions about the number 
of people that may occupy 
each room, and frustration that 
lodging vendors will not 
receive compensation from 
MTP for damaged or stolen 
property, or for additional 
charges such as phone calls. 
Lodging providers also have 
difficulty in obtaining client 
credit card or contact 
information at the time of 
check-in to use in the event of 
damages or extra charges 
(see 2.18 Program Stress 
Point). 

PCG recommends that MTP 
expand efforts to increase the 
number of contracted lodging 
and meal providers to increase 
access to these needed 
services for clients. This 
recommendation is two-fold. 
First, the HHSC vendor(s) 
responsible for outreach and 
informing should participate in 
efforts specifically related to 
MTP contracted lodging and 
meal providers. Additionally, 
MTP should conduct some 
limited in-house outreach and 
informing efforts (see Section 
2.18.7 Recommendation 2). 

There are a limited number of 
contracted lodging and meal 
providers.  

 

Increasing the number of meals and lodging 
providers has the potential to increase the 
availability of these services across the state, 
thus improving access to care for clients. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

3. On occasion, MSS will need to 
complete and submit Form 
AP152 and/or Form 74-157 to 
HHSC Accounting Operations. 
MSS does not receive any 
notification regarding the 
status of the request and must 
manually check by comparing 
the sent forms to each 
individual record in HHSAS 
(see Stress Point 2.18-B and 
2.18 Program Stress Point).  

PCG supports continued 
efforts to integrate MTP 
processes and business 
practices into the greater 
HHSC enterprise and 
recommends that MTP work 
with HHSC Accounting 
Operations to institute an 
AP152/74-157 notification 
process that works for both 
parties (see Section 2.18.7 
Recommendation 3). 

There is insufficient 
communication between MSS 
and HHSC Accounting 
Operations. 

Streamlining the AP152/74-157 notification 
process would also create efficiencies in the 
vendor profile process. 
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2.18.9. Business Implementation Plan 

All Medicaid enrolled clients under 21 and CSHCN clients are eligible for MTP-provided 
lodging and meals. Authorization for these ancillary services is based on medical necessity, 
proximity, or time limitations such as having a healthcare appointment early in the morning or 
late in the day; if the healthcare appointment is outside of the adjacent county, then the 
authorization is automatic. As specified in Section 2.18.2 Process Overview, as of March 2009, 
MTP contracts with 45 lodging providers and 5 meal providers. Currently, all meal providers are 
hospitals; however, there are no requirements that the meal provider must be a hospital.  

A. Recommendations 

1. PCG supports the TEJAS rewrite 

Approach to Implementation 

PCG supports MTP’s initiative to add enhancements during the TEJAS rewrite that will help 
MSS to create a statewide profile for statewide vendors. In the As-Is process, each contracted 
lodging or meal provider has nine profiles in TEJAS that include all applicable rates. This is 
because the lodging and meal providers provide services to MTP clients who live throughout the 
state. Historically, lodging and meal providers needed nine profiles to account for the claims 
processing for the nine call centers, and TEJAS was designed accordingly. Updating multiple 
rates for nine profiles for each vendor is time-consuming for MSS staff. Staff must manually 
update lodging and meal provider profiles each fiscal year; historically, this was to ensure that 
the enrollment was complete. The lodging and meal vendor application, authorization, and 
claims processes are time-intensive, manual processes that rely heavily on paper forms and 
faxes.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 MSS Staff 

Additional staff or stakeholders involved in the implementation in the implementation and 
operation of this recommendation are as follows: 

 HHSC CIT Staff 
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Implementation Steps 

Although HHSC developed action steps associated with the proposed recommendation through 
the TEJAS rewrite, PCG recommends that MTP take the following step to ensure a successful 
implementation: 

 Assign project manager. 

 Work with HHSC CIT. 

 Revise current operations. 

2. Improve program outreach and informing 

Approach to Implementation 

As detailed in the To-Be process, PCG understands that MTP does not have a dedicated outreach 
and informing unit. However, MTP undertakes efforts now and can work in conjunction with 
HHSC outreach and informing efforts in the future to improve program knowledge and 
understanding by those who use the program’s services. As part of PCG’s recommendation, 
MTP should work with HHSC’s outreach and informing vendor to include an MTP focus. In 
addition, MTP can expand efforts to increase the number of contracted lodging and meal 
providers to increase the access to needed services for clients. MTP would benefit by taking a 
more active approach to reaching out to lodging and meal providers. For example, MTP 
currently participates in quarterly meetings held by the children hospitals’ social workers. These 
meetings have created opportunities to communicate changes and resolve issues before they 
become systemic. Similar efforts should be made to reach out to potential meals and lodging 
providers across the state. MTP may also wish to research how many lodging providers decide 
not to renew their contracts because of client issues. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

Additional staff or stakeholders involved in the implementation in the implementation and 
operation of this recommendation are as follows: 

 HHSC Outreach and Informing Vendor(s) 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 
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 Assign project manager. 

 Conduct in-house outreach and informing efforts. 

 Work with HHSC and outreach and informing vendor(s). 

3. PCG supports continued efforts to integrate MTP processes and business 
practices into the greater HHSC enterprise 

Approach to Implementation 

PCG supports the continued efforts to integrate MTP processes and business practices into the 
greater HHSC enterprise. Better integration of MTP and HHSC raises the expectation that 
procedural gaps between HHSC components and MTP can be identified and resolved. Specific to 
this recommendation, PCG outlines that MTP work with HHSC Accounting Operations to 
institute an AP152/74-157 notification process that works for both parties. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

Additional staff or stakeholders involved in the implementation in the implementation and 
operation of this recommendation are as follows: 

 HHSC Accounting Operations Staff 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign a project manager. 

 Identify and resolve the AP152/Form 74-157 issue.  
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B. Implementation Plan and Timeline 

Contracted Lodging and Meal Providers Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: PCG supports the TEJAS rewrite  

1. Assign project manager.  
                

Identify and convene project team. 
                

Work with HHSC CIT to establish timelines for project 
implementation. 

                

Develop a communication strategy. 
                

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.  
                

Develop specifications for statewide vendor profile. 
        

Assist in design, development, and testing of statewide vendor 
profile.  

        

Assist with rollout of statewide vendor profile. 
        

Train MTP staff to use statewide vendor profile.  
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Contracted Lodging and Meal Providers Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

3. Revise current operations. 
                

Establish new operations specifying that MSS use statewide 
vendor profiles for lodging and meal providers. 

                

Track and document results in monthly or quarterly reporting. 
                

Recommendation 2: Improve program outreach and informing  

1. Assign project manager. 
        

Identify and convene project team. 
        

Establish timelines for project implementation. 
        

Develop a communication strategy. 
        

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Develop a project MTP budget, if any. 
        

Monitor progress of project implementation. 
        

2. Conduct in-house outreach and informing efforts. 
        

Conduct focus groups and surveys with clients and social 
workers to identify desired qualities for lodging and meal 
providers. 

        

Mail vendor applications to all Ronald McDonald House 
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Contracted Lodging and Meal Providers Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Charities in Texas that are not currently MTP-contracted 
providers.  

Host quarterly conference calls for all lodging providers and all 
meal providers. 

        

3. Work with HHSC and outreach and informing vendor(s). 
        

Develop a project management plan including a 
communication strategy and identification of stakeholders. 

        

Develop a project timeline and HHSC budget. 
        

Develop targeted campaigns directed to meals and lodging 
providers. 

        

Implement the targeted campaigns directed to meals and 
lodging providers. 

        

Recommendation 3: PCG supports continued efforts to integrate 
MTP processes and business practices into the greater HHSC 
enterprise 

 

1. Assign project manager. 
        

Identify and convene project team. 
        

Establish timelines for project implementation. 
        

Develop a communication strategy. 
        

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
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Contracted Lodging and Meal Providers Enrollment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Monitor progress of project implementation. 
        

2. Identify and resolve the AP152/Form 74-157 issue. 
        

Collect information on history of MTP’s AP152/Form 74-157 
notification issue. 

           

Collect information on current operations processes. 
        

Identify positions in other agencies impacted by MTP’s 
AP152/Form 74-157 notification issue. 

        

Meet with HHSC Accounting Operations to discuss how 
internal processes can be adjusted. 

         

Meet with HHSC Accounting Operations and HHSC CIT if the 
resolution requires technology strategies. 

         

Determine computer and other automation needs. 
         

Determine and map new operating procedures. 
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2.19. Contracted Lodging and Meal Providers Services 
and Claims Processing 

2.19.1. As-Is Process Flow 

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 6 2  

As-Is Process Flow (Continued) 

MSS contacts 
TSC to 

investigate

Discrepancy log lists 
amounts that are not 

paid to vendor

In TEJAS, dates of 
service must match 

length of stay

Is the claim 
complete and 

submitted within 
95 days?

No

Yes

MSS staff 
compare Form

3133 to 
invoice

MSS retrieves 
record in TEJAS

MSS enters 
taxes due and 

verifies 
bill amount

Is the 
billed rate/ 

unit more than the 
rate in 

TEJAS?

No

Yes

Missing/invalid 
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As-Is Process Flow (Continued) 

Payment information 
from HHSAS is 

uploaded into TEJAS
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CRITICAL 
PATH

Continued from 
previous page

STRESS 2.19-B
MSS has to match information on PCL 

to information on warrant before mailing

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 6 4  

2.19.2. Process Overview 

This section discusses the services and claims processing process for contracted lodging and 
meal providers. The enrollment process is described in Section 2.18 Contracted Lodging and 
Meal Providers Enrollment. 

During FY 2008, more than $3 million was reimbursed to contracted lodging and meal providers 
for MTP clients with nearly all of those funds expended for Medicaid clients. All MTP clients 
under 21 and CSHCN clients are eligible for MTP provided lodging and meals, and their 
authorization for these ancillary services is based on medical necessity, proximity, or time 
limitations, such as having a healthcare appointment early in the morning or late in the day; if the 
healthcare appointment is outside of the adjacent county, then the authorization is automatic. As 
of March 2009, 45 lodging providers were under contract with MTP. MTP has approximately 
five hospitals that are contracted as meal providers as of March 2009 although there are no 
restrictions that require the meal provider to be a hospital.  

For a more detailed analysis of the rates, limitations, and historical expenditures of contracted 
lodging and meal providers, refer to Section 2.18 Contracted Lodging and Meal Providers 
Enrollment. 

Statewide Utilization of TSAP Services 

The information below provides an analysis of current information on MTP’s contracted lodging 
and meal providers’ services and claims processing that will allow MTP to assess performance 
and provide context and rationale for PCG’s recommendations. The review of historical 
utilization and expenditure trends for contracted lodging and meal services must be considered in 
the context of the business realities experienced by the program over the six-year history from 
2003 to 2008. The two types of services have been divided in this section for separate analysis. 

Lodging 
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Table 2-58 shows information for Medicaid clients. From FY 2003 to FY 2008, the number of 
clients accessing services decreased by 3 percent, while the number of units of service and the 
amount of expenditures increased by 11 percent and 44 percent, respectively. From FY 2007 to 
FY 2008, the number of clients accessing services increased by one percent, and the number of 
units of service decreased by 1 percent.  
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Table 2-58: Trend Analysis of Units, Expenditures and Clients  
Medicaid clients based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 48,287 $1,918,126 4,779       

FY 2004 42,828 $1,772,934 4,533 -11.31% -7.57% -5.15% 

FY 2005 47,408 $1,969,586 4,595 10.69% 11.09% 1.37% 

FY 2006 52,430 $2,295,201 4,684 10.59% 16.53% 1.94% 

FY 2007 54,223 $2,621,502 4,563 3.42% 14.22% -2.58% 

FY 2008 53,484 $2,762,496 4,619 -1.36% 5.38% 1.23% 

Cumulative % Change from 2003 to 2008 10.76% 44.02% -3.35% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-59 shows changes in the cost per unit and cost per client. The data confirms that the 
average cost per service and the average cost per client increased substantially from FY 2003 to 
FY 2008. The data does not indicate how much of the increased cost is due to economic factors 
which may influence the cost of lodging. To obtain this level of analysis, MTP would need to 
review the cost of individual client trips rather than the aggregate annual program cost and 
utilization. 
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Table 2-59: Cost Analysis of Units and Clients 
Medicaid clients based on paid claims 

  
Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Clients 

FY 2003 $39.72 $401.37     

FY 2004 $41.40 $391.12 4.21% -2.55% 

FY 2005 $41.55 $428.64 0.36% 9.59% 

FY 2006 $43.78 $490.01 5.37% 14.32% 

FY 2007 $48.35 $574.51 10.44% 17.25% 

FY 2008 $51.65 $598.07 6.83% 4.10% 

Cumulative % Change from 2003 to 2008 30.03% 49.01% 

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-60 and Table 2-61 present comparable information for CSHCN clients. The small 
number of CSCHN clients, 48 in FY 2008 and 52 in FY 2006, creates difficulty in effectively 
analyzing these results as a single unit of service can have a significant impact on the annual 
results. Nonetheless, some of the same trends that were identified in the Medicaid populations 
were repeated even this small group. While the number of clients accessing services decreased 
significantly, the number of units of service increased, indicating increased utilization by the 
clients who are still accessing services.  

Table 2-60 shows that 40 percent fewer CSHCN clients accessed services in FY 2008 than in FY 
2003. During the same period, total costs increased by 36 percent.  

Table 2-60: Trend Analysis of Units, Expenditures and Clients 
CSHCN clients based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 400 $16,987 80       

FY 2004 367 $14,955 69 -8.25% -11.96% -13.75% 

FY 2005 508 $21,716 82 38.42% 45.20% 18.84% 

FY 2006 539 $23,744 52 6.10% 9.34% -36.59% 
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  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2007 672 $31,595 65 24.68% 33.07% 25.00% 

FY 2008 436 $23,153 48 -35.12% -26.72% -26.15% 

Cumulative % Change from 2003 to 2008 9.00% 36.30% -40.00% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-61 shows changes in the cost of services and the cost per CSHCN clients. The table 
shows that the average cost per client increased by over 125 percent and the cost per unit of 
service increased by 25 percent. 

Table 2-61: Cost Analysis of Units and Clients 
CSHCN clients based on paid claims 

  
Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Client 

FY 2003  $42.47   $212      

FY 2004  $40.75   $217  -4.04% 2.08% 

FY 2005  $42.75   $265  4.90% 22.18% 

FY 2006  $44.05   $457  3.05% 72.42% 

FY 2007  $47.02   $486  6.73% 6.45% 

FY 2008  $53.10   $482  12.95% -0.77% 

Cumulative % Change from 2003 to 2008 25.04% 127.16% 

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-62 and Table 2-63 present the same information for all clients combined. The composite 
table has a pattern similar to the table for Medicaid clients under 21 years of age. Overall, total 
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costs have increased by 44 percent while the number of units of service increased by 11 percent 
and the number of clients accessing services decreased slightly at 4 percent.  

Table 2-62: Trend Analysis of Units, Expenditures and Clients 
Total Clients (Medicaid and CSHCN) based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 48,687 $1,935,113 4,859       

FY 2004 43,195 $1,787,890 4,602 -11.28% -7.61% -5.29% 

FY 2005 47,916 $1,991,302 4,677 10.93% 11.38% 1.63% 

FY 2006 52,969 $2,318,945 4,736 10.55% 16.45% 1.26% 

FY 2007 54,895 $2,653,097 4,628 3.64% 14.41% -2.28% 

FY 2008 53,920 $2,785,649 4,667 -1.78% 5.00% 0.84% 

Cumulative % Change from 2003 to 2008 10.75% 43.95% -3.95% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
There may be duplication because CSHCN clients may switch to Medicaid during the reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-63, which covers all clients, also shows the same pattern as the Medicaid data for clients 
under 21. Overall, the number of clients has remained relatively the same, but lodging 
expenditures have increased because of increased cost per unit as well numbers of units.  

Table 2-63: Cost Analysis of Units and Clients 
Total Clients (Medicaid and CSHCN) based on paid claims 

  
Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Client 

FY 2003  $39.75   $398      

FY 2004  $41.39   $389  4.14% -2.45% 

FY 2005  $41.56   $426  0.40% 9.59% 

FY 2006  $43.78   $490  5.34% 15.00% 

FY 2007  $48.33   $573  10.40% 17.08% 
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Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Client 

FY 2008  $51.66   $597  6.89% 4.12% 

Cumulative % Change from 2003 to 2008 29.98% 49.87% 

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-64 summarizes information for all clients using MTP lodging during FY 2008 by TSA 
and, not surprisingly, shows that there are significant variations across TSAs. Costs per client 
range from $399 in TSAs 15 and 20 to $887 in TSA 2. Costs per unit of service range from 
$43.89 in TSA 20 to $59.39 in TSA 15, with an average of $51.66 across all TSAs.  

Table 2-64: FY 2008 Cost Analysis of Units and Clients per TSA 
Total Clients (Medicaid and CSHCN) based on paid claims 

TSA Units Expenditures Clients % of Total Expenditures Cost per Unit Cost per Client

1 4,433 $228,326 404 8.20% $51.51  $565  

2 3,746 $185,411 209 6.66% $49.50  $887  

3 4,047 $196,369 308 7.05% $48.52  $638  

4 1,156 $65,302 116 2.34% $56.49  $563  

5 1,400 $77,168 136 2.77% $55.12  $567  

6 811 $41,644 99 1.49% $51.35  $421  

7 2,284 $126,878 263 4.55% $55.55  $482  

8 734 $39,726 55 1.43% $54.12  $722  

9 2,349 $119,483 200 4.29% $50.87  $597  

10 4,903 $254,767 497 9.15% $51.96  $513  

11 1,304 $70,596 116 2.53% $54.14  $609  

12 1,628 $79,836 146 2.87% $49.04  $547  

13 3,966 $221,008 404 7.93% $55.73  $547  

14 2,946 $137,148 174 4.92% $46.55  $788  
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TSA Units Expenditures Clients % of Total Expenditures Cost per Unit Cost per Client

15 242 $14,372 36 0.52% $59.39  $399  

16 7,803 $409,088 679 14.69% $52.43  $602  

17 1,509 $78,569 124 2.82% $52.07  $634  

18 1,973 $98,569 140 3.54% $49.96  $704  

19 419 $23,172 44 0.83% $55.30  $527  

20 955 $41,914 105 1.50% $43.89  $399  

21 419 $22,330 37 0.80% $53.29  $604  

22 530 $29,686 53 1.07% $56.01  $560  

23 511 $29,015 45 1.04% $56.78  $645  

24 3,852 $195,273 352 7.01% $50.69  $555  

Total 53,920 $2,785,649 4,742 100.00% $51.66  $587  

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
There may be duplication because CSHCN clients may switch to Medicaid during the reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Meals 

Table 2-65 shows information for Medicaid clients. The data show that the number of meals 
provided decreased by 20 percent over the six-year period from FY 2003 to FY 2008. The drop 
in expenditures over the five-year period has been 19 percent while the drop in the number of 
clients served has been approximately 18 percent. 

Table 2-65: Trend Analysis of Units, Expenditures and Clients  
Medicaid clients based on paid claims 

  
Units Expenditures Clients % Change 

in Units 
% Change in 
Expenditures 

% Change 
in Clients 

FY 2003 53,122 $426,103 2,226       

FY 2004 50,401 $401,387 1,912 -5.12% -5.80% -14.11% 

FY 2005 50,807 $410,193 1,768 0.81% 2.19% -7.53% 
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Units Expenditures Clients % Change 

in Units 
% Change in 
Expenditures 

% Change 
in Clients 

FY 2006 45,630 $377,339 2,035 -10.19% -8.01% 15.10% 

FY 2007 47,172 $389,487 1,857 3.38% 3.22% -8.75% 

FY 2008 42,390 $344,964 1,834 -10.14% -11.43% -1.24% 

Cumulative % Change from 2003 to 2008 -20.20% -19.04% -17.61% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-66 shows changes in the cost per unit and cost per client; the average cost per service has 
increased slightly over the six-year period while the average cost per client has decreased 
slightly.  

Table 2-66: Cost Analysis of Units and Clients 
Medicaid clients based on paid claims 

  
Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Clients 

FY 2003 $8.02  $191     

FY 2004 $7.96  $210 -0.71% 9.67% 

FY 2005 $8.07  $232 1.38% 10.52% 

FY 2006 $8.27  $185 2.43% -20.08% 

FY 2007 $8.26  $210 -0.15% 13.11% 

FY 2008 $8.14  $188 -1.44% -10.32% 

Cumulative % Change from 2003 to 2008 1.45% -1.74% 

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
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Table 2-67 and Table 2-68 present comparable information for CSHCN clients. The small 
number of CSCHN clients, nine in FY 2006, creates difficulty in effectively analyzing these 
results as a single meal can have a significant impact on the annual results. Nonetheless, some of 
the same trends that were identified in the Medicaid populations were repeated even in this small 
group. Like Medicaid clients, the number of units of service, the total costs, and the number of 
clients accessing services all declined for CSHCN clients.  

Table 2-67 shows that the average percentage decline in the units of service, about 48 percent, is 
greater than the average percentage decline in clients, 35 percent. 

Table 2-67: Trend Analysis of Units, Expenditures and Clients 
CSHCN clients based on paid claims 

  Units Expenditures Clients
% Change in 
Units 

% Change in 
Expenditures 

% Change in 
Clients 

FY 2003 505 $3,901 20       

FY 2004 534 $4,419 22 5.74% 13.29% 10.00% 

FY 2005 224 $1,870 18 -58.05% -57.69% -18.18% 

FY 2006 368 $3,006 9 64.29% 60.77% -50.00% 

FY 2007 492 $4,066 15 33.70% 35.24% 66.67% 

FY 2008 261 $2,132 13 -46.95% -47.55% -13.33% 

Cumulative % Change from 2003 to 2008  -48.32% -45.34% -35.00% 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-68 shows changes in the cost of services and the cost per CSHCN clients. The table 
shows the average cost per client decreased by 16 percent but the cost of the services they use 
increased. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 7 5  

Table 2-68: Cost Analysis of Units and Clients 
CSHCN clients based on paid claims 

  
Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Client 

FY 2003  $7.72   $195      

FY 2004  $8.28   $201  7.14% 2.99% 

FY 2005  $8.35   $104  0.86% -48.29% 

FY 2006  $8.17   $334  -2.14% 221.54% 

FY 2007  $8.26   $271  1.16% -18.85% 

FY 2008  $8.17   $164  -1.13% -39.48% 

Cumulative % Change from 2003 to 2008 5.76% -15.91% 

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-69 and Table 2-70 present the same information for all clients combined. The number of 
units of service and the number of clients declined along with the total costs from FY 2003 to FY 
2008. Since the CSHCN client group and the Medicaid client group age 21 and over are so small 
compared to the Medicaid client group under 21 the composite table has a pattern similar to the 
Medicaid tables for clients under 21.  

Table 2-69: Trend Analysis of Units, Expenditures and Clients 
Total Clients (Medicaid and CSHCN) based on paid claims 

  Units Expenditures Clients 
% Change 
in Units 

% Change in 
Expenditures 

% Change 
in Clients 

FY 2003 53,627 $430,004 2,246       

FY 2004 50,935 $405,807 1,934 -5.02% -5.63% -13.89% 

FY 2005 51,031 $412,063 1,786 0.19% 1.54% -7.65% 

FY 2006 45,998 $380,345 2,044 -9.86% -7.70% 14.45% 

FY 2007 47,664 $393,552 1,872 3.62% 3.47% -8.41% 

FY 2008 42,651 $347,096 1,847 -10.52% -11.80% -1.34% 

Cumulative % Change from 2003 to   -20.47% -19.28% -17.76% 
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  Units Expenditures Clients 
% Change 
in Units 

% Change in 
Expenditures 

% Change 
in Clients 

2008 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
There may be duplication because CSHCN clients may switch to Medicaid during the reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-70, which covers all clients, also shows a similar pattern to the Medicaid data for clients 
under 21. Both the cost per unit of service and the cost per client fluctuated during the six-year 
period, but have cumulatively increased only slightly. The average cost per meal increased from 
$8.02 in FY 2003 to $8.14 in FY 2008, and the average cost per client decreased from $191 to 
$188. 

Table 2-70: Cost Analysis of Units and Clients 
Total Clients (Medicaid and CSHCN) based on paid claims 

  
Cost per 
Unit 

Cost per 
Client 

% Change in Cost per 
Unit 

% Change in Cost per 
Client 

FY 2003  $8.02   $191      

FY 2004  $7.97   $210  -0.64% 9.60% 

FY 2005  $8.07   $231  1.35% 9.96% 

FY 2006  $8.27   $186  2.40% -19.35% 

FY 2007  $8.26   $210  -0.14% 12.98% 

FY 2008  $8.14   $188  -1.44% -10.61% 

Cumulative % Change from 2003 to 2008 1.49% -1.84% 

Notes: 
(1)  Cost per unit is obtained by dividing the Expenditures by the Units 
(2)  Cost per client is obtained by dividing the Expenditures by the Clients 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 

 

Table 2-71 summarizes information for all clients who received MTP meals during FY 2008 by 
TSA and, not surprisingly, shows that there are significant variations across TSAs. The TSAs 
with the highest cost per client are TSA 20 with $315, TSA 14 with $263, and TSA 2 with $252. 
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The TSAs with the highest cost per unit are TSA 22, TSA 4, and TSA 16 with $8.82, $8.21, and 
$8.20; the average cost per unit is $8.14. TSA 16, which includes the Houston metropolitan area, 
has the highest percent of expenditures as well as the largest number of units of service and the 
largest number of clients. On the other hand, there were no MTP clients TSA 11 who used MTP-
contracted meal services. TSA 22 has the next smallest number of clients and units per service as 
well as the next smallest percentage of expenditures for contracted meals even though it has the 
highest cost per unit. 

Table 2-71: FY 2008 Cost Analysis of Units and Clients per TSA 
Total Clients (Medicaid and CSHCN) based on paid claims 

TSA Units Expenditures Clients 
% of Total 
Expenditures 

Cost per Unit Cost per Client 

1 2,813 $22,925 132 6.60% $8.15 $174 

2 1,416 $11,586 46 3.34% $8.18 $252 

3 5,749 $46,649 210 13.44% $8.11 $222 

4 987 $8,099 62 2.33% $8.21 $131 

5 864 $7,045 32 2.03% $8.15 $220 

6 843 $6,775 87 1.95% $8.04 $78 

7 384 $3,074 29 0.89% $8.00 $106 

8 120 $943 10 0.27% $7.86 $94 

9 2,107 $16,783 136 4.84% $7.97 $123 

10 2,361 $19,054 127 5.49% $8.07 $150 

11 0 $0 0 0.00% $0.00 $0 

12 188 $1,507 23 0.43% $8.02 $66 

13 6,030 $49,284 261 14.20% $8.17 $189 

14 4,832 $39,444 150 11.36% $8.16 $263 

15 128 $1,033 10 0.30% $8.07 $103 

16 7,702 $63,135 326 18.19% $8.20 $194 

17 238 $1,883 9 0.54% $7.91 $209 

18 31 $245 3 0.07% $7.92 $82 

19 619 $5,069 23 1.46% $8.19 $220 
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TSA Units Expenditures Clients 
% of Total 
Expenditures 

Cost per Unit Cost per Client 

20 2,017 $16,369 52 4.72% $8.12 $315 

21 182 $1,480 20 0.43% $8.13 $74 

22 25 $220 1 0.06% $8.82 $220 

23 109 $854 13 0.25% $7.83 $66 

24 2,906 $23,640 99 6.81% $8.13 $239 

Total 42,651 $347,096 1,861 100.00% $8.14 $187 

Notes: 
(1)  Units consist of one-way trips. 
(2)  Expenditures are based on paid claims with a date of service within each reporting state fiscal year 
(SFY). 
(3)  The unduplicated client count is derived by the number of unique IDs served for the reporting period. 
There may be duplication because CSHCN clients may switch to Medicaid during the reporting year. 
Source: Texas Medical Transportation Program - TEJAS, Claims Module. 
 

2.19.3. Detailed As-Is Process 

The approval to receive lodging and meals occurs during the client intake and authorization 
process as discussed in Sections 2.1 Client Intake and 2.2 Medical Transportation Program 
Authorization. 

The business process steps identified in Section 2.19.1 As-Is Process Flow are described in 
greater detail below. 

A. Contracted Lodging and/or Meal Authorization 

When a client requests lodging or meals, TSC staff verify that the client is MTP eligible and that 
the trip qualifies for the ancillary services because of a time constraint or medical necessity as 
described in Section 2.2 Medical Transportation Program Authorization. If not, TSC staff 
suggest other available MTP services. If the trip does qualify for lodging or meals, TSC staff 
enter the appointment. If the request is for an extension of services, the new appointment dates 
are also used for the extension services dates. The dates used on the previous authorization are 
not used again for the extension. 

When the TSC staff select lodging services, staff can click on the hotel icon to select the hotel. 
Likewise, staff choose the appropriate meal provider for the client once meal services are 
selected. The lodging and meal provider lists are pre-populated by retrieving the lodging or meal 
provider profiles as previously explained in Section 2.18.3 Contracted Lodging and Meal 
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Provider Enrollment, Detailed As-Is Process. Names of appropriate lodging providers are 
pulled using data for the current fiscal year for lodging providers that are near the location of the 
healthcare appointment. TSC staff may call the lodging provider to verify room availability. 

At that time, TSC staff select the appropriate rate and enter the number of nights the client will 
stay at the lodging provider or the number of meals the client will need. This number should 
coincide with the service dates that were used previously; however, human error may explain 
differences in calculations.  

Once TSC staff select the appropriate provider and enter the duration of service, TEJAS 
automatically calculates the total rate using the number of nights or meals multiplied by the hotel 
or meal rate. TSC staff generate a Form 3133 through TEJAS. Form 3133 notes if the request is 
an initial request or an extension request. The TSC administrative staff fax Form 3133 to the 
lodging or meal provider, and the client continues to request other MTP transportation with TSC 
staff as needed. 

Process Analysis: 

 When authorizing the lodging and meal services, TSC staff enter the appointment dates 
and service dates into TEJAS. Once a vendor is selected from a dropdown menu, the staff 
select the appropriate rate and count and enter the days or nights of service. TEJAS 
automatically generates the total rate using the selected rate and the entered duration of 
service. If there is a data entry error or a miscalculation for the service duration, the total 
rate on Form 3133 will be incorrect, which may result in MSS staff contacting the TSC to 
investigate billing discrepancies during the claims processing described in Section D. MSS 
Claim Review. 

Impact to Service Delivery: 

 This is an essential service delivery activity and if done correctly helps clients receive 
needed ancillary services.  

B. Client Receives Approved Services 

Although MTP policy states the client or authorized representative should sign Form 3133 
during checkout, MSS staff note that hotels often require signatures on Form 3133 upon arrival 
at the location of the lodging or meal provider. Individuals may be required to sign additional 
documentation, such as a hotel invoice, as well. If the Form 3133 is not on site, the client will 1) 
call the TSC and, after verifying the correct location, have the form re-faxed. If the TSC is 
closed, the client may 2) pay out of pocket and file to be reimbursed by MTP at a later date as 
explained in Section 2.17 MSS Paper Claims Processing or 3) sign the Form 3133 the next 
business day if the lodging or meal provider allows the client to receive services prior to the 
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vendor receiving the form. Each meal provider has different procedures for issuing meal 
vouchers and signing Form 3133. 

Process Analysis: 

 Paying for meals and lodging is a significant help when families travel sizeable distances 
to obtain specialized medical assistance. TSCs indicate that a client may unintentionally 
arrive at a lodging provider other than the contracted vendor where the client is authorized 
to stay. For this reason, TSC staff verify the physical location of the client before re-faxing 
Form 3133.  

Impact to Service Delivery: 

 If Form 3133 does not reach the lodging provider prior to the arrival of the client, the client 
may pay out-of-pocket or find alternative lodging until Form 3133 arrives. Difficulties in 
obtaining or arranging contracted vendor services, particularly lodging, places clients in a 
very difficult situation. Clients are away from home and family and are dependent upon 
MTP to assist them in obtaining needed services. 

C. Invoice Submission 

Once the services have been provided and the client has signed the Form 3133 or an equivalent, 
the vendor submits Form 3133 and invoice to Central Office by mail or by fax. Since a claim 
must be submitted within 95 days of the service for reimbursement to be processed, MTP 
administrative staff date stamp the claims sent by mail to verify that claims were sent within the 
appropriate window; fax receipt dates are used for faxes.  

Process Analysis: 

 There is no additional analysis for this step. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

D. MSS Claim Review 

Upon receipt of Form 3133, MSS staff verify the claim was received within 95 days of the 
service, review the documentation for accuracy and completion, and compare the Form 3133 to 
the invoice. Staff retrieve the claim in TEJAS by using the service confirmation number to enter 
the billed taxes and verify the billed amount. 
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If the billed rate and units are the same as in TEJAS, MSS authorizes the claim pending the staff 
audit. If the billed rate and units are less than the rate and units in TEJAS, staff decrease the 
TEJAS record appropriately and then authorize the claim pending the staff audit. 

If the billed rate and units are more than in TEJAS, MSS contacts the TSC. Higher invoices may 
be the result of TSC staff, who during the intake process did not correctly calculate the number 
of nights or days the client needed services, or the result of a lodging provider invoicing for an 
extended stay that was authorized using two or more confirmation numbers, as in the case of an 
extension of services. If there was an incorrect calculation, the TSC will generate an additional 
appointment with a new confirmation number to account for the approved services. In both 
cases, MSS staff make the appropriate adjustments in TEJAS using the multiple confirmation 
numbers and authorize the claim pending the staff audit. 

Claims that were received more than 95 days after the service occurred, claims that are missing 
documentation or signatures, duplicate claims, claims that were over-billed, and services that 
were not pre-authorized are documented in the MSS discrepancy log. This log consists of an MS 
Excel spreadsheet on a shared drive. The discrepancy log lists all amounts that are not paid to the 
vendors. MSS does not notify vendors when claims are found to have missing or invalid 
information during the initial review because the vendors call almost immediately if a payment 
has not been processed. All MSS staff and MTP administrative staff have access to the 
discrepancy log and are able to inform the vendor of the documentation needed or of cases when 
the vendor billed MTP at a rate higher than the state-approved rate. 

Once all claims have been marked as processed, MSS staff conduct a self-audit where they 
compare the paper invoices to the claims processed in TEJAS and the discrepancy log (see 
Stress Point 2.19-A). Invoiced amounts should equal the TEJAS claims added to the amounts 
not paid that are listed in the log. To determine the TEJAS claims, MSS staff generate a TEJAS 
report using the range of service dates for each contractor in each of the nine client regions. 
When staff verify that all totals are the same, they approve the claims for a MSS Accountant 
Lead’s review. 

An MSS Accountant Lead then conducts an internal audit and authorizes the claims for payment 
processing. If in the internal audit, the Accountant Lead discovers an error, MSS staff are 
instructed to find and correct the error. Staff then return the corrected claim to the Accountant 
Lead. 

Process Analysis: 

 It is time-consuming for MSS to process paper invoices (see Stress Point 2.19-A). 

 Logging payment discrepancies is a manual process that requires a shared MS Excel 
spreadsheet; this data is not kept in an application within TEJAS. 
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Impact to Service Delivery: 

 There is no impact to service delivery. 

E. Reimbursement 

Once a reimbursement request has been authorized, claims payment processing follows the same 
process that is used for TSAP and ITP payments, which are described in Section 2.10 TSAP 
Services and Claims Processing and Section 2.16 ITP Services and Claims Processing. 

TEJAS sweeps all approved claims listed on affidavits every Monday and Thursday at 8:00 p.m. 
and generates a file that is uploaded to HHSAS, the HHSC electronic accounting system. 
HHSAS includes the TEJAS claims with other HHSC payment transactions, which are sent by 
batch to the USAS in the Texas Comptroller’s Office the next night.  

The following day the Texas Comptroller’s Office either directly deposits funds to the contracted 
hotel or meal provider or issues reimbursement checks, which are sent to the HHSC Accounting 
Operations. HHSC accounting staff manually sort the reimbursement checks and forward the 
checks to MSS. All payment information is forwarded electronically from USAS to HHSAS, 
which is then uploaded into TEJAS. 

The Tuesday or Friday following the TEJAS sweep and server upload, TEJAS generates and 
prints the Payment Certification Letter (PCL). Once MSS receives the reimbursement checks, 
staff generate and print a Detailed Contractor Paid Claim Report for each vendor. Then staff 
manually pair checks with the appropriate PCL and Detailed Contractor Paid Claim Report, 
verify that all of the information on the PCL and the check match, and mail the payment and 
documentation to the contracted hotel or meal provider (see Stress Point 2.19-B). In the case of 
direct deposits, MSS verifies that payment was made to the vendor by referencing an electronic 
list created by HHSC accounting staff; staff then mail the PCL and Detailed Contractor Paid 
Claim Report to the contracted hotel or meal provider. Check processing may take three to five 
business days while direct deposits are made within two to three days. 

Process Analysis: 

 The claims reimbursement process is time-consuming. MSS manually compiles and 
verifies exact matches for all PCLs, Detailed Contractor Paid Claim Report, and the 
reimbursement checks before mailing all of the documents to the contracted vendor (see 
Stress Point 2.19-B). 

Impact to Service Delivery: 

 There is no impact to service delivery. 
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2.19.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

2.19-A – MSS staff 
compare the paper 
invoices to the claims 
processed in TEJAS and 
the discrepancy log. 

It is time-consuming for 
MSS to process paper 
invoices and compare 
them to the discrepancy 
log, which is maintained 
outside of TEJAS. 

2.19.7 Recommendation 1 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.19-B – MSS has to 
match information on PCL 
to warrant before mailing. 

MSS manually compiles 
and verifies exact matches 
for all PCLs, Detailed 
Contractor Paid Claim 
Report, and 
reimbursement checks 
before mailing all 
documents to contracted 
vendor. 

2.19.7 Recommendation 1 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.19.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point:  MTP claims are processed separately from all other 
Medicaid claims.  

MTP claims are not processed with other Medicaid claims through the HHSC claims 
administrator (TMHP). If all Medicaid claims were processed together, there would not be a 
separate MTP claims process. PCG recognizes that integration of claims processing is currently 
included in the new claims administrator solicitation. 

Impact to Service Delivery:   

There is no impact to service delivery. 

To-Be Recommendation to Address Program Stress Point:   

See Section 2.19.7 Recommendation 1 PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP claims.  
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2.19.6. To-Be Process Flow 
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To-Be Process Flow Continued 

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  6 8 6  

 
2.19.7. To-Be Process Overview and Recommendations  

Process Overview 

This section outlines the new contracted lodging and meals services and claims processing. 

Services will continue to be authorized as they currently are through the TSCs. MTP staff report 
that the HHSC Medicaid claims administrator will soon begin processing all MTP claims, 
including paper claims. Lodging and meals vendor claims are processed as paper claims. As the 
claims processing responsibilities shift away from MSS staff and to the HHSC Medicaid claims 
administrator, MSS staff will now have time available analyze and report on program financial 
activities. These potential changes have driven substantial differences in the As-Is and To-Be 
process flows.  

Responsibilities will include exporting or otherwise receiving financial data from the HHSC 
Medicaid claims administrator and generating reports by service type. For example, contracted 
lodging financial activities will have a report that outlines cost by TSA. MSS staff will be able to 
run the reports on a weekly, monthly, quarterly, or yearly basis, depending upon the needs of the 
program.  

If during the review of financial activities, MSS staff identify a discrepancy in activities such as 
a large increase or decrease in payments to a particular vendor, MSS staff will contact the HHSC 
Medicaid claims administrator for additional information. Discrepancies may also result in staff 
taking additional steps as outlined in Section 2.32 Waste, Abuse, and Fraud Reporting 
Management.  

The analysis and reporting conducted by MSS staff will aid in overall management reporting 
activities for the program and will facilitate in managing and monitoring program financial 
activities.  

Process Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are processed separately from all other HHSC Medicaid claims. The majority of 
claims are processed electronically by MSS staff through TEJAS; however, paper claims do 
exist. Significant staff time and resources are necessary in order to carry out manual paper claims 
processing as staff search in binders and two separate systems to determine the status of claims.  
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Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks an administrator to process claims for agency programs including Medicaid/Children 
with Special Health Care Needs Services Program, Primary Care Case Management, and 
Pharmacy and Rebate Administration. All MTP paper and electronic claims processing was 
included within the RFP. Meals and lodging vendor payments are currently processed as paper 
claims. 

MTP reports that the HHSC claims administrator will soon be responsible for MTP claims 
processing. With that transition, all claims, including those for contracted lodging and meal 
providers, will be processed by the HHSC claims administrator.  

MSS staff who previously spent time processing meals and lodging vendor claims can now 
spend time analyzing and reporting on current MTP financial activities. This reporting will 
provide additional information for program activities and will be incorporated into the MTP 
management reports. 

For a more comprehensive discussion related to the implications associated with the transfer of 
claims processing from MTP to the HHSC claims administrator, please see Section 3. Program 
Recommendations and Options. 

 

Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Team 
Members 

HHSC Claims Administrator 

HHSC Medicaid/CHIP Staff 

HHSC CIT Staff 

MSS Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 
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Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Stress Points 
Addressed  

2.19-A 

2.19-B 

2.19 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

MSS staff will no longer have to process MTP meals and lodging vendor claims manually as this 
responsibility will now lie with the HHSC claims administrator. This will ease the administrative 
workload for MSS staff and will provide staff with more time to analyze and report on MTP 
financial activities.  

Risks of Implementation  

Other Risks 

The risks associated with this recommendation are primarily associated with the overall risk of 
transition of all claims processing from MTP to the HHSC claims administrator. There are 
limited risks associated with transitioning claims for lodging and meal providers. In FY 2007, 
MTP processed approximately 23,000 claims for these vendors, which is 0.6 percent of all MTP 
claims; 17,888 claims were from lodging providers and 5,723 were from meal providers. As a 
result of the relatively low volume, there is limited risk of this recommendation impacting 
services to clients.  

The remaining risk associated with this implementation surrounds the unique aspects of the MTP 
program. To the extent that payments for services are unlike other manual, paper-based claims 
processing performed by the HHSC claims administrator, there is a risk in payment delays to 
MTP vendors and a potential impact to clients. However, the HHSC claims administrator is 
responsible for processing millions of transactions involving billions of dollars and as such 
should be able to process these exception transactions appropriately. In addition, MTP can 
mitigate these risks through the implementation of effective project management, proper testing, 
and quality assurance procedures. 

The implementation of this recommendation, however, is contingent upon the successful 
negotiation of a contract to have the HHSC claims administrator process MTP claims. This 
recommendation has broad application to many of the MTP business processes. To address 
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comprehensively the impact of this change, including the overall implementation risks on MTP 
operations, PCG has described this recommendation including the associated impact on the 
organization in Section 3. Program Recommendations and Options. 

Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP. PCG 
supports the planned efforts to utilize the claims administrator, but costs associated with the 
claims administrator assumption of MTP claims processing is contingent upon the pending 
HHSC claims administrator procurement.  

More detail of costs and savings for the state is located in Section 2.7.7 Advance Funds Vendor 
Payment Processing. 

 

2.19.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1.  It is time-consuming for MSS 
to process paper invoices and 
compare them to the 
discrepancy log, which is 
maintained outside of TEJAS. 
Additionally, MSS manually 
compiles and verifies exact 
matches for all PCLs, Detailed 
Contractor Paid Claim Report, 
and reimbursement checks 
before mailing all documents 
to contracted vendor (see 
Stress Points 2.19-A and 
2.19-B as well as 2.19 
Program Stress Point). 

MTP reports that the HHSC 
claims administrator will soon 
be responsible for all MTP 
claims processing, including 
those from contracted lodging 
and meal providers (see 
Section 2.19.7 
Recommendation 1). 

MTP claims are manual and 
processed separately than all 
other Medicaid claims, which 
do not allow MTP to leverage 
core systems and processes. 

Moving MTP claims to the HHSC Medicaid 
claims administrator will provide 
improvements and efficiencies program wide. 
MSS staff will have more time to review, 
analyze, and report on program financial 
activities. This will provide additional 
information for program activities and will be 
incorporated into the MTP management 
reports. 

This will also eliminate unnecessary and 
duplicative processes by consolidating claims 
processing services. 
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2.19.9. Business Implementation Plan 

Lodging providers receive reimbursements at different rates for a single, double, or suite. Rates 
are often 30 percent lower than the rate for state employees, and MTP staff noted that soliciting 
lodging providers’ participation is difficult because of the low reimbursement rates. Additional 
comments heard surround the number of people that occupy each room; the contract stipulates a 
maximum of four people per room, and some lodging providers have expressed frustration with 
the program, as they are not eligible for MTP compensation for damaged or stolen property or 
additional charges such as for phone calls. Lodging providers also have difficulty in obtaining 
client credit card or contact information at the time of check-in to use in the event of damages or 
extra charges.  

MTP reimburses meal providers at different rates for breakfast, lunch, and dinner as well as for 
children and adults. Meal rates are not to exceed $25.00 per day:  $8.00 for breakfast, $8.00 for 
lunch, and $9.00 for dinner. In the As-Is process, Central Office staff enroll vendors and handle 
all claims processing. 

MTP staff report that the HHSC claims administrator will soon begin processing all MTP claims, 
including contracted lodging and meals providers claims. MTP responsibilities and activities will 
change significantly with the new HHSC claims administrator; however, timelines will be 
determined by HHSC and the HHSC claims administrator.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Approach to Implementation 

MTP should be actively involved in the transition of lodging and meal providers’ claims 
payments to the HHSC claims administrator. The transition of a large data processing operation 
is complex and its operations have a particularly wide impact on providers, clients, and program 
staff. Programs incur tangible risks when large data processing operations work inefficiently. 
However, careful planning and strong project management will help to ensure a smooth 
transition of activities.  
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PCG’s approach to this risk management situation is to create and maintain a proactive, ongoing 
project team with members that are responsible for the following: 

 Helping the claims administrator staff make a proper transition, 

 Reviewing required deliverables of the administrator, 

 Participating in training the administrator is required to conduct, and 

 Establishing the key performance measures and reporting that MTP needs.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Medicaid/CHIP Staff 

 HHSC CIT Staff 

 HHSC Claims Administrator 

Implementation Steps 

PCG supports the planned efforts to move the responsibilities of MTP claims processing to the 
HHSC claims administrator; however, HHSC will determine specific timelines. The steps 
outlined below represent actions for MTP to take during the transition process and are based on 
specific steps outlined by HHSC in the RFP 529-08-0159. These steps are not intended to 
represent implementation planning steps undertaken by other components of HHSC or the claims 
administrator. 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims project team. 

 Work with HHSC claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Train claims administrator on procedures to enroll vendors. 

 Review MSS staffing levels.
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B. Implementation Plan and Timeline 

Contracted Lodging and Meal Providers  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Recommendation 1: PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims   

1. Assign project manager.  
                

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims project team. 
                

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with HHSC claims administrator. 
                

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work Plan 
(PWP). 

                

Coordinate closely with administrator during Implementation 
Phase of PWP. 
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Contracted Lodging and Meal Providers  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Work with administrator to develop Communication Plan. 
                

Help administrator develop Comprehensive Test Plan. 
                

Review System Problem Escalation Plan. 
        

Monitor implementation of Specifications document. 
        

4. Participate in training activities with claims administrator. 
                

Identify providers and describe their training needs. 
                

Identify staff and describe their training needs. 
              

Review results of training and plan ongoing training. 
              

5. Monitor ongoing work of claims administrator. 
              

Monitor ongoing work of claims administrator. 
                

Establish Service Request Modification Process procedures. 
                

Specify reports required from claims administrator. 
                

6. Train claims administrator on procedures to enroll 
vendors. 

        

Complete steps 1-5 above to transition enrollment to claims 
administrator. 

        

7. Review MSS staffing levels. 
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Contracted Lodging and Meal Providers  
Services and Claims Processing 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Determine the responsibilities remaining in MSS. 
        

Adjust staffing levels to appropriate level. 
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2.20. Airline Reservation and Payment  

2.20.1. As-Is Process Flow 
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2.20.2. Process Overview 

This section discusses the Airline Reservation and Payment process. MTP offers airline 
transportation to MTP eligible clients and to their authorized attendant to travel long distances to 
medically necessary appointments. For example, a rural family with a child who has cancer may 
need to travel to specialized providers, as local physicians and hospitals may not have 
appropriate specialized skills. To process the airline reservation transactions, the Comptroller’s 
Office procures a vendor that has the responsibility of obtaining and maintaining a credit card 
number for processing MTP airline reservations. Currently, JPMorgan Chase is the selected 
issuer of the credit card for billing airline reservations. 

In addition, the Comptroller’s Office procures a vendor that has the responsibility of making the 
airline reservation for MTP clients. Currently, National Travel Services (NTS) is the vendor that 
MTP uses to make all airline reservations. NTS charges a fee of $14.75 per passenger in addition 
to the cost of the airfare and other incidental fees. MSS receives and processes approximately 75 
to 150 airline reservation charges per month.  

2.20.3. Detailed As-Is Process  

This business process occurs after the client calls MTP to request an airline reservation. To 
access airline transportation to a medical appointment, clients or their authorized representative 
contact the MTP toll-free line. Section 2.2 Medical Transportation Authorization outlines the 
transportation authorization process for MTP clients in greater detail. After TSC staff have 
authorized the appointment information in TEJAS, the information is sent to NTS who then 
makes airline reservation using the JPMorgan Chase credit card number for MTP.  

The airline reservation payment business process occurs before the flight has taken place. There 
are four main paths: the Credit Card Vendor Invoice Reconciliation, the Transportation Service 
Reconciliation, the Vendor Invoice and Transportation Service Reconciliation, and the Vendor 
Payment. The following section describes the business process steps identified in 2.20.1 As-Is 
Process Flow in greater detail.  

A. Credit Card Vendor Invoice Reconciliation   

Each month MSS receives a statement from JPMorgan Chase that identifies charges related to 
airline reservations made using the JPMorgan Chase credit card by NTS. This statement is based 
on a date of sale, while TEJAS information is based on date of service (see Stress Point 2.20-A).  

After MSS receives the monthly statement from JPMorgan Chase, MSS reviews the prior 
payment information as reported on the credit card statement with previous MTP voucher 
information. If the amount of the prior payment differs from MSS records, MSS contacts HHSC 
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Accounting Operations and requests that it contact JPMorgan Chase to resolve the discrepancy. 
This happens infrequently. Once resolved, JPMorgan Chase sends to MTP an updated and 
corrected credit card statement, which again is reviewed by MTP for prior payment information. 
If the payment information reconciles, then the invoice is next processed to check service 
information.  

Process Analysis: 

 The discrepancy between the date of sale and the date of payment causes delays in the 
process as it takes additional time for MSS to review and confirm payments, and it 
increases the risk of not matching costs correctly (see Stress Point 2.20-A). 

Impact to Service Delivery: 

 This is an accounting function and does not affect the services provided to clients receiving 
service, although there is the possibility that lack of prompt payment may suspend the 
card, which would affect clients.  

B. Transportation Service Reconciliation   

The purpose of this path is to ensure that MTP has accurate service information to reconcile 
against the service information on the vendor’s invoice. 

If the amount of the prior payment reconciles with MSS records, MSS processes a request for an 
ad hoc client report from CIT. TEJAS does not currently have the capability to generate this 
report; therefore, MSS requests from CIT a downloaded report from TEJAS in text delimited 
format, which identifies clients who received airline services for a specified time period (see 
Stress Point 2.20-B). When MSS receives the ad hoc report it is imported into an MS Excel file 
and MSS manually enters any information from previous reports outside of the ad hoc report 
range. 

MSS compares the ad hoc report information to the information received on the various Forms 
4186 that the TSC sends MSS. Form 4186 must be mailed/overnighted to MSS staff as TEJAS 
does not store or save this form (see Stress Point 2.20-C). MSS matches the confirmation 
number, client name, attendant, date of services, appointment date, airline, social security 
number, etc. If the information does not match, MSS then works to resolve those discrepancies. 
There are approximately 5 to 7 discrepancies per month. These discrepancies result in a charge 
outside the trip data parameters. To correct the problematic information, MSS researches: 

 Non-matching information, to find supporting information on previously requested ad hoc 
reports 

 Specific client records in TEJAS 
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  Microsoft Outlook email addresses 

 Flight charges for oxygen and other fees 

If the necessary information is identified, MSS staff note it as a legitimate charge to apply to the 
ad hoc report totals. If MSS staff cannot resolve the non-matching information, they email the 
specific TSC that was responsible for creating the itinerary and generating Form 4186 and 
request another Form 4186 be generated and mailed to MSS (see Stress Point 2.20-C).  

There may be instances where there is a “self-explanatory” mismatch, such as a misspelled 
name. If any self-explanatory mismatches are identified within the reported information, MSS 
corrects the information manually and processes the trip information as if correct.  

After reconciliation of MTP records, MSS continues with the reconciliation of the JPMorgan 
Chase statement charges. 

Process Analysis: 

 One major reason the MTP internal information does not match is rescheduled flights. 
Each flight requires a Form 4186 and there can be uncertainty as to what is the latest 
version of the Form 4186.  

 Requesting this report from CIT creates a stress in the process as it takes additional time 
for MSS to request and CIT to run the report (see Stress Point 2.20-B). Secondly, the 
Form 4186s are not transmitted electronically, but rather they are mailed and are not saved 
in TEJAS (see Stress Point 2.20-C). Both of these increase the likelihood of delays within 
the process.  

Impact to Service Delivery: 

 This is an accounting function and does not affect the services provided to clients receiving 
service, although there is the possibility that lack of prompt payment may suspend the 
card, which could impact clients. 

C. Vendor Invoice and Transportation Service Reconciliation  

Once the information on the ad hoc report matches the information on Form 4186, MSS then 
matches that information with the correlating charge, itinerary, and date of sale on the monthly 
JPMorgan Chase statement. When the information matches, MSS updates the ad hoc report with 
cost information from the JPMorgan Chase statement. MTP staff report that there are only a 
small number of discrepancies, approximately four per month. When there is a discrepancy, MSS 
contacts JPMorgan Chase to dispute the charge and resolve the issue. These discrepancies result 
from TSC not submitting revised Forms 4186 to match to charge records. 
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After updating the ad hoc report, MSS sets the totals by Medicaid, TICP, and CSHCN. MSS 
reconciles the totals to the JPMorgan Chase statement. Applicable credits are applied to 
determine the amounts by program as well as the grand total. If MSS did not catch a discrepancy 
in the previous step’s reconciliation, MSS staff will notice it here, and if there is a discrepancy, 
MSS contacts JPMorgan Chase to dispute the charge and resolve the issue. 

Once the grand total for airline reservation charges is reconciled, MSS sends the ad hoc report to 
HHSC CIT for upload into TEJAS. CIT uploads the information into TEJAS and confirms the 
upload with MSS. TICP information is not included in the upload because TICP records are not 
in TEJAS. MSS can then see that information in TEJAS.  

Process Analysis: 

 Because of the reconciliation work completed in previous steps, the comparison of MTP 
service records with the credit card vendor’s service information goes smoothly with few 
reported discrepancies.  

Impact to Service Delivery: 

 This is an accounting function and does not affect the services provided to clients receiving 
service.  

D. Vendor Payment 

At the same time the ad hoc report is sent to CIT for upload, MSS prepares the supporting 
information necessary for Payment Voucher Form 4116. Form 4116 and the JPMorgan statement 
are forwarded to HHSC Accounting Operations, which uses the information during paper claim 
processing resulting in a direct deposit payment to JPMorgan Chase. MSS does not receive 
confirmation from the Comptroller when the payment is made to JPMorgan Chase (see Stress 
Point 2.20-D). Paper claims are discussed in greater detail in Section 2.17 MSS Paper Claims 
Processing.  

Process Analysis: 

 MSS does not receive confirmation from the Comptroller when the payment is made to 
JPMorgan Chase. This causes a stress in the process as MSS needs to look at the 
Comptroller site to confirm that payment was made (see Stress Point 2.20-D).  

Impact to Service Delivery: 

 This is an accounting function and does not affect the services provided to clients receiving 
service. There is the possibility that if HHSC Accounting Operations fails to enter the 
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purchase voucher into HHSAS, it may have an impact on the use of the card and could 
result in late fees.  

2.20.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process:   

Stress Point  Description Location in To-Be Section  

2.20-A – Vendor 
Statement based on Date 
of Sale; TEJAS based on 
Date of Service  

Reconciling two sets of 
documents with different 
dates for the same service 
is confusing. 

2.20.7 Recommendation 1 PCG 
supports the TEJAS rewrite 

2.20-B – TEJAS does not 
have “canned” air 
reservations report  

Information is inside 
TEJAS, but not readily 
accessible through 
queries and report formats 

2.20.7 Recommendation 1  PCG 
supports the TEJAS rewrite 

2.20-C – Form 4186 
mailed /overnighted to 
MSS and is not saved in 
TEJAS 

Form 4186 is apparently 
not automated and 
requires manual 
processing. 

2.20.7 Recommendation 1 PCG 
supports the TEJAS rewrite 

2.20-D – Comptroller does 
not notify MSS of 
processed payments 

Requests are made, but 
there is no communication 
that the requests have 
been done or when they 
have been done. 

2.20.7 Recommendation 2 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.20.5. Program Stress Points  

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: The information flow between the HHSC Accounting 
Operations (HHSAS), JPMorgan Chase, and TEJAS is not coordinated.  

HHSC Accounting Operations does not pass sufficient information via a batch file so that 
JPMorgan Chase can receive payment through TEJAS via the response file. The computer 
linkage between HHSAS and TEJAS has been noted in the discussion of other business 
processes. The problem is the one-way nature of the information flow. Sending information and 
not receiving any reply is not an efficient business practice since it requires manual follow up to 
determine if specific requested changes actually took place. 
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Impact to Service Delivery:  

The linkage between MTP/TEJAS and the HHSC Accounting Operations/HHSAS affects 
business operations but does not have a direct effect on who receives services, the services 
provided, or how frequently the services are provided. 

To-Be Recommendation to Address Stress Point: 

See Section 2.20.7 Recommendation 2 PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP claims.  
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2.20.6. To-Be Process Flow 
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2.20.7. To-Be Process Overview and Recommendations  

Process Overview 

This section outlines the new airline reservation and payment process.  

Enhancements to TEJAS, which are currently underway through the CIT-led rewrite, will bring 
improvements to this process. The updated TEJAS will automate many of the current manual 
processes, which will help to streamline this process. Additionally, MTP staff report that the 
HHSC Medicaid claims administrator will soon begin processing all MTP claims, including 
paper claims. Airline claims are currently processed as paper claims. As the claims processing 
responsibilities shift away from MSS staff to the HHSC Medicaid claims administrator, MSS 
staff will now have time available to analyze and report on program financial activities.  

Section 2.17 MSS Paper Claims Processing outlines the new roles and responsibilities for MSS 
staff, which are contingent upon the HHSC Medicaid claims administrator processing all MTP 
claims.  

Process Recommendations 

1. PCG supports the TEJAS rewrite 

Issue 

The recommendation impacts three stresses that have a common theme of benefiting from 
improvements in automated processes. Each of them is reflective of more general situations. The 
first stress is that the discrepancy between the date of sale information on credit card statements 
and the date of service data within TEJAS causes delays in the process as it takes additional time 
for MSS to review and confirm payments, and it increases the risk of not matching costs 
correctly. This situation arises because an outside vendor is sending information, which is not 
processed by TEJAS.   

The second stress is the need for staff to go to CIT for ad hoc reports. A stress arises in 
organizations when there are an insufficient number of management reports or information is not 
disaggregated in sufficient detail. In 2009, airline expenditures were not captured in TEJAS due 
to a technical issue with HHSAS stemming from problems with how the electronic payment 
details were transmitted to the vendor. Reporting stress can be rectified by the expansion of 
routine reporting or the development of query programs, which would allow users to download 
combinations of sufficiently detailed data.  
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The third stress is the faxing of documents such as Form 4186s. Faxing involves the time it takes 
to find the right form, go to the fax machine, fax it, then on the other end receive and process it. 
This involves a minimum of two people. It also uses paper and storage space. Faxing can work in 
a smaller organization with a constant workload. However, the number of individuals using MTP 
services is increasing and that means more telephone calls and faxing.  

Recommendation 

PCG supports the TEJAS rewrite. It may be possible as part of this rewrite to work with 
JPMorgan and any other vendors to develop a set of file formats to use when transmitting 
information, and then build the capability to process their files against the information in TEJAS.  

A look at the TEJAS Application Suites already shows extensive reporting capabilities.124 The 
TEJAS rewrite could also encompass the expansion of routine reporting or the development of 
query programs, which would allow users to download combinations of sufficiently detailed 
data. For example, a common data distinction in MTP reporting is the use of the following 
service categories: 

Table 2-72: Shows the Service Categories used in Expenditure Reporting 

Service Category 

Airplane                                      

Bus(intercity)                                

Contractor (demand responsive) - provider  

Contractor (demand responsive) - broker "amr"        

Individual contractor - "other"                

Individual contractor - "self" 

Mass transit (demand responsive) 

Mass transit (fixed route) 

Lodging(contractor)                           

Meals (contractor)                             

Negotiated rate                               

                                                 
124 For example as shown and discussed in Texas Health and Human Services Commission, (2007, December 14), 
Medical Transportation Program Current Environment, Austin, TX. Retrieved on 6-12-09 from 
www.hhsc.state.tx.us/contract/529090031/Attachment5.pdf 
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Service Category 

Upfront funds                                 

Source: Texas Medical Transportation Program - TEJAS 

A web-based query program could select some or all of these or other service categories and 
download TEJAS data about them. These selection criteria could include: 

 amount of payment,  

 what period of time to cover, 

 name of clients,  

 health program identification number,  

 location of pickup,  

 county of origin,  

 the time and location of the healthcare appointment, and 

 trip confirmation number. 

PCG recommends MTP explore the option of expanding reporting capabilities and that the 
program work closely with CIT staff to determine the applicability and viability of data 
reporting.  

Additionally, the rewrite will expand the ability to capture forms in an electronic format. All 
forms should be electronically formatted and assigned to a client’s record so they are available 
when the record is opened.  

 

Implementation Summary 

PCG supports the TEJAS rewrite 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 
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Implementation Summary 

PCG supports the TEJAS rewrite 

Cost  TBD by HHSC  

Stress Points 
Addressed  

2.20-A  

2.20-B  

2.20-C  

Benefits of Implementation 

Creates Program Efficiencies 

Substantial operational efficiencies occur when routine problems are automated saving staff 
time. The use of airline service substantially expanded from $700,000 in FFY 2006 to over a 
$1,000,000 in FFY 2007. MTP is expanding, and the volume of airline tickets that MTP will 
process will most likely expand too. A higher level of automation can dramatically improve the 
efficiency of processing thousands of records per year.  

Organizations benefit when staff have easy access to accurate information. The primary 
efficiencies of these improvements are savings in staff time and improved speed of operations. 
Waiting for a report to be produced by data processing is inefficient and inhibits the program’s 
ability to accurately report on financial activities. It is also inefficient to have records maintained 
in separate locations and transmitted to interested staff by fax. The elimination of these obstacles 
contributes to a more efficient working environment. Specifically related to this process, Form 
H4186 should be redone so it can be electronically filed as part of a client’s record and 
transferred from a web-based portal. This practice is consistent in keeping with the concept that 
it is usually best to maintain a client’s entire record in a centralized, easily accessible location. 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The recommendation itself does not have a direct impact on clients but will have an indirect 
impact to the extent that a series of small and medium-sized improvements gradually result in 
faster access to transportation services.  
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Risks of Implementation  

Technology Risks 

PCG has identified some preliminary risks as part of this recommendation in Section 4. 
Preliminary Automation Service Blueprint. 

Costs of Implementation 

HHSC’s planned rewrite of TEJAS includes estimates of costs, and the review and verification 
of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this contract.  

2.  PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are processed separately from all other HHSC Medicaid claims. Airline claims are 
processed as paper claims. Significant staff time and resources are necessary to carry out manual 
paper claims processing as staff search in binders and two separate systems to determine the 
status of claims.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks a vendor to process claims for agency programs including Medicaid / Children with 
Special Health Care Needs Services Program, Primary Care Case Management, and Pharmacy 
and Rebate Administration. All MTP paper and electronic claims processing was included within 
the RFP.  

MTP reports that the HHSC claims administrator will soon be responsible for MTP claims 
processing. Under that assumption, all claims, including paper claims will be processed by the 
HHSC claims administrator. Airline payments are currently processed as paper claims.  

MSS staff that previously spent time processing paper claims can now spend time analyzing and 
reporting on current MTP financial activities. This reporting will provide additional information 
for program activities and will be incorporated into the MTP management reports.  

To address comprehensively the impact of this change, including the overall implementation 
risks on MTP operations, PCG has described this recommendation including the associated 
impact on the organization in Section 3. Program Recommendations and Options. 
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Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP 
claims 

Team 
Members 

HHSC Claims Administrator 

MSS Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.20-D 

2.20 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

MSS staff will no longer have to process MTP paper claims manually, as this responsibility will 
now lie with the HHSC claims administrator. This will ease the administrative workload for 
MSS staff and will provide staff with more time to manage the program and analyze and report 
on MTP financial activities.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This is an accounting operation and while necessary for an efficient organization does not have a 
direct affect on the number and type of services provided or the eligibility of clients receiving 
service. 

Risks of Implementation  

Other Risks 

The risks associated with this recommendation are primarily associated with the overall risk of 
transition of all claims processing from MTP to the MMIS claims administrator. The remaining 
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risk associated with this implementation surrounds the unique aspects of the MTP program. To 
the extent that payments for services are unlike other manual, paper-based claims processing 
performed by the MMIS claims administrator, there is a risk in payment delays to those MTP 
vendors using paper claims to bill with a potential impact on clients. However, the MMIS claims 
administrator is responsible for processing millions of transactions involving billions of dollars 
and as such should be able to process these exception transactions appropriately. In addition, 
MTP can mitigate these risks through the implementation of effective project management, 
proper testing, and quality assurance procedures. 

The implementation of this recommendation, however, is contingent upon the successful 
negotiation of a contract to have the HHSC MMIS claims administrator process MTP claims. 
This recommendation has broad application on the MTP business processes and is addressed in 
greater detail in Section 3. Program Recommendations and Options. 

Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP. 
Discussing cost estimates based upon the current competitive procurement process is outside the 
scope of the MTP business process redesign project.  

More detail of costs and savings for the state is located in Section 2.7.7 Advance Funds Vendor 
Payment Processing.  

 

2.20.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Each month MSS receives a 
statement from JPMorgan 
Chase that identifies charges 
related to airline reservations 
made using the JPMorgan 
Chase credit card by NTS. 
This statement is based on a 
date of sale, while TEJAS 
information is based on date of 
service (see Stress Point 
2.20-A).  

 

PCG supports the TEJAS 
rewrite. It may be possible as 
part of this rewrite to work with 
JPMorgan and any other 
vendors to develop a set of file 
formats to use when 
transmitting information, and 
then build the capability to 
process their files against the 
information in TEJAS (see 
Section 2.20.7 
Recommendation 1). 

There is currently no 
automated means to reconcile 
airline authorizations to the 
vendor credit card statement  

The discrepancy between the date of sale 
information on credit card statements and the 
date of service data within TEJAS causes 
delays in the process as it takes additional 
time for MSS to review and confirm 
payments, and it increases the risk of not 
matching costs correctly. 

This situation arises because an outside 
vendor is sending information, which is not 
processed by TEJAS. Manual reconciliation 
is feasible with small numbers, but not with 
thousands of airline trips.  

Substantial operational efficiencies occur 
when routine problems are automated saving 
staff time. 

2. To reconcile MTP and vendor 
records, MSS requests an ad 
hoc client report from CIT. 
TEJAS does not currently 
have a standard report of 
service authorizations by date 
of service. As a result, MSS 
requests a downloaded from 
TEJAS. MSS manually enters 
any information from previous 
reports outside of the ad hoc 
report range in order to 
reconcile records (see Stress 
Point 2.20-B). 

The TEJAS rewrite could also 
encompass the expansion of 
routine reporting or the 
development of query 
programs, which would allow 
MSS to download 
combinations of sufficiently 
detailed data on service 
authorizations (see Section 
2.20.7 Recommendation 1). 

TEJAS does not have 
standard reports or the ability 
to allow MTP to download data 
to allow MSS to reconcile 
vendor payments to service 
authorizations.  

In 2009, airline expenditures were not 
captured in TEJAS due to a technical issue 
with HHSAS stemming from problems with 
how the electronic payment details were 
transmitted to the vendor.  

A look at the TEJAS rewrite Application 
Suites includes extensive reporting 
capabilities. Reporting stress can be rectified 
by the expansion of routine reporting or the 
development of query programs, which would 
allow users to download combinations of 
sufficiently detailed data. Better reporting 
increases management efficiency. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

3. MSS compares the ad hoc 
report information from CIT to 
the information received on the 
various Forms 4186 that the 
TSC sends MSS. Form 4186 
must be mailed / overnighted 
to MSS staff as TEJAS does 
not store or save this form 
(see Stress Point 2.20-C). 

PCG supports the TEJAS 
rewrite. The rewrite will 
expand the ability to capture 
forms in an electronic format. 
All forms should be 
electronically formatted and 
assigned to a client’s record so 
they are available when the 
record is opened (see Section 
2.20.7 Recommendation 1). 

The comparison of TEJAS 
data with information on Form 
4186 is a manual and paper-
based process. 

 

It is inefficient to have forms or other records 
maintained in separate locations and 
transmitted to interested staff by fax. 

Substantial operational efficiencies occur 
when routine forms are automated. Using 
automated instead of paper forms saves staff 
time and storage costs, and improves 
documentation of client records. 

4. Form 4116 and the JPMorgan 
statement are forwarded to 
HHSC Accounting Operations, 
which uses the information 
during paper claim processing 
resulting in a direct deposit 
payment to JPMorgan Chase. 
MSS does not receive 
confirmation from the 
Comptroller when the payment 
is made to JPMorgan Chase 
(see Stress Point 2.20-D and 
2.20 Program Stress Point). 

PCG supports planned efforts 
to have the HHSC Medicaid 
claims administrator process 
MTP claims (see Section 
2.20.7 Recommendation 2). 

There is a lack of 
communication between 
HHSC AO/Comptroller and 
MSS on when payments are 
made to JPMorgan Chase. 

MSS staff will no longer have to process 
MTP paper claims manually, as this 
responsibility will now lie with the HHSC 
claims administrator. This will ease the 
administrative workload for MSS staff and will 
provide staff with more time to manage the 
program and analyze and report on MTP 
financial activities.  
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2.20.9. Business Implementation Plan 

This process will be substantially impacted by two technological changes. The first is the 
ongoing improvement of the TEJAS application. MTP is presently in the process of rewriting 
TEJAS to enhance core system functionality. HHSC CIT is rewriting the current set of web and 
stand-alone applications composed of several technologies and architectures, all of which 
together are referred to as TEJAS, into a single web and database suite of applications using IBM 
WebSphere and Oracle technologies.  

The second technological change is the planned integration of MTP claims processing into the 
responsibilities of the HHSC claims administrator. This is a “disruptive” innovation in that it 
substantially alters key business practices that MTP has carried out for several years. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports the TEJAS rewrite 

Approach to Implementation 

The TEJAS rewrite will allow MTP to expand the reporting and reconciliation process for airline 
services through increased flexibility and improved expenditure reporting. As an approach to 
implementation, the review of timelines and costs associated with the TEJAS rewrite were 
excluded from the scope of this project and will be determined by HHSC. However, a 
technological rewrite offers the opportunity to improve multiple business difficulties, and PCG 
supports these planned efforts.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign a project manager. 

 Work with HHSC CIT. 

 Revise current operations.  

2.  PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Approach to Implementation 

MTP should be actively involved in the planning for the transition of claims payments to the 
HHSC claims administrator. The transition of a large data processing operation is complex and 
its operations have a particularly wide impact on providers, clients and program staff. Programs 
incur tangible risks when large data processing operations work inefficiently. PCG’s approach to 
this risk management situation is to create and maintain a proactive, ongoing project team with 
members who are responsible for: 

 Helping the claims administrator staff make a proper transition, 

 Reviewing required deliverables of the administrator, 

 Participating in training the administrator is required to conduct, and 

 Establishing the key performance measures and reporting that MTP needs.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Medicaid/CHIP Staff 

 HHSC CIT Staff 

 HHSC Claims Administrator 
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Implementation Steps 

PCG supports the planned efforts to move the responsibilities of MTP claims processing to the 
HHSC claims administrator; however, HHSC will determine specific timelines. The steps 
outlined below represent actions for MTP to take during the transition process and are based on 
specific steps outlined by HHSC in the RFP 529-08-0159. These steps are not intended to 
represent implementation planning steps undertaken by other components of HHSC or the claims 
administrator. 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims project team. 

 Work with HHSC claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Review MSS staffing levels.  



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 1 6  

B. Implementation Plan and Timeline 

Airline Reservation and Payment 

 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Recommendation 1: PCG supports the TEJAS rewrite  

1. Assign project manager.         

Identify and convene project team. 
        

Work with HHSC CIT to establish timelines for 
implementation. 

        

Develop a communication strategy. 
        

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
        

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation. 
        

2. Work with HHSC CIT.  
        

Develop specifications for payment reconciliation 
enhancements. 

        

Assist in design, development, and testing of enhancement. 
        

Train MSS staff to use new enhancements. 
        

3. Revise current operations. 
        



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 1 7  

Airline Reservation and Payment 

 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Establish new operations to conduct payment reconciliation. 
        

Inform staff of new operations. 
        

Track and document results in monthly or quarterly reports. 
        

Recommendation 2: PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims          

1. Assign project manager.                  

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims project team.                 

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with HHSC claims administrator.                 

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work 
Plan (PWP). 

               

Coordinate closely with administrator during Implementation 
Phase of PWP. 
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Airline Reservation and Payment 

 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Work with administrator to develop Communication Plan. 
               

Help administrator develop Comprehensive Test Plan. 
                

Review System Problem Escalation Plan. 
        

Monitor implementation of Specifications document. 
        

4. Participate in training activities with claims 
administrator. 

                

Identify providers and describe their training needs. 
                

Identify staff and describe their training needs. 
              

Review results of training and plan ongoing training. 
              

5. Monitor ongoing work of claims administrator.               

Monitor ongoing work of claims administrator. 
                

Establish Service Request Modification Process 
procedures. 

                

Specify reports required from claims administrator. 
                

6. Review MSS staffing levels.          

Determine the responsibilities remaining in MSS. 
        

Adjust staffing levels to appropriate level. 
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2.21. Warrant, Cancelation and Reissue 

2.21.1. As-Is Process Flow 
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2.21.2. Process Overview 

This section discusses the warrant, cancelation and reissue process. Warrant, cancelation and 
reissue is a normal business process with counterparts in any large agency that deals with 
thousands of providers. Dealing with payments and the canceling or reissuing of them is not 
unique to the MTP program as all HHSC agencies conduct similar processes. Due to the large 
numbers of contracted providers and the volume of payments that are made within MTP, there is 
a likelihood of a large volume of inquiries and requests for cancelations and payment reissue 
requests.  

2.21.3. Detailed As-Is Process  

The business process steps identified in 2.21.1 As-Is Process Flow are described in greater detail 
below. The As-Is process flow shows that there are three key paths. The first is researching to 
see if there is a pending payment on the warrant. If the payment is not pending, then the second 
key path is researching the payment and the third is canceling and reissuing the payment.  

The process is generally initiated when a vendor contacts the MTP to inquire about not receiving 
a payment. From December 2008 to May 20, 2009, there were 937 requests from ITPs. MSS 
staffs receive warrant cancelation reissue (WCR) requests by mail, phone, fax, or through 
requests made in the TSC. A warrant cancelation request can also be initiated to correct the 
spelling of a vendor’s name. 

In event of the death of a payee, payment can be made to the next of kin if the kin submits a copy 
of the death certificate and requests that the warrant issued to the ITP be reissued under their 
name. The kin is also asked to submit a copy of their Social Security card to set up a payee ID.  

A. Research Pending Payment  

If vendor information needs to be updated, then a step that is described in Section 2.15 
Individual Transportation Provider Enrollment is invoked. MSS requests a change by faxing 
Form 74-157 to HHSC Accounting Operations to update HHSAS. MTP administrative staff 
report that HHSC accounting generally take between two and five business days to update the 
name or address change for existing vendors; however, MSS does not receive notification from 
HHSC or from HHSAS regarding the status of the updates thus necessitating a manual check. 
(See Stress Point 2.21-A)  

If vendor information is up-to-date, MSS confirms whether payment has been made to the 
vendor. To ensure the payment address is correct, MSS determines whether the address 
information within TOSS and USAS is up-to-date. Additionally, MSS confirms whether there is 
a hold on the account in USAS. If there is a hold, the client is instructed to contact the 
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Comptroller to discuss the payment hold. If there is no hold on the account, administrative staff 
research the account within TOSS to determine if the check was recently issued.  

Process Analysis: 

 It is not clear if having to check two different systems, TOSS and USAS, creates an 
impediment to processing requests. Staff interviewed did not mention this as a difficulty. 
What was mentioned is the need to check manually the forms that were sent to HHSC 
against each individual's record in HHSAS to see if the HHSAS information has been 
updated. After sending the request to change provider information, MSS does not receive 
notification from HHSC or from HHSAS regarding the status of the updates thus 
necessitating a manual check. (See Stress Point 2.21-A) 

Impact to Service Delivery: 

 This process is designed to resolve payment issues raised by individual providers and has 
no direct impact on service delivery. Late payments to contracted providers may, however, 
indirectly impact an individual provider’s ability to provide transportation.  

B. MSS Researches Payment  

If a check has not been issued in the past two weeks, then MSS staff review the status of the 
payment in the Purchase Voucher binder. This step is to verify that MSS had not previously 
submitted the warrant. 

If the warrant is not in the Purchase Voucher Binder, then a cancel and reissue payment process 
is initiated. About two times a month MSS contacts HHSC accounting to verify the status of a 
TEJAS voucher that is not in the Purchase Voucher binder. 

If the payment information is in the Purchase Voucher binder then HHSC Accounting is 
contacted to verify the status of the payment. This would only occur if MSS cannot find 
reference to a TEJAS voucher in USAS or HHSAS; for example, the pay run may have 
contained errors or did not run as scheduled. MSS then determine the reason(s) for the delay and 
initiates the cancelation/reissue process.  

Process Analysis: 

 The process establishes a binder with paper files as an essential reference source against 
which to compare automated systems. PCG has not studied the maintenance of these paper 
files; however, maintaining essential records on paper increases the risk and probability of 
losing or misplacing records. More efficient business processes use automated information 
retrieval. 
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Impact to Service Delivery: 

 This process is designed to resolve payment issues raised by individual providers and has 
no direct impact on service delivery. Late payments to contracted providers may indirectly 
impact an individual provider’s ability to provide transportation. 

C. Cancel and Reissue Payment  

For those payments that do not include a reference to a TEJAS voucher in USAS or HHSAS, 
MSS staff determine the reason for the reissue request. These reasons include payments that have 
been lost, destroyed, or simply not received. To begin the cancelation/reissue process, MSS staff 
complete HHSC Form 1084 and determine if the check will be reissued. If staff decide not to 
reissue the check, the “cancel” box is checked on the HHSC Form 1084 and payment is not 
reissued by HHSC Accounting. This would occur in cases where reissuing would lead to a 
duplicate payment. Copies of the HHSC Form 1084 are stored in the Purchase Voucher binder 
for future reference. If MSS staff decide to reissue the payment, the HHSC Form 1084 is copied. 
The original is sent to HHSC Accounting to process the payment with an additional copy stored 
in the Purchase Voucher binder for future reference. From September 2008 to May 20, 2009, at 
least 35 Form 1084s are known to have been sent. More Form 1084s may have been sent, but 
this cannot be verified.  

Process Analysis: 

 This appears to be a simple and straightforward process documenting a no-reissue decision 
and authorizing a reissue. There is no additional analysis for this step. 

Impact to Service Delivery: 

 This process is designed to resolve payment issues raised by individual providers and has 
no direct impact on service delivery. Late payments to contracted providers may indirectly 
impact an individual provider’s ability to provide transportation. 
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2.21.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

 

Stress Point Description  Location in To-Be Section 

2.21-A No automatic 
notification to MSS 

MSS does not receive 
notification from HHSC or 
from HHSAS regarding 
the status of the updates 
thus necessitating a 
manual check. 

2.21.7 Recommendation 1 PCG 
supports planned efforts to have the 
HHSC Medicaid claims administrator 
process MTP claims 

2.21.5. Program Stress Points  

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: MSS does not receive notification from HHSC or from 
HHSAS regarding the status of the updates, thus necessitating a manual check. 

The stress identified in this process relates to the connection with the HHSAS accounting 
system. The need to manually confirm what has already been completed or not yet been 
completed creates recurrent small delays which taken together slow the overall process. This is 
the result of lack of feedback from HHSC Accounting when provider enrollment information is 
sent to them. MTP staff  have to check HHSAS continually to see if the requested changes are 
made, as they do not know if or when the provider information is entered.  

Impact to Service Delivery:   

This is an internal process between MTP and HHSC that does not directly impact service 
delivery to clients; however, failure to follow up on the PIN set up delays payment to vendor, 
which could have an indirect impact. 

To-Be Recommendation to Address Stress Point: 

See Section 2.21.7 Recommendation 1 PCG supports planned efforts to have the HHSC 
Medicaid claims administrator process MTP claims. 
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2.21.6. To-Be Process Flow 
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2.21.7. To-Be Process Overview and Recommendations 

Process Overview  

The process has been substantially impacted by the fact that the HHSC Medicaid claims 
administrator will address warrant, cancelations and reissues after the inquiry has been received 
by MTP. MTP will direct all inquiries about claims to the claims administrator. In this To-Be 
process, MSS will neither research the payment nor cancel and reissue payment. However, it 
does have monitoring and oversight obligations over the actions of the claims administrator and 
the To-Be process diagram reflects these new responsibilities.  

The To-Be diagram does not delineate how the claims administrator process will be achieved 
since PCG does not know how the claims administrator proposes to process these claims and the 
process is no longer an MTP process.  

Process Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP issues have been dramatically changed by the integration of MTP claims processing into 
the Medicaid claims administrator operations. The resulting efficiencies to MTP are substantial 
in the savings of staff time and are a demonstration of the effectiveness of HHSC integration 
efforts.  

Recommendation 

PCG supports planned efforts to have the HHSC Medicaid claims administrator process MTP 
claims. This recommendation has substantial impact on this Warrant Cancelation and Reissue 
process. Currently MSS researches the payments, and cancels and reissues payment. In the new 
process, these actions are now done by the claims administrator.  

MTP will still receive inquiries from providers about their payment but will tell them to contact 
the claims administrator. There is an option that MTP has in regard to the process. It is possible 
that some or particular inquiries about payment should go to the complaint and inquiry group, 
thus adding a different dimension to its activities. MTP must determine whether these should be 
handled internally or whether should they all be referred to the claims administrator. For 
example, it possible that some inquiries might have contractual implications or provide 
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information to MTP about the efficiency of the claims administrator and MTP might wish to 
track them or understand if multiple vendors are encountering the same problems.  

While MTP no longer has payment responsibility, it does have a new monitoring responsibility 
as shown in the diagram: 

 MTP must establish routine reporting requirements that the claims administrator will use to 
inform MTP of how it is processing MTP claims. 

 MTP must establish procedures for reviewing the transportation related claims activity of 
the vendor including a review of how timely warrant cancelations and reissues are done. 

 A monitoring process must be set up between the claims administrator and MTP so that 
MTP provides routine formal monitoring reports to the claims administrator especially for 
problematic situations where MTP has concerns. Such a monitoring process needs to be 
coordinated with other HHSC divisions such as Provider Sanctions and Medicaid 
Communications. 

Implementation Summary 

PCG supports planned efforts to have the HHSC 
Medicaid claims administrator processes MTP 
claims 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

Timing Less than 18 months  

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.21-A  

2.21 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

The integration of MTP claims processing into the HHSC claims administrator processing is 
substantial program efficiency. It is not efficient to have different parts of the Medicaid program 
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manage their own claims payments system. The state eliminates the need to maintain multiple 
systems and avoids hardware and software compatibility issues, financial reconciliation, 
eligibility coordination, and provider information maintenance that separate systems inevitable 
entail. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

This is an accounting operation and while necessary for an efficient organization does not have a 
direct affect on the number and type of services provided or the eligibility of persons receiving 
service. 

Risks of Implementation  

Other Risks 

A start up risk is that the claims administrator may not process transportation claims efficiently 
and may require more start up training and supervision than anticipated. There is also the 
ongoing risk that the vendor may be unfamiliar with transportation activities and not process 
claims as efficiently as would had it had a more comprehensive view of the billing procedures 
used by transportation providers. 

These risks can be mitigated by meetings between MTP and claims administrator staff to 
familiarize the newly procured vendor with the current payment processing procedures used by 
MTP. 

Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP. 
Discussing cost estimates based upon the current competitive procurement process is outside the 
scope of the MTP business process redesign project.  

More detail of costs and savings for the state is located in Section 2.7.7 Advance Funds Vendor 
Payment Processing. 
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2.21.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. MSS requests a vendor name 
or address change by faxing 
Form 74-157 to HHSC 
Accounting Operations to 
update HHSAS. MSS staff 
report that HHSC Accounting 
Operations generally take 
between two and five business 
days to update the name or 
address change for existing 
vendors; however, MSS does 
not receive notification from 
HHSC or from HHSAS 
regarding the status of the 
updates thus necessitating a 
manual check (see Stress 
Point 2.21-A and 2.21 
Program Stress Point).  

PCG supports planned efforts 
to have the HHSC Medicaid 
claims administrator process 
MTP claims. Currently MSS 
researches the payments, and 
cancels and reissues payment. 
In the new process, these 
actions are now done by the 
claims administrator.  

MTP will still receive inquiries 
from providers about their 
payment but will tell them to 
contact the claims 
administrator (see Section 
2.21.7 Recommendation 1). 

There is insufficient 
communication between 
HHSC AO and MSS on 
changes to vendor information.

 

The need to check the forms manually that 
were sent to HHSC against each individual's 
record in HHSAS to see if the HHSAS 
information has been updated is inefficient. 

In addition, it is not efficient to have different 
parts of the Medicaid program manage their 
own claims payments system. The state 
eliminates the need to maintain multiple 
systems and avoids hardware and software 
compatibility issues, financial reconciliation, 
eligibility coordination, and provider 
information maintenance that separate 
systems inevitable entail. 

The integration of MTP claims processing 
into the HHSC claims administrator 
processing will provide substantial program 
efficiencies.  
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2.21.9. Business Implementation Plan 

This process will be impacted significantly by current and planned technological changes and 
updates. MTP staff report that the HHSC claims administrator will soon begin processing all 
MTP claims, which will change the current warrant, cancelation and reissue process. MTP 
responsibilities and activities will change significantly with the new HHSC claims administrator; 
however, timelines will be determined by HHSC and the claims administrator.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims  

Approach to Implementation 

MTP should be actively involved in the planning for the transition of claims payments to the 
HHSC claims administrator. This active participation will ensure that the transition is seamless 
and that the needs of the program can be met by the new HHSC claims administrator. The 
transition of the warrant, cancelation and reissue process is similar to the overall transfer of 
claims processing to the claims administrator. PCG outlines specific steps for this transition in 
Sections 2.7 Advance Funds Vendor Payment Processing, 2.10 Transportation Service Area 
Provider Services and Claims Processing, 2.16 Individual Transportation Provider Services 
and Claims Processing, 2.17 Management Support Services Paper Claims Processing, 2.19 
Contracted Lodging and Meal Providers Services and Claims Processing, and 2.20 Airline 
Reservation and Payment.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Claims Administrator 
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Create MTP claims project team. 

 Work with HHSC claims administrator.  

 Participate in training activities with claims administrator. 

 Monitor ongoing work of claims administrator. 

 Review MSS staffing levels. 
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B. Implementation Plan and Timeline 

Warrant, Cancelation and Reissue  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: PCG supports planned efforts to have the 
HHSC Medicaid claims administrator process MTP claims   

1. Assign project manager.                  

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Create MTP claims project team.                 

Determine composition of team. 
                

Determine MTP tasks. 
               

Assign responsibilities to team members. 
               

3. Work with HHSC claims administrator.                 

Design weekly project status report/key performance 
measures.  

                

Work with administrator to develop detailed Project Work Plan 
(PWP). 

                

Coordinate closely with administrator during Implementation 
Phase of PWP. 

                

Work with administrator to develop Communication Plan. 
                

Help administrator develop Comprehensive Test Plan. 
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Warrant, Cancelation and Reissue  
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Review System Problem Escalation Plan. 
        

Monitor implementation of Specifications document. 
        

4. Participate in training activities with claims administrator.                 

Identify providers and describe their training needs. 
                

Identify staff and describe their training needs. 
              

Review results of training and plan ongoing training. 
              

5. Monitor ongoing work of claims administrator.               

Monitor ongoing work of claims administrator. 
                

Establish Service Request Modification Process procedures. 
                

Specify reports required from claims administrator. 
                

6. Review MSS staffing levels.         

Determine the responsibilities remaining in MSS. 
        

Adjust staffing levels to appropriate level. 
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2.22. Routing Calls  

2.22.1. As-Is Process Flow  
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2.22.2. Process Overview 

This section discusses the process of routing calls for MTP’s toll-free telephone number.  

MTP maintains a toll-free telephone number (1-877-MED-TRIP) answered by staff at four 
TSCs. In fiscal year 2008, MTP reported a grand total of 3,218,048 inbound calls. Operations 
monitors and routes the call volume between its four TSCs. Operations staff uses several real-
time reports produced by the Avaya telecommunication system to monitor call volume, then 
select staff trained as Routing Person(s) of Contact (POC) use AT&T BusinessDirect® web tools 
to re-route calls if necessary. Effective June 5, 2009 MTP will implement Avaya Voice Portal, 
which is Integrated Voice Response (IVR) technology that will dramatically change current 
processes. 

MTP is subject to the corrective action order for toll-free numbers by the Frew v. Hawkins 
lawsuit, which requires state agencies to have high standards for toll-free phone numbers utilized 
by Frew class members. For more information on reporting the performance of MTP’s toll-free 
phone number on Frew class member related calls, see Section 2.23 Tracking and Reporting 
Call Performance. In Fiscal year 2009, MTP budgeted $7,801,264 for the TSCs (identified as 
call center related budgeted costs in the MTP budget provided to PCG). Twenty-three percent of 
which or $1,801,365 is budgeted for Frew related telecommunications such as equipment, 
operations and enhancements.  

When callers dial MTP’s toll-free telephone number, AT&T routes the calls from the public 
switched telephone network to the AT&T BusinessDirect® network allocator through trunk 
lines. When the number of simultaneous calls in the AT&T BusinessDirect® network allocator 
exceeds the total number of toll-free phone line trunks, this is a possible point of blockage for 
calls, referred to as “A” blockage, which MTP measures for the Frew Quarterly Monitoring 
Reports. AT&T delivers service to MTP via dedicated Primary Rate Interface (PRI). Each 
Primary Rate Interface consists of 23 channels. The San Antonio TSC has ten dedicated PRI. 
The Grand Prairie TSC has two PRI. The McAllen TSC has three PRI, and the Austin TSC also 
has three PRI.  

The AT&T allocator assigns a seven-digit DNIS routing number to each call. When a call is in 
the network allocator, the caller listens to the following welcome message: 

“Welcome to the Medical Transportation Program. Your call may be monitored and recorded 
for quality monitoring purposes. Please listen carefully as our menu options have changed. If 
you need a ride for a Medicaid recipient age 21 or older, press one. If you need a ride or other 
service for a Medicaid recipient under 21 years of age, press two. If you need a ride or other 
service for a Children with Special Health Care Needs client, press three.” 
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The welcome message is then repeated in Spanish and after the two welcome messages, the 
caller is given the option of using English or Spanish. 

Calls are then routed to the designated TSC. This is a possible point of blockage for calls, 
referred to as “B” blockage, which MTP measures for the Frew Quarterly Monitoring Reports. 
Calls for Medicaid recipients age 21 or older and CSHCN clients are directed to the TSCs in 
Austin, McAllen and Grand Prairie through the network allocator. Calls for Medicaid recipients 
under 21 years of age as identified by the caller are usually directed to the San Antonio TSC. The 
calls for San Antonio are tracked, routed and reported separately from all other calls. Each TSC 
has two queues, one for English-speaking clients and one for Spanish-speaking clients. 

Data is collected and analyzed by the call management system. Using Avaya Call Management 
System (CMS) Supervisor software, Supervisors can produce a variety of real-time and historical 
reports. These reports can be exported to MS Excel for reformatting and/or incorporation into 
other reports. 

2.22.3. Detailed As-Is Process  

The business process steps identified in 2.22.1 As-Is Process Flow are described in greater detail 
below.  

A. MTP Operations Monitors Call Volume   

Changes to the call distribution are made by trained and qualified POCs. There are currently six 
MTP staff who have access to AT&T BusinessDirect®, as well as three CIT staff. The Routing 
POC monitors reports generated by the Avaya software and changes the call distribution of the 
network allocator if needed, or TSCs may notify a Routing POC of a needed change. However, 
the primary Routing POC can be hard to locate, which makes it difficult to request a change to 
the call distribution. The Routing POC can be reached via cell phone or Blackberry when not at 
their desk. Conversations with Operations staff imply a lack of trained and qualified staff, who 
can route calls as back-up support to the primary Routing POC (See Stress Point 2.22-A). 

MTP Operations Monitors Reports Generated by the Avaya Software  

MTP uses several real-time reports generated by the Avaya telecommunication software. 
Depending on the situation, over 3,000 different items can be tracked on the reports. Reports are 
monitored throughout the day. To facilitate frequent viewing of these reports for Operations 
staff, the reports run on a second computer monitor. Real-time reports are opened in the Avaya 
CMS Supervisor software with an automated script (by clicking on a customized script desktop 
icon), or may be left running overnight to generate scheduled reports as long as the computer 
remains connected to the Avaya server. Busier days require closer monitoring and more 
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management to adjust the percentage of calls going to each location and to maximize MTP 
resources to provide best possible client experience.  

On a screen, real-time data of calls at the four different TSCs is presented. The Avaya CMS 
Supervisor software updates every 10 seconds so the network has time and capacity to carry the 
large amounts of data. A large number of reports and reports that are even more detailed are 
available within the Avaya CMS Supervisor software, but MTP prefers to use two reports that 
provide a good overview of information for Operations. The first report is the Comparison 
Report with Service Level, which reports for all eight queues and provides cumulative data for 
the whole day. The second report is the Multi-Automatic Call Distribution (ACD) Report, which 
also reports on all eight queues. This report resets every 30 minutes to zero counts to show the 
present call activity at the TSCs.  

Routing POC Determines Change to Call Distribution as Needed 

Changes to the distribution of calls are made with the AT&T BusinessDirect® web tool. This 
service allows MTP to increase, decrease, stop or start calls to TSCs. The TSC locations must be 
set up in the AT&T BusinessDirect® website, before any allocation changes can be competed. 
New locations can be set up within a week, and only need to be set up once unless the 
configuration of phone lines or physical location changes.  

In balancing call volumes, small changes are made because there are unpredictable variables. 
The Routing POC monitors the Avaya generated reports for “Oldest Call Waiting,” “Total Calls 
Waiting,” and “Available Agents” to determine if re-routing is necessary. Before a change is 
made, the Routing POC may contact the TSCs to investigate the rate that calls are answered and 
to notify the TSC staff of any forthcoming changes in call volume. However, it can be difficult to 
keep in direct touch with the TSC.  

Process Analysis: 

 Depending on trained staff to allocate calls makes it essential to have additional 
sufficiently trained staff at the TSC and in Central Office who could serve as back-up 
Routing POC, if necessary (See Stress Point 2.22-A).  

 The Routing POC must weigh multiple factors when reallocating calls among the TSCs. 
One caution is the staff differences between the TSCs, such as staff not present, staff in 
training, staff not tenured and staff on break. The POC must also consider and anticipate 
call volumes, especially during lunch hours and when each TSC has break times.  
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Impact to Service Delivery: 

 Routing calls in general has a significant impact on clients’ access to service delivery. The 
Routing POC and TSC staff have the responsibility of ensuring client calls are answered in 
a timely manner. The specific steps of generating and monitoring reports by the Routing 
POC have an indirect impact to clients’ access of services. If calls are not re-routed, clients 
experience longer wait times creating a barrier to access. 

B. Routing POC Adjusts Call Distribution   

If the Routing POC determines that adjustments to existing percentages are necessary, changes 
are made with the AT&T BusinessDirect® network management tool, which has a portal online 
at https://www.businessdirect.att.com/portal/index.jsp. Using this tool to allocate calls makes it 
essential for the Routing POC to have access to the Internet. During Internet outages, re-
allocation of calls through the online network management tool is not achievable; if this happens, 
the Routing POC must contact AT&T by telephone (1-800-221-0000) to change call allocation 
for a fee. Although the primary Routing POC has a Blackberry, the AT&T BusinessDirect® 
network management tool is not accessible from their mobile device.  

The Routing POC first enters the secure website with a login name and password, and then 
selects Control Toll-Free Routing. The Routing POC selects the MTP toll-free phone number 
plan to change the percentage. There are two nodes. The first, labeled #2, is for calls that include 
Medicaid adults and CSHCN clients and is distributed to the McAllen, Clayton Lane (Austin), 
and Grand Prairie TSCs. The second node, labeled #10, is for Frew class member calls, which 
are directed solely to the San Antonio TSC (labeled as SA Final). There are three levels of 
processing changes to the allocator: 

1. Submission of a change, 

2. Receipt of a change in the allocator network, and 

3. Updating of change in allocator network 

The AT&T BusinessDirect® service does not allow MTP to re-direct calls after they are in queue 
at a TSC location, nor does the service make changes to call volume allocation in “real-time” 
(see Stress Point 2.22-B). Once the change to call volume allocation has completed all three 
stages of processing in the AT&T BusinessDirect® web tool, the allocator will start counting 
incoming calls and attempt to equal the requested percentage within thirty minutes. Some 
changes will start to take place in near real-time, but what is happening is the beginning of a 
decrease (or increase) in calls to a particular location(s).  

The exception to changes occurring in “real-time” is when calls are turned off or on at a 
particular TSC. In these instances, the starting or stopping of calls is in real-time. But if the 
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change to increase calls from “0” was not from “0” to “100 percent,” the request rate will not be 
met immediately, even though some calls will be sent to that location as they come in (in 
accordance with the percentage that was requested).  

The AT&T BusinessDirect® web tool requires the Routing POC to make changes that add up to 
100 percent for each node. The Grand Prairie TSC receives a smaller percentage of calls because 
it has the least number of staff to answer calls.  

Table 2-73: Distribution of Medicaid adult and CSHCN related Calls by TSC 

Transportation Service 
Center 

Distribution of 
Calls on Busy Day 

Distribution of Calls on 
Slow Day 

Austin TSC 34% 44% 

McAllen TSC 40% 34% 

Grand Prairie TSC 26% 22% 

Source: Texas Medical Transportation Program – Operations. 

Changes to the Routing of Frew Class Member Related Calls  

Due to staff management decisions, the phone systems are currently set up at the MTP locations 
so that the allocator does not direct both Frew class member related calls and other calls to a 
single TSC. If Frew class member related calls need to be routed to a TSC other than the San 
Antonio TSC, approval from either the Associate Commissioner for Health Coordination and 
Consumer Services, the MTP Director or select Central Office staff is first obtained. Changing 
the routing of calls for Medicaid recipients under 21 years of age occurs in rare situations such as 
hurricanes, electrical outages and fire hazards.  

The Routing POC prefers advance notice to allow time for the Medicaid adult and CSHCN 
related calls to exit the queue before changing the call volume, which allows for easier reporting 
of call performance by keeping the calls separate. If time permits, additional Medicaid adult and 
CSHCN related calls are stopped from entering the queue at the particular TSC 10 to 12 minutes 
before the hour or half hour. The Frew class member related calls are allocated to the other TSC 
on the hour or half hour. The redirection of calls is completed at the hour or half hour to make 
future call reporting more convenient since the Avaya generated reports refresh and reset at the 
hour or half hour. Regardless of when the allocation change occurs, the time is noted for future 
reference.  

To re-allocate the Medicaid adult and CSHCN related calls back to an appropriate TSC, the 
process is reversed. If time permits, additional Frew class member related calls are stopped from 
entering the queue at the TSC 10 to 12 minutes before the hour or half hour. The Medicaid adult 
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and CSHCN related calls are then directed away from the San Antonio TSC on the hour or half 
hour. Again, the time is noted for future reporting. MTP calls can also be directed to the Winters 
Building in Austin, but only at the instruction of HHSC CIT.  

Changes to the Routing of Medicaid Adult and CSHCN related Calls in the Evenings  

Presently, TSC staff at the McAllen site work one hour later than staff at other TSCs to answer 
the Medicaid adult and CSHCN related calls from the El Paso area. At 5:00 PM CST, all the 
Medicaid adult and CSHCN related calls are rerouted to the McAllen TSC. This allocation is 
reset before 8:00AM CST the following day, so that Medicaid adult and CSHCN related calls are 
allocated between the three TSCs during the business day. This evening allocation of calls is not 
necessary for Frew class member related calls because the San Antonio TSC staff answer Frew 
class member related calls until 6:00 PM CST. From 5:00 PM CST to 6:00 PM CST, San 
Antonio TSC staff answer calls from the El Paso area to accommodate Frew class members in 
the Mountain Time zone. 

Process Analysis: 

 Small adjustments to call distribution may have significant impacts on calls answered 
because of the varying numbers of staff at each TSC. Small adjustments of calls redirecting 
from the McAllen TSC and Austin TSC to the Grand Prairie TSC have a greater impact on 
call performance. Changes as small as one (1) percent may result in too many calls for the 
Grand Prairie TSC staff. 

 The AT&T BusinessDirect® service does not allow MTP to re-direct calls after they are in 
queue at a TSC location, nor does the service make changes to call volume allocation in 
“real-time” (See Stress Point 2.22-B).  

 The AT&T BusinessDirect® web tools and the current phone system setup make routing 
calls a complex process, especially when calls must be reported separately. 

 Frew class member calls may be re-routed from the San Antonio TSC to other TSCs due to 
issues such as inclement weather and staffing shortages. During these times, MTP does not 
have the ability to accurately count or report all of these re-routed Frew calls.    

Impact to Service Delivery: 

 Functionality of the tools used to route calls is essential in the process of routing calls. The 
result of calls routed to the TSCs has a direct impact on access to requested services; 
therefore, the step of logging into AT&T BusinessDirect® web portal and requesting 
changes to call routing has an indirect impact on clients’ access to service delivery. 
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C. Call Routing Reported 

Changes to the call allocations are documented and stored electronically for future reference. 
Currently, this occurs after all three stages of processing have been completed by the allocator. 
Portions of both confirmation screens showing the Transaction ID number and the processed 
update are copied into a Word document, which is labeled with the date, type of calls (adult or 
Frew related), initials of person making the change, and the time the change was made. The 
changes are then emailed as a Word attachment to the MTP Director, select Operations staff, and 
a distribution list.  

Process Analysis: 

 Documenting the request for AT&T to change the call allocation creates unnecessary 
emails for MTP staff, especially when there is an auto-attendant that can route calls 
without human intervention.  

 Each request to change the call distribution is tracked so call performance can be fully and 
accurately documented on the Frew Quarterly Monitoring Reports.  

Impact to Service Delivery: 

 Documenting within the agency the requests to revise call routing does not have an impact 
on service delivery. 
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2.22.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description  Location in To-Be Section 

2.22-A – Routing POC 
may be difficult to locate. 
There is a lack of trained 
and qualified staff to serve 
as back-up Routing POC. 

The Routing POC has a 
fundamental role in routing 
calls. Not being able to 
locate the Routing POC 
immediately makes it 
difficult to request a 
change to the call 
distribution, which could 
lead to promptness 
standards not being met. 
When there are 
insufficient numbers of 
staff trained in routing 
calls, the risk of 
noncompliance is greater. 

2.22.7 Recommendation 1 PCG 
supports HHSC’s efforts to hire 
telecommunications technical support 
staff to support new telephone 
enhancements 

 

Section 2.22.7 Recommendation 2  
PCG supports HHSC's efforts to 
implement telephone enhancements 
that will allow MTP to handle calls 
more efficiently 

2.22-B – AT&T 
BusinessDirect® cannot 
redirect calls once calls 
are in queue at TSC, nor 
change call volume 
allocation in “real-time”.    

Once calls are transferred 
from the network allocator 
to the TSC, calls must be 
answered by intake staff 
at that particular TSC, 
resulting in each TSC 
having various levels of 
call performance and 
compliance with the 
established promptness 
standards. Regardless if 
call compliance is at risk, 
the current process of 
reallocation does not 
immediately reallocate the 
volume as requested.  

Section 2.22.7 Recommendation 2 
PCG supports HHSC's efforts to 
implement telephone enhancements 
that will allow MTP to handle calls 
more efficiently 

2.22.5. Program Stress Points  

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  
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Program Stress Point: Manually routing calls creates an easily avoidable risk in 
light of the established Frew promptness standards.  

MTP is working on plans to address the concerns of the current call routing process. Human 
intervention in a process that could easily be automated with IVR technology puts MTP at risk 
for non-compliance with Frew promptness standards. MTP’s current dependency on monitoring 
and routing call volumes puts substantial responsibility on a select group of trained Routing 
POCs without much trained back-up support.    

Impact to Service Delivery:   

Routing calls in general has a significant impact on clients’ ability to contact MTP and request 
services. Most business processes within MTP require initiation by a client via telephone. If 
clients’ calls cannot be routed and answered by TSC staff, then clients suffer in silence. HHSC 
understands the importance of routing calls to its clients, and will implement already acquired 
IVR technology to enhance its telecommunication environment. 

To-Be Recommendation to Address Stress Point: 

See Section 2.22.7 Recommendation 2 PCG supports HHSC's efforts to implement telephone 
enhancements that will allow MTP to handle calls more efficiently. 
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2.22.6. To-Be Process Flow 
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2.22.7. To-Be Process Overview and Recommendations 

Process Overview 

A comparison of the As-Is process described in 2.22.3 Detailed As-Is Process, shows the 
significant changes in MTP operations and the alleviation of stress points in the current call 
routing process. The future process of routing calls is highly automated. HHSC is currently 
developing and implementing enhancements for the telecommunication system in use by MTP.  

When callers dial MTP’s toll-free telephone number, AT&T will route the calls from the public 
switched telephone network to the Avaya Voice Portal through trunk lines. Effective June 5, 
2009 MTP will implement Avaya Voice Portal, which is an Integrated Voice Response (IVR) 
technology that will answer and route incoming calls based on the client identification number 
inputted by the caller. For detailed information about the newly implemented Avaya Voice 
Portal, see the State of Texas HHSC MTP Voice Portal Solution Design Specification – Version 
1.13. For more detail on the Avaya Voice Portal in PCG’s To-Be environment, see Section 2.1.7 
Client Intake. The client identification number entered by the caller is matched with client 
identification numbers gathered from TEJAS, thus client type is identified and the call is routed 
to the appropriate intake staff. Once the IVR installation is complete, the plan is to no longer 
route calls with AT&T BusinessDirect® as described in 2.22.2 Process Overview. The AT&T 
BusinessDirect® network functionality will be retained for disaster recovery capabilities only.  

The Avaya Voice Portal will play a script to callers and then allow callers to select menu options. 
An enhanced option in the Avaya Voice Portal is a menu option that will provide general 
information about the MTP eligibility, process, and automated system to callers.125 Following the 
rewrite of the TEJAS application, the Avaya Voice Portal will be enhanced to make outbound 
calls to inform clients automatically of basic service information and trip reminders126.  

Once calls leave the trunk lines, Verint® Witness Actionable Solutions™ Impact 360® 
Recording software will begin to record the calls. The voice recordings and screen captures 
relating to Frew class members will be archived as long as needed. HHSC has not made a final 
determination on the means by which recordings and screen captures will be stored. 

From the Avaya Voice Portal, calls are then sent to the Avaya Communication Manager server. 
Attached to the Avaya Communication Manager server is the Call Management System (CMS) 
Automatic Call Distribution (ACD), which will have a fully redundant back-up High Availability 

                                                 
125 Texas Health and Human Services Commission. (2008). Medical Transportation Program Proposed Voice Portal 
Call Flow Draft. Texas Health and Human Services Commission, Commission IT. Austin: State of Texas. 
126 Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center Technology for 
Medical Transportation, May 21, 2009. 
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CMS system for business continuity purposes. The Avaya Communication Manager server 
queues calls to intake staff and is also located at the Winters Building in Austin. Multiple 
independent, fully functional Avaya CMS servers are connected to the Avaya Communication 
Manager server, which helps prevent data loss caused by maintenance and upgrade activity and 
failure of system components. 

The Avaya Call Management System (CMS) Supervisor, Avaya Business Advocate, and Avaya 
IQ Reporting software will be administered from the Avaya Communication Manager server to 
serve multiple purposes. Avaya Call Management System (CMS) Supervisor is existing software 
in the As-Is process described in 2.22.3 Detailed As-Is Process. Avaya Business Advocate is 
software that will allow HHSC CIT staff to program automatic parameters into the Avaya Voice 
Portal as targeted service levels. Avaya Business Advocate software incorporates sophisticated 
algorithms to determine which calls are answered first and by whom, allowing MTP to assign 
priority to Frew callers and to identify intake staff best trained to handle Frew calls as the ones 
who are first in line to answer them regardless of TSC location. This will help assure call 
performance meet target service levels and calls are routed to intake staffs with the skill sets to 
provide the highest quality of services to the caller. Because Avaya Business Advocate software 
enhances the existing Avaya infrastructure, the identification of the call as Frew related (based 
on the Medicaid number entered into the Avaya Voice Portal) continues to enable tracking and 
reporting of these calls, regardless of the intake staff or TSC location that answers the call. MTP 
should continue ongoing efforts to train staff on the different levels of call handling. Taking into 
account all the enhancements planned for implementation, telecommunication technical support 
will be required. For more detail about Avaya Business Advocate software, see Section 2.1.7 
Client Intake. Avaya IQ Reporting software is described in Section 2.23.7 Tracking and 
Reporting Call Performance. 

Also integrated with the CMS ACD is Workforce Management (WFM) software, specifically 
Verint® Witness Actionable Solutions™ Impact 360® Workforce Management software that 
uploads historical data directly from the ACD. WFM software will assist with intake staff 
performance management. WFM software can forecast and predict intake staff workload, create 
intake staff schedules to meet target service level consistently, monitor staff adherence to 
schedule, and track employee performance127. For more detail about Workforce Management 
(WFM) software, see Section 2.1.7 Client Intake.   

In Section 3. Program Recommendations and Options (Recommendation 18), PCG outlines 
the recommendation for MTP staff to collect data and compile management reports that enable 
the program to measure efficiencies gained from specific projects. MTP staff in a business 
analyst role would be responsible for compiling call performance statistical reports, maintaining 

                                                 
127 Verint Systems Inc. (October 2008). Impact 360 Workforce Management. Retrieved June 9, 2009, from 
Brochure: http://verint.com/contact_center/resources/files/245/I360_WFM_US_1008.pdf?dt=bd  
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a repository of call records, and formulating and making recommendations to improve call center 
improvements. 

Process Recommendations 

1. PCG supports HHSC’s efforts to hire telecommunications technical support 
staff to support new telephone enhancements 

Issue 

HHSC and MTP are implementing the new Avaya telecommunications platform for MTP. MTP 
and HHSC require additional skilled technical support and resources to handle call routing, 
electronic storage, trends analysis, call reporting, and statistical analysis to sufficiently support, 
enhance, and maintain the new platform for MTP.  

Recommendation 

PCG supports the proposed Frew Medical and Dental Initiative to hire four technical support 
MTP staff who can work as liaisons with HHSC CIT to enhance MTP’s telecommunication 
system. On April 3, 2009, HHSC presented a Frew Medical and Dental Initiative proposal to the 
Frew Advisory Counsel for Call Center Technology for Medical Transportation, in which 
HHSC proposed the following: 

 Additional Ongoing Telecommunications Support FTEs: MTP will add 
telecommunications technical support staffing. HHSC Telecommunications does not 
currently have the staff to support these enhancements. Additional staffing ensures the 
systems are properly administered and their features and functionality are fully utilized. 
The additional staffing will include:  

o One FTE for system administration and support for call recording and workforce 
management support; 

o Two system administration and support staff for the other applications; and 

o One FTE for system analysis duties128.  

The Frew Advisory Council provided unanimous support for HHSC to implement this project. In 
May 2009, HHSC requested expenditure authority from the Legislative Budget Board and the 
Governor’s Office for this proposed Frew Initiative. 

Additionally, PCG recommends technical training for all new MTP-dedicated 
telecommunications technical support staff. This will expand the number of technical trainings 
                                                 
128Note: the FTEs will be HHSC CIT Applications staff dedicated to MTP. 
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proposed in the Corrective Action Plan initiative, Medicaid Medical Transportation Program 
Call Center Enhanced Training, dated April 16, 2009. For more detail about staff trainings, see 
Section 2.1.7 Client Intake.  

Implementation Summary 

PCG supports HHSC’s efforts to hire 
telecommunications technical support staff to 
support new telephone enhancements 

Team Members HHSC CIT Staff 

Central Office Staff 

TSC Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.22-A 

 

Benefits of Implementation 

Program Efficiencies 

Additional skilled staff will ensure the telecommunication system is properly administered and 
its features and functionality are fully utilized. Additional staff will expand the capabilities of the 
existing telecommunications system, maintain any additional technology, as well as equip MTP 
management with the skills to effectively and consistently monitor and report call performance 
as required by the Frew Consent Decree and Corrective Action Orders. Additional 
responsibilities for telecommunication staff dedicated to MTP  may include monitoring the 
distribution of calls amongst the TSCs once the new Integrated Voice Response (IVR) 
technology  is implemented in June of 2009 and monitoring of the AT&T network allocator if it 
needs to serve as a back-up thereafter. Multiple telecommunications technical support staff 
person will ensure MTP has qualified and trained back-up staff. 
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Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The recommended increase in specialized telecommunications technical support staff will ensure 
MTP has resources to maintain and expand the MTP telecommunications system, which in turn 
will ensure adequate, accessible and prompt services are provided to clients using services of the 
TSCs.  

Risks of Implementation 

Other Risks 

The proposed Frew Initiative is contingent upon the Legislative Budget Board and the 
Governor’s Office granting expenditure authority, which was requested in May 2009.  

A risk with hiring new staff is finding interested applicants who are qualified and experienced in 
telecommunications, especially with the specific technologies utilized by MTP. For this 
recommendation, MTP should work with HHSC CIT to hire staff dedicated to MTP.  

Costs of Implementation  

According to analysis provided by HHSC Telecommunication in the Frew Medical and Dental 
Initiative proposal, Call Center Technology for Medical Transportation dated May 21, 2009, the 
estimated combined salaries for additional ongoing telecommunications support FTEs are 
$318,471 per state fiscal year. This approximation of salaries is based on the mid-range level and 
does not include benefits, travel or related costs. This estimate assumes all costs will be eligible 
for a 50 percent federal match rate. The costs incurred in SFY 2012 will be ongoing costs for all 
additional fiscal years. 

Table 2-74: Estimated Costs of Telecommunication Staff Salaries from the Proposed Frew 
Initiative, Dated May 21, 2009 

 SFY   
2009 

SFY 
2010 

SFY 
2011 

SFY 
2012 

SFY 
2013 

Total     (SFY 
2009- SFY 2013)

HHSC FTE - System 
Analyst V (B16) 

$18,541 for 
3 months 

$74,164 $74,164 $74,164 $74,164 $315,197 

3 HHSC FTEs – system 
administrators (B15) 

$52,208 for 
3 months 

$208,830 $208,830 $208,830 $208,830 $887,528 

HHSC FTE - Program 
Support (B15) 

$15,378 for 
3 months 

$35,477 $35,477 $35,477 $35,477 $157,286 
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 SFY   
2009 

SFY 
2010 

SFY 
2011 

SFY 
2012 

SFY 
2013 

Total     (SFY 
2009- SFY 2013)

Total from All Funds $86,127 $318,471 $318,471 $318,471 $318,471 $1,360,011 
Total from General 
Revenue Fund 

$43,064 $159,236 $159,236 $159,236 $159,236 $680,006 

Source: Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center 
Technology for Medical Transportation, May 21, 2009. 

 

Additionally, PCG recommends technical training for all new MTP-dedicated 
telecommunications technical support staff. According to the Corrective Action Plan initiative, 
Medicaid Medical Transportation Program Call Center Enhanced Training, dated April 16, 
2009, the cost for technical training for two telecommunication support staff is $30,000 from 
SFY 2009 to SFY 2013. This estimate assumes all costs will be eligible for a 50 percent federal 
match rate. However, the Frew Medical and Dental Initiative proposes hiring four technical 
support staff; therefore, technical training costs will increase to include technical training for all 
four staff. 

Table 2-75: Estimated Costs of Technical Training for Two Telecommunication Staff from the 
Proposed Corrective Action Plan Initiative, Dated April 16, 2009 

 SFY   
2009 

SFY 
2010 

SFY 
2011 

SFY 
2012 

SFY 
2013 

Total     (SFY 
2009- SFY 2013) 

Technical Training for Two 
Staff 

$6,000 $4,000 $4,000 $4,000 $4,000 $22,000 

In State Travel for Two Staff 
to Attend Training 

$1,600 $1,600 $1,600 $1,600 $1,600 $8,000 

Total from All Funds $7,600 $5,600 $5,600 $5,600 $5,600 $30,000 
Total from General 
Revenue Fund 

$3,800 $2,800 $2,800 $2,800 $2,800 $15,000 

Source: Health and Human Services Commission Corrective Action Plan Initiative titled Medicaid Medical 
Transportation Program Call Center Enhanced Training, April 16, 2009. 
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2. PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently. 

Issue 

The current telecommunication system needs upgrading to utilize new technologies.    

Recommendation 

PCG supports MTP in its plan to enhance its current telecommunication system significantly. 
Effective June 5, 2009 MTP will implement Avaya Voice Portal, which is Integrated Voice 
Response (IVR) technology that will answer and route incoming calls based on the client 
identification number inputted by the caller. After the IVR is stable and functioning effectively, 
HHSC plans to implement the enhancements of Avaya Business Advocate software and 
Workforce Management (WFM) software. To support the Avaya Voice Portal, PCG 
recommends a back-up uninterruptible power supply (UPS).  

In addition to MTP’s plans for Avaya Business Advocate and WFM software, PCG supports 
HHSC’s efforts to acquire and implement additional telephone enhancements as described in the 
Frew Medical and Dental Initiative proposal “to procure additional technology, technological 
support and funding for telecommunication support FTEs to expand the capabilities of the 
existing telecommunication system.” On April 3, 2009, HHSC presented the proposal, Call 
Center Technology for Medical Transportation, to the Frew Advisory Committee. The 
committee provided unanimous support for HHSC to implement this project. In May 2009, 
HHSC requested expenditure authority from the Legislative Budget Board and the Governor’s 
Office for this proposed Frew Initiative.  

The Verint® Witness Actionable Solutions™ Impact 360® Recording system that was proposed 
in this Frew Initiative does not include a long term storage solution as part of its infrastructure.  
Therefore, PCG recommends that means to store recorded calls be established to comply with 
Frew requirements and to ensure business continuity.  

For further discussion of telephone enhancements in the To-Be environment, see Sections 2.1.7 
Client Intake, 2.8.7 TSC Complaints and Inquiries, 2.23.7 Tracking and Reporting Call 
Performance, and Section 3. Program Recommendations and Options. 
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Implementation Summary 

PCG supports HHSC's efforts to implement 
telephone enhancements that will allow MTP to 
handle calls more efficiently 

Team Members HHSC CIT Staff 

Central Office Staff 

TSC Staff  

RCS Staff 

Timing More than 18 months 

Staff Affected More than 15 staff affected 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  More than $1,000,000 

Stress Points 
Addressed  

2.22-A 

2.22-B 

2.22 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

The result of implementing Avaya Business Advocate will increase staff efficiency, improve 
caller satisfaction, and balance workloads among intake staff. Staff will save time since they will 
no longer need to locate a Routing Person(s) of Contact (POC) and wait for the AT&T 
BusinessDirect®  network allocator to process requested adjustments to call volume distribution 
as described in Section 2.22.3 Detailed As-Is Process. MTP will reduce its dependency on 
AT&T services.   

Mitigate Existing Program Risk  

Routing calls will no longer require the current amount of human intervention. Court ordered 
Frew promptness standards can be met with more ease because MTP will have the means to 
incorporate them into the automated call routing process. Better compliance with court ordered 
Frew promptness standards is a very important benefit. The ability to meet standards will also be 
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impacted by staff skill sets; while the new technology will assist MTP to meet performance 
measures with greater ease, staff must be available and trained to handle client calls. Training 
will reduce the errors made by intake staff since they will have better coaching and better screen 
navigation skills. 

The enhanced telecommunication system will increase MTP’s business continuity planning by 
increasing system redundancy and reliability. The proposed High Availability CMS system 
provides a fully redundant back-up Avaya Call Management System ACD. Multiple 
independent, fully functional Avaya CMS servers are connected to the Avaya Communication 
Manager server, which helps prevent data loss caused by maintenance and upgrade activity and 
failure of system components. Additional advanced encryption standard (AES) servers and an 
additional Session Initiation Protocol Enablement Services (SES) server ensure applications are 
functioning properly.  

Access to Care  

 Improves Access to Care  No Impact on Access to Care 

The recommended telephone enhancements increase client access to care by modernizing and 
automating processes that are currently completed with human intervention. Automated 
processes will allow intake staff to serve clients more efficiently, and therefore serve more 
clients. Proposed enhancements to the IVR will increase communications with clients, which in 
turn will increase client access to care. 

Risks of Implementation  

Project Management Risks 

Implementation risks include the timely acquiring and efficient implementing of the 
aforementioned technologies. HHSC Telecommunication staff in addition to newly hired 
telecommunication staff dedicated to MTP must manage the scope of the projects, as well as the 
implementation schedule and budget. Many of the new proposed technologies are dependent on 
the implementation of other technologies first. Project management and planning will help 
mitigate implementation risks. For this recommendation, MTP should: 

 Identify a project manager to oversee implementation. This individual may be part of the 
current project management staff in HHSC Telecommunications or MTP. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 
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Technology Risks 

Risks associated with the technology integration of this recommendation are detailed in Section 
4. Preliminary Automation Service Blueprint. 

Other Risks 

The proposed Frew Initiative for telephone enhancements is contingent upon the Legislative 
Budget Board and the Governor’s Office granting expenditure authority, which was requested in 
May 2009.  

Costs of Implementation  

HHSC has already assumed the acquisition costs of the Avaya Voice Portal and Avaya Business 
Advocate software. According to HHSC CIT and MTP, a back-up uninterruptible power supply 
(UPS) for Avaya Voice Portal will cost approximately $50,000. Verint® Witness Actionable 
Solutions™ Impact 360® Workforce Management software will cost $348,286 to purchase. 
There will be additional implementation costs related to Avaya Business Advocate software and 
the Workforce Management (WFM) software that will be determined by HHSC.  

For a long term storage solution as part of its recording system infrastructure, HHSC will need to 
determine the means and the costs to store recorded calls.  

According to MTP and the proposed Frew Initiative dated May 21, 2009, all proposed telephone 
enhancements will cost an estimated $9,177,455 from all funds or $4,588,727 from the general 
revenue fund from SFY 2009 to SFY 2013. This estimate assumes all costs will be eligible for a 
50 percent match rate. For itemization of the costs, see the first recommendation in Section 2.1.7 
Client Intake To-Be.  

As outlined in Section 5. Organizational Strategy, PCG anticipates that the telecommunication 
enhancements will reduce staffing by 0.5 FTE. The midpoint salary listed for salary group B13 is 
$59,286. For 0.5 FTE, this will save the program $29,643 per year in salary costs.129.  Following 
successful implementation of the telephone enhancements, MTP will need to reevaluate staffing 
to determine if staffing levels are appropriate. 

                                                 
129 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. This salary estimate is 
based on the position title program specialist V. See http://sao.hr.state.tx.us/Compensation for salary information. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 5 5  

2.22.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Prior to June 5, 2009, Routing 
Person(s) of Contact (POC) 
monitored call performance 
reports generated by the 
Avaya software to evaluate the 
allocations of call volume 
among the TSC locations. One 
of nine Routing POC staff 
used AT&T BusinessDirect® 
web tools to re-route calls if 
necessary among the four 
TSC locations. When the 
Routing POC was not 
immediately located, it was 
difficult to change the call 
volume allocation (see Stress 
Point 2.22-A.  

PCG supports HHSC’s efforts 
to hire telecommunications 
technical support staff, who 
are qualified and can be 
trained to serve as back-up 
when necessary (see Section 
2.22.7 Recommendation 1).  

 

There are insufficient 
telecommunication technical 
support staff to support MTP 
call center operations. 

MTP lacks trained and qualified 
telecommunication staff to support the new 
features and functions within the Avaya 
system. MTP will require dedicated 
telecommunications technical support staff in 
order to utilize the functions of the system 
fully. 

New staff will be dedicated to support, 
upgrade and maintain MTP’s new 
telecommunications system, which will 
automate call routing. New skilled technical 
support resources will assist MTP to 
automate call routing, record and store calls, 
analyze trends and statistics, and report call 
performance. 

MTP will retain the AT&T BusinessDirect® 
network functionality for disaster recovery 
capabilities only. Three new 
telecommunications technical support staff 
will be trained to route calls through AT&T 
BusinessDirect® as back-up Routing POC. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. The As-Is telecommunication 
system depended on 
significant human intervention 
to monitor call volumes and 
route calls (see Stress Point 
2.22-A and 2.22 Program 
Stress Point). Prior to June 5, 
2009, the system could not re-
route calls from one TSC 
queue to another, nor could it 
change call volume allocation 
in real time when necessary to 
continue to comply with Frew 
promptness standards (see 
Stress Point 2.22-B) 

PCG supports HHSC's efforts 
implement Avaya Voice Portal 
technology, Avaya Business 
Advocate software and 
accompanying technologies 
and infrastructure that will 
direct calls more effectively 
and efficiently to intake staff in 
real time, regardless of TSC 
location.  

The caller will enter a Medicaid 
number or client identification 
number to determine if they 
are Frew class members. Calls 
are automatically directed to 
staff based on the Medicaid / 
client identification number, 
callers’ needs, and staff’s skill 
sets to meet targeted service 
levels (see Section 2.22.7 
Recommendation 2). 

As-Is telecommunication 
technology did not allow for 
the efficient routing of calls. 

The As-Is business process and 
telecommunication system required manual 
intervention and did not sufficiently meet 
MTP’s routing and reporting needs.  

New telecommunications technologies 
improve program efficiencies by automating 
and enhancing call routing. MTP will replace 
separate TSC queues with a centralized 
queue, allowing intake staff at any TSC to 
receive calls from the queue to meet targeted 
service levels.  

Improvements will assist MTP in meeting 
court ordered Frew promptness standards 
through increased automation of call routing. 
New software will determine in real time 
which calls are answered first and by whom, 
allowing MTP to assign priority to Frew 
callers and to prioritize calls to intake staff 
best trained to handle Frew calls. 

The enhanced telecommunication system will 
increase MTP’s business continuity planning 
by increasing system redundancy and 
reliability. 
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2.22.9. Business Implementation Plan 

HHSC has already started the process of evaluating, designing and implementing 
telecommunication technological and process improvements for MTP. PCG is supportive of the 
direction and approach HHSC and MTP have taken to date. The enhanced telecommunication 
system will bring the transportation service centers (TSCs) into a modern telecommunication 
environment, with the ability to improve delivery of services to clients, stakeholders and 
contracted providers. These upgrades include implementation of the following: 

 Avaya Voice Portal; 

 Avaya Business Advocate software; 

 Verint® Witness Actionable Solutions™ Impact 360® Workforce Management software; 

 Additional System Enhancements (as described in the proposed Frew Medical and Dental 
Initiative titled Call Center Technology for Medical Transportation). 

These upgrades are detailed in PCG’s first recommendation in Section 2.1.7 Client Intake. A 
major telecommunication enhancement effective June 5, 2009 is the improved and centralized 
Avaya Voice Portal, which serves as MTP’s new Integrated Voice Response (IVR) system, 
replaces the former AT&T BusinessDirect® network allocator, and dramatically changes the 
routing call process described in the As-Is process.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports HHSC’s efforts to hire telecommunications technical support 
staff to support new telephone enhancements 

Approach to Implementation 

Once the Legislative Budget Board and the Governor’s Office provide expenditure authority for 
the Frew Medical and Dental Initiative titled Call Center Technology for Medical 
Transportation in SFY 2009, HHSC will finalize a work plan and timeline for implementing the 
initiative within state and federal limitations. As part of that proposed Frew Initiative, PCG 
supports HHSC’s efforts to hire CIT telecommunications technical support staff dedicated to 
MTP to support new telephone enhancements. These FTEs are critical to the success of MTP’s 
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new telecommunications system. Since the new staff will be HHSC CIT staff, MTP may assist 
with hiring staff; however, the primary responsible lies with HHSC CIT.  

In Section 3.1.5 Other System-Wide Program Recommendations, PCG outlined the 
recommendation for MTP staff to collect data and compile management reports that enable the 
organization to measure efficiencies gained from specific projects. As part of that 
recommendation, CIT recommends that MTP assign staff to a business analyst role. The business 
analyst would be responsible for knowing the related business processes and technology, and 
providing support for the program by compiling call performance statistical reports, maintaining 
a repository of call records, formulating and making recommendations on potential process and 
technical adjustments to improve call center improvements. This position will be a valuable 
partner to HHSC CIT, who will remain responsible for the implementation of the technology. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Work with HHSC CIT to hire staff dedicated to MTP. 

2. PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently 

Approach to Implementation  

Once the Legislative Budget Board and the Governor’s Office provide expenditure authority for 
the Frew Medical and Dental Initiative titled Call Center Technology for Medical 
Transportation in SFY 2009, HHSC will finalize a work plan and timeline for implementing 
telecommunication enhancements within state and federal limitations. PCG supports HHSC’s 
recommendation to implement enhancements to MTP’s existing Avaya platform. The 
enhancements from the proposed Frew Initiative include implementation of the following: 
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 Witness Call Recording (See Section 2.2.7 Medical Transportation Program 
Authorization for a discussion of call recording) 

 Computer-Telephony Integration 

 Avaya IQ Reporting 

 High Availability Call Management System 

 Desktop Reader Board Application 

 Voice Portal Enhancements 

 Redundant AES servers and SES server  

 Call Management System Custom Reports and Additional Training  

 Avaya Interaction Center (AIC)  

 Industry Technical Support Consultant  

 Additional Ongoing Telecommunications Support FTEs 

See Section 2.1.7 Client Intake for more detail about telephone enhancements. These 
enhancements will accompany the already planned efforts to implement Avaya Business 
Advocate software and Workforce Management software. MTP’s approach to telephone 
enhancements needs to align with continuing HHSC CIT’s efforts.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

 RCS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign MTP project manager.  

 Work with HHSC CIT to implement telecommunication enhancements. 
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 Train staff for telephone enhancements. 

 Revise current operations. 
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B. Implementation Plan and Timeline 

Routing Calls 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1. PCG supports HHSC’s efforts to hire 
telecommunications technical support staff to support new 
telephone enhancements 

  

1. Work with HHSC CIT to hire staff dedicated to MTP.                 

Assist to define position(s) and verify budget. 
        

Assist to audit position, as needed. 
                

o Assist in job description creation (essential 
functions, knowledge, skills, abilities, and 
prerequisite requirements). 

        

Assist to post Position. 
                

o Assist with establishing interview questions.                 

o Assist with determination of screening criteria, if 
necessary. 

                

Assist to interview and select applicant. 
                

Assist in performance measures and plan development. 
               

Recommendation 2. PCG supports HHSC's efforts to implement 
telephone enhancements that will allow MTP to handle calls 
more efficiently 

  

1. Assign MTP Project Manager.                 

Identify and convene MTP project team. 
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Routing Calls 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Work with HHSC CIT to establish timelines for project 
implementation. Steps completed prior to Quarter 1 

Work with HHSC CIT to develop project plan and budget. 

Identify stakeholders. 
        

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor project budget. 
        

Monitor progress of project implementation. 
                

2. Work with HHSC CIT to implement telecommunication 
enhancements. 

                

Follow established project implementation plan. 
        

3. Train staff for telephone enhancements.                 

Contract with an industry technical support consultant to train 
and assist MTP staff. 

                

Obtain technical training for all MTP-dedicated 
telecommunications staff. 

Trainings occur at least once per year on a schedule to be determined. Obtain “train the trainer” telecommunication instruction for 
MTP supervisory and management staff. 

Supervisory and management staff to develop staff trainings. 

Supervisory and management staff conduct trainings. 
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Routing Calls 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
6. Revise current operations.         

Establish different operations. 
        

Communicate different procedural activities. 
        

Track and document results in frequent reporting. 
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2.23. Tracking and Reporting Call Performance 

2.23.1. As-Is Process Flow 
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2.23.2. Process Overview 

This section discusses the tracking and reporting of MTP’s toll-free telephone number 
performance.  

The Frew Corrective Action Order establishes the following promptness standards (in italics) 
for toll-free numbers utilized by Frew class members, whether they are answered in English 
or Spanish130. Following each promptness standard is MTP’s interpretation of the standard 
and a description of how each is measured. 

 each call will be answered by a live person within a “maximum average” of 300 
seconds, even if the call is initially answered by IVR or other equipment; 

MTP interprets this standard, as each call must be answered within five minutes by a 
live person, inclusive of time the caller spends making selections in the AT&T 
BusinessDirect® network allocator. The “maximum average” is calculated by adding 
the maximum waits in queue for each working day of a month and dividing by the 
total number of working days131.  

 the average monthly wait to speak to a live person after the IVR message and 
conclusion of user selection of menu items will not exceed 60 seconds; 

MTP interprets this standard as callers have at most a 60-second wait before they can 
speak to a live person, after the welcome message and client selection in the AT&T 
BusinessDirect® network allocator. This is measured on a monthly average132. 

 the maximum abandonment rate each month will not exceed 10%; 

MTP interprets this standard as requiring the abandonment rate to never exceed 10 
percent in the course of the month133. 

 no more than 2% of calls will be “answered” by busy signals, disconnections, or other 
technical problems that prevent the caller from receiving help from staff; 

MTP interprets this standard as a two percent blockage limit. MTP measures 
blockage at two points, referred to as “A” blockage and “B” blockage. Blockage is 
measured on a monthly average. (For more information about blockage during call 
routing, see Section 2.22.2 Routing Calls.)  

 no calls will be “answered” by “clearing the queue” (i.e., “answering” only to ask 
callers to call back or to tell callers staff will contact them later)  

                                                 
130 Corrective Action Order: Toll-free Numbers. No. 3:93CV65 ~ Frew vs. Hawkins 
131 Medical Transportation Medicaid Under 21 – Call Center Statistics: Explanations. Compliance Data Using 
New Frew Standards – FY 2008 through Mar 08 (Effective June 2008). Prepared by MTP Operations. 
132 ibid. 
133 ibid. 
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These reported numbers are estimates based on historical error rates of MTP staff134. 
MTP cannot measure if calls were “answered” by “clearing the queue.” In June 2007, 
MTP implemented a policy prohibiting staff from “clearing the queue.” 

The corrective action plan filed in April 2007 relating to the toll-free telephone number 
requires the MTP toll-free telephone line to comply with promptness standards within nine 
months of entry of the corrective action plan order. If the toll-free number violates any of the 
above standards for three consecutive months, MTP must provide a quarterly report that 
provides daily details about the toll-free number in violation for each day of the month in 
which the violation occurs135. MTP must provide monthly and quarterly promptness reports 
to the U.S. District Court and the Plaintiffs’ attorney.  

The four TSCs began using a single Avaya telecommunications platform in December 2008 
to centralize the Automatic Call Distribution (ACD) platform. For information about how 
calls are routed and queued, see Section 2.22.3 Routing Calls. To compile the performance 
statistics for the court-ordered report, MTP uses two main reports: the Master ACD file and 
the Frew Report. Other reports are retained daily, but used less often. MTP is in the process 
of standardizing the reports for all call center locations. The goal is to have each call center 
use a standardized script in the Avaya Call Management System (CMS) Supervisor software 
to generate all reporting needs. MTP is also developing a library of Avaya reported data. 

In fiscal year 2008, MTP reported a total of 3,218,048 inbound call attempts, of which 
2,357,521 calls or 73 percent were received into MTP’s phone system. Of those calls, MTP 
answered 1,696,871 calls or 72 percent. Abandoned calls totaled 659,151 calls or 28 percent 
of received calls.  

The following four tables illustrate call performance data specific to Frew class member calls 
from September 2006 through June 2009 as provided by MTP. In FY 2007, MTP received 
916,750 calls regarding Medicaid clients younger than 21 years of age, and 1,057,305 calls in 
FY 2008. Based on historical call data, MTP answered between 56,332 and 116,888 Frew 
class member calls per month. PCG has not independently validated or verified any call 
performance statistics provided by MTP. 

                                                 
134 Frew v. Hawkins October Quarterly Monitoring Report. July 2008 through September 2008. MTP Call 
Center Report (Exhibit 21). 
135 Corrective Action Order: Toll-free Numbers. No. 3:93CV65 ~ Frew vs. Hawkins 
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Table 2-76: Performance of Frew Class Member Related Calls in State Fiscal Year 2007 and 
2008 

State Fiscal 
Year 

Total Received 
Calls 

Total Answered 
Calls 

Total Abandoned 
Calls 

Percent 
Abandoned 

2007  916,750  754,206 162,928 17.8%

2008  1,057,305  735,474 326,629 30.8%
Source: Texas Medical Transportation Program. 
Note: PCG has not independently validated or verified the above call performance statistics provided 
by MTP. 
 

Table 2-77: Performance of Frew Class Member Related Calls  

from September 2006 to February 2008 

Month-Year 
Received 

Calls 
Answered 

Calls 
Abandoned 

Calls 
Percent 

Abandoned 
Average Speed of 
Answer (mm:ss) 

September‐2006  84,199  56,863 27,431 32.6% 6:58

October‐2006  88,814  59,342 29,523 33.2% 7:14

November‐2006  74,907  52,072 22,854 30.5% 6:43

December‐2006  58,255  47,691 10,610 18.2% 3:17

January‐2007  63,354  60,766 2,602 4.1% 0:35

Feburary‐2007  61,040  59,287 1,773 2.9% 0:17

March‐2007  69,078  66,176 2,916 4.2% 0:27

April‐2007  70,879  65,368 5,529 7.8% 0:58

May‐2007  74,632  68,849 5,803 7.8% 1:00

June‐2007  86,503  66,900 19,624 22.7% 3:35

July‐2007  90,580  74,551 16,060 17.7% 2:54

August‐2007  94,509  76,341 18,203 19.3% 3:34

September‐2007  85,368  64,690 21,186 24.7% 4:55

October‐2007  104,833  63,879 41,579 39.7% 10:11

November‐2007  116,888  58,433 58,507 50.1% 6:46

December‐2007  77,353  54,307 23,089 29.8% 3:30

January‐2008  87,189  70,602 16,638 19.1% 4:14

February‐2008  56,332  52,706 3,652 6.5% 1:14
Source: Texas Medical Transportation Program. 
Note: PCG has not independently validated or verified the above call performance statistics provided 
by MTP. 
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Starting September 2007, MTP and AT&T began tracking “B” blockage. The following 
tables reflect “B” blockage data as reported by MTP, which may have occurred when calls 
were routed to the designated TSC from the AT&T BusinessDirect® network allocator. 

Table 2-78: Performance of Frew Class Member Related Calls  

from March 2008 to October 2008 

Month-Year 
“B” 

Blockage 
Percent 

Received 
Calls 

Answered 
Calls 

Abandoned 
Calls 

Percent 
Abandoned 

Average 
Speed of 
Answer 
(mm:ss) 

Average 
Maximum 
Monthly 

Wait 
(mm:ss) 

March‐2008  0.0%  75,430 71,674 3,773 5.0%  0:56  6:03

April‐2008  1.6%  96,751  74,627 22,223 23.0%  4:39  12:58

May‐2008  39.2%  100,124 60,484 40,062 40.0%  15:17  29:01

June‐2008  67.1%  84,657 49,116 36,502 43.1%  25:40  45:15

July‐2008  30.6%  80,781 46,263 34,756 43.0%  20:11  47:21

August‐2008  33.1%  91,599 67,475 24,433 26.7%  9:44  32:52

September‐2008  8.1%  102,216 89,167 13,190 12.9%  2:58  14:07 

October‐2008  2.7%  115,392 95,282 20,110 17.4%  4:33  24:25 

Source: Texas Medical Transportation Program. 
Note: PCG has not independently validated or verified the above call performance statistics provided 
by MTP. 
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Since November 12, 2008, AT&T BusinessDirect® and MTP have been tracking “A” blockage. “A” blockage may occur when the 
number of simultaneous calls in the AT&T BusinessDirect® network allocator exceeded the total number of toll-free phone line trunks. 

Table 2-79: Performance of Frew Class Member Related Calls from November 2008 to June 2009 

Month-Year 
“A” Blockage 

Percent 
“B” Blockage

Percent 
Received 

Calls 
Answered 

Calls 
Abandoned 

Calls 
Percent 

Abandoned 

Average 
Speed of 
Answer 
(mm:ss) 

Average 
Maximum 

Monthly Wait 
(mm:ss) 

November‐2008  43.5%  6.8% 85,633 70,244 15,389  18.0% 4:41 24:22

December‐2008  47.2%  18.0% 88,022 73,775 14,247  16.2% 4:15 18:02

January‐2009  9.7%  0.0% 82,609 79,551 3,058  3.7% 0:38 4:44

February‐2009  3.3%  0.4% 68,286 67,749 537  0.8% 0:08 0:59

March‐2009  1.3%  0.5% 76,787 76,390 397  0.5% 0:05 0:35

April‐2009*  0.2%  0.0% 78,956 78,535 421  0.5% 0:04 0:34

May‐2009*  9.2%  0.0% 80,533 71,523 1,989  2.5% 0:29 2:02

June‐2009*  0.4%  0.0% 69,257 68,130 1,127  1.6% 0:14 3:56
Source: Texas Medical Transportation Program. 
Note:  
(1) PCG has not independently validated or verified the above call performance statistics provided by MTP. 
(2) April, May and June 2009 data is draft data and has not yet been reported to the Court. 

 

The data shows the substantial improvement in FY 2009 year to date call performance compared to FY 2007 and FY 2008 data.  This 
improvement can partly be attributed to the single Avaya telecommunications platform and centralized ACD implemented in December 
2008, and the large increase in staffing at the San Antonio TSC where Frew class member calls are answered. HHSC IT has informed 
PCG that the Avaya platform and supporting infrastructure (including the Avaya Voice Portal, effective June 5, 2009) is designed to 
eliminate all “B” blockages. 
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2.23.3. Detailed As-Is Process 

As clients call the TSCs, the Avaya telecommunications platform compiles statistics on the call 
duration and certain call outcomes (e.g., if the call was answered, abandoned, transferred, or 
outbound). These statistics are compiled and used in the call tracking and reporting.  

PCG has described the business process steps identified in Section 2.23.1 As-Is Process Flow in 
greater detail below.  

A. ACD Statistics Compiled into the Master ACD File 

Operations gathers reports of call performance statistics daily.  

Blockage Statistics are Received from AT&T BusinessDirect®  

MTP relies on its telecommunication vendor, AT&T to provide blockage reports. AT&T 
measures the blockage for MTP at two points, referred to as “A” blockage and “B” blockage. 
“A” blockage occurs when the number of simultaneous calls in the AT&T allocator exceeds the 
total number of toll-free phone lines. “A” blockage occurs prior to callers self-selecting if they 
are Frew or non-Frew callers, so “A” blockage can only be measured program-wide (see Stress 
Point 2.23-A). MTP has been able to access information about “A” blockage dating back to 
November 12, 2008 and is tracking this information on a monthly basis for inclusion in the Frew 
Quarterly Monitoring Reports.  

“B” blockage statistics from the prior day are reported from AT&T BusinessDirect® in emails to 
Operations, which are received before the start of the next business day. The “B” blockage 
reports represent a 24-hour period and show a peg count of all inbound calls routed to each TSC 
from the AT&T BusinessDirect® network allocator. The reports used by each TSC became 
standard as of December 2008. These reports are regularly copied into an MS Excel spreadsheet 
and then the 24-hour period is segmented into the operational hours of each TSC. The 
operational hours for the Grand Prairie and Clayton Lane (Austin) TSCs are from 8:00 a.m. to 
5:00 p.m. CST, whereas the operational hours for the McAllen and San Antonio TSC are from 
8:00 a.m. to 6:00 p.m. CST to accommodate clients from the Mountain Time zone. The business 
day’s totals of inbound and blocked calls at each of the four TSCs are copied into the Master 
ACD spreadsheet for the relevant fiscal year.  

ACD Statistics are Generated from the Avaya Telecommunication System 

The main report used by MTP for reporting ACD statistics is generated by the Avaya 
telecommunication system and is called the System Daily Report with Calls Offered. This 
Avaya-produced report is stored as a script and is generated each day by clicking the script in a 
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pre-determined folder. This script reports on all TSCs and all queues. The reports are presented 
on a computer display and then exported into an MS Excel workbook. Each TSC’s information is 
separated on different tabs in the MS Excel workbook. The pertinent cells in the workbook are 
linked to the Master ACD spreadsheet for that fiscal year, to the tab for that particular month, 
and to the corresponding day and measurement.  

The data reported on the San Antonio TSC and Frew class member related calls are checked 
every day for each metric to ensure the linked cells are functioning properly. The data from one 
of the other TSCs is also spot-checked each day. Once the information from the Avaya reports is 
exported into the MS Excel workbook, the Master ACD file is automatically updated. Blockage 
and inbound calls are copied into the Master ACD file from the AT&T blockage reports.  

The Master ACD file feeds the Under 21 report, which assists in the calculations of the required 
Frew promptness measurements. The Under 21 report documents “longest call in queue," 
“average maximum monthly wait,” “blockage percentage,” “actual abandoned calls,” etc. Both 
the Under 21 report, which is tracked daily, and the Frew report, which shows daily detail but is 
only compiled monthly, are fed from the Master ACD file.  

Process Analysis: 

 MTP depends on AT&T to provide blockage reports; however, on at least 20 occasions 
from September 2007 to September 2008, AT&T did not provide blockage reports for the 
San Antonio TSC locations in a timely manner, which delayed MTP reporting on call 
performance. The provided reports only contained “B” blockage, which may have occurred 
when calls were routed to the designated TSC from the AT&T BusinessDirect® network 
allocator. Each incident of this is noted in the Master ACD file and the Frew Reports. 

 “A” blockage is reported by AT&T for all calls, Frew related and non-Frew related. MTP 
is required to report only on Frew related calls; therefore, reported “A” blockage is skewed 
(see Stress Point 2.23-A).  

 MTP has documented instances, which affected its ability to report daily call performance. 
On at least eight occasions, circumstances arose that were beyond MTP’s control, 
specifically bad weather, fire hazard, and power outages. Other circumstances include 
technical difficulties, equipment failure, and missing call data. 

 Prior to December 2008, TSC did not have a single telecommunication platform, which 
made gathering call performance statistics difficult and reporting inconsistent. MTP has 
addressed this concern by acquiring and implementing a single Avaya platform. 

 Each report must be exported into a spreadsheet so that each metric can be calculated. The 
current process allows for human errors and potential inaccurate call reporting. 
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Impact to Service Delivery: 

 The process of gathering call performance statistics does not have a direct impact on 
service delivery. The monitoring of call center performance has an indirect impact on 
service delivery as without such monitoring, the program would not be able to effectively 
track, report and manage call center performance. 

B. ACD Statistics Compiled into the Frew Report  

Operations staff review the Master ACD file daily for accuracy. The “Average Maximum 
Monthly Wait” metric is manually reconciled each day in the Under 21 report spreadsheet since 
the number of cumulative working days changes each day., Data for the Frew Report is 
generated from the Under 21 report and the Master ACD file. The Frew Report, which is 
included in the Quarterly Monitoring Report to the U.S. District Court and Frew Plaintiffs’ 
counsel, is driven by the Master ACD spreadsheet file and the Under 21 report. The Frew report 
shows daily detail but is only compiled monthly. Operations tracks the Frew measurements 
during the month. When requested on a quarterly basis, the Frew Report is reviewed and then 
forwarded to HHSC Legal for inclusion in the Quarterly Monitoring Report. 

Process Analysis: 

 Human intervention allows for human errors when calculating call performance.  

Impact to Service Delivery: 

 There is no impact on service delivery.  

C. Frew Report Included in Frew Quarterly Monitoring Report as an Attachment 

The MTP Frew Coordinator fills in the relevant metrics on the Frew Quarterly Monitoring 
Report and sends it and the Frew Report to HHSC Legal. HHSC Legal sends the Quarterly 
Monitoring Report and its attachment to the U.S. District Court and the Frew Plaintiffs’ counsel.  

Process Analysis:  

 MTP relies on callers self-selecting themselves as Frew class members by selecting option 
2 after listening to a recorded welcome message, to be included in the Frew report. 

 Promptness standards apply to Frew class member related calls only and do not apply to 
calls for Medicaid enrolled adults, CSHCN or TICP clients.  

 To meet the Frew promptness standards, MTP continued to acquire additional staffing 
resources in December 2008 for the San Antonio TSC. Presently the San Antonio TSC is 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 7 4  

the largest, staffed with a total of 207 staff including 158 intake staff. The San Antonio 
TSC accounts for 66.6 percent of all TSC staff.  

Impact to Service Delivery: 

 There is no impact to service delivery.  

2.23.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has the following stress point within the process:   

Stress Point Description Location in To-Be Section 

2.23-A - The reports on 
“A” blockage cannot 
distinguish “A” blockage 
for Frew class member 
related calls and “A” 
blockage for other calls 

The “A” blockage reports 
received by AT&T 
includes “A” blockage for 
all calls inbound to MTP. 
AT&T cannot distinguish 
Frew related calls from all 
other calls at the point “A” 
blockage is measured 
because callers have not 
self-identified as Frew or 
non-Frew. 

2.23.7 Recommendation 2 PCG 
supports HHSC's efforts to implement 
telephone enhancements that will 
allow MTP to handle calls more 
efficiently 

2.23.5. Program Stress Points  

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: Compliance with promptness measures may compromise 
customer service quality. 

Calls that are promptly answered ensure clients have access to request needed services. TSC staff 
have the challenge of completing calls in a timely fashion to avoid long hold/wait times while 
assuring that quality customer service is provided to callers. The existing call processing 
standards do not always support good customer service. TSC staff are challenged by the current 
standards when they encounter callers with complicated requests. These calls can significantly 
exceed performance standards, which put TSC staff in a dilemma as they are being asked to 
assist the agency in meeting performance goals. The competing demands associated with these 
calls make it more difficult for TSC staff.  
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Impact to Service Delivery:  

Quality of customer service affects clients’ access to service delivery. Clients must be made 
aware of MTP procedures so they can comply and receive quality service delivery.  

To-Be Recommendations to Address Stress Point: 

See Section 2.23.7 Recommendation 1 PCG supports HHSC's efforts to hire 
telecommunications technical support staff to support new telephone enhancements and Section 
2.23.7 Recommendation 2 PCG supports HHSC's efforts to implement telephone enhancements 
that will allow MTP to handle calls more efficiently, and Section 2.23.7 Recommendation 3 
PCG recommends the use of call recording technology and supports MTP's efforts to implement 
this enhancement. 
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2.23.6. To-Be Process Flow 
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2.23.7. To-Be Process Overview and Recommendations  

Process Overview 

The process of Tracking and Reporting Call Performance in the To-Be environment is highly 
automated when compared to the As-Is environment. A review of the As-Is and To-Be flow 
diagrams shows the change in process. The current process is susceptible to human errors and 
potential inaccurate call reporting as each report is exported in MS Excel so that each metric can 
then be calculated and stored. In the To-Be environment, call performance data will be collected 
and analyzed with greater ease by new technologies.  

Effective June 5, 2009 MTP will implement Avaya Voice Portal, which is an Integrated Voice 
Response (IVR) technology that answers and directs incoming calls based on the client 
identification number inputted by the caller. The To-Be environment relies on the caller entering 
a Frew Medicaid number to be identified as a Frew class member. Regardless of which TSC 
location or which intake staff answer the call, the identification as Frew class member remains 
with the call and enables more accurate tracking and reporting of Frew calls. The AT&T 
BusinessDirect® network functionality will be retained only for disaster recovery capabilities 
after implementation of the Avaya Voice Portal, which will significantly reduce the likelihood of 
“A” blockage. According to MTP and HHSC CIT, the Avaya call platform, Voice Portal and 
supporting infrastructure is designed to eliminate all “B” blockages. 

The Frew Report will be automatically generated from the Avaya telecommunication system. 
The External Call History functionality on the Avaya Call Management System (CMS) 
Automatic Call Distribution (ACD) will store additional details on call performance, which are 
needed for reporting purposes. The new telephone enhancement of Avaya IQ Reporting will 
allow MTP to report if any calls were “answered” by “clearing of the queue” by identifying if 
intake staff or the caller ended the call first. The custom report functionality in the Avaya 
software will combine the External Call History data with additional data stored on the Call 
Management System (CMS) to analyze and generate the Frew Report. 

Call performance reports will be generated by a scheduled script. MTP staff will also have the 
option of having Avaya Professional Services email the report. The Frew report will continue to 
be compiled monthly and show daily details. During the month, Operations staff will track the 
Frew measurements. When requested on a quarterly basis, the Frew Report will be reviewed 
then forwarded to HHSC Legal for inclusion in the Quarterly Monitoring Report. 

In Section 3. Program Recommendations and Options (Recommendation 18), PCG outlines 
the recommendation for MTP staff to collect data and compile management reports that enable 
the program to measure efficiencies gained from specific projects. As part of that 
recommendation, MTP staff in a business analyst role would be responsible for compiling call 
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performance statistical reports, maintaining a repository of call records, and formulating and 
making recommendations to improve call center improvements. These staff would also be 
responsible for knowing the business/technology, providing support for the program, and acting 
as liaisons with HHSC CIT Telecommunications staff.  

In the As-Is process, Operations staff manually compile statistics from multiple reports received 
from multiple sources. In the To-Be environment, PCG supports HHSC’s efforts to automate the 
generation of call performance reports. To get to the To-Be state, MTP will need to incorporate 
the following recommendations that are supported by an analysis of the program stress points 
and process in Section 2.23.3 Detailed As-Is Process. 

Process Recommendations 

1. PCG supports HHSC's efforts to hire telecommunications technical support 
staff to support new telephone enhancements 

Issue 

HHSC and MTP are implementing the new Avaya telecommunications platform for MTP. The 
number of current telecommunication staff in MTP and HHSC is not sufficient to handle the call 
routing, electronic storage, trends analysis, call reporting, and statistical analysis, or to 
sufficiently support, enhance, and maintain the new platform.  

Recommendation 

PCG supports the proposed Frew Medical and Dental Initiative to hire four technical support 
staff who can work as liaisons with HHSC CIT to enhance MTP’s telecommunication system. 
On April 3, 2009, HHSC presented a Frew Medical and Dental Initiative proposal to the Frew 
Advisory Counsel for Call Center Technology for Medical Transportation. The committee 
unanimously supports HHSC’s planned efforts to implement this project. In May 2009, HHSC 
requested expenditure authority from the Legislative Budget Board and the Governor’s Office 
for this proposed Frew Initiative. In May 2009, HHSC requested expenditure authority from the 
Legislative Budget Board and the Governor’s Office for this proposed Frew Initiative. 

Additionally, PCG recommends technical training for all new MTP-dedicated 
telecommunications technical support staff. This will expand the number of technical trainings 
proposed in the Corrective Action Plan initiative, Medicaid Medical Transportation Program 
Call Center Enhanced Training, dated April 16, 2009. For more detail about staff trainings, see 
Section 2.1.7 Client Intake.  
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Implementation Summary 

PCG supports HHSC’s efforts to hire 
telecommunications technical support staff to 
support new telephone enhancements 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff  

Benefits Create Program Efficiencies 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.23 Program Stress Point 

Benefits of Implementation 

Operational Efficiencies 

Additional skilled staff will ensure the telecommunication system is properly administered and 
its features and functionality are fully utilized. Additional staff will expand the capabilities of the 
existing telecommunications system, maintain any additional technology, as well as equip MTP 
management with the skills to effectively and consistently monitor and report call performance 
as required by the Frew Consent Decree and Corrective Action Orders. 

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The recommended increase in specialized telecommunications technical support staff will ensure 
MTP has resources to maintain and expand the MTP telecommunications system, which in turn 
will ensure adequate, accessible and prompt services are provided to clients using service of the 
TSCs.  
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Risks of Implementation  

Other Risks  

The proposed Frew Initiative is contingent upon the Legislative Budget Board and the 
Governor’s Office granting expenditure authority, which was requested in May 2009.  

A risk with hiring new staff is finding interested applicants who are qualified and experienced in 
telecommunications, especially with the specific technologies utilized by MTP. For this 
recommendation, MTP should work with HHSC CIT to hire staff dedicated to MTP. 

Costs of Implementation  

According to analysis provided by HHSC in the Frew Medical and Dental Initiative proposal, 
Call Center Technology for Medical Transportation dated May 21, 2009, the estimated 
combined salaries for additional ongoing telecommunications support FTEs are $318,471 per 
state fiscal year. This approximation of salaries is based on the mid-range level and does not 
include benefits, travel or related costs. This estimate assumes all costs will be eligible for a 50 
percent federal match rate. See Section 2.22.7 Routing Calls for itemization of the salary costs.  

Additionally, PCG recommends technical training for all new MTP-dedicated 
telecommunications technical support staff. According to the Corrective Action Plan initiative, 
Medicaid Medical Transportation Program Call Center Enhanced Training, dated April 16, 
2009, the cost for technical training for two telecommunication support staff is $30,000 from 
SFY 2009 to SFY 2013. This estimate assumes all costs will be eligible for a 50 percent federal 
match rate. However, the Frew Medical and Dental Initiative proposes hiring four technical 
support staff; therefore, technical training costs will increase to include technical training for all 
four staff. See Section 2.22.7 Routing Calls for itemization of the technical training costs. 

2. PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently  

Issue 

The current telecommunication system is not adequate to support the demands of the program.  

Recommendation 

PCG supports MTP in its plan to enhance its current telecommunication system significantly. 
Effective June 5, 2009, MTP will implement Avaya Voice Portal, a type of Integrated Voice 
Response (IVR) technology that will answer and route incoming calls based on the client 
identification number inputted by the caller. After the Avaya Voice Portal is stable and 
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functioning effectively, HHSC plans to implement the enhancements of Avaya Business 
Advocate software and Workforce Management (WFM) software. To support the Avaya Voice 
Portal, PCG recommends a back-up uninterruptible power supply (UPS).  

In addition to MTP’s plans for Avaya Business Advocate and WFM software, PCG supports 
HHSC’s efforts to acquire and implement additional telephone enhancements as described in the 
Frew Medical and Dental Initiative proposal “to procure additional technology, technological 
support and funding for telecommunication support FTEs to expand the capabilities of the 
existing telecommunication system.” On April 3, 2009, HHSC presented the proposal, Call 
Center Technology for Medical Transportation, to the Frew Advisory Committee. The 
committee provided unanimous support for HHSC to implement this project. In May 2009, 
HHSC requested expenditure authority from the Legislative Budget Board and the Governor’s 
Office for this proposed Frew Initiative.  

The Verint® Witness Actionable Solutions™ Impact 360® Recording system that was proposed 
in this Frew Initiative does not include a long term storage solution as part of its infrastructure. 
Therefore, PCG recommends that means to store recorded calls be established to comply with 
Frew requirements and to ensure business continuity.  

For further discussion of telephone enhancements in the To-Be environment, see Sections 2.1.7 
Client Intake, 2.8.7 TSC Complaints and Inquiries, 2.22.7 Routing Calls, and Section 3. 
Program Recommendations and Options.  

 

Implementation Summary 

PCG supports HHSC's efforts to implement 
telephone enhancements that will allow MTP to 
handle calls more efficiently 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

TSC Staff  

RCS Staff 

Timing More than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 
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Implementation Summary 

PCG supports HHSC's efforts to implement 
telephone enhancements that will allow MTP to 
handle calls more efficiently 

Cost  More than $1,000,000 

Stress Points 
Addressed  

2.23-A 

2.23 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

The results of implementing Avaya Business Advocate will increase staff efficiency, improve 
caller satisfaction, and balance workloads among intake staff. MTP will reduce its dependency 
on AT&T services.  

In addition to the current Avaya Call Management System (CMS) Supervisor software, the High 
Availability Call Management System (CMS) and Avaya IQ software increase MTP’s capability 
to report on its call performance and call outcomes. The High Availability CMS will capture call 
performance statistics. MTP has documented instances, which affected its ability to report daily 
call performance. The High Availability CMS that provides multiple servers will help to prevent 
data loss caused by maintenance and upgrade activity and failure of system components. The 
proposed enhanced custom reports feature will allow designated staff and managers to create 
reports that focus on intake staff skill sets and data sets. Key performance indicators will be 
identified and supported by detailed data. To use this feature fully, MTP will hire an industry 
technical support consultant to provide guidance to management. Call performance can be better 
managed by implementing benchmarks using metrics gathered from the new technology.  

Mitigate Existing Program Risk  

Tracking and reporting call performance will no longer require the current amount of human 
intervention in order to be completed. Court ordered Frew promptness standards can more easily 
be met, as MTP will have the means to incorporate them into the automated call routing process.  

Improves Access to Care  

 Improves Access to Care  No Impact on Access to Care 
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The recommended telephone enhancements increase client access to care by modernizing and 
automating processes that are currently completed with human intervention. Automated 
processes will help intake staff serve clients more efficiently, and therefore serve more clients. 

Risks of Implementation  

Project Management Risks  

Implementation risks include the timely acquiring and efficient implementation of the 
aforementioned technologies. HHSC CIT Telecommunication staff, in addition to newly hired 
telecommunication staff dedicated to MTP, must manage the scope of the projects, as well as the 
implementation schedule and budget. The new proposed technologies are dependent on the prior 
implementation of other technologies. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps to mitigate these 
risks:  

 Identify a project manager to oversee implementation. This individual may be part of the 
current project management staff in HHSC Telecommunications or MTP. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

Technology Risks 

Risks associated with the technology integration of this recommendation are detailed in Section 
4. Preliminary Automation Service Blueprint. 

Other Risks 

The proposed Frew Initiative for telephone enhancements is contingent upon the Legislative 
Budget Board and the Governor’s Office granting expenditure authority, which was requested in 
May 2009.  

Costs of Implementation  

HHSC has already assumed the acquisition costs of the Avaya Voice Portal and Avaya Business 
Advocate software. According to HHSC CIT and MTP, a back-up uninterruptible power supply 
(UPS) for Avaya Voice Portal will cost approximately $50,000. Verint® Witness Actionable 
Solutions™ Impact 360® Workforce Management software will cost $348,286 to purchase. 
There will be additional implementation costs related to Avaya Business Advocate software and 
the Workforce Management (WFM) software that will be determined by HHSC.  

For a long term storage solution as part of its recording system infrastructure, HHSC will need to 
determine the means and the costs to store recorded calls.  
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According to MTP and the proposed Frew Initiative, dated May 21, 2009, all proposed telephone 
enhancements will cost an estimated $9,177,455 from all funds or $4,588,727 from the general 
revenue fund from SFY 2009 to SFY 2013. This estimate assumes all costs will be eligible for a 
50 percent match rate. For itemization of the costs, see the first recommendation in Section 2.1.7 
Client Intake To-Be.  

As outlined in Section 5. Organizational Strategy, PCG anticipates that the telecommunication 
enhancements will reduce staffing by 0.5 FTE. The midpoint salary listed for salary group B13 is 
$59,286. For 0.5 FTE, this will save the program $29,643 per year in salary costs.136.  Following 
successful implementation of the telephone enhancements, MTP will need to reevaluate staffing 
to determine if staffing levels are appropriate. 

3. PCG recommends the use of call recording technology and supports MTP's 
efforts to implement this enhancement 

Issue 

Concerns with call promptness may compromise customer service quality.  

Recommendation 

PCG supports MTP’s efforts to secure funding to implement Verint® Witness Actionable 
Solutions® Impact 360™ Full-time Recording software and to use recordings for training and 
quality improvement. On April 3, 2009, HHSC presented a Frew Medical and Dental Initiative 
proposal to the Frew Advisory Counsel for Call Center Technology for Medical Transportation. 
In May 2009, HHSC requested expenditure authority from the Legislative Budget Board and the 
Governor’s Office for this proposed Frew Initiative. As described in the Initiative proposal dated 
May 21, 2009, the proposed call recording technology is137: 

 Witness Call Recording: Enhancing the existing Witness System to record staffs’ calls 
and capture screens, integrating with the Workforce Optimization module currently being 
developed. 

Call recording is slated for implementation in state fiscal year 2010 after the implementation of 
Avaya Business Advocate software and Verint® Witness Actionable Solutions™ Impact 360® 
Workforce Management software.  

                                                 
136 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. This salary estimate is 
based on the position title program specialist V. See http://sao.hr.state.tx.us/Compensation for salary information. 
137 Health and Human Services Commission Frew Medical and Dental Initiative titled Call Center Technology for 
Medical Transportation, May 21, 2009. 
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The Verint® Witness Actionable Solutions™ Impact 360® Recording system that was proposed 
in the Frew Initiative does not include a long term storage solution as part of its infrastructure. 
Therefore, PCG recommends that means to store recorded calls be established to comply with 
Frew requirements and to ensure business continuity. Additional details related to this 
recommendation will be addressed in Section 4. Preliminary Automation Service Blueprint.  

Implementation Summary 

PCG recommends the use of call recording 
technology and supports MTP's efforts to 
implement this enhancement 

Team 
Members 

HHSC CIT Staff 

All MTP Staff 

Timing Less than 18 months 

Staff Affected More than 15 staff  

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.23 Program Stress Point 

Benefits of Implementation 

Creates Program Efficiencies 

Call recording helps to maintain quality control, simplifies dispute resolution, and identifies 
areas for improvement. Implementing call recording will increase supervisor productivity to 
conduct quality assurance activities. By eliminating the need for two team leads to monitor each 
call, team leads will have more time to answer questions, train, and mentor intake staff. Call 
recording also adds flexibility to team leads and supervisors since they will have the ability to 
listen to an archived call recording on demand regardless of when the original call occurred. 
During low call volumes, supervisors will not need to waste time waiting for calls to take place 
for evaluation. Additionally, intake staff will also not know exactly which call will be evaluated, 
this increasing integrity in the call monitoring process. In addition to quality of customer service, 
monitoring could also focus on Spanish language evaluations. Areas for improvement can be 
identified by sharing data gathered from recordings with appropriate executives and departments 
across the agency. 
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Implementing call recording will increase staff productivity. Recordings of the interactions can 
also be used as training tools in groups or individually, which will improve the effectiveness of 
training programs and staff performance sessions while reducing training delivery costs. Training 
programs for intake staff can include call demonstrations and exposure to real calls during 
classroom training. Intake staff in training can see how to interact with the various computer 
systems as screen captures are played back with the voice recordings. Training programs can 
also be expanded to include “best practices” by playing back various recorded interactions. Calls 
that were handled with superb customer service and accuracy can be played for new intake staff 
so that performance expectations can be realized, assuring staff’s readiness prior to answering 
actual calls. Exposure to calls during training will reduce the time it takes for new staff to 
become comfortable with answering calls. Improved training programs with call recordings and 
screen captures will reduce intake staff attrition, and improve competence and confidence levels. 
Feedback can be prompted during classroom training of intake staff. The effectiveness of 
training programs can be evaluated through monitoring recorded interactions.  

Call recording will also provide significant benefit for resolving complaints against intake staff. 
Currently, team leads and supervisors have limited means by which to research and investigate 
complaints lodged against intake staff. It requires the TSC supervisor to take either the word of 
the person who filed the complaint or the word of the intake staff, which creates a non-conducive 
work environment. As a result, complaints may go unresolved. Call recording will ensure that 
team leads and supervisors have the means to resolve disputes objectively and effectively. Data 
gathered from call recordings can also assist with tracking topics such as complaint type.  

Mitigates Existing Program Risk 

Staff who perform poorly and need continued education can be identified earlier through 
monitoring recordings. Playing recorded calls and intake staff’s screens can be utilized as a 
technique for coaching and counseling of staffs for better performance. In turn, effective 
coaching and counseling will reduce errors made by intake staff and increase caller satisfaction.  

Call recordings documents intake staff accountability by presenting evidence of their 
interactions. If intake staff deny an element of the call monitoring report, call recording with 
screen captures will add integrity to the team lead’s call monitoring report. 

Call recording will greatly reduce risk to MTP from the client and staff perspective. If a client 
complains about an interaction with an intake staff person, the call can be reviewed to determine 
the actual circumstances. This will ensure that an unbiased resolution can be met.  

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 
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Poor performances by intake staff can be identified by monitoring call recordings prior to it 
having an effect on clients’ access to care. Modernization of monitoring calls will add integrity 
to MTP’s business processes and increase the quality of customer service delivered to clients. In 
turn, utilization of call recordings to coach intake staff effectively will reduce errors made by 
intake staff, increase caller satisfaction and improve clients’ access to care.  

Risks of Implementation  

Project Management Risks  

An implementation risk is the timely and efficient implementation of the aforementioned 
software. The scope of the project as well as the schedule and budget must be properly managed. 
MTP should take into account timing for project approvals and involvement with other agencies 
that may cause delay. Project management and planning will help mitigate implementation risks. 
PCG recommends that MTP take the following steps to minimize these risks: 

 Identify a project manager to oversee implementation. This individual may be part of the 
current project management staff in HHSC Telecommunications or MTP. 

 Develop a project management plan including a communication strategy and identification 
of stakeholders. 

Technology Risks 

There are going to be risks associated with the technology integration of this recommendation 
that are detailed in Section 4. Preliminary Automation Service Blueprint.  

Other Risks 

The proposed Frew Initiative for call recording and other telephone enhancements is contingent 
upon the Legislative Budget Board and the Governor’s Office granting expenditure authority, 
which was requested in May 2009.  

There may be initial hesitation from TSC staff, but they will benefit from the increased 
accountability and integrity added by utilizing call recording and screen captures. Clear and open 
communication with all staff about will help to ensure a smooth transition. 

Costs of Implementation  

Detail on the implementation costs is located in Section 2.2.7 Medical Transportation 
Program Authorization.  



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 8 8  

2.23.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Operations staff currently 
routes calls and reports on call 
performance, trends, and 
analyzes data. This is a 
challenging task given the 
resources available (see 2.23 
Program Stress Point).  

PCG supports HHSC's efforts 
to hire telecommunications 
technical support staff 
dedicated to MTP, who will 
handle automated call routing, 
call recording, call 
performance reporting, trends 
analysis and statistical 
analysis (see Section 2.23.7 
Recommendation 1). 

MTP has insufficient 
telecommunication technical 
support staff to support MTP 
call center operations. 

 

Telecommunications staff will be trained to 
support and maintain MTP technological 
enhancements and assist in developing skills 
to optimize use of systems, which will allow 
for improved ability to serve MTP clients. 
Technical training will allow these staff to 
maintain up-to-date knowledge to utilize the 
technology.  

As part of the Frew Initiative and the 
Corrective Action Plan initiative, new staff 
dedicated to MTP will contribute to improved 
service within the MTP call centers by 
focusing on customer service, staff 
development, and expanded use of 
telecommunications technology. As services 
improve, more clients will access 
transportation services to access 
healthcare138. 

                                                 
138 Health and Human Services Commission Frew Medical and Dental Initiative titled Medicaid Medical Transportation Program Call Center Enhanced Training. April 
16, 2009. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

2. Since November 12, 2008, 
AT&T and MTP have been 
tracking “A” blockage. “A” 
blockage occurs when the 
number of simultaneous calls 
in the AT&T BusinessDirect® 
network allocator exceeded 
the total number of toll free 
phone line trunks. Currently, 
AT&T has trouble 
distinguishing Frew related 
calls from all other calls at the 
point “A” blockage because 
callers have not self-identified 
as Frew or non-Frew. Since 
January 2009, this is not a 
problem as “A” blockage for all 
inbound calls to MTP comply 
with Frew promptness 
standards and there is no 
need to distinguish between 
the callers (see Stress Point 
2.23-A). 

Given the available resources, 
compiling and reporting call 
performance data required by 
Frew is a manual task (see 
2.23 Program Stress Point). 

PCG supports HHSC's efforts 
to implement telephone 
enhancements, including 
Integrated Voice Response 
(IVR) technology and Avaya 
Voice Portal that will allow 
MTP to handle and report calls 
more efficiently including Frew 
calls and blockage (see 
Section 2.23.7 
Recommendation 2). 

As-Is telecommunication 
technology does not allow 
MTP to track efficiently and 
effectively Frew calls and 
blockage.  

New telecommunication technology will 
improve MTP’s ability to report Frew call 
performance.  

The new technology, specifically the 
Integrated Voice Response (IVR) technology, 
allows callers to input a Medicaid or client 
identification number thus identifying specific 
callers as Frew class members and enabling 
more accurate reporting of Frew calls 
regardless of which TSC location receives 
the calls.  

Since the AT&T BusinessDirect® network 
functionality will be retained only for disaster 
recovery capabilities after implementation of 
the Avaya Voice Portal, MTP will significantly 
reduce the likelihood of “A” blockage.  

New software will provide MTP with 
forecasted call volumes that will all MTP to 
assess the existing number of toll-free phone 
line trunks and IVR entry points to 
accommodate anticipated calls. Having a 
sufficient number of entry points will reduce 
“A” blockage when call traffic enters the MTP 
telecommunication system. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  7 9 1  

 As-Is Process To-Be Process Gap Analysis/Benefit 

3. MTP currently conducts live 
monitoring of calls on a small 
portion of total calls received 
by the TSCs. The live 
monitoring is helpful to 
improve overall quality 
improvement, customer 
service, and training (see 2.23 
Program Stress Point).  

Call recording technology will 
provide MTP with the means 
to record calls more so than 
live monitoring. Call recording 
technology will also assure 
quality of customer service, 
simplify dispute resolution, 
enhance staff training, and 
identify areas for improvement 
with greater ease (see 
Section 2.23.7 
Recommendation 3). 

As-Is telecommunication 
technology does not allow 
MTP to record calls.  

The use of call recording technology is 
industry best practice in the operation of a 
call center.  

The addition of this technology will provide 
the infrastructure to allow MTP to provide 
better customer service to its clients. 

The use of recorded calls will improve 
training for intake staff skills and mentoring.  

Call recording is an accurate, objective, and 
effective tool to resolve disputes against 
staff.  

A long term benefit of recorded calls use is 
providing supervisors with the convenient 
ability to provide constant and balanced 
assessment of staff’ call handling. 
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2.23.9. Business Implementation Plan 

In Fiscal Year 2008, MTP received 1,057,305 calls139 regarding services for 116,485 
unduplicated Frew class members140. In the To-Be process, call performance data will be 
collected and analyzed with greater ease by new technologies, MTP staff and newly hired CIT 
telecommunication technical staff. HHSC has already taken great strides in automating 
generation of call performance reports. PCG is supportive of the direction and approach HHSC 
and MTP have taken to date. Modernizing the existing telecommunication system will help MTP 
staff serve clients more efficiently with the goal of increasing services to more clients. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. PCG supports HHSC's efforts to hire telecommunications technical support 
staff to support new telephone enhancements 

Approach to Implementation 

As part of the Frew Medical and Dental Initiative titled Call Center Technology for Medical 
Transportation, PCG supports HHSC’s efforts to hire CIT telecommunications technical support 
staff dedicated to MTP to support new telephone enhancements. These staff are critical to the 
success of MTP’s telecommunications system. For more detail about implementing this 
recommendation, see Section 2.22.9 Routing Calls.  

In Section 3.1.5 Other System-Wide Program Recommendations, PCG outlined the 
recommendation for MTP staff to collect data and compile management reports that enable the 
organization to measure efficiencies gained from specific projects. As part of that 
recommendation, CIT recommends that MTP assign staff to a business analyst role. The business 
analyst would be responsible for knowing the related business processes and technology, and 
providing support for the program by compiling call performance statistical reports, maintaining 
a repository of call records, formulating and making recommendations on potential process and 
technical adjustments to improve call center improvements. This position will be a valuable 
partner to HHSC CIT, who will remain responsible for the implementation of the technology. 

                                                 
139 MTP provided call performance data. PCG has not independently validated or verified call performance data. 
140 Health and Human Services Commission Frew Medical and Dental Initiative Proposal for Call Center 
Technology for Medical Transportation, May 21, 2009. 
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The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Work with HHSC CIT to hire staff dedicated to MTP. 

2. PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently 

Approach to Implementation  

PCG supports HHSC’s recommendation to implement enhancements to MTP’s existing Avaya 
platform as described in the proposed Frew Medical and Dental Initiative titled Call Center 
Technology for Medical Transportation. MTP will work closely with CIT during procurement, 
installation, testing and rollout of the new telecommunication enhancements. To facilitate the 
transition to a new telephony system, MTP will need to train all staff to use the new tools, 
features and functionalities. For more detail, see the first recommendation in Section 2.1.9 
Client Intake. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

 RCS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 
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Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign MTP project manager.  

 Work with HHSC CIT to implement telecommunication enhancements. 

 Train staff for telephone enhancements. 

 Revise current operations. 

3. PCG recommends the use of call recording technology and supports MTP's 
efforts to implement this enhancement 

Approach to Implementation 

PCG supports MTP’s efforts to implement Verint® Witness Actionable Solutions® Impact 
360™ Full-time Recording software and to use recordings for training and quality improvement, 
as proposed in the Frew Medical and Dental Initiative titled Call Center Technology for Medical 
Transportation. The introduction of call recordings in staff training and staff coaching will 
provide MTP with a mechanism to improve variances in how MTP staff handle calls and further 
improve efficiency and performance. Once the Legislative Budget Board and the Governor’s 
Office provide expenditure authority for the Frew Medical and Dental Initiative in SFY 2009, 
HHSC will finalize a work plan and timeline for implementing the initiative within state and 
federal limitations. For discussion of call recording implementation, see the sixth 
recommendation in Section 2.2.7 Medical Transportation Program Authorization.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 All Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT to implement call recording. 
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 Train staff for call recording. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 
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B. Implementation Plan and Timeline 

Tracking and Reporting Call Performance 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1. PCG supports HHSC’s efforts to hire 
telecommunications technical support staff to support new 
telephone enhancements 

  

1. Work with HHSC CIT to hire staff dedicated to MTP.                 

Assist to define position(s) and verify budget. 
        

Assist to audit position, as needed. 
                

o Assist in job description creation (essential 
functions, knowledge, skills, abilities, and 
prerequisite requirements). 

        

Assist to post Position. 
                

o Assist with establishing interview questions.                 

o Assist with determination of screening criteria, if 
necessary. 

                

Assist to interview and select applicant. 
                

Assist in performance measures and plan development. 
               

Recommendation 2. PCG supports HHSC's efforts to 
implement telephone enhancements that will allow MTP to 
handle calls more efficiently 

  

1. Assign MTP Project Manager.                 

Identify and convene MTP project team. 
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Tracking and Reporting Call Performance 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Work with HHSC CIT to establish timelines for project 
implementation. Steps completed prior to Quarter 1. 

Work with HHSC CIT to develop project plan and budget. 

Identify stakeholders. 
        

Develop a communication strategy. 
        

Communicate project plan and timelines to staff. 
                

Monitor project budget. 
        

Monitor progress of project implementation. 
                

2. Work with HHSC CIT to implement telecommunication 
enhancements. 

                

Follow established project implementation plan. 
        

3. Train staff for telephone enhancements.                 

Contract with an industry technical support consultant to 
train and assist MTP staff. 

                

Obtain technical training for all MTP-dedicated 
telecommunications staff. 

Trainings occur at least once per year on a schedule to be determined. 
Obtain “train the trainer” telecommunication instruction for 

MTP supervisory and management staff. 

Supervisory and management staff to develop staff 
trainings. 

Supervisory and management staff conduct trainings. 
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Tracking and Reporting Call Performance 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
4. Revise current operations.         

Establish different operations. 
        

Communicate different procedural activities. 
        

Track and document results in frequent reporting. 
        

Recommendation 3. PCG recommends the use of call 
recording technology and supports MTP's efforts to implement 
this enhancement  

 

1. Assign project manager.          

Identify and convene project team.  
        

Establish timelines for project implementation. 
Step completed prior to Quarter 1. 

Communicate project plan and timelines to staff. 
        

Monitor progress of project implementation.  
        

2. Work with HHSC CIT to implement call recording.                  

Determine means of storing recorded calls and screen 
captures. 

        

Follow established project implementation plan. 
        

Assist in design, development, and testing of call recording. 
        

3. Train staff for call recording.         

Contract with an industry technical support consultant to 
train and assist MTP staff. 

        

Obtain technical training for all MTP-dedicated 
 Trainings occur at least once per year on a schedule to be determined. 
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Tracking and Reporting Call Performance 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
telecommunications staff. 

Obtain “train the trainer” telecommunication instruction for 
supervisory and management staff. 

Develop staff trainings by supervisory and management 
staff. 

Conduct trainings by supervisory and management staff. 
4. Conduct policy analysis.         

Assemble all MTP policies that affect call recording and 
monitoring. 

        

Collect state and federal laws affecting MTP policies. 
        

Identify useful policies used by other states. 
        

5. Publish new policies.         

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to parties including staff and other 
HHSC divisions. 

        

6. Revise current operations.         

Establish different operations. 
        

Communicate different procedural activities. 
        

Track and document results in frequent reporting. 
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2.24. Preparation of Federal Reporting Requirements 

2.24.1. As-Is Process Flow 
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2.24.2. Process Overview 

This section discusses MTP’s preparation of federal reporting requirements. The reporting 
process allows HHSC to claim reimbursement from the federal government for MTP 
expenditures that are matched to a paid healthcare service. Of the MTP services provided after 
September 2008, only claims for advance funds and mass transit transportation are required to be 
matched to a healthcare claim since all other transportation services have appointment 
verification at the time transportation is authorized or provided. 

2.24.3. Detailed As-Is Process 

The business process steps identified in 2.24.1 As-Is Process Flow are described in greater detail 
below.  

After the Medicaid healthcare and transportation services are provided, the healthcare and 
transportation providers generally file claims and are reimbursed by HHSC. Every federal 
quarter, the state submits a claim for reimbursement from the federal government for state 
expenses used to reimburse Medicaid healthcare and transportation providers. These steps 
initiate the business processes associated with the preparation of federal reporting requirements. 

A. Provider Claims Reconciliation 

Each month, MSS exports MTP expenditures by service type from HHSAS, HHSC’s electronic 
accounting system. All MTP services are paid and tracked through HHSAS, most of which are 
also tracked in TEJAS. Services such as supplemental invoices, mass transit purchases, advance 
funds cancellation fees, and payment adjustment vouchers are only tracked in HHSAS and are 
not reported in TEJAS. MSS sends the HHSAS reports to CIT. 

CIT uses the HHSAS reports to generate the Appointment Reconciliation Report (ARR) once 
each federal reporting quarter. The ARR is a comparison of MTP claims to Medicaid healthcare 
claims using HHSAS reports and Medicaid healthcare data maintained by Texas Medicaid & 
Healthcare Partnership (TMHP) in a separate MMIS database. Once the ARR has been 
generated, CIT sends it to MSS for analysis.  

The ARR lists all expenditures for the federal quarter and indicates what MTP expenditures have 
been matched to a healthcare claim. Not all MTP claims will directly link to a healthcare claim 
since some MTP claims are verified using TEJAS FHM while others may lack verification. 
Possible reasons for the lack of verification include 1) a missed healthcare appointment that was 
not rescheduled for the same day, 2) a healthcare provider’s last-minute cancellation, or 3) one 
healthcare claim for two or more MTP claims. 

Healthcare providers, or their billing agents, do not necessarily bill Medicaid in a timely fashion. 
Consequently, the claims match process for the reporting quarter may extend up to 365 days 
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from the date of service, and ARRs must be rerun for each of the previous four quarters. MTP 
requires its providers to submit claims within 95 days from the date of service; large MTP 
vendors, such as transportation providers, bill daily, weekly, or bi-monthly. 

MSS uses the ARR to report the expenditure amounts for the service types that require a claim-
to-claim reconciliation (advance funds and mass transit), and MSS uses the HHSAS reports to 
report the expenditure amounts for the remaining service types that are verified at the time the 
service is authorized or provided that do not require a claim-to-claim match. 

Process Analysis: 

 The TEJAS-TMHP match is run infrequently since TMHP only provides CIT with 
healthcare claims information quarterly. 

 If TEJAS claims cannot be matched to healthcare claims through the TMHP or FHM 
match, reimbursements from CMS for advance funds and mass transit may decrease. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

B. Federal Claim Generation 

MSS emails the MTP expenditure amounts and a speed chart to the HHSC Budget Office. In 
May 2009, TEJAS was updated to include a speed chart so that the funding source and federal 
matching rate could be easily identified for each MTP expenditure type. For example, the speed 
chart identifies that most TSAPs receive funding from CMS reimbursement using the 50 percent 
administrative rate while an ITP-other receives the FMAP rate. The speed chart has a four-digit 
code that cross walks the full program code, budget code, and object code for the funding source 
for MTP expenditure types. 

Using the expenditure amounts provided by MSS, HHSC Budget submits a mass electronic 
transfer voucher (ETV) to HHSC Accounting Operations. The ETV is issued to identify the 
appropriate speed chart code and ultimately to release general funds.  

MSS also sends a complimentary email to HHSC Financial Reporting (FR) with the expenditure 
amounts, although FR uses data in HHSAS to complete the next process in the critical path 
identified in C. Form CMS-64 Is Sent to CMS. 

Process Analysis: 

 Any flaws or inefficiencies in the verification process in the previous step (2.24.3.A 
Provider Claims Reconciliation) could impact the amount of the federal draw, resulting 
in less federal reimbursement and a greater share of claims paid with state General Funds. 
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Impact to Service Delivery: 

 There is no impact to service delivery. 

C. Form CMS-64 Is Sent to CMS 

HHSC Financial Reporting prepares the Form CMS-64 using HHSAS expenditure data and 
submits it to CMS. The Form CMS-64 does not report the number of claims. 

Process Analysis: 

 There is no additional analysis for this step. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

2.24.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a 
stress point within the 
current federal reporting 
business process.  

PCG has not identified a specific 
recommendation to improve the 
process. Program stresses and 
corresponding recommendations are 
listed below.  

2.24.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 

Program Stress Point:  MTP claims are processed separately from all other 
Medicaid claims.  

Currently, all MTP claims are cross-referenced with TMHP claims and the FHM every fiscal 
quarter to verify that MTP services were provided in response to an approved healthcare service. 
MTP claims are not processed with other Medicaid claims through HHSC’s Medicaid claims 
administrator, TMHP. If all Medicaid claims were processed together, verification of 
transportation claims with healthcare claims could be conducted more frequently and would be 
more accurate.  
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Impact to Service Delivery:   

This inefficiency does not have a direct impact on service delivery. 

To-Be Recommendation to Address Program Stress Point:   

See Section 2.24.7 Recommendation 1 MSS should request data from the HHSC Medicaid 
claims administrator. 

Program Stress Point:  Not all claims for MTP services will match a claim for a 
healthcare service.  

For MTP services provided between October 1, 2006 and September 30, 2007, 9 percent of MTP 
claims were not matched to a MMIS healthcare claim. Some of these claims may have been 
matched using MTP’s FHM but others were not matched at all. Although CMS does not 
currently require MTP to match all transportation claims to a verified healthcare appointment 
(only advance funds and mass transit), there is a risk that federal funding would decrease if this 
match was required for all services.  

Impact to Service Delivery: 

This potential program funding risk does not have a direct impact on service delivery; however, 
any decrease in federal funding will have a direct negative impact on service delivery unless 
additional state funds were provided to supplement the decrease. 

To-Be Recommendation to Address Program Stress: 

See Section 2.24.7 Recommendation 1 MSS should request data from the HHSC Medicaid 
claims administrator. 
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2.24.6. To-Be Process Flow 
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2.24.7. Process Overview and Recommendations  

Process Overview 

This section outlines the new To-Be process for the preparation of federal reporting 
requirements. The To-Be process is very similar to the As-Is process; the only difference is that 
in the To-Be process, MTP will request expenditure information from the HHSC claims 
administrator instead of obtaining data from HHSAS.  

The claims administrator will provide expenditure information in a format that is clear, 
comprehensive, and easy to use. The format will not require additional manual comparison to an 
Appointment Reconciliation Report (ARR), reducing the administrative tasks that are associated 
with the As-Is process. MTP will continue to review the expenditure data and will continue to 
email the expenditure amounts to the HHSC Budget Office. PCG recommends that MTP 
continue to send a complimentary email to HHSC Financial Reporting as well.  

PCG acknowledges that once all MTP claims have transferred in full to the HHSC claims 
administrator and the transitional period is complete, MSS and the HHSC Budget Office may 
review PCG’s recommended process to determine whether HHSC Budget should retrieve the 
MTP data for the ETV directly from the claims administrator rather than from MTP. However, 
PCG recommends that MTP always remain involved and informed throughout the federal 
reporting process. 

As mentioned in the As-Is environment in Section 2.24.3, HHSC Financial Reporting prepares 
the Form CMS-64 using the expenditure amounts in HHSAS instead of the expenditures 
amounts provided in MSS’ complimentary email. PCG foresees this continuing unless HHSC 
Financial Reporting determines that it is more appropriate to receive the information directly 
from the HHSC claims administrator instead of from HHSAS. PCG has not recommended a 
change as this is outside the scope of this project; however, PCG does recommend that HHSC 
Financial Reporting and MSS work with the claims administrator to ensure that MTP claims data 
be added to the established financial reports prepared by the claims administrator. 

Process Recommendation 

1. MSS should request data from the HHSC Medicaid claims administrator 

Issue 

Currently, every federal reporting quarter, CIT attempts to verify that all MTP services were 
provided to a verified healthcare appointment by comparing and matching claims submitted by 
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all MTP service providers and healthcare providers. Transportation claims are maintained within 
TEJAS, and healthcare claims are maintained by Texas Medicaid & Healthcare Partnership 
(TMHP) within a separate electronic database. TEJAS may not include all applicable 
information, and so HHSAS is often consulted. After comparing the claims within the systems, 
CIT generates the Appointment Reconciliation Report (ARR), indicating which expenditures are 
reconciled and which are not; CIT sends the ARR to MSS. The ARR lists all expenditures in 
TEJAS for the quarter.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks an administrator to process claims for agency programs including Medicaid/Children 
with Special Health Care Needs, Primary Care Case Management, and Pharmacy and Rebate 
Administration.  

MTP staff have stated that MTP claims will be processed by the HHSC claims administrator and 
this recommendation is contingent upon this. Under that assumption, all reimbursement 
payments will be made through the HHSC claims administrator, and MSS staff will no longer 
have to request data for claims reconciliation from HHSC CIT or manually compare the HHSAS 
expenditure reports and the Appointment Reconciliation Report (ARR). Instead, MSS will 
contact the claims administrator directly for the information. The RFP states the following as one 
of the requirements for the claims administrator in regards to medical transportation claims: 

Identify medical service claims or encounters with client ID numbers and date of service that 
match the medical transportation claim in a paid status, and automatically link the medical 
services claim or encounter claim number to the MTP claim record.141 

This claim record will be used by MSS staff to submit the federal draw amounts to the HHSC 
Budget Office for an ETV for General Funds, and MSS’ responsibilities will expand to include a 
more in-depth analysis while reviewing the reconciliations. 

MSS will email these expenditure amounts to the HHSC Budget Office, as described in the As-Is 
environment in Section 2.24.3. Using the expenditure amounts provided by MSS, HHSC Budget 
submits a mass ETV to HHSC Accounting Operations. The ETV is issued to identify the 
appropriate speed chart code, which identifies the funding source for each MTP expenditure 
type, and ultimately to release general funds. MSS may continue to send a complimentary email 
to HHSC Financial Reporting with the expenditure amounts as well. 

 

                                                 
141 http://www.hhsc.state.tx.us/contract/529080159/docs/529080159.pdf. MTC - 29. 
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Implementation Summary 

MSS should request data from HHSC Medicaid 
claims administrator 

Team 
Members 

HHSC Claims Administrator 

MSS Staff 

HHSC HIPAA PMO and MCD 
Contract Support Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.24 Program Stress Points 

Benefits of Implementation 

Creates Program Efficiencies 

MSS staff will no longer have to compare manually HHSAS expenditure reports to the ARR. 
Because the claims administrator will provide MSS staff with the data in a suitable format, MSS 
will not spend time sorting and formatting expenditure data either. Utilizing the claims 
administrator will also be advantageous for the program, as vendor will leverage its resources to 
reconcile trips against healthcare provider paid claims and encounter data.  

Having the HHSC claims administrator retrieve and verify the reconciliation data will ease the 
administrative workload for MSS allowing staff to concentrate on other priorities including 
reconciliation analysis. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The changes go well beyond simple administrative efficiencies. They will free up resources and 
help MTP to increase access to care and provide better customer service to clients. 
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Risks of Implementation  

Other Risks 

The risks associated with this recommendation are associated with the overall risk of transition 
of all claims processing from MTP to the MMIS claims administrator. MTP can mitigate these 
risks, however, through the implementation of effective project management, proper testing, and 
quality assurance procedures. 

The implementation of this recommendation is contingent upon the successful negotiation of a 
contract to have the HHSC MMIS claims administrator process MTP claims. This 
recommendation has broad application on many of the MTP business processes.  

Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP. PCG 
supports the planned efforts to utilize the claims administrator, but costs associated with the 
claims administrator assumption of MTP claims processing is contingent upon the pending 
HHSC claims administrator procurement. 

Once MTP implements the recommendation, there will be a slight cost savings related to 
reducing the amount of MSS staff time spent on cumbersome administrative tasks that MTP 
must perform to report the expenditures to HHSC. Assuming the MSS Manager’s annual salary 
is $63,097142 (approximately $30 hourly rate) and three or more hours are spent collecting data, 
MTP will maximize staff time and will subsequently maximize funding by approximately $100 
each quarter.  

 

2.24.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 

                                                 
142 PCG uses the midpoint annual salary for FY 2009 in these calculations. Salaries may need to be adjusted to 
account for varying experience of applicants as well as for overall MTP budget constraints. See 
http://sao.hr.state.tx.us/Compensation/scheduleB2009.html for salary information.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. MSS staff request data 
regarding claims reconciliation 
from HHSC CIT and manually 
compare the HHSAS 
expenditure reports and the 
Appointment Reconciliation 
Report (ARR) (see 2.24 
Program Stress Point). 

MSS should request data 
regarding claims reconciliation 
from the HHSC Medicaid 
claims administrator. HHSC 
Financial Reporting and MSS 
will need to work with the 
claims administrator to ensure 
that the claims administrator 
adds MTP claims data to the 
established financial reports 
since the current business 
process is not set up this way 
(see Section 2.24.7 
Recommendation 1). 

TEJAS does not have 
standard reports or the ability 
to allow MTP to download data 
to allow MSS to prepare 
information for federal reports. 

 

 

MSS staff will no longer have to compare 
HHSAS expenditure reports to the ARR 
manually. Because the claims administrator 
will provide MSS staff with the data in a 
suitable format, MSS will not spend time 
sorting and formatting expenditure data 
either.  

Utilizing the claims administrator will also be 
advantageous for the program, as the claims 
administrator will leverage its resources to 
reconcile trips against healthcare provider 
paid claims and encounter data.  

Having the HHSC claims administrator 
retrieve and verify the reconciliation data will 
ease the administrative workload for MSS 
allowing staff to concentrate on other 
priorities including reconciliation analysis. 
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2.24.9. Business Implementation Plan 

As detailed in Section 2.24.2 Process Overview, the federal reporting process allows HHSC to 
claim reimbursement from the federal government for MTP expenditures that are to and/or from 
a verified healthcare service. The To-Be process, outlined in Section 2.24.7 To-Be Process 
Overview and Recommendations, is very similar to the As-Is process; however, MTP will 
request expenditure information from the HHSC claims administrator instead of obtaining it 
from HHSAS. Reimbursement payments will be made through the HHSC claims administrator, 
and MSS staff will no longer have to request data for claims reconciliation from HHSC CIT or 
manually compare the HHSAS expenditure reports and the Appointment Reconciliation Report 
(ARR) as they do in the As-Is process. Instead, MSS may contact the claims administrator 
directly for the information. HHSC Financial Reporting and MSS will work with the claims 
administrator to ensure that MTP claims data is added to the established financial reports. 
Financial Reporting and MSS will evaluate the data. Financial Reporting will continue to prepare 
the CMS-64 report.  

As mentioned in Section 2.24.7 To-Be Process Overview and Recommendations, PCG 
acknowledges that once all MTP claims have transferred in full to the HHSC claims 
administrator and the transitional period is complete, MTP and HHSC may review and amend 
this process. However, PCG recommends that MTP always remain an involved and informed 
party throughout the federal reporting process. 

A. Recommendations 

1. MSS should request data from the HHSC Medicaid claims administrator 

Approach to Implementation 

To carry out the implementation of this recommendation successfully, MTP should assign staff 
to work with the claims administrator to ensure that the administrator provides correct and timely 
information. The claims administrator will not have data to share until after the contract has been 
implemented for MTP services and has been operation for a period. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Claims Administrator 
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Implementation Steps 

Once HHSC procures the claims administrator, PCG recommends the following step for MTP: 

 Revise current operations. 
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B. Implementation Plan and Timeline 

Preparation of Federal Reporting Requirements 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: MSS should request data from the HHSC 
Medicaid claims administrator   

1. Revise current operations.  
                

Assign liaison to work with the claims administrator 
                

Explain to claims administrator the need for report like the 
Appointment Reconciliation Report (ARR). 

                

Establish confirmatory testing to ensure the correct amount 
of expenditures is reported by claims administrator. 

        

Review procedures used by claims administrator to establish 
amount of funds eligible for federal match.  

                

Obtain quarterly expenditure data from the claims 
administrator. 
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2.25. Preparation of State Reporting Requirements 

2.25.1. As-Is Process Flow 

CRITICAL PATH

HHSC Budget 
Office provides 

quarterly 
expenditure data

MSS requests 
expenditure 
reports from 

HHSC Budget 
Office

Reports are re-run 
for past quarters 
within the fiscal 

year to account for 
any variance

Costs paid divided 
by total units equal 
the average cost 

per TICP trip

Binder captures MSS 
approved TICP payment 

vouchers only. See 
Section 2.17 for more 
information on paper 
claims processing.

No

Yes

Do the
numbers from the 

report and the binder 
match?

Medicaid
Data

TICP 
Data

MSS runs a 
quarterly report in 
TEJAS retrieving 
data for trips paid 
by Medicaid by 
date of service

MSS emails the 
TICP coordinator 

for the correct 
number of units

HHSC 
Forecasting Unit 
confirms receipt

TICP and 
Medicaid data is 
copied into an 

Excel spreadsheet 
which is saved and 

labeled as the 
quarterly PMR

MSS obtains 
TICP and 
Medicaid 

paid claims data

MSS creates an 
Excel file that 

includes 
calculations of the 

the TICP total
costs, units, 
and average 
cost per trip

MSS manually 
compares services 

against the 
expenditures filed 
in the MSS binder

HHSC Forecasting 
Unit requests the 

Performance 
Measure Report 
(PMR) from MSS

Discrepancies 
are reviewed and 

resolved

TICP coordinator in the McAllen 
TSC handles all TICP 

transportation,  manages bills, and 
has actual trip data while MSS only 

handles the purchase vouchers

STRESS-2.25-A
Comparing data is 
a manual process 

that is time-consuming

PMR Research PMR Generation
PMR

Submission

State Requirement

State Requirement

MSS 
submits the PMR 

to the HHSC 
Forecasting Unit
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2.25.2. Process Overview 

This section discusses MTP’s state reporting requirements. MTP submits key performance 
measures on a quarterly basis by submitting Performance Measure Reports (PMRs) to the HHSC 
Forecasting Unit. HHSC Forecasting then uses the PMR to calculate a cost per recipient for 
forecasting MTP expenditures through 2014 for the Governor’s office and the Legislative Budget 
Board (LBB). The information on the PMR is also used by HHSC Forecasting as part of the 
information to include on the federal CMS-37 form each quarter to project Medicaid 
expenditures.  

PMRs include both transportation utilization and cost data for Transportation for Indigent Cancer 
Patients (TICP) and for Medicaid clients. The report follows the state fiscal year rather than the 
federal fiscal year. Reports must also be updated for each past quarter within the same state fiscal 
year to account for any variances.  

2.25.3. Detailed As-Is Process 

The business process steps identified in 2.25.1 As-Is Process Flow are described in greater detail 
below. 

The HHSC Forecasting Unit staff initiate MTP’s state reporting process by requesting the PMR 
from MSS three weeks prior to the PMR due date. The request is made by email. 

A. PMR Research 

As mentioned in Section 2.25.2 Process Overview, the PMR includes both TICP and Medicaid 
data and is submitted and resubmitted for each past quarter within the same state fiscal year to 
account for any variances. 

In order to collect TICP information, MSS requests expenditure reports from the HHSC Budget 
Office. MSS receives an MS Excel spreadsheet with TICP data for the state reporting quarter.  

MSS sorts the data by date of service and manually compares services against the expenditures 
filed in the MSS binder (see Stress Point 2.25-A). Data in the binder is captured at the time that 
MSS approves the purchase vouchers as described in Section 2.17 Management Support 
Services Paper Claims Processing. If the amounts from the report match the amounts in the 
binder, MSS creates an MS Excel file that includes the TICP total costs, units, and average cost 
per trip, which is calculated by dividing TICP costs by TICP units. 

If the amounts from the report do not match the amounts in the binder, MSS emails the 
spreadsheet to the TICP coordinator asking staff to review and report the number of TICP trips. 
The TICP coordinator handles all TICP transportation, manages all TICP bills, and has actual 
TICP trip data, while MSS only has information regarding the purchase vouchers. The TICP 
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coordinator reports the correct number of units back to MSS to create the MS Excel file that 
includes the TICP total costs, units, and average cost per trip. 

To collect information for Medicaid transportation, MSS runs a quarterly report in TEJAS 
retrieving data for trips paid by Medicaid by date of service. Other report fields include public 
health regions, units, and costs. MSS staff export data into a comma-delimited .txt file and then 
import the .txt file into an MS Excel file and reformat the data.  

Process Analysis: 

 TICP expenditure and trip data is not integrated into TEJAS and is managed separately by 
the TICP coordinator in the McAllen TSC. MSS keeps TICP purchase vouchers in a binder 
in the Central Office (see Stress Point 2.25-A). The binder may be missing pending 
documents, requiring MSS to contact the TICP coordinator for the total number of TICP 
trips for that reporting quarter; total expenditures are included in the spreadsheet provided 
by the HHSC Budget Office. 

 Comparing the data from the electronic TICP information to the TICP information in the 
MSS binder is a manual process that is time-consuming for MSS staff (see Stress Point 
2.25-A). 

 Exported Medicaid data must be manually formatted, which increases the potential for 
error through human processing. 

Impact to Service Delivery: 

 There is no direct impact to service delivery. 

B. PMR Generation 

After obtaining the TICP and Medicaid data, MSS then copies the TICP and Medicaid data into 
the same MS Excel spreadsheet. The file is saved and labeled as the quarterly PMR. The PMR 
MS Excel file has three worksheets: 

 the copied and pasted TICP and TEJAS Medicaid information with supporting 
documentation and notes 

 calculations with total trips and costs and average costs 

 year to date totals, target numbers, and a calculated percentage 

The second and third worksheets have macros that calculate the totals using the numbers on the 
first worksheet. MSS must explain any variances from previous PMRs that are greater than ±10 
percent. 
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MSS then submits the PMR to the HHSC Forecasting Unit. 

Process Analysis: 

 Creating and recreating PMRs for each quarter in the fiscal year is time-consuming for 
MSS staff. Substantial variances must be explained and may require additional research, 
which is also time-consuming. 

Impact to Service Delivery: 

 There is no direct impact to service delivery. 

C. PMR Submission 

After receiving the PMR submission, the HHSC Forecasting staff sends a confirmation of receipt 
to MSS and if the explanation of variances is not sufficient, staff might request additional 
information from MSS. The two departments may discuss expectations and explanations back 
and forth, if necessary. 

When the Forecasting Unit is satisfied with the information that MSS has presented, staff use the 
file for analysis. 

Process Analysis: 

 There is no additional analysis for this step. 

Impact to Service Delivery: 

 There is no direct impact on service delivery. 

2.25.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress point within the process: 

Stress Point Description Location in To-Be Section 

2.25-A – Comparing data 
is a manual process that is 
time-consuming. 

Comparing the data from 
the electronic TICP 
information to the TICP 
information in the MSS 
binder is a manual 
process that is time-
consuming for MSS staff. 

2.25.7 Recommendation 1 MSS 
should request Medicaid and TICP 
data for the PMR from the HHSC 
Medicaid claims administrator 
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2.25.5. Program Stress Points 

The section below identifies the program stress point and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 

Program Stress Point:  TICP trip and expenditure data is maintained manually. 

TICP trip and expenditure data is managed and monitored completely independently from data 
for other MTP services. Instead of using TEJAS, the TICP coordinator performs TICP trip 
scheduling and information management in the McAllen TSC while MSS maintains hardcopy 
TICP purchase vouchers in Central Office. 

Manually comparing TSC data to Central Office data is not an effective use of MSS staff time. 
Additionally, housing electronic records remotely and filing hardcopy payment records are risks 
that could leave MTP vulnerable in the event of a natural disaster. 

Impact to Service Delivery:   

This is a MSS-specific issue and does not directly impact service delivery to clients. 

To-Be Recommendation to Address Stress Point: 

See Section 2.25.7 Recommendation 1 MSS should request Medicaid and TICP data for the 
PMR from the HHSC Medicaid claims administrator.  
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2.25.6. To-Be Process Flow 
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2.25.7. To-Be Process Overview and Recommendations  

Process Overview 

This section outlines the new preparation of state reporting requirements processes.  

MTP staff report that the HHSC Medicaid claims administrator will soon begin processing all 
MTP claims. The move of MTP claims to the HHSC Medicaid claims administrator will reduce 
the administrative tasks associated with the current preparation of state reporting requirements. 
Although the claim administrator will furnish paid claims data to HHSC to upload into the 
TEJAS, MSS staff may request the Medicaid and TICP data directly from the HHSC Medicaid 
claims administrator and then to generate the PMR for submission to the HHSC Forecasting 
Unit. The information that is provided by the claims administrator will be in a format that is 
suitable for MTP’s use so that staff will not have to manipulate or reformat data.  

Process Recommendation 

1. MSS should request Medicaid and TICP data for the PMR from the HHSC 
Medicaid claims administrator 

Issue 

Each quarter, MTP submits key performance measures for the Performance Measure Reports 
(PMRs) to the HHSC Forecasting Unit. In order to compile the report, MSS staff must request or 
retrieve data from the HHSC Budget Office or from TEJAS. MSS staff must manually compare 
services against the expenditures filed in the MSS binder. Generating the reports is a time-
consuming, manual process that requires MSS staff to request data from multiple sources.  

Recommendation 

HHSC is tentatively scheduled to award a new contract for the administration of the Texas 
Medicaid Management Information System (MMIS) in July 2009. The RFP released in August 
2008 seeks an administrator to process claims for agency programs including Medicaid/Children 
with Special Health Care Needs, Primary Care Case Management, and Pharmacy and Rebate 
Administration.  

MTP staff have stated that MTP claims will be processed by the HHSC claims administrator and 
that this recommendation is contingent upon the administrator taking on this responsibility. 
Under that assumption, all reimbursement payments will be made through the HHSC claims 
administrator, and MSS staff will no longer have to request or retrieve data from the HHSC 
Budget Office or from TEJAS. Instead, MSS will contact the claims administrator directly for 
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the information. The RFP states the following as one of the requirements for the claims 
administrator in regards to medical transportation claims: 

Identify medical service claims or encounters with client ID numbers and date of service that 
match the medical transportation claim in a paid status, and automatically link the medical 
services claim or encounter claim number to the MTP claim record.143 

This claim record will be used by MSS staff to submit the federal draw amounts to generate the 
PMR. Staff can request that the HHSC Medicaid claims administrator provide the data in an 
Excel spreadsheet that is pre-formatted for MSS to use for the PMR. The spreadsheet will 
include the total costs, units, average costs per trip, and public health regions for all TICP and 
Medicaid trips provided during the reporting quarter. MSS staff will continue to review the 
spreadsheet, explain any variances from the PMRs that are +/- 10 or more, and submit the PMR 
to the HHSC Forecasting Unit. 

HHSC may want to review further the MTP tasks that may be performed by the claims 
administrator to ensure they are included in the claims administrator specifications. 

 

Implementation Summary 

MTP should request TICP and Medicaid data for 
the PMR from the HHSC Medicaid claims 
administrator 

Team 
Members 

MSS Staff 

HHSC Claims Administrator 

Timing Less than 18 months 

Staff Affected Less than 15 staff  

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.25-A 

2.25 Program Stress Point 

                                                 
143 http://www.hhsc.state.tx.us/contract/529080159/docs/529080159.pdf. MTC - 29.  
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Benefits of Implementation 

Creates Program Efficiencies 

MSS staff will no longer manually compare TICP expenditures documented in the HHSC 
Budget Office and in the MSS binder, nor will staff have to contact the McAllen TSC for the 
correct number of TICP units, as TICP data will be included in TEJAS. Because the claims 
administrator will provide MSS staff with the data in a suitable format, MSS also will not spend 
time sorting and formatting Medicaid trip data. Standardizing the report format will ease the 
administrative workload for MSS allowing staff to concentrate on higher priorities including 
PMR analysis. In addition, the claims administrator will have the resources to reconcile TICP 
trips against healthcare provider paid claims and encounter data. 

A streamlined claims processing function that is performed solely by HHSC, rather than 
performed by HHSC and MTP, will result in a more efficient operation and the reduction of 
duplicative functions. 

Improves Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Freeing up resources will allow MTP to focus on increasing access to care and providing better 
customer service to clients. 

Risks of Implementation  

The risks associated with this recommendation are primarily associated with the overall risk of 
transition of all claims processing from MTP to the MMIS claims administrator. MTP can 
mitigate these risks, however, through the implementation of effective project management, 
proper testing, and quality assurance procedures. 

The implementation of this recommendation is contingent upon the successful negotiation of a 
contract to have the HHSC MMIS claims administrator process MTP claims. This 
recommendation has broad application on many of the MTP business processes.  

Costs of Implementation  

HHSC is currently in the process of reviewing proposals for the claims administration RFP. PCG 
supports the planned efforts to utilize the claims administrator, but costs associated with the 
claims administrator assumption of MTP claims processing is contingent upon the pending 
HHSC claims administrator procurement. 
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2.25.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. To complete the Performance 
Measurement Report (PMR), 
MSS must manually compare 
electronic TICP data with the 
TICP information in the MSS 
binder, which is a time-
consuming (see Stress Point 
2.25-A and 2.25 Program 
Stress Point). MSS also 
includes Medicaid trip data in 
the PMR; however, that 
information is exported from 
TEJAS in the As-Is 
environment. 

MSS should request Medicaid 
and TICP data needed for 
MSS’ completion of the PMR 
from the HHSC Medicaid 
claims administrator and will 
no longer manually compare 
TICP expenditures 
documented in the HHSC 
Budget Office and in the MSS 
binder (see Section 2.25.7 
Recommendation 1). 

The use of manual, stand-
alone methods to process 
TICP claims lacks coordination 
and consistency with MTP 
policies. 

MSS staff will no longer manually compare 
TICP expenditures documented in the HHSC 
Budget Office and in the MSS binder, nor will 
staff have to contact the TICP coordinator for 
the correct number of TICP units, as TICP 
data will be included in TEJAS.  

Because the claims administrator will provide 
MSS staff with the data in a suitable format, 
MSS also will not spend time sorting and 
formatting Medicaid trip data.  

Standardizing the report format will ease the 
administrative workload for MSS allowing 
staff to concentrate on higher priorities 
including PMR analysis. In addition, the 
claims administrator will have the resources 
to reconcile TICP trips against healthcare 
provider paid claims and encounter data. 
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2.25.9. Business Implementation Plan 
MTP will continue to submit key performance measures as detailed in PCG’s As-Is process. 
MTP submits the Performance Measure Reports (PMRs) on a quarterly basis to the HHSC 
Forecasting Unit. HHSC Forecasting then uses the PMR to calculate a cost per recipient for 
forecasting MTP expenditures for the Governor’s office and the Legislative Budget Board 
(LBB). The information on the PMR is also used by HHSC Forecasting as part of the 
information to include on the federal Form CMS-37 each quarter to project Medicaid 
expenditures. PMRs include both transportation utilization and cost data for Transportation for 
Indigent Cancer Patients (TICP) clients and for Medicaid clients. The report follows the state 
fiscal year rather than the federal fiscal year, and MTP must update reports for each past quarter 
within the same state fiscal year to account for any variances. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. MSS should request Medicaid and TICP data for the PMR from the HHSC 
Medicaid claims administrator 

Approach to Implementation 

With the transition of all reimbursement payments from MTP to the HHSC claims administrator, 
MSS staff will no longer have to request data for claims reconciliation from HHSC CIT or 
manually compare the HHSAS expenditure reports and the Appointment Reconciliation Report 
(ARR) as they do in the As-Is process. Instead, MSS will contact the claims administrator 
directly for this information. The claims administrator will not have data to share until after the 
contract has been implemented for MTP services and has been operation for a period. 

To carry out the implementation of this recommendation successfully, MTP should assign staff 
to work with the claims administrator to be sure that expenditures are correctly captured and 
funds that are eligible for federal match are clearly identified, well documented and maximized. 
The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 
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Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Claims Administrator 

 HHSC CIT Staff 

 HHSC HIPAA PMO and MCD Contract Support Staff 

Implementation Steps 

Once HHSC procures the claims administrator and transitions claims processing, the following 
action step is necessary to implement this recommendation: 

 Revise current operations. 
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B. Implementation Plan and Timeline 

Preparation of State Reporting Requirements 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: MSS should request Medicaid and TICP 
data for the PMR from the HHSC Medicaid claims administrator   

1. Revise current operations.                 

Assign liaison to work with the claims administrator. 
                

Review planned expenditure reporting to ensure that all 
expenditures will be reported on in their correct 
categories.  

                

Establish confirmatory testing to ensure the claims 
administrator is reporting the right amount of 
expenditures. 

                

Review procedures used by claims administrator to establish 
amount of funds eligible for federal match. 

                

Obtain quarterly expenditure data from the claims 
administrator. 
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2.26. Central Procurement  

2.26.1. As-Is Process Flow 
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2.26.2. Process Overview 

This section discusses the Central Procurement Process. Central procurement activities are those 
associated with amendments to existing contracts, such as those with ITPs, TSAPs, advance 
funds, hotels, and meals. The processes outlined on the following pages are the current as-is 
processes for amendments to existing contracts, as MTP has not entered into any new contracting 
since 2006. Additional processes will be implemented in the near future as MTP develops new 
contracting processes. The focus of this process is on how existing contracts are amended and 
new contracts are created.  

This process does not enroll providers. Provider enrollment is discussed in 2.9 Transportation 
Service Area Provider Enrollment, 2.15 Individual Transportation Provider Enrollment, 
and 2.18 Contracted Lodging and Meal Provider Enrollment. 

MTP procurement procedures take place in a well-established regulatory context. Purchasing 
procedures are well specified in the State of Texas Procurement Manual. Texas Government 
Code, Title 10, Subtitle D, Section 2155.325, and CPA Rule 34 TAC 20.48, authorizes the Texas 
Procurement and Support Services (TPASS) to perform post-payment audits on documents 
submitted into the Uniform Statewide Accounting System (USAS).  

Contract work for the TSAP and advance funds providers is minimal because the same vendors 
are used from year to year and they have multi-year contracts. The average number of contract 
amendments per year for TSAPs and the advance funds contractor is one. There have been no 
new TSAP or advance funds contractors for the last three years. Other contracting activity is 
busier since meals and lodging contractors change and there were approximately 14,800 
approved ITP providers in FY 2008.  

2.26.3. Detailed As-Is Process  

The business process steps identified in 2.26.1 As-Is Process Flow are described in greater detail 
below. There are five parts in this process: Contract Amendment Determination Process, CPQ 
and Amendment Review, Amendment Development, HHSC Legal Review, and Contract 
Amendment.  

A. Contract Amendment Determination Process  

Stakeholders within MTP identify that there is a need for a contract amendment. MSS then 
prepares a Complete Planning Questionnaire (CPQ) for review and approval by the MTP 
contract manager and MTP Director. Once that is approved, MSS submits the CPQ and draft 
amendment to ASD. ASD then assigns a prefix to the previously assigned contract number and 
routes the CPQ to HHSC Budget for approval and HHSC Legal for review. 
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Process Analysis: 

 There is no additional analysis.  

Impact to Service Delivery: 

 There is no direct impact on service delivery. However, there would be no services for 
clients if no ITP, Meal, or Lodging vendors were enrolled, but this is not a usual or typical 
impact of the business process. 

B. CPQ and Amendment Review 

MSS, the Office of General Counsel (OGC), and the Office of Community Collaboration (OCC) 
then work to resolve issues with the amendment and together they develop a revised draft 
amendment. In the interim, ASD or HHSC Legal notifies MSS of approval to move forward and 
HHSC Budget approves the CPQ and sends it back to ASD before sending it to MSS. 

Process Analysis: 

 There is no additional analysis.  

Impact to Service Delivery: 

 There is no direct impact on service delivery. However, there would be no services for 
clients if no ITP, Meal, or Lodging vendors were enrolled, but this is not a usual or typical 
impact of the business process. 

C. Amendment Development 

Once the preliminary approvals are obtained, MSS develops timeframes, benchmarks, and other 
language for the draft amendment. MSS then reviews the new amendment with MTP Impact 
Groups, including, but not limited to: 

 TSC 

 RCS 

 MSS 

 MTP Director 

 Operations 

Comments and changes go back and forth between MSS and the Impact Groups until an 
agreement is reached on the amendment language. Once there is agreement, MSS sends the new 
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amendment with the revised language to HHSC Impact Groups, including, but not limited to the 
following HHSC divisions: 

 Civil Rights 

 HHSC Budget 

 HIPAA 

 HUB 

 CIT 

Comments and changes go back and forth between MSS and these HHSC Impact Groups until 
agreement is reached on the amendment language. Once that is met, MSS prepares a revised 
draft and reviews it again with the MTP Impact Groups. Any changes that are necessary need to 
go back through the affected HHSC Impact Groups. This iterative process continues until 
agreement is reached on the amendment language. 

Once the MTP and HHSC Impact Groups have agreed to language, MSS then sends the 
amendment language to the MTP Director for final comments and changes. When those changes 
are made, and as long as additional MTP and HHSC Impact Groups are not affected, the MTP 
Director approves the amendment language. During the review and discussion with the MTP 
Director, MTP may speak with the vendors that would be affected by the changes.  

Process Analysis: 

 This appears to be a broad inclusive process that has the potential of providing substantive 
feedback to ensure an effective contract amendment is agreed upon.  

Impact to Service Delivery:  

 There is no direct impact on service delivery; however, to the extent that delays in 
negotiating final amendment language may delay the execution of the amendment, there is 
a possibility that service delivery might be impacted. 

D. HHSC Legal Review 

When the MTP Director approves the amendment language, MSS sends the Final Amendment to 
HHSC Legal for review and approval. HHSC Legal advises MTP if the amendment includes 
substantial changes to the original contact. If HHSC notifies MSS that the amendment includes 
substantial changes, then MTP decides if it wishes to stop the amendment process and start a 
new procurement or proceed with the amendment without the substantial change. If HHSC Legal 
determines that the amendment can proceed, they notify MSS that it approves the amendment. 
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Process Analysis: 

 There is no additional analysis.  

Impact to Service Delivery: 

 There is no direct impact on service delivery; however, to the extent that delays in 
negotiating final amendment language may delay the execution of the amendment, there is 
a possibility that service delivery might be impacted.  

D. Contract Amendment  

Once MSS receives the approval from HHSC Legal, MSS prepares two originals and sends them 
to the vendor for signature. When MSS receives the signed originals back from the vendor, MSS 
sends the signed originals to ASD for processing. The HHSC Executive Commissioner signs the 
amendment and MSS receives copies from ASD. MSS then updates the TEJAS contract profiles, 
sends notice to TSC staff and Contract Management in order to initiate contract monitoring. 

Process Analysis:  

 There is no additional analysis.  

Impact to Service Delivery: 

 There is no direct impact on service delivery. If contracts are not signed in a timely manner 
and processed correctly, such as updated TEJAS contract profiles, then there might be 
service delays until providers are cleared to provide services.   
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2.26.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any stress points within the process: 

 

Stress Point Description  Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a 
stress point within this 
process. The central 
procurement process 
follows rules and 
guidelines set forth by 
HHSC, and the 
requirements are 
necessary for all contract 
amendments involving 
HHSC vendors.  

2.26.7 Recommendation 1 MTP 
should continue with the current 
central procurement process 

  

2.26.5. Program Stress Points  

PCG did not identify any program stress points within the central procurement process. Central 
procurement is a highly regulated process that moves a discrete change though a systematic 
series of steps. There are no specific process stress points nor does the process contain reflection 
of any larger crosscutting stress that might affect multiple programs. The process is time-
consuming; however, that alone does not constitute a program stress point. 
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2.26.6. To-Be Process Flow 
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2.26.7. To-Be Process Overview and Recommendations  

Process Overview 

The Central Procurement Process activities are those associated with contract activities such as 
development of service solicitations, executing new client service contracts, preparing 
amendments to existing client services contracts extending contractual periods, clarifying or 
adding language, and drafting and managing services agreements such as those with ITPs, and 
lodging and meal contractors. 

Process Recommendation 

1. MTP should continue with the current central procurement process 

Issue 

PCG has not identified a stress point within this process. The central procurement process 
follows rules and guidelines set forth by HHSC, and the requirements are necessary for all 
contract amendments involving HHSC vendors. MTP staff have commented about the lengthy 
time required for the review of contracts and the difficulties associated with not having prime 
contracts aligned with the start of the state fiscal year. 

PCG appreciates the frustrations program staff encounter in dealing with these contract matters. 
While the process is time-consuming, the current processes are appropriate. The length of time 
state agencies take to review legal matters is dependent on both the existing workload of 
assigned staff and clear designation of responsible parties for contract development, review and 
modification. Issues such as the timeframe and contract alignment can be adjusted within the 
current process by communicating with HHSC legal and contracting to modify activities and 
timing. 

MTP is now required to follow HHSC contracting procedures including the use of HHSC 
Contract Tracking and Administration System (H-CATS), a web-based system that tracks all 
contracts and amendments. It provides financial and ad hoc reporting and tracking capability for 
contract deliverables and enables HHSC to manage its contracts in a uniform manner. All HHSC 
agencies need to enter their contract information into H-CATS144 

                                                 
144 For a look at the consequences of not maintaining central contract information see, retrieved on 7-4-09, from 
http://www.window.state.tx.us/comptrol/letters/accenture/append2.html 
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Recommendation 

Please see Section 3. Program Recommendations and Options for an option related to any 
willing and qualified provider type model for providing services. 

There is No Implementation Summary for this Business Process as PCG does not have 
Recommendations for Changes to this Process. 

 

2.26.8. Gap and Relationship Analysis  

After comprehensive analysis, PCG did not identify any gaps within the current central 
procurement process. The central procurement process follows rules and guidelines set forth by 
HHSC, and the requirements are necessary for all contract amendments involving HHSC 
vendors.  

There is no Gap and Relationship Analysis for this business process as PCG does not have 
recommendations for changes to this process. 

 

2.26.9. Business Implementation Plan 

The current central procurement process follows rules and guidelines set forth by HHSC. 
Adherence to these requirements is necessary for all contract amendments involving HHSC 
vendors. After reviewing the current practices, PCG recommends that MTP continue to conduct 
central procurement processes in accordance with applicable HHSC rules and guidelines.  

 A. Recommendations 

1. MTP should continue with the current central procurement process 

There is no implementation plan as PCG does not have recommendations for changes to 
this process. 
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2.27. TEJAS Management 

2.27.1. As-Is Process Flow 
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2.27.2. Process Overview 

This section discusses the management of TEJAS. The TEJAS application is a web-enabled 
system with the client-server applications rebuilt in 2004 in Visual Basic 6 and the database 
applications converted to Microsoft SQL Server 2000. At the same time, the contractor reports 
were built in Active Server Pages (ASP)/Crystal Reports with web claims built in Component 
Object Model plus (COM+). Currently, the advance funds distribution component is web 
enabled and address verification has been linked to a product that provides United States Postal 
Service data files. TEJAS has three applications or modules that users may access145: 

 Client Server Application:  includes authorizations, administration, utility, ticket and 
reporting functionality. 

 Web Reports Application:  includes client-related reports, expenditure and related reports, 
program reports, inventory reports, and management report functionality. 

 TEJAS Payment System (TPS) Application:  includes claim, site administration, reports, 
and password functionality. 

In February 2009, CIT established a Project Charter for the TEJAS application. The Charter 
envisioned a comprehensive rewrite that will: 

 Develop an integrated application for automating the business needs of MTP. 

 Adhere to standards developed by HHSC CIT and MITA. 

 Re-use processes from the current TEJAS application. 

 Use core and approved technology for the new software. 

 Position claims payment for transition to the Claims Administrator. 

The current hardware and software and the complexity of its environment are both described at 
length in the December 2007 study by MTG Management Consultants.  

TEJAS manages millions of records as documented in the October 2007 State Auditor’s report. 
The TEJAS system contained 1.3 million claims representing one-way trips provided to MTP 
eligible clients from January 2007 to April 2007. TEJAS provides over 40 reports for central 
office management staff. 

As TEJAS is undergoing a comprehensive rewrite, MSS oversees the management of the 
applications for MTP and works closely with CIT to implement changes. Because of the system 

                                                 
145 HHSC Office of Health Coordination and Consumer Services, Medical Transportation Program. TEJAS Claims 
Processing Infrastructure presentation. July 22, 2008.  
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rewrite, PCG was directed by MTP to forego review of TEJAS functionality directly as part of 
the business process review.  

Users of TEJAS are spread across all MTP business functions, and the users are the primary 
requesters of new, improved, or mission critical fixes to applications. Requests related to TEJAS 
fall into the following general categories: 

 New application 

 Improve existing application 

 Issue with or fix to existing application 

 Ad hoc requests for information 

These requests come from myriad users, including: 

 TSC staff 

 RCS staff 

 TSAP management 

 MSS  

 Operations 

 HHSC CIT 

2.27.3. Detailed As-Is Process 

The business process steps identified in Section 2.27.1 As-Is Process Flow are described in 
greater detail below.  

A. MSS Reviews the Request 

MSS receives all requests from users via email or phone and then determines if it is worthwhile 
to implement the request. If the request is related to developing an ad hoc report in TEJAS, the 
MSS Manager prepares an Ad Hoc Reporting Form and sends it to CIT for development. CIT 
works with the MSS Manager to clarify the specifications of the report and when the report is 
complete, CIT sends it to the MSS Manager. The MSS Manager reviews the report for 
completeness and then sends it to the requester. 

If the request is for system enhancement or if it relates to issues with the system itself, the first 
step is to identify if the request is urgent or routine. An urgent request requires prompt attention 
and implies a critical need or emergency. For example, this can be a server being down, a 
network outage, or a client services issue. Urgent requests are called into the HHS Enterprise 
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Help Desk. If it is determined the issue is not software but rather a training or MTP program 
issue, it is referred back to MTP for resolution. If the request is a routine request, MSS 
determines if it is related to a training issue. Requests are sometimes related to functionality 
already existing in TEJAS, but the requester does not know how to access that functionality. If 
this is the case, MSS works with the requesters to teach them how to access the existing 
functionality. 

If the request is not a training issue, MSS determines if the request would benefit or affect 85 
percent of MTP users, or if the request would improve TEJAS functionality across all modules. 
If the request does not meet the 85 percent threshold or would not improve TEJAS functionality, 
MSS notifies the requester that the request has been reviewed and that it has been placed in the 
“Parking Lot.”  If enhancements do not meet the threshold, they may stay “parked” for a lengthy 
period without being completely specified (see Stress Point 2.27-A). Periodically, as the 
“Parking Lot” grows, MSS reviews the requests to see if any items could be implemented, or if 
combined with other requests would meet the 85 percent threshold or improve TEJAS 
functionality. 

If the request reaches the 85 percent threshold, or would improve TEJAS functionality across all 
modules, MSS works with the requester to clarify the request specifications. For example, MSS 
will work with the requester to identify what module would work best for the request. A 
summary is prepared and sent to the MSS Manager for review. Once the MSS Manager receives 
the request, the MSS Manager reviews it for the impact on other systems, the potential timeline, 
cost, and overall benefit to MTP. If the MSS Manager denies the request, the requester is 
notified, and the request is placed in the “Parking Lot.” If the MSS Manager approves the 
request, the manager meets with CIT to determine next steps. The change is then handled as a 
project or a change control item, depending on the complexity and impact. 

Process Analysis: 

 Requests that meet the 85 percent threshold or would improve TEJAS functionality across 
all modules may still be rejected because of funding, time to implement, or lack of staff to 
develop change issues.  

 In the case of MTP, MSS manages the queue for TEJAS changes. If an enhancement does 
not meet the 85 percent threshold, it may stay parked for a lengthy period. The 
enhancement is not completely specified or analyzed until it gets out of the “Parking Lot” 
(see Stress Point 2.27-A).  
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Impact to Service Delivery: 

 This process indirectly impacts service delivery, since almost any change to TEJAS will 
have some impact on service delivery. Improvements and enhancements to TEJAS help 
MTP clients obtain services more efficiently. 

B. System Change Request 

If the request is approved, CIT and MSS work together to adjust the statement of work. Once 
complete, a Request for Information Services is created or a Change Control request, as 
appropriate. MSS and CIT then agree on final specifications and a timeline for coding, testing 
and implementation. CIT conducts the field test; usually MSS or field staff, (TSC, RCS, etc.) are 
part of the field test. Typically, MTP selects a “tenured” staff and non-tenured staff for the test. If 
the user test does not go well, CIT makes changes and conducts follow-up testing. 

If the user test goes well, CIT notifies MSS that the request is ready for rollout and provides an 
implementation plan for the rollout.  

Process Analysis: 

 This is an ordinary and normal system change process. These changes are not for new 
applications. The changes are being made to existing application modules. The program 
staff forward the request to the data processing unit, which codes and tests the desired 
change. When the testing is complete, the change is ready for implementation testing. 

Impact to Service Delivery: 

 This step in the process has an impact on service delivery if the request is related to service 
delivery. Service delivery is impacted to the extent that coding and testing are done 
correctly and a timely delivery of the change is made.  

C. Implementation Plan 

MSS reviews the contingency and backup plans that CIT has created for the request 
implementation. If MSS does not approve the plans, MSS notifies CIT and CIT conducts 
additional user testing. If MSS approves the plans, CIT moves to implementation testing. MSS 
and CIT use implementation testing to make sure that everything is functional within the TEJAS 
environment and across MTP. This test release is usually done after hours or on weekends to 
minimize disruptions. If the implementation testing does not go well, CIT and MSS work to fix 
the problems. If the testing goes well, then the request is ready to go live.  

Once the implementation testing is complete, MSS and CIT confirm a date to go live with the 
application and they implement the application. If there are problems when MSS and CIT go 
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live, they address the issues. This requires cooperation with desk side support and CIT 
Operations. 

Process Analysis: 

 The process described is a normal system implementation rollout. TEJAS management has 
created changes that have steadily improved the operation of the MTP program. This 
process apparently is effective in bringing about useful functional improvements. 

Impact to Service Delivery: 

 This has a high impact on service delivery since the criteria for inclusion on the list of data 
processing changes is an 85 percent impact ratio. 

2.27.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress point within the process: 

Stress Point Description Location in To-Be Section 

STRESS-2.27-A – If 
enhancements do not 
meet the threshold, they 
may stay parked for a 
lengthy period. 

Given the many requests 
made, it is difficult to 
evaluate fully all of them 
so there is the possibility 
of some good requests 
not being worked on. 

2.27.7 Recommendation 1 PCG 
supports the TEJAS rewrite 

 

2.27.5. Program Stress Points  

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point.  

Program Stress Point: The implementation of the TEJAS rewrite creates a system 
risk for the program.  

TEJAS is the foundation of most, if not all, of the business process functions within MTP. Large 
system implementations inherently are surrounded by a myriad of risks including concerns about 
system integration, data security, system downtime, and a number of other factors. While the 
need for the TEJAS rewrite is evident through review of MTP business processes, any system 
implementation of this size has inherent risk. Based on discussions with HHSC and MTP, the 
program is following a structured and documented implementation plan that should be able to 
manage the technical risks, operational risks and management risks of this implementation. 
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However, any implementation plan cannot eliminate all of the inherent risks associated with 
system implementations. 

Impact to Service Delivery:   

The risks lie in the current application going down before the rewrite is complete. If there are 
significant issues with the implementation of the TEJAS rewrite, there is a high probability of 
issues that will negatively impact service delivery. However, at this point, there is no reason to 
believe that there will be an issue that will impact service delivery.  

To-Be Recommendation to Address Stress Point: 

See Section 2.27.7 Recommendation 1 PCG supports the TEJAS rewrite.
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2.27.6. To-Be Process Flow 

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  8 4 5  

2.27.7. To-Be Process Overview and Recommendations  

Process Overview 

PCG does not have any recommended change to the To-Be process. PCG has removed the As-Is 
stress related to the “Parking Lot” (see Stress 2.27-A) as PCG believes that the current processes 
in place will mitigate any risk associated with having beneficial recommended TEJAS 
improvements remain in the parking lot for extended periods of time. PCG supports the TEJAS 
rewrite as recommended below. 

Process Recommendations 

1. PCG supports the TEJAS rewrite 

Issue 

MTP is expanding its program operations and the TEJAS program has a major rewriting planned 
for it. In February 2009, CIT established a Project Charter for the TEJAS application. The 
Charter envisioned a comprehensive rewrite that will create the following efficiencies: 

 Develop an integrated application for automating the business needs of MTP. 

 Adhere to standards developed by CIT and MITA. 

 Re-use processes from the current TEJAS application. 

 Use core and approved technology for the new software. 

 Position claims payment for transition to the Claims Administrator. 

Among other issues the rewrite might help with is a TEJAS management stress. Given the many 
requests made for TEJAS functionality changes, it is difficult to evaluate fully all of them so 
there is the possibility of some good requests not being worked on. 

Recommendation 

PCG supports the TEJAS rewriting and believe it is necessary to improve program efficiency. 
The specific goals of the project have been specified in other MTP documents and are not 
necessary to repeat here.  

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  8 4 6  

Implementation Summary 

PCG supports the TEJAS rewrite 

Team 
Members 

MSS Staff 

HHSC CIT Staff 

Central Office Staff 

Timing Less Than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies  

Mitigates Existing Program Risk 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.27-A 
2.27 Program Stress Point 

Benefits of Implementation  

Creates Program Efficiencies 

Working requests for data processing enhancements is a necessary and essential condition for the 
gradual improvement of MTP operations. All complex organizations have the problem of 
prioritizing requests for data processing enhancements. Efficient organizations find ways of 
accommodating larger numbers of these requests. What can happen in an inefficient organization 
is that numerous small but serious problems can accumulate. No single problem rises to the level 
where it affects large portions of the organization, but the cumulative weight of numerous small 
but serious problems represents a substantial impediment to the organization’s efficiency.  

Mitigates Existing Program Risk 

A rewrite may create a more robust programming environment that might prevent future 
problems. Expanding call volume, more staff, more computer stations, and increased reporting 
all create stresses on data processing resources. Staffing patterns, programs, and software that 
work well at a smaller organizational size, may cease to work as well or even fail as the 
organization increases in size.   

A comprehensive rewrite minimizes this risk to the degree that it takes into account the current 
and future demands of growth 
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Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The impact of increasing efficiency may or may not be apparent to clients of MTP. The 
improvements brought by this recommendation would probably not have a direct impact on 
client access to care. The recommendation does not add or subtract services nor does it affect the 
eligibility of clients. However, over time the gradual improvement in data processing should 
have an impact on the speed and efficiency that MTP can operate with which will benefit clients. 
Improved service to the TSAPs will also support better service to the clients.  

Risks of Implementation  

Project Management Risks 

There are specific implementation risks. Data processing organizations can put on hold working 
specific requests if they are working a major system rewrites. The question asked is why fix the 
old system when we are making major changes to it. All TEJAS changes that are proposed in the 
interim are evaluated for the impact to the program and the client. Although a code freeze is the 
ultimate goal of CIT, PCG realizes that this may be unrealistic if there is a significant failure 
within TEJAS. 

The agency can mitigate this risk by including as many specific changes requested by MTP staff 
with the system rewrite that is underway. There may also be requests that are unaffected by the 
system rewrite e.g. a routine operating report that is producing the wrong information or 
information that needs to be aggregated differently. 

Data processing endeavors frequently encounter difficulties that slow the timeline of project 
accomplishment. The more general implementation risk is that the work is not done in a timely 
way and MTP staff, vendors and clients who rely on TEJAS will not have timely enhancements. 
TEJAS is at the foundation of most, if not all of the business process functions within MTP. 
Large system implementations inherently are surrounded by a myriad of risks including concerns 
about system integration, data security, system downtime, and other factors. While the need for 
the TEJAS rewrite is evident through the review of business processes within MTP, any system 
implementation of this size has inherent risk.  

Based on discussions with CIT and MTP, the program is following a structured and documented 
implementation plan that should be able to manage the technical risks, operational risks and 
management risks of this implementation. However, any implementation plan cannot eliminate 
all of the inherent risks associated with system implementations. 
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Costs of Implementation  

HHSC’s planned rewrite of TEJAS includes estimates of costs, and the review and verification 
of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this contract.  

 

2.27.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. A request for TEJAS 
modification must improve the 
functionality for 85 percent of 
users in order to be approved 
for implementation. Requests 
that do not meet this threshold 
are placed in the “Parking Lot.”  
If enhancements do not meet 
the threshold, they may stay 
“parked” for a lengthy period 
without being completely 
specified (see Stress Point 
2.27-A). 

PCG supports the TEJAS 
rewrite. The rewrite provides 
an opportunity to review each 
request that is on hold and 
possibly find ways of including 
them in the rewrite (see 
Section 2.27.7 
Recommendation 1). 

 

Historical TEJAS 
improvements focused on high 
impact improvements despite 
the complexity of the request. 

The cumulative weight of numerous small but 
inefficient processes can represent a 
substantial impediment to maximizing 
organizational efficiency. While no single 
problem may rise to the level where it affects 
large portions of the organization, but the 
cumulative impact seriously affects 
efficiency. 

Benefits to the business operations from the 
TEJAS rewrite will result in more cost-
effective services.  

2. TEJAS is the foundation of the 
business process functions 
within MTP. Large system 
implementations inherently are 
surrounded by a myriad of 
risks including concerns about 
system integration, data 
security, system downtime, 
and a number of other factors 
(see 2.27 Program Stress 
Point). 

Based on discussions with CIT 
and MTP, the program is 
following a structured and 
documented implementation 
plan and proven technologies 
that should be able to manage 
the technical, operational and 
management risks of this 
implementation (see Section 
2.27.7 Recommendation 1). 

There are inherent risks 
associated with the 
replacement of any core 
technology application. 

A rewrite may create a more robust 
programming environment that might prevent 
future problems. Expanding call volume, 
more staff, more computer stations, and 
increased reporting all create stresses on 
data processing resources.  

A comprehensive rewrite minimizes risk to 
the degree that it takes into account current 
demands and future growth. CIT has 
managed this risk through by leveraging 
proven technology and industry best 
practices. 
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2.27.9. Business Implementation Plan 

TEJAS plays a significant and crucial role in many of MTP’s business processes. While it has 
been a core MTP system for many years, some of the functionalities have become outdated. 
HHSC is currently in the process of thoroughly rewriting TEJAS, and PCG supports these 
efforts. Specific TEJAS rewrite timelines and work steps are outside the scope of this project, as 
HHSC will make the final determination on the appropriate steps, responsibilities and timelines. 
All MTP users, including program staff, vendors, healthcare providers, and clients, will greatly 
benefit from the improved and updated TEJAS.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

1. PCG supports the TEJAS rewrite 

Approach to Implementation 

TEJAS has been steadily expanded and strengthened over the years and is still under active 
development. The new approach to TEJAS management will be dependent upon the capabilities 
of the new system. PCG recommends that MTP staff continue to work closely with HHSC CIT 
to create a workable, user-friendly, and improved system that will create benefits for all MTP 
users. PCG details specific TEJAS enhancement recommendations in Sections 2.1 Client 
Intake, 2.2 Medical Transportation Program Authorization, 2.3 Transportation for 
Indigent Cancer Patients, 2.6 Advance Funds Services and Distribution of Funds, 2.9 
Transportation Service Area Provider Enrollment, 2.10 Transportation Service Area 
Provider Services and Claims Processing, 2.15 Individual Transportation Provider 
Enrollment, 2.16 Individual Transportation Provider Services and Claims Processing, 2.18 
Contracted Lodging and Meal Providers Enrollment, and 2.20 Airline Reservation and 
Payment. This section represents the management of the overall rewrite process from the MTP 
prospective.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 MSS Staff 
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Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff 

 TSAPS 

 ITPs 

 Meals Contractors 

 Lodging Contractors 

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Convene work group 

 Work with HHSC CIT.  
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B. Implementation Plan and Timeline 

TEJAS Management 

 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 

Quarter 
5 

Quarter 
6 

Quarter 
7 

Quarter 
8 

Recommendation 1: PCG supports the TEJAS rewrite  

1. Convene a workgroup 
        

Identify and convene workgroup of program and MSS staff. 
        

Complete an inventory of all data processing requests that 
have not been worked on. 

         

Examine framework of TEJAS rewrite. 
         

Determine relevance of each request to TEJAS rewrite. 
        

Prioritize requests in order of importance.  
        

Decide which requests can be worked on as part of rewrite 
        

2. Work with HHSC CIT. 
        

Work with HHSC CIT to establish timelines for 
implementation of work. 

         

Work with HHSC CIT to allocate appropriate resources to 
address requests during the rewrite. 

        

Monitor progress of project implementation. 
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2.28. Policy Development and Publications 

2.28.1. As-Is Process Flow 
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2.28.2.  Process Overview   

This section discusses the policy development and publications services as conducted by 
Operations staff.  

Since its inception in the early 1970s, MTP has been overseen and administered by multiple 
agencies including the Department of Public Welfare (later named the Department of Human 
Services), the Department of Health, TxDOT, and HHSC. As a result of the departmental shifts, 
MTP’s policies and procedures have not always been updated, and in some cases have become 
outdated. Although MTP was shifted to HHSC after the 80th Legislative Session (2007, Regular 
Session), not all policies and procedures have been fully updated to meet compliance with HHSC 
standards.  

The TAC has also not been updated since MTP was under the Texas Department of Health 
administration, and its rules make outdated or inaccurate references. For example, rules 
throughout the TAC refer to “Regional MTP staff,” but MTP ceased operations of regional call 
centers in 2007. Though simple, misrepresentations within the TAC such as this may result in 
miscommunication and confusion related to the program.  

To supplement the TAC and MTP policy manuals and procedure handbooks, MTP periodically 
submits process clarifications to all applicable staff. TSC staff often receive the process 
clarifications via email, but the documents are also posted to a shared drive that is accessible to 
all TSC staff. Upon receipt of a new process clarification, staff must review and sign the 
document indicating their understanding of the change.  

As of May 2009, there are 17 process clarifications in place.  

Policy development can be initiated from numerous sources, both internal and external.  

Internal sources include: 

 MTP program-wide staff 

External sources include:  

 Federal rules and regulations 

 State Legislature 

 HHSC Executive Management  

 HHSC sister agencies 

 Court Orders 
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MTP currently has one dedicated staff person who focuses on policy development when requests 
are received. Due to minimal staffing resources, MTP does not often take a proactive approach to 
policy development, and rather reacts to initiatives sent by internal and external sources. As of 
May 2009, MTP has six pending internal policy changes or process clarifications, including new 
and revisions, and six pending external changes.  

2.28.3.  Detailed As-Is Process   

The business process steps identified in 2.28.1 As-Is Process Flow are described in greater 
detail below. 

Policy changes may be directed by either external or internal sources. The source of the change 
determines the specific steps taken.  

A. MTP Evaluates Policy Change Impact on Program 

Upon receipt of a policy change, Operations staff first identify the source. The source may 
include: 

 MTP program-wide staff 

 Federal rules or regulations 

 State Legislature  

 HHSC Executive Management 

 HHSC sister agencies   

 Court Orders 

 Internal 

MTP program staff or the MTP Director   identify needs for internal policy changes or process 
clarifications (PC). The responsible identifying staff, typically a TSC manager or Supervisor 
leads the process clarification effort. The manager or Supervisor consults each TSC and lead 
RCS to ensure that all issues that led to the development of the process change are addressed 
appropriately. Upon completion of the research process, the responsible TSC manager or 
Supervisor compiles the information and submits it to MSS and Operations for review. MSS and 
Operations managers and appropriate subject matter experts review the PC for completeness and 
compliance with all applicable TAC rules and other state and federal regulations. If Operations 
staff determines that additional changes need to be made to the PC, the document is returned to 
the responsible TSC manager or Supervisor for corrections. If no corrections are necessary, the 
PC is sent to the MTP Director for final approval.  
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After obtaining approval, Operations staff post the PC to a network drive shared by the whole 
program and notify all program managers, including TSC managers and the lead RCS, via email 
of the new PC. Program managers then distribute the PC to their staff for review. Staff are 
required to read the PC and sign the document, indicating that they have reviewed the change.  

External 

Upon receipt of a policy change external to MTP, Operations staff begin the necessary research 
and analysis of the impending change. MTP staff have noted, however, that the program does not 
proactively monitor or search for rules or regulations that may impact the program, and as a 
result, MTP may not always be aware of pending changes.  

For federal, state, or HHSC directives, staff verify current policies and practices, review policies 
and practices of other states, and interview other stakeholders to gather information. Staff also 
solicit input from stakeholders, and in some cases receive and incorporate comments and 
concerns into the research and analysis.  

Next, Operations staff determine whether the current MTP policies comply with both proposed 
and/or existing rules and regulations. Compliance must be with both state and federal rules and 
regulations. If it is determined that current policies comply, staff then determine if a policy 
clarification or change is necessary. This determination is based on the information gathered 
during the research of MTP policies, other state policies, and interviews with stakeholders. If it is 
determined that a policy clarification is not necessary, MTP does not proceed with the request. If 
the request is appropriate, the applicable research is compiled and sent to the MTP Director   for 
review. (Note: appropriate requests follow the Internal Policy Review process described above.)  

If staff determine that current MTP policies do not comply with the proposed and/or existing 
policies, the applicable research is compiled and sent to the MTP Director   for review. 

Process Analysis: 

 MTP has the potential to receive policy change or clarification requests from numerous 
sources, some of which may have conflicting motivations. MTP reports receiving 
approximately five external policy changes per year and as of May 2009 has 17 internal 
process clarifications in place.  

 MTP does not have a central database or other tracking log to monitor and report on the 
status of policy changes or clarification requests. A central database or log would provide 
an additional resource for tracking new policy changes or clarification requests as the 
research and analysis of previous policy impact determinations may assist in the evaluation 
of future analyses. In addition, a central database would provide MTP with the ability to 
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easily report on the number, status and outcomes of policy changes or clarification 
requests. 

Impact to Service Delivery: 

 The impact to service delivery is dependent upon the policy change or clarification request 
topic and whether it is implemented. The steps identified here involve the evaluation of the 
request and therefore do not directly impact service delivery.  

B. MTP Policy Approval   

The MTP Director   reviews the research of external policy change requests sent by Operations 
staff after they have conducted their analysis. If additional analysis is necessary, the request is 
sent back to Operations staff. If no additional analysis is needed, the MTP Director   shares 
research with external stakeholders, as appropriate. The MTP Director   then decides whether to 
proceed with the policy change request. If no, the request is not implemented. If the decision is to 
continue, the policy change request proceeds toward implementation. Action memos may be 
necessary and are dependent upon requests from HHSC Executive Management. When 
necessary, Operations staff gather the following information to be included in the action memo: 

 Any necessary rule changes 

 Costs associated with implementation 

 Timeline for implementation 

Policy changes that do not require an action memo are reviewed and approved by the MTP 
Director   and are returned to the Operations staff for implementation (Note:  appropriate 
requests follow the Internal Policy Review process described Section A. above). 

Process Analysis: 

 Policy change requests undergo significant research, analysis, and review before 
implementation can begin. This research is useful as it ensures that staff consider all 
possibilities associated with the change including necessary rule changes, costs, and 
timeline prior to implementation. Conducting a thorough analysis on the front-end may 
minimize the likelihood of additional clarifications or changes associated with this 
particular request topic.  

Impact to Service Delivery: 

 The impact to service delivery is dependent upon the policy change request topic and 
whether it is implemented. The steps involved in evaluating the research do not directly 
impact service delivery.  
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C. Initiate Policy Change 

After the MTP Director   has approved the policy change, implementation steps begin. If 
necessary, the action memo is sent to HHSC for further review. If, upon further review, HHSC 
does not approve of the memo, it is sent back to Operations staff for additional analysis. When 
staff have completed the additional analysis, the processes for review, evaluation, and 
implementation begin again. If the action memo is approved, the policy change is made in 
accordance with the steps outlined in the memo.  

All approved policies are documented and available to staff both electronically and on paper. 
Staff have access to the manual and handbook, though neither have been officially published 
through HHSC’s publishing procedures.  

Process Analysis: 

 MTP is working with HHSC to revise the MTP manual and handbook to ensure that they 
are both in accordance with HHSC standards. 

Impact to Service Delivery: 

 The initiation of policy changes does not by itself impact service delivery. The topics of 
the policies, however, may have an impact on service delivery.  

 Inconsistent policy practices may lead to delayed access to services for clients. This is, 
however, dependent upon the nature of the inconsistent policy practices.  

2.28.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description  Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a specific 
recommendation to improve the 
process. Program stresses and 
corresponding recommendations are 
listed below.  

2.28.5. Program Stress Points 

The section below identifies the program stress points and includes information on where to find 
PCG’s recommended solution to address the specific stress point. 
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Program Stress Point: Outdated MTP TAC. 

Because the TAC rules outlined for MTP have not been updated since the program was with 
TDH, there are out-of-date and in some cases inaccurate references in the rules. These references 
may result in miscommunication and confusion around MTP policies and procedures for both 
staff and clients.  

Impact to Service Delivery:  

Miscommunication and confusion for staff and clients related to MTP policies may negatively 
impact service delivery. Staff may report inaccurate or outdated information to clients, which 
results in delayed access to services. In other cases, clients may reference out-of-date policies 
that are no longer applicable to the MTP business processes.  

To-Be Recommendation to Address Program Stress Point: 

See Section 2.28.7 Recommendation 1 Support the update of the TAC.  

Program Stress Point: Reliance on email for transmission of process changes or 
clarifications to staff. 

Process clarifications are often sent to TSC staff via email. MTP posts the changes to a shared 
drive accessible by all TSC staff; however, PCG observation suggests that most staff reference 
the emails rather than the shared drive. According to staff, upon receipt of the process 
clarification, the document must be printed and signed by staff indicating that they understand 
and will comply with the changes. Staff also indicated that minimal time is dedicated to 
discussion and explanation of the revisions. They also noted that emailed information may be 
easily misinterpreted, leading to inconsistent policy practices.  

Impact to Service Delivery: 

Miscommunication and confusion for staff about new MTP policies may negatively impact 
service delivery. Staff may misinterpret emailed process changes or clarifications, receive 
minimal guidance from Team Leads or Supervisors, and then give inconsistent or incorrect 
information to the clients. This inconsistent or incorrect information may result in delayed access 
to services.  

To-Be Recommendation to Address Program Stress Point: 

See Section 2.28.7 Recommendation 2 MTP should institute ad hoc briefings and utilize Agent 
Knowledge Base to transmit process clarifications.  
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Program Stress Point: Initiating process clarifications is a lengthy process. 

Before implementation, PCs must be thoroughly researched and reviewed by multiple staff 
members. This adds time to the implementation process causing implementation to take weeks or 
months from the time of PC inception. The delays caused by researching and reviewing PCs may 
cause the program to be out of compliance or provide inconsistent information to clients and 
vendors. Despite these shortcomings, it is necessary to thoroughly research and review all PCs to 
ensure clarity, applicability, and compliance prior to implementation. 

Impact to Service Delivery:  

The inevitable delays caused by researching and reviewing PCs may impact service delivery, but 
this is dependent upon the topic of the PC.  

To-Be Recommendation to Address Stress Point: 

See Section 2.28.7 Recommendation 3 MTP should establish policy change review practices 
that include timelines and increase staff accountability. 
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2.28.6. To-Be Process Flow  
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2.28.7. To-Be Process Overview and Recommendations 

Process Overview 

This section discusses the new policy development and publications process. PCG believes that 
MTP should continue with the same or similar policy development process; however, the 
program must establish timelines and increase accountability resulting in the publication of 
changes to policies and procedures.  

Process Recommendations 

1. Support the update of the TAC 

Issue 

Title 1 Part 15 Chapter 380 of the Texas Administrative Code (TAC) has not been changed since 
2003. Many changes have taken place within the structure and administration of MTP, but the 
TAC does not fully reflect these changes. For example, the TAC refers the former regional 
structure of the TSCs. MTP no longer operates regional TSCs, and instead has four 
Transportation Service Centers within the state. Out-dated or inaccurate references within the 
TAC have the potential to cause confusion and misunderstandings about the program both for 
staff and for users. The program could benefit from a more significant and substantial review of 
the TAC to ensure that current program administration and operations are supported by the Code.  

Recommendation 

PCG supports MTP’s continued efforts to update the TAC with more current and applicable 
language. Updating the language to reflect more accurately the current structure and 
administration of the program will provide staff and users with a clearer understanding of 
program activities, requirements, and operations. PCG has outlined more specifics related to 
necessary policy and TAC updates in Section 3. Program Recommendations and Options.  
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Implementation Summary 

Support the update of the TAC 

Team 
Members 

HHSC Legal Staff 

Operations Staff 

HHSC Policy Development 
Support Staff 

Medical Care Advisory Committee 

HHSC Executive Commissioner  

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.28 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

Miscommunication and confusion for both staff and clients related to MTP policies increases the 
likelihood for operational inefficiencies. By updating the TAC and subsequent MTP policy and 
procedures manuals, confusion and outdated policy references will be reduced. This will 
facilitate the smooth operations of all MTP business processes through a clear, up to date, and 
accurate portrayal of the current system. MTP should continue to work closely with HHSC in 
order to ensure that the TAC remains updated and current as the program grows and changes.  

Access to Care 

There are no access to care issues associated with this recommendation. 

  Improves Access to Care No Impact on Access to Care 

Updating the language in the TAC to reflect a more current view of the programs activities and 
operations provides clients and other MTP users with a clearer understanding of the program. 
Increased awareness may help to reduce confusion or misunderstandings that clients currently 
have due to the outdated TAC.  
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Risks of Implementation 

Although the updating of policy may sometimes be a lengthy process, there are minimal risks 
associated with reviewing and updating the TAC.  

Costs of Implementation 

Although staff time will be involved in reviewing and rewriting the TAC and is not an 
incremental implementation cost, MTP may incur additional minimal costs. It will be important 
to identify and assign staff to assist in the update, but PCG does not recommend hiring additional 
staff to implement this recommendation.  

2. MTP should institute ad hoc briefings and utilize Agent Knowledge Base to 
transmit process clarifications 

Issue 

Process clarifications are often sent to TSC staff via email. MTP does post the changes to a 
shared drive that is accessible by all MTP staff; however, PCG observation suggests that most 
staff reference the emails rather than the shared drive. According to staff, upon receipt of the 
process clarification, the document must be printed and signed by staff indicating that they 
understand and will comply with the changes. Staff also indicated that there is minimal time 
dedicated for discussion and explanation of the revisions. They also noted that emailed 
information may be easily misinterpreted, leading to inconsistent policy practices.  

Recommendation 

Ad hoc briefings should replace MTP reliance on emails to communicate process clarifications 
to staff. To limit confusion and the likelihood for misinterpretation, team leads and supervisors 
should develop staff briefings when MTP announces a process clarification. The amount of time 
needed for the specific process clarification trainings will depend on the complexity of the 
clarification.  

In addition to the briefings, MTP should utilize Agent Knowledge Base software in order to 
provide staff with a centralized, easily searchable location to read and review current or changed 
policies and procedures. This will give staff an additional tool to use to ensure that they fully 
understand the new policies or procedures. Additional information related to the Agent 
Knowledge Base recommendation is located in Section 2.2.7 Medical Transportation 
Program Authorization.  
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Implementation Summary 

MTP should institute ad hoc training and utilize 
Agent Knowledge Base to transmit process 
clarifications 

Team 
Members 

HHSC CIT staff 

Central Office staff 

TSC staff 

Timing Less than 18 months 

Staff Affected More than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risks 

Improves Access to Care 

Cost  TBD by HHSC 

Stress Points 
Addressed  

2.28 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

Creating and providing ad hoc briefings on process clarifications to staff assists MTP with 
operational efficiency. Intake staff reported that emailed process clarifications are frequently 
misinterpreted or misunderstood. Providing ad hoc trainings will allow time to ask questions and 
receive clarification on changes to current practices. This will help to ensure that intake staff 
fully understand the new process steps and minimize the likelihood of misinterpreted or 
misunderstood changes or clarifications Additionally, the use of Agent Knowledge Base 
software will provide staff with a centralized, easily searchable location so that staff can refer to 
it as often as necessary to ensure their understanding of the new policies or procedures. 

Mitigate Existing Program Risk 

This recommendation will mitigate risk to MTP by ensuring that MTP staff understand and have 
an opportunity to ask questions on process clarifications. This will reduce chances of outdated or 
inaccurate information being communicated to the client.  
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Access to Care 

 Improves Access to Care  No Impact on Access to Care 

The ad hoc trainings and Agent Knowledge Base software will increase MTP staff knowledge of 
program policies and improve customer service, both of which will positively affect interactions 
between intake staff and clients.  

Risks of Implementation 

A risk with an Agent Knowledge Base is the danger of not maintaining the information stored in 
the database, thus precipitating incorrect information. Agent Knowledge Base reference items, 
documents, or other information must be kept up-to-date by MTP staff to ensure proper 
information is relayed to callers. There is a risk if outdated information is not removed and the 
Agent Knowledge Base is neglected.  

Costs of Implementation 

MTP will incur few incremental costs associated with ad-hoc briefings for process clarifications. 
MTP Training staff, TSC team leads or supervisors, and intake staff’s time will be required to 
conduct and attend the briefings. Costs associated with the Agent Knowledge Base 
implementation are incorporated into the TEJAS rewrite. PCG supports the technology 
recommendation to implement this recommendation as part of the TEJAS rewrite, but the review 
and verification of HHSC estimates of cost for the TEJAS rewrite are beyond the scope of this 
contract.  

3. MTP should establish policy change review practices that include timelines 
and increase staff accountability 

Issue 

MTP currently has an extensive review and implementation process for policy initiatives 
received from both internal and external sources. Despite the extensive processes, time 
constraints do not currently exist that can cause the implementation process to be slow and 
arduous. MTP currently has staff responsible for policy development that arise in response to 
requests received by the program. Due to minimal staffing resources, MTP does not often take a 
proactive approach to policy development, and rather reacts to initiatives sent by internal and 
external sources.  



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  8 6 7  

Recommendation 

PCG recommends that MTP should continue the same steps within the policy development and 
publications process, but should include timelines in order to increase staff accountability. It is 
important that MTP continue to thoroughly research and review all policy change initiatives in 
order to ensure clarity, applicability, and compliance prior to proceeding forward with 
implementation. Creating internal deadlines, however, will ensure that policy change initiatives, 
both internal and external, are not unduly delayed. The deadlines will increase staff 
accountability by establishing expectations and providing a means by which to track the status of 
specific initiatives.  

Determining the appropriate specific internal deadlines is outside the scope of the MTP business 
process redesign; however, PCG recommends that MTP review current activities to determine 
the appropriate internal deadlines.  

Implementation Summary 

MTP should establish policy change review 
practices that include timelines and increase staff 
accountability. 

Team 
Members 

Central Office staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risks 

Improves Access to Care 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.28 Program Stress Point 

Benefits of Implementation 

Program Efficiencies 

Establishing internal deadlines will reduce the potential for unnecessary delays in policy change 
or process clarification implementation. It is important that the extensive review process 
continue; however, there need to be established deadlines and expectations for staff involved 
with the research and review in order to ensure a timely implementation.  
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Mitigate Existing Program Risk 

Due to a lack of timelines or deadlines, MTP may be providing inconsistent information to 
clients while the policy change or process clarification initiative is being reviewed. While the 
review process will still be lengthy and the program may continue to be out of compliance or 
providing inconsistent information to clients; establishing internal deadlines will reduce the 
chances that implementation is unnecessarily delayed.  

Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Reducing unnecessary delays in policy change or process clarification initiatives will improve 
access to care by minimizing the likelihood that the internal delays may negatively impact clients 
and other MTP users.  

Risks of Implementation 

Project Management Risks 

 Implementation risks include the timely and efficient development of the project scope, and 
maintenance of project budget and timeline. Project management and planning will help mitigate 
implementation risks. PCG recommends that MTP take the following steps: 

 Identify an internal MTP project manager to oversee implementation. 

 Review and establish internal deadlines and expectations for policy change or process 
clarification initiatives. 

 Review staffing resources to ensure ability to comply with deadlines and expectations. 

 Conduct routine policy development with established timelines. 

Costs of Implementation 

There will be no incremental costs associated with establishing internal deadlines for the policy 
change or process clarification implementation process. Current staff will continue to fulfill the 
requirements associated with this process. 
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2.28.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. TAC rules for MTP have not 
been updated since the 
program was with TDH. 
Confusion and 
miscommunication for both 
staff and clients related to 
MTP policies may negatively 
impact service delivery (see 
2.28 Program Stress Point).  

 

PCG supports the current and 
planned efforts to update the 
TAC. Updating the language to 
reflect more accurately the 
current structure and 
administration of the program 
will provide staff and users 
with a clearer understanding of 
program activities, 
requirements, and operations 
(see Section 2.28.7 
Recommendation 1). 

Language in the TAC is 
outdated leading to confusion 
or misunderstandings by MTP 
staff and clients.  

An updated TAC will accurately reflect the 
changes to operations and administration 
that MTP has undergone in the last several 
years. Additionally, it will help to minimize the 
potential for confusion or misunderstanding 
for both clients and for MTP staff. 

PCG recognizes the effort and coordination 
this is required to update the TAC. Many of 
the required changes will necessitate 
coordination with HHSC Legal and policy 
development staff. 

2. To inform staff of changes or 
updates to policies and 
procedures, MTP submits 
process clarifications via email 
and posts them to an internal 
shared drive. TSC staff 
reported that the email 
transmission can lead to 
confusion and 
misinterpretation. This 
misinterpretation may result in 
an inconsistent enforcement of 
policies and procedures (see 
2.28 Program Stress Point).  

PCG recommends that MTP 
limit the use of email and 
instead institute ad hoc 
briefings to inform TSC staff of 
process clarifications. To 
further aid in the transmission 
of information, PCG 
recommends the use of Agent 
Knowledge Base software and 
supports MTP’s efforts to 
acquire this software (see 
Section 2.28.7 
Recommendation 2). 

MTP does not have a 
centralized system to publish 
uniform policies where all staff 
can easily research program 
policies. 

The use of email and a shared drive limits 
the opportunities staff have to ask questions 
and seek clarification of program policies. 
This has the potential to lead to 
misinterpretations of process clarifications, 
which can lead to inconsistent policy 
enforcement.  

Providing staff with ad hoc briefings will help 
to ensure that staff understand and are able 
to comply with process clarifications. 
Additionally, the implementation and 
utilization of Agent Knowledge Base software 
will provide staff with a centralized and easily 
searchable database that they can use to 
learn about and review all MTP policies, 
including new process clarifications.  
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 As-Is Process To-Be Process Gap Analysis/Benefit 

3. The current process MTP 
undertakes to conduct policy 
change initiatives is time-
consuming. Several staff 
groups within MTP are 
involved in reviewing, 
analyzing, and drafting of 
policy initiatives (see 2.28 
Program Stress Point).  

PCG recommends that MTP 
establish internal timelines that 
staff should adhere to. This will 
help to increase staff 
accountability and help to 
ensure that policy change 
initiatives are reviewed and 
addressed in a timely manner 
(see Section 2.28.7 
Recommendation 3). 

MTP does not have 
established timelines for 
development of policy 
guidance. 

Establishing internal deadlines will reduce 
the potential for unnecessary delays in policy 
change or process clarification 
implementation. It is important that the 
extensive review process continue; however, 
there need to be established deadlines and 
expectations for staff involved with the 
research and review in order to ensure a 
timely implementation.  
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2.28.9. Business Implementation Plan 

A strong policy development process will help to ensure that MTP has effective and meaningful 
policies and procedures in place. As outlined in Section 2.28.7 To-Be Process Overview and 
Recommendations, PCG recommends that development processes should be the same or similar 
to current practice; however, emphasis should be placed on internal deadlines and staff 
accountability. This emphasis will ensure that policy change initiatives are identified, addressed, 
and resolved in a timely manner. In addressing these initiatives, PCG recommends that MTP 
focus on the continued efforts to update the Texas Administrative Code (TAC). It is important 
that internal and external stakeholders have a clear and correct understanding of program 
activities and operations. Updating the TAC to reflect recent operations and administration 
changes will help MTP accomplish this goal.  

Each recommendation will require careful planning and strong project management to ensure 
successful implementation. In this section, PCG outlines specific and detailed action steps for 
each recommendation, and identifies the responsible staff and the corresponding timeline. PCG 
realizes that the timelines presented below are subject to change, but they provide an estimate of 
expected implementation time, given current conditions. 

A. Recommendations 

1. Support the update of the TAC 

Approach to Implementation  

Title 1 Part 15 Chapter 380 of the Texas Administrative Code (TAC) has not been changed since 
2003. During that time, the Texas Department of Health (TDH) administered MTP. However, 
since 2003, MTP moved from TDH to the Texas Department of Transportation (TxDOT) to its 
current administration by the Health and Human Services Commission (HHSC). Despite these 
changes, the TAC still reflects MTP’s administration under the TDH structure. PCG supports 
MTP’s current and planned efforts to update the TAC. Outdated or inaccurate references within 
the TAC have the potential to cause confusion and misunderstandings about the program for 
staff, providers and clients. The program could benefit from a more significant and substantial 
review of the TAC to ensure that current program administration and operations are supported by 
the Code.  

The process of updating the TAC may take significant time and is dependent upon several 
factors. For example, staff may require significant time to complete all forms and documents 
within the proposed rule packet. Likewise, additional time may be necessary based upon 
comments the program receives from the public review of the proposed rules. PCG has factored 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  8 7 3  

these elements into developing action steps and timelines. Careful planning and strong project 
management will help to ensure a successful implementation.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Operations Staff 

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC Legal Staff  

 HHSC Policy Development Support 

 Medical Care Advisory Committee 

 HHSC Executive Commissioner  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC Policy Development Support Unit.  

 Complete proposed rule packet. 

 Conduct Medical Care Advisory Committee presentation. 

 Submit Action Memo. 

 Complete rule adoption packet. 

 Publish new policies. 

 Revise current operations, as necessary.  

2. MTP should institute ad hoc briefings and utilize Agent Knowledge Base to 
transmit process clarifications 

Currently, MTP submits process clarifications to TSC staff via email and posts the information 
on a shared drive accessible by all MTP staff. TSC staff indicated that this process might lead to 
misinterpretations and inconsistent enforcement of changes. PCG recommends that MTP use ad 
hoc briefings to inform staff of process clarifications. In the long term, MTP should enter the 
process clarification into the Agent Knowledge Base software, which will provide staff with a 
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centralized, easily searchable location to read and review current or changed policies and 
procedures. PCG supports HHSC’s efforts to implement web-based Agent Knowledge Base 
software as part of the rewritten TEJAS application. 

Through the TEJAS rewrite, HHSC developed additional action steps associated with the 
proposed recommendation. PCG supports the technology recommendations to implement these 
business process changes. The review of timelines associated with the TEJAS rewrite was 
excluded from the scope of this project and as such has not been included in this section. 

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff 

 TSC Staff  

Additional staff or stakeholders involved in the implementation and operation of this 
recommendation are as follows: 

 HHSC CIT Staff  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign project manager. 

 Work with HHSC CIT to develop and maintain Agent Knowledge Base software. 

 Revise current operations. 

3. MTP should establish policy change review practices that include timelines 
and increase staff accountability 

Approach to Implementation 

MTP currently has an extensive review and implementation process for policy initiatives 
received from both internal and external sources. Despite the extensive processes, internal 
deadlines do not currently exist, which can cause the implementation process to be slow and 
arduous. PCG recommends that MTP develop internal deadlines to ensure that policy change 
initiatives can be reviewed and implemented in a timely manner. This will provide significant 
benefit to the program but will not require an extensive implementation process. Again, thorough 
and diligent planning and a strong communications plan will facilitate a successful 
implementation.  
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The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 

 Assign a project manager.  

 Revise current operations. 

 Determine appropriate staffing. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  8 7 6  

B. Implementation Plan and Timeline 

Policy Development and Publications 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Support the update of the TAC   

1. Assign project manager.                  

Identify and convene project team.  
        

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Work with HHSC Policy Development Support Unit.                 

Determine if State Plan Amendment is necessary. 
                

Obtain proposed rule packet forms.  
                 

Determine next steps for rule change and/or State Plan 
Amendment. 

  
  
  

            

3. Complete proposed rule packet.                 

Collect all MTP policies and procedures documentation.  
                

Collect state and federal laws affecting MTP policies. 
        

Identify useful policies used by other states. 
        

Solicit input from MTP and HHSC staff for rules changes.  
                

Conduct meeting(s) with internal and external stakeholder 
groups. 
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Policy Development and Publications 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Review input from internal and external stakeholders.  
                

Document proposed changes on appropriate forms.  
                

4. Conduct Medical Care Advisory Committee presentation.                 

Obtain supporting documentation for presentation.  
                

Participate in presentation to MCAC.  
                

Obtain approval.  
        

5. Submit Action Memo.                 

Obtain supporting documentation for the Action Memo.  
                

Complete requirements in the Action Memo.  
                

Assist in response to public comments.  
        

6. Complete rule adoption packet.                  

Collect documentation related to changed rule.  
                

Submit documentation.  
                

Obtain approval.  
                

7. Publish new policies.          

Draft changes to current policy. 
        

Publish changes to current policy. 
        

Communicate changes to parties including staff and other 
stakeholders. 

        

8. Revise current operations, as necessary.         
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Policy Development and Publications 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Establish different operations based on changes to the rule.  
        

Communicate different procedural activities. 
        

Recommendation 2: MTP should institute ad hoc briefings and 
utilize Agent Knowledge Base to transmit process clarifications  

1. Assign project manager.                  

Identify and convene project team.  
        

Establish timelines for development of ad hoc briefings.  
                

Work with HHSC CIT to establish timelines for Agent 
Knowledge Base software. 

        

Establish timelines for implementation of briefings after new 
policy changes or process clarifications.  

        

Develop a communication strategy. 
        

Identify stakeholders. 
        

Communicate project plan and timelines to staff. 
                

Work with HHSC CIT to develop a project budget. 
        

Monitor progress of project implementation.  
                

2. Work with HHSC CIT to develop and maintain Agent 
Knowledge Base software. 

                

Demonstrate the existing 211 Knowledge Base. 
                

Follow established timelines and goals for TEJAS rewrite.  
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Policy Development and Publications 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Assist in design, development, and testing of Agent 
Knowledge Base. 

        

Train staff to use Agent Knowledge Base. 
        

3. Revise current operations.                 

Establish different operations to use the briefings.  
                

Establish different operations to use Agent Knowledge Base. 
        

Communicate different procedural activities. 
                

Monitor and adjust ad hoc briefings, as necessary. 
                

Recommendation 3: MTP should establish policy change review 
practices that include timelines and increase staff accountability         

1. Assign project manager.          

Identify and convene project team.  
        

Establish internal deadlines for policy change review 
practices. 

        

Communicate project plan and timelines to staff. 
        

Monitor progress of policy development review.  
        

2. Revise current operations.          

Establish internal deadlines for all policy change initiatives.  
        

Communicate changed procedures to staff.  
        

Monitor progress and adjust deadlines, as necessary.  
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Policy Development and Publications 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
3. Determine appropriate staffing.          

Monitor staff workload.  
        

Adjust staffing to meet deadlines.  
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2.29. Open Records Request Management  

2.29.1.  As-Is Process Flow 
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2.29.2. Process Overview  

This section discusses the open records request management process as conducted by Operations 
staff.  

Texas established the Texas Public Information Act under the “fundamental philosophy of the 
American constitutional form of representative government that adheres to the principle that 
government is the servant and not the master of the people.”146 Texas Government Code Chapter 
552 outlines the specific requirements for all Texas governmental agencies for adhering to public 
solicitations for information.  

MTP is subject to all rules and regulations set forth within the Texas Public Information Act and 
adheres to them upon receipt of any public solicitations for information. On average, the program 
receives very few requests each year, but time is required from MTP staff to fulfill requests that 
the program does receive. MTP reports the following totals from FY 2006 through FY 2009: 

 FY 2006: 37 

 FY 2007: 18 

 FY 2008: 20 

 FY 2009: 6 

Requests are submitted to the program from the following sources: 

 MedTrans email account 

 Written request 

 Phone request to TSC 

 Phone request to Central Office 

On the following pages, PCG illustrates the open records request management business process, 
as described by MTP staff and as outlined within MTP manuals and handbooks as well as the 
TAC. Following the flow charts, PCG includes a narrative description and analysis of the 
business process, stress points, inefficiencies along with an overview of their impact on service 
delivery.  

                                                 
146 Texas Government Code Chapter 552, § 552.001. Policy; Construction 
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2.29.3. Detailed As-Is Process 

PCG has outlined the business process steps identified in Section 2.29.1 As-Is Process Flow in 
greater detail below.  

A. Open Records Request Processing 

MTP staff inform the requester that the open records will be forwarded to HHSC General 
Counsel for review and resolution. In instances of phone requests to either the TSC or Central 
Office, however, staff ask the requester to provide the request in writing and provide the address 
to the HHSC General Counsel. 

As of May 2009, the program has received six open records requests for FY 2009.  

Open records requests are forwarded to HHSC General Counsel and shared with the HHSC Open 
Records (OR) coordinator. If necessary, the HHSC OR coordinator may clarify the request with 
the requester. The HHSC OR coordinator works with the Operations staff to identify necessary 
information for the request. One MTP staff person is responsible for leading the request, but 
additional staff may assist in gathering the requested information.  

The HHSC OR coordinator and the Operations staff work together to determine the nature of the 
data requested and to identify any sensitive information within the requested data. If it is 
determined that the request contains confidential information, the HHSC OR coordinator will 
contact the requester to notify them of the determination. If the request does not contain 
confidential information, the HHSC OR coordinator assigns a tracking number to the open 
records request and sends the request to the Operations staff.  

Process Analysis: 

 MTP utilizes existing functions within HHSC to address open records requests in the most 
effective and compliant manner. As a result, many of these initial steps are outside the 
scope of the MTP business processes.  

Impact to Service Delivery: 

 Open records requests do not directly impact service delivery to clients but could increase 
the level of HIPAA compliance risk if there are insufficient controls in place within HHSC 
to protect confidential data.  

B. MTP Researches Open Records Request 

Upon receipt of the request from the HHSC OR coordinator, Operations staff research the 
availability of the data. If the data is available on paper, Operations staff calculate the cost of the 
request based on a $.10 per page cost.  
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If the information requested is available electronically, Operations staff work with CIT staff to 
develop a cost estimate to extract the electronic information. The cost varies depending upon the 
location and size of the data set.  

The cost estimate is forwarded to the HHSC OR coordinator. 

Upon receipt of the cost estimate, the HHSC OR coordinator informs the requester of the cost. 

Process Analysis: 

 Requested data may be available either electronically or on paper. Determining the 
location of the requested data may be time-consuming. 

Impact to Service Delivery: 

 Open records requests do not directly impact service delivery to clients but could increase 
the level of HIPAA compliance risk if there are insufficient controls in place within HHSC 
to protect confidential data.   

C. MTP Fulfills Open Records Request 

Requests are continued only if the requester agrees to the cost estimate provided by MTP and/or 
HHSC CIT. Upon receipt of payment from the requester, the HHSC OR coordinator notifies 
Operations staff to proceed with fulfilling the open records request. Operations staff then initiate 
the request with either CIT or other Operations staff. This is dependent upon the availability of 
the requested data, paper or electronic.  

Appropriate staff collect the requested data, which is then reviewed by Operations and MSS staff 
for completeness and compliance. When this review is complete, Operations staff forward the 
data to the HHSC OR coordinator. Operations staff then log the request for internal tracking 
purposes.  

Process Analysis: 

 The time necessary to fulfill data requests depends entirely upon the nature of the 
information requested.  

Impact to Service Delivery: 

 Open records requests do not directly impact service delivery to clients but could increase 
the level of HIPAA compliance risk if there are insufficient controls in place within HHSC 
to protect confidential data.   
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 D. HHSC Forwards Open Records Request  

The HHSC OR coordinator submits the requested information to the requester and the open 
records request is closed.  

Process Analysis: 

 There is no additional analysis for this step.  

Impact to Service Delivery: 

 Open records requests do not directly impact service delivery to clients.  

2.29.4. Process Stress Points 

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any stress points within the process: 

Stress Point Description  Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

Although specific requests 
may be time-consuming, 
PCG has not identified a 
stress point within this 
process. The 
requirements and 
business steps for the 
open records requests are 
mandated by state law as 
outlined the Texas Public 
Information Act. In 
addition, MTP reported 
that Open Record 
requests are infrequent 
with 6 requests year to 
date in 2009 and no more 
than 20 requests in any 
year over the past three 
years. 

2.29.7 Recommendation 1 MTP 
should continue its open records 
request management processes 

2.29.5. Program Stress Points 

PCG did not identify any program stress points in the open records requests management. This 
process does not impact service delivery to clients and is an internal business process outlined 
and mandated by the Texas Public Information Act.  
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2.29.6. To-Be Process Flow 
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2.29.7. To-Be Process Overview and Recommendations  

Process Overview 

Upon review of the current Open Records Request Management process, PCG believes that this 
process should continue as described in the As-Is process. Procedures for open records requests 
are outlined within state rules and regulations and MTP should continue to adhere to these.  

Process Recommendations 

1. MTP should continue its open records request management processes 

Issue 

On average, the program receives very few requests each year, but time is required from MTP 
staff to fulfill the requests that the program does receive. MTP reports the following totals from 
FY 2006 through FY 2009: 

 FY 2006: 37 

 FY 2007: 18 

 FY 2008: 20 

 FY 2009: 9 

Recommendation 

Based upon PCG’s review of the current Open Records Request Management process, we 
believe that the To-Be process should be the same as the As-Is process. HHSC has created a 
standardized process that all agencies and departments under its authority follow in regards to 
open records requests. MTP should continue to abide by the current HHSC policy and adhere to 
any subsequent changes that HHSC may make in the future.  

There is No Implementation Summary for this Business Process as PCG does not have 
Recommendations for Changes to this Process. 
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2.29.8. Gap and Relationship Analysis  

After comprehensive analysis, PCG did not identify any gaps within the current open records 
request management process. Procedures for open records requests are outlined within state rules 
and regulations and MTP should continue to adhere to these. 

 

There is no Gap and Relationship Analysis for this business process as PCG does not have 
recommendations for changes to this process. 

2.29.9. Business Implementation Plan 

The Texas Public Information Act outlines rules and regulations that state agencies and 
departments must adhere to upon receipt of any public solicitations for information. On average, 
MTP receives few requests each year. Based upon PCG’s review of the current practices, PCG 
recommends that MTP continue to adhere to the standardized processes developed by HHSC for 
open records requests.  

A. Recommendations 

1. MTP should continue its open records request management processes 

There is no implementation plan as PCG does not have recommendations for changes to 
this process. 
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2.30. Legislative Tracking and Management  

2.30.1. As-Is Process Flow 
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2.30.2. Process Overview 

This section discusses the Legislative Tracking and Management processes within MTP.  

The Texas Legislature meets in regular session every odd year for 140 calendar days, as directed 
by the Texas Constitution. The Texas Governor may elect to hold a special session after the 
completion of the regular legislative session to address specific legislative issues. The Texas 
Constitution limits the length of the special session to 30 calendar days; however, there is no 
limit on the number of sessions the governor may call. During special sessions, legislators may 
only address the specific issues identified in the governor’s special session declaration.  

The number of bills filed each legislative session varies, but it is important for government 
agencies to be aware of and prepared for bills that may have an impact on agency activities. 
HHSC has created the Legislative Tracking System (LTS) to track, research, and monitor all 
legislative initiatives that may affect the enterprise. Prior to the commencement of a legislative 
session, each agency and department within the enterprise submits lists of keywords to HHSC 
External Relations Division. The division maintains the LTS and ensures that applicable 
keywords are entered.  

Once the keywords are entered into the LTS, the system searches filed legislation for keywords 
and distributes the identified bills to the proper agencies and departments for further research and 
analysis. Each agency and department is responsible for completing bill analysis and submitting 
findings through the LTS. While LTS is managed by HHSC and this review is of MTP, PCG 
reviewed the LTS process once it comes to MTP. Processes outside MTP are beyond the scope 
of this project.  

2.30.3. Detailed As-Is Process  

PCG has outlined the business process steps identified within Section 2 30.1 As-Is Process Flow 
in greater detail below.  

A. HHSC Legislative Tracking System Process 

HHSC has developed a Legislative Tracking System (LTS) for internal use during legislative 
sessions. The system relies upon departments and programs submitting keywords to use in the 
LTS search functionality.  

When MTP keywords are identified, LTS sends the applicable bills to the MTP Director. Upon 
receipt of the applicable bills, the MTP Director forwards the information to the Operations staff. 
Operations staff have between 24 and 72 hours to analyze the bills and submit a response in the 
LTS.  
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Process Analysis: 

 The effectiveness of LTS is dependent upon agencies and departments sending appropriate 
and applicable keywords to include in LTS. The keywords do not necessarily identify only 
program-specific bills. For example, the keyword “transportation” will yield not only 
MTP-specific bills, but also bills unrelated to MTP. Each bill must be reviewed, regardless 
of relevancy, to ensure that all applicable bills have been reviewed, analyzed and submitted 
for the next steps in LTS.  

 The turnaround time for bill analyses is short. During legislative session, staff may receive 
multiple bills at a time that must be reviewed and analyzed within the 24 to 72 hour time 
constraints.  

Impact to Service Delivery: 

 There is no impact to service delivery.  

B. MTP Conducts Research and Analysis on Bills  

The Research and Analysis process includes determining the potential programmatic and fiscal 
impact, if any, of new legislation. If the potential impact is not initially clear, operations staff 
may solicit research assistance from subject matter experts within MTP. After completing the 
research and compiling the analysis, operations staff enter the information into LTS. The MTP 
Director retrieves the analysis from LTS and reviews it for clarity and completion. If the Director 
does not approve of the response, the information is sent back to operations staff for further 
analysis. Operations staff conduct additional research and analysis, with assistance from MTP 
subject matter experts, as necessary. The new bill analysis is resubmitted via LTS to the MTP 
Director for further review. If the Director approves of the analysis and conclusions, the response 
is submitted to the HHSC Associate Commissioner via LTS. 

The HHSC Associate Commissioner retrieves the bill analysis from LTS and reviews it for 
clarity and content. If the Associate Commissioner does not approve of the analysis and 
conclusions, the response is returned to the MTP Director to conduct additional research and 
analysis. If the Associate Commissioner approves the analysis and conclusions, the results are 
submitted to HHSC External Relations Division. 

Process Analysis: 

 There is high potential for significant back-and-forth between Operations staff, the MTP 
Director , and the HHSC Associate Commissioner regarding bill analysis and conclusions 
as each bill receives a significant amount of review during each step of the process.  
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Impact to Service Delivery: 

 There is no impact to service delivery.  

C. Final Analysis Submitted via LTS 

HHSC External Relations Division receives finalized bill analysis and conclusions. Staff in this 
department complete the necessary next steps for HHSC and contact MTP staff for clarifications, 
as necessary.  

Process Analysis: 

 Specifics in this step are related directly to HHSC External Relations Division and beyond 
the scope of the MTP business processes.  

Impact to Service Delivery: 

 There is no impact to service delivery.  

2.30.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any stress points within the process: 

Stress Point Description  Location in To-Be Section 

PCG has not identified a 
stress point within this 
process. 

PCG has not identified a 
stress point within this 
process. 

2.30.7 Recommendation 1 MTP 
should continue tracking and 
analyzing applicable legislation 

2.30.5. Program Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any program stress points.
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2.30.6. To-Be Process Flow 
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2.30.7. To-Be Process Overview and Recommendations  

Process Overview 

Upon review of the current Legislative Tracking and Management process, PCG believes that 
this process should continue as-is. HHSC has outlined a specific process for Legislative Tracking 
and Management, which is to be followed by all departments and programs within the enterprise. 
MTP should continue to adhere to the outlined procedures.  

Process Recommendations  

1. MTP should continue tracking and analyzing applicable legislation 

Issue 

HHSC has developed a Legislative Tracking System (LTS) for internal use during legislative 
sessions. MTP submits a list of keywords to HHSC External Relations and researches and 
analyzes all applicable bills sent to the program through the LTS.  

Recommendation 

Based upon PCG’s review of the current Legislative Review and Management process, we 
believe that the To-Be process should be the same as the As-Is process. HHSC has created a 
standardized process that all agencies and departments under its authority follow to track 
legislation that may have programmatic impact. MTP should continue to abide by the current 
HHSC policy and adhere to any subsequent changes that HHSC may make in the future. 

There is No Implementation Summary for this Business Process as PCG does not have 
Recommendations for Changes to this Process. 

 

2.30.8. Gap and Relationship Analysis  

After comprehensive analysis, PCG did not identify any gaps within the current legislative 
tracking and management process. HHSC has developed specific procedures to internally track 
and review legislation, and MTP should continue to adhere to the outlined procedures.  

There is no Gap and Relationship Analysis for this business process as PCG does not have 
recommendations for changes to this process. 
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2.30.9. Business Implementation Plan 

HHSC has developed a Legislative Tracking System (LTS) to monitor, track, and facilitate 
analysis of legislation that may affect the HHS Enterprise. Each legislative session, HHSC 
departments and agencies submit a list of key words for entry into the LTS. MTP’s list assigned 
staff to receive notification of pending legislation. Staff then conduct the necessary research and 
analysis and enter the information into the LTS for review by HHSC External Relations. 

Tracking and analyzing applicable legislation enables not only MTP, but also the greater HHS 
Enterprise to plan and prepare for pending legislative changes. MTP should continue to abide by 
the current HHSC policy for legislative review and adhere to any subsequent changes that HHSC 
may make in the future. 

A. Recommendations 

1. MTP should continue tracking and analyzing applicable legislation 

There is no implementation plan, as PCG does not have recommendations for changes to 
this process. 
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2.31. Waste, Abuse, and Fraud Reporting and 
Management 

2.31.1. As-Is Process Flow 

Identification of 
Waste, Abuse, or 
Fraud originate 

from several 
sources

Initiate Waste, 
Abuse and Fraud 

Review
Close Case

CRITICAL 
PATH

Reports originate from several sources including: 
Clients or Clients’ Family/Friends
TSAP/Driver
Medical Providers
TSC
Advance Funds Vendor
MMIS Appointment Verification
Claims/Advance Funds Requests Review

Suspected Waste, 
Abuse and Fraud 
is researched by 
receiver (TSC, 

MTP Operations)

Can claim be 
substantiated?

Unable to 
substantiate claim 
of Waste, Abuse 

or Fraud

Case Closed

Substantiated 
claim of Waste, 

Abuse, or 
Fraud

Referred to HHSC 
OIG via HHSC-
OIG web portal

HHSC OIG 
conducts fraud 
investigation

When appropriate 
and necessary, 
MTP institutes 
preventative 
measures

Operations 
periodically monitors 

effectiveness of 
preventative 
measures

STRESS 2.31-A
MTP does not learn of 
results of investigation 

in timely manner, or at all

Section 2.14 
Central Office 

Complaints and 
Inquiries

Not a MTP operation

MTP Resolves 
Case

No

Yes

If research conducted by 
TSC, Operations receives 

copy of paperwork

Refer to 
OIG?

Yes

No

Recoupment
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2.31.2. Process Overview  

MTP, the HHSC Office of the Inspector General (HHSC-OIG), and HHSC General Counsel in 
conjunction with HHSC-OIG work diligently to address waste, abuse, and fraud items that arise 
relating to non-emergency medical transportation. HHSC-OIG has dedicated staff, structured 
processes, and a web-based system that allows for reporting, management, and resolution of 
waste, abuse, and fraud issues related to all Medicaid programs, of which MTP is one. In 
addition, HHSC-OIG works closely with the Texas Attorney General, as specified in Texas 
Government Code Title 4, Subtitle I, Sec. 531.103, to coordinate efforts for “processing 
suspected cases of fraud, waste, and abuse”, and develop standardized, “written procedures for 
processing cases of suspected fraud, waste, or abuse…”. As a result of this, the HHS enterprise 
must follow the procedures set forth in HHSC Circular C-027 that outlines the HHSC-OIG fraud 
prevention and awareness policy. HHSC-OIG is responsible for all suspected fraud cases and 
takes the lead in investigating those occurrences.  

CMS is emphasizing efforts to reduce and eliminate potential fraud and abuse within the 
Medicaid program. With the Deficit Reduction Act of 2005, CMS was able to create a five-year 
Comprehensive Medicaid Integrity Plan (CMIP) that is focused on preventing and reducing 
fraud, waste, and abuse. As such, increased scrutiny into all Medicaid programs (including MTP) 
is likely.  

For MTP, the overall number of reported potential fraud and abuse cases represents only a 
fraction of the overall complaints received. In state fiscal year 2008, for example, Operations 
received 41 reports of waste, abuse and fraud from TSCs147, representing less than 0.5 percent of 
all reported complaints. Each of these reports however takes staff time and resources to 
investigate.  

2.31.3. Detailed As-Is Process   

The business process steps identified in 2.31.1 As-Is Process Flow are described in greater detail 
below. Currently, reports of waste, abuse, or fraud originate from one or more sources including, 
but not limited to: 

 Client, client’s family or friends 

 TSAPs/drivers 

 Medical providers 

 TSCs  

 Advance Funds contractor  

                                                 
147 Data provided by MTP, May 2009. Number of reports of waste, abuse, or fraud, received. “DataSent052109.xls” 
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 HHSC MMIS appointment verification process 

 Claims/Advance Funds Request Review 

The reports of suspected waste, abuse, or fraud are sent to HHSC-OIG, Operations, or TSCs via 
email, phone, or fax. For those reports that go directly to HHSC-OIG, the report is investigated, 
and if it is a waste, abuse, or fraud case, HHSC-OIG resolves the case without involving MTP. 
Calls reporting waste, abuse, or fraud are either sent or referred to the TSCs or Operations and 
are then processed as follows.  

A. Initiate Waste, Abuse, and Fraud Review  

TSCs and Operations receive and research reports of suspected waste, abuse and fraud that are 
received via email, phone, or fax. If the report received by the TSC or Operations cannot be 
substantiated, in that there is no evidence of waste, abuse, or fraud, the case is closed. If it is a 
complaint related item, it is handled according to the complaint and inquiry process. See Section 
2.14 Central Office Complaints and Inquiries for more information on the complaint and 
inquiry process.  

If the reported incident can be substantiated and it is determined that the claim should be referred 
for review and investigation, MTP submits the report to HHSC-OIG via the HHSC-OIG web 
portal (https://oig.hhsc.state.tx.us/Fraud_Report_Home.aspx). Operations is informed of all 
claims referred to HHSC-OIG by TSCs. HHSC-OIG investigates the report and often resolves 
the case without involving MTP (see Stress Point 2.31-A).  

There may be the case where the reported claim is substantiated but can be handled by MTP as a 
recoupment. These cases are not sent to HHSC-OIG. For these reported cases, the TSC or 
Operations will initiate a recoupment of the reported funds. 

Process Analysis: 

 In instances where HHSC-OIG investigates cases of waste, abuse, and fraud, MTP does 
not learn of the results of the investigation in a timely manner, or at all, and it hinders 
MTP’s ability to put in controls to prevent this from happening again. (See Stress Point 
2.31-A) 

 During the reviews of the reports, it can be a time-consuming process for MTP staff. 
During the analysis into a report, MTP staff (Operations, TSC, and RCS) must verify 
appointments, review trip logs and driver records, etc. to see if the report can be 
substantiated. If the report relates to potential wrongdoing by a client, services must 
continue to be provided, with the likelihood that scheduled appointments may be cancelled 
or deemed not MTP eligible. 
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Impact to Service Delivery: 

 This process has a negligible impact to service delivery, as it is a reactive process to 
reports that originate elsewhere. 

B. MTP Resolves Case 

To resolve a case, Operations identifies the facts that created the waste, abuse, or fraud and when 
appropriate and necessary, implements preventative measures to prevent the occurrence in the 
future (e.g., verifying a client’s appointments prior to advancing funds). Operations then 
periodically monitors the effectiveness of the preventative measures as it closes the case.  

Process Analysis: 

 TAC §380.301 and §380.401 provide the basis whereby MTP has the authority to seek 
restitution from the TSAP or client. 

 If a case relates to a TSAP, MTP can sanction the TSAP by holding or adjusting payment 
on claims, or through accelerated contract monitoring.  

 If the case involves a client, it is more difficult to stop or sanction the behavior because 
currently there are no penalties to apply to clients.  

Impact to Service Delivery: 

 This process negatively effects service delivery, as better preventative measures will deter 
potential abusers of the system. 

2.31.4. Process Stress Points   

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress point within the process:   

Stress Point  Description Location in To-Be Section 

2.31-A – MTP does not 
learn of results of  
investigation in a timely 
manner 

Because MTP does not 
receive reports in a timely 
manner, it delays the 
implementation of 
changes. In fact, MTP 
must request a follow-up 
to a known case of fraud 
to receive any report on 
the case’s resolution.  

2.31.7 Recommendation 1 Continue 
integrating MTP processes and 
business practices into the greater 
HHSC enterprise 
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2.31.5. Program Stress Points   

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any program stress points within this process.



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  9 0 1  

2.31.6. To-Be Process Flow 

Identification of 
Waste, Abuse, or 
Fraud originate 

from several 
sources

Initiate Waste, 
Abuse and Fraud 

Review
Close Case

CRITICAL 
PATH

Reports originate from several sources including: 
Clients or Clients’ Family/Friends
TSAP/Driver
Medical Providers
TSC
Advance Funds Vendor
MMIS Appointment Verification
Claims/Advance Funds Requests Review

Suspected Waste, 
Abuse and Fraud 
is researched by 
receiver (TSC, 

MTP Operations)

Can claim be 
substantiated?

Unable to 
substantiate claim 
of Waste, Abuse 

or Fraud

Case Closed

Substantiated 
claim of Waste, 

Abuse, or 
Fraud

Referred to HHSC 
OIG via HHSC-
OIG web portal

HHSC OIG 
conducts fraud 
investigation

When appropriate 
and necessary, 
MTP institutes 
preventative 
measures
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periodically monitors 

effectiveness of 
preventative 
measures

Section 2.14 
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Complaints and 
Inquiries

Not a MTP operation
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Case

No

Yes
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TSC, Operations receives 

copy of paperwork
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Section 2.32 
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2.31.7. To-Be Process Overview and Recommendations  

Process Overview 

The difference between the Waste, Abuse, and Fraud Reporting and Management As-Is and To-
Be environments centers on using the Recoupment Unit (see Section 2.32 OIG Recoupment). In 
the To-Be environment, Operations staff will send substantiated cases of waste, abuse, and fraud 
to the Recoupment Unit to initiate a recoupment of the reported funds. 

Process Recommendations 

1. Continue integrating MTP processes and business practices into the greater 
HHSC enterprise 

Issue 

In instances where HHSC-OIG investigates cases of waste, abuse, and fraud, MTP does not learn 
of the results of the investigation in a timely manner, or at all, and it hinders MTP’s ability to put 
in controls to prevent this from happening again (see Stress Point 2.31-A).  

Recommendation 

The move from TxDOT to HHSC provides an opportunity for MTP to integrate more fully with 
HHSC to improve processes and increase efficiencies. As part of that integration and to work 
more closely with HHSC, PCG recommends that MTP be more active in HHSC-OIG waste, 
abuse, and fraud detection as it relates to MTP, and that MTP request from HHSC-OIG the 
results of all program-related waste, abuse, and fraud investigations. In addition, as HHSC-OIG 
and MTP learn of actual fraud committed by MTP clients or vendors, MTP and HHSC-OIG need 
to develop new, or continue to enforce existing policies, to curtail waste, abuse, or fraud in the 
future.     

PCG also recommends that MTP and HHSC-OIG continue to work together to develop a fraud 
detection plan that will proactively track and report on possible cases of waste, abuse, and fraud. 
This should include HHSC-OIG proactively using TEJAS and claims administrator information 
to analyze trends in claims data to identify potential cases of fraud, abuse, or waste. HHSC-OIG 
and MTP will also need to develop policies related to the continuation of services for MTP 
clients and vendors when detecting potential fraud.  
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Implementation Summary 

Continue integrating MTP processes and 
business practices into the greater HHSC 
enterprise 

Team 
Members 

Central Office Staff 

HHSC OIG Staff  

HHSC Claims Administrator 

Timing Less than 18 months  

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Cost  Less than $500,000 

Stress Points 
Addressed  

2.31-A  

Benefits of Implementation 

Creates Program Efficiencies 

This recommendation improves the knowledge transfer between HHSC-OIG and MTP that will 
allow MTP to implement changes to processes that will improve overall program efficiencies 
and service delivery. This recommendation also creates program efficiencies by reducing the 
incidence of waste, abuse, and fraud. 

Risks of Implementation  

PCG sees minimal risk related to implementing this recommendation. 

Costs of Implementation  

PCG estimates that there will be minimal cost associated with implementing this 
recommendation, as HHSC OIG and MTP Staff can use current technologies without the need 
for additional staff. 
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2.31.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. Operations manage MTP-
related reports of suspected 
waste, abuse, or fraud 
involving TSC and RCS staff 
as necessary to substantiate 
reports. Operations sends 
substantiated reports of 
suspected waste, abuse, or 
fraud to HHSC OIG where 
HHSC OIG investigates and 
resolves the case without 
involving MTP. MTP does not 
learn of the results of the 
investigation in a timely 
manner, or at all, thus 
hindering MTP’s ability to put 
controls in place to prevent the 
event from happening again 
(see Stress Point 2.31-A). 

MTP should work more closely 
with HHSC OIG to proactively 
detect and report on waste, 
abuse, and fraud as it relates 
to MTP services. HHSC OIG 
should proactively use TEJAS 
and claims administrator 
information to analyze trends 
in claims data to identify 
potential cases of fraud, 
abuse, or waste, and report 
cases to MTP. 

As HHSC OIG and MTP learn 
of actual fraud committed by 
MTP clients or vendors, MTP 
and HHSC OIG need to 
develop new, or continue to 
enforce existing policies to 
curtail waste, abuse, or fraud 
in the future and utilize the 
recoupment unit to resolve 
cases. 

HHSC OIG and MTP will also 
need to develop policies 
related to the continuation of 
services for MTP clients and 
vendors when detecting 
potential fraud (see Section 
2.31.7 Recommendation 1). 

The lack of proper 
communication and 
coordination by HHSC OIG on 
fraud investigations limits 
MTPs ability to implement 
policies to prospectively 
monitor and control fraud. 

HHSC OIG and MTP need to work together 
to proactively detect, report, and resolve 
waste, abuse, and fraud related to MTP 
clients or vendors. The lack of an integrated 
process creates a gap whereby MTP may be 
unable to implement controls to prevent 
potential waste, abuse, or fraud from 
occurring in the future. 

Creating an integrated MTP and HHSC OIG 
process to proactively detect, report, and 
resolve waste, abuse, and fraud will improve 
detection of instances now and will allow 
MTP to implement process changes to 
prevent instances in the future. 
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2.31.9. Business Implementation Plan 

As outlined in the To-Be process, the move from TxDOT to HHSC provides an opportunity for 
MTP and HHSC OIG to develop a fraud detection plan that will proactively track and report 
possible cases of waste, abuse, and fraud related to MTP services. The implementation of this 
recommendation will involve a coordinated effort between MTP, HHSC OIG, and the claims 
administrator to develop necessary procedures for notification and to implement appropriate 
detection processes to identify potential cases of waste, abuse, and fraud. The resulting process 
changes will improve overall program efficiencies and help reduce the incidence of waste, abuse, 
and fraud. 

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Continue integrating MTP processes and business practices into the greater 
HHSC enterprise 

Approach to Implementation 

As outlined in the To-Be process, PCG recommends that MTP work with HHSC OIG to obtain 
the results of all program-related waste, abuse, and fraud investigations. In addition, MTP should 
work with HHSC OIG to enforce existing policies, and develop new policies to curtail waste, 
abuse, or fraud in the future. This should include developing a fraud detection plan that will 
proactively track and report on possible cases of waste, abuse, and fraud. As a part of this, MTP 
and HHSC OIG will need to develop policies related to the continuation of services for MTP 
clients and vendors when detecting potential fraud.  

The approach to implementing this recommendation will require a coordinated effort from MTP, 
HHSC OIG, and the claims administrator. MTP and HHSC OIG will need to develop procedures 
on when to notify MTP of results of waste, abuse, and fraud investigations. MTP and HHSC 
OIG will also need to work with the claims administrator on guidelines, procedures, and 
algorithms for detecting, reporting, and tracking of potential incidences of waste, abuse, and 
fraud through claims data. HHSC OIG will proactively use TEJAS and claims administrator 
information to analyze trends in claims data to identify potential cases of fraud, abuse, or waste. 
In addition, MTP will need to be involved in the notification and detection testing processes to 
make sure it meets program needs. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  9 0 7  

The MTP team members involved in the implementation of this recommendation include: 

 Central Office Staff  

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC OIG Staff 

 HHSC Claims Administrator 

Implementation Steps 

The following action steps are necessary to implement this recommendation. While this is an 
MTP implementation plan, HHSC OIG will largely determine the timelines associated with the 
implementation of this recommendation. The steps detailed in Section B. Implementation Plan 
and Timeline below, represent some critical action steps where MTP involvement is necessary, 
but PCG is not identifying all actions steps that HHSC OIG needs to implement this 
recommendation. 

 Assign project manager. 

 Work with HHSC OIG and claims administrator.  

 Establish new processes and procedures as necessary. 
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B. Implementation Plan and Timeline 

Waste, Abuse, and Fraud Reporting and Management 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: PCG supports continued efforts to integrate 
MTP processes and business practices into the greater HHSC 
enterprise 

  

1. Assign project manager.                  

Identify and convene project team. 
        

Work with HHSC OIG to establish timelines for project 
implementation.  

                

Develop a communication strategy. 
            

Communicate project plan and timelines to staff. 
            

Monitor progress of project implementation.  
                

2. Work with HHSC OIG and claims administrator.                 

Review current policies and procedures on waste, abuse, 
and fraud detection and reporting. 

        

Develop procedures for HHSC OIG notifications to MTP of 
waste, abuse, and fraud investigations. 

                

Develop guidelines and procedures with HHSC OIG and 
claims administrator for proactive detection, reporting, and 
tracking of waste, abuse, and fraud. 

  

  
  

            

o Develop algorithms and identification procedures 
with HHSC OIG and claims administrator. 

       

o Test detection protocols with HHSC OIG and         
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Waste, Abuse, and Fraud Reporting and Management 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 
claims administrator. 

3. Establish new processes and procedures as necessary.                 

Define new processes for proactive waste, abuse, and fraud 
detection. 

                

Communicate different procedural activities. 
                

Train Central Office staff on new processes and procedures. 
        

Implement notification and detection processes. 
        

Develop reports, and track and document results of proactive 
waste, abuse, and fraud detection on monthly or quarterly 
basis. 
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2.32. OIG Recoupment 

2.32.1. As-Is Process Flow 
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2.32.2. Process Overview 

This section discusses the OIG recoupment process. 

Pursuant to TAC Title 1, Part 15,  Subchapter G, §371.1601- .1675 and §371.1701- .1707, the 
Medicaid Program Integrity Unit within the Health and Human Services Commission seeks to 
recover any overpayments made to medical transportation service providers148. Recoupment 
procedures by state Medicaid agencies are also structured by federal regulation, at 42 CFR 431, 
433, 450 and 455. States routinely match Medicaid payments against vital statistics records and 
Medicaid eligibility files. Such tape matches are normal practices and are necessary to run an 
efficient program.  

Recoupment of overpayments is required whether such payments were the result of error, 
misunderstanding, or otherwise. The medical transportation service provider can be a TSAP, 
ITP, a recipient of airline tickets, and/or a recipient of advance funds.  

2.32.3. Detailed As-Is Process  

Section 2.32.1 As-Is Process Flow shows three key paths. The first is Overpayment 
Identification, which establishes the list of possible overpayments. The second key path is MTP 
Recoupment which involves researching the possible overpayments and, if appropriate, initiating 
overpayment recoupment. The third path is the Closing of the Case. PCG has outlined the 
business process steps identified in Section 2.32.1 As-Is Process Flow in greater detail below.  

A. OIG Identifies Overpayments on Ineligible Claims  

During a 24- to 26-month period after medical transportation services are billed, the OIG 
compiles a comparison of paid transportation claims versus Medicaid eligibility records to 
identify potential overpayments to medical transportation service providers. Specifically, the 
comparison identifies billed services for deceased Medicaid clients and billed services when 
Medicaid clients cancelled, were no longer eligible to receive MTP services, or did not receive 
transportation services. OIG makes this comparison of information and claims after medical 
providers have been allowed the full 18-month time frame to file Medicaid claims. (See Stress 
Point 2.32-A) 

In an MS Excel spreadsheet, OIG identifies transportation claims paid after the client’s Medicaid 
eligibility dates ended. Once compiled, OIG sends the MS Excel spreadsheet to MTP. MSS 
receives such a file every three to six months. The last file OIG supplied was in March 2009 and 
contained 191 potential recoupments. At this stage in the process the claims on the list are not 

                                                 
148 Recoupment Death Match Letter provided by Medical Transportation Program. 
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overpayments per se, rather they are potential overpayments. Other than the OIG-identified 
claims from the 24- to 26-month period, MTP does not currently have an internal policy or 
procedure for identifying claims billed for deceased Medicaid clients.  

Process Analysis: 

 The current process has a long lag time between when the service was delivered and when 
the claim is presented for review. The time lag creates problems in researching the case 
and finding the provider who received the overpayment (see Stress Point 2.32-A). 

 With the exception of time delays, this is a straightforward process of matching paid 
transportation claims with eligibility dates, adhering to both state and federal rules and 
regulations. 

Impact to Service Delivery: 

 There is no impact to service delivery. 

B. MTP Recoupment 

MSS has one staff person who verifies select trip and claim information from the OIG’s 
spreadsheet against data in TEJAS. OIG has minimal capability to search case history and 
comments in TEJAS so it cannot research cases itself. If the information in the OIG file appears 
suspect, or if the contractor protests having to repay the charges, then MSS staff search TEJAS 
for any relevant information in case history or comments to verify payments made to clients or 
medical transportation service providers. This may lead to closing the contested claim or 
investigating it further. If the research shows that the claim should not be pursued, then OIG’s 
MS Excel file is updated and OIG is notified. By May 2009, MTP initiated recoupments on 72 of 
the 191 potential recoupments in the OIG file of March 2009. The two main reasons 
recoupments are not made are that a previous effort to recoup them may already have been made 
that OIG was unaware of, or they were considered too old to pursue. 

Once the state decides to initiate a recoupment, federal regulations apply and the longstanding 
federal position is that the state must return the federal match on the claim regardless of whether 
or not the state is able to recoup the funds. This federal policy encourages states to follow 
through with the recoupment. MTP does not have an internal policy that establishes a set 
minimum amount to recoup (see Stress Point 2.32-B). However, recently MTP did develop 
standards that if the Medicaid client’s eligibility end date is greater than three years from the date 
of recoupment initiation, then recoupment will not be initiated by MTP. MTP staff report that 
although there is no set policy, smaller amounts are reviewed for feasibility of recovery versus 
cost of recovery. 
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After MSS verifies trip and claim information and decides to initiate the recoupment, MSS staff 
send a recoupment letter to the contractor of record who may not actually be the service 
provider, since a subcontractor could have provided the service. Prior to any mailings, the 
template for the recoupment letter is approved by HHSC Legal. The letter states the specific trip 
and claim information for which recoupment is sought and the ten-day due date. The recoupment 
letter is sent via certified mail and the return receipt is requested to ensure proof of delivery.  

Once the recoupment is initiated by mailing a letter, MTP follows through with the recoupment. 
If payment is not received from the medical transportation service provider within the allotted 
ten-day timeframe, MSS submits a second recoupment letter. If the medical transportation 
service provider questions the recoupment letter or the contested claims, the provider must 
provide supporting documentation. MSS staff investigate the claims further and decide whether 
to close the claim or continue to pursue recoupment. MTP recouped $11,178 from the March 
2009 OIG list. 

Process Analysis: 

 The OIG has a limited capacity to search case history and comments within TEJAS, so 
OIG cannot tell if the funds have already been recouped. This increases the number of 
claims that MTP staff need to research. MTP staff report that the majority of the cases do 
not require further analysis other than the direct matching of service date compared with 
end eligibility date.  

 Past policies on recoupment have been inconsistent. Prior to 2006, TSAPs were paid for 
services when Medicaid clients did not show up for their ride, but were not paid for 
services to deceased Medicaid clients. Therefore, when initiating recoupment, MSS must 
be aware of the policy change date and the claim date, especially when claims received are 
contested 24- to 26-months after the date of service when policies were different than they 
are now.  

 The long lag time between the trip and the presentation of a possible overpayment can 
make it difficult to recoup payments especially for ITPs who may move or no longer be 
providing transportation services. 

 Recoupment of airline tickets is difficult because TEJAS identifies the contractor as the 
current credit card vendor, JPMorgan Chase, rather than the applicable airline. Therefore, 
MSS staff must investigate the claim further to identify the appropriate contractor, which is 
time-consuming.  

 For Airline tickets, after the contractor is identified, it must be determined if the ticket was 
used. If so, there is no contract in force with airline contractors that states that MTP will 
not pay for tickets for deceased or ineligible clients, so recouping from the contractor is not 
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a contractual option. If the ticket was used, it makes more sense to contact the client in 
cases where the service date is after the end eligibility date. However, policies related to 
this are still being worked out. 

 Recoupment from recipients of advance funds is complex. First, TEJAS identifies the 
provider for advance funds as the advance funds contractor, rather than the recipient of the 
advance funds. In these cases, MTP recoups the advance funds from the advance funds 
contractor.  

 There is a need for more policy guidance as to what is an “overpayment.” The amount of 
the projected overpayment should, at a minimum, be higher than the collection costs. 
Collection costs should be broadly defined to include staff time and mailing costs (see 
Stress Point 2.32-B).  

Impact to Service Delivery: 

 There is no impact to service delivery from this routine administrative practice. There is 
the possibility that contractors who have to repay these amounts could become disgruntled 
and this could impact the delivery of the services they provide to clients. In PCG’s 
experience, this is more of a theoretical possibility than an actual possibility. Random 
billing errors tend to be spread across large numbers of providers. 

C. Closing the Case   

The medical transportation services provider may respond to the recoupment letter by mailing a 
certified or cashier’s check in the amount of the overpayment. If so, the overpayment claim is 
closed, OIG’s MS Excel file is updated, and OIG is notified. PCG received no data on what 
happens if the provider never responds to the letters. 

Process Analysis: 

 There is no additional analysis for this step. 

Impact to Service Delivery: 

 There is no impact to service delivery. 
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2.32.4. Process Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has identified the following stress points within the process: 

Stress Point Description  Location in To-Be Section 

2.32-A – OIG makes this 
comparison 24-26 months 
after the contested trip has 
occurred. Currently MTP 
does not have an internal 
policy to identify these 
overpaid claims earlier. 

Because MTP does not 
receive reports in a timely 
manner, it makes 
researching and collecting 
the money more difficult.  

2.32 Recommendation 1 Establish a 
dedicated recoupment unit  

2.32-B – MTP does not 
have a set minimum 
amount to initiate the 
recoupment. 

MTP does not have a 
policy describing what its 
recoupment polices are. 

2.32 Recommendation 1 Establish a 
dedicated recoupment unit  

2.32.5. Program Stress Points  

Through discussions with MTP staff, program stakeholders, and a review of all available data, 
PCG has not identified any program stress points within this process.



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  9 1 6  

2.32.6. To-Be Process Flow 
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2.32.7. To-Be Process Overview and Recommendations  

Process Overview 

The To-Be process includes changes from the As-Is process flow to reflect the changes related to 
the movement of claims to the HHSC claims administrator as well as the establishment of a 
dedicated recoupment unit. While this process still includes the management of OIG 
recoupments as shown in the next process flow diagram, MTP would also establish a dedicated 
unit responsible and accountable for all program recoupment activities. 

With regard to the ongoing OIG recoupment process, the recommended changes would eliminate 
two stress points that were identified in the As-Is process. The first stress would be eliminated by 
making potential recoupments timelier. Currently almost two years elapses after the date of 
service of a claim before recoupment is begun on it. However,  Federal law at 42 CFR 447.45(d) 
requires providers to submit claims within 12 months of the date of service and requires the state 
Medicaid agency to pay 90 percent of clean claims within 30 days of receipt of the claims. 45 
CFR 447.45(d) (1) and (2) read: 

 “(d) Timely processing of claims. 

(1) The Medicaid agency must require providers to submit all claims no later than 12 
months from the date of service.  

 (2) The agency must pay 90 percent of all clean claims from practitioners, who are in 
individual or group practice or who practice in shared health facilities, within 30 days of 
the date of receipt.” 

The second stress point would be eliminated by having a policy that prioritized the order in 
which claims should be worked for example, by identifying when a claim was too small to chase.  

A. OIG Identifies Overpayments on Ineligible Claims  

This process would continue to begin when the OIG compiles a comparison of paid 
transportation claims versus Medicaid eligibility records to identify potential overpayments to 
medical transportation service providers. The OIG would identify transportation claims with a 
date of service after the client’s Medicaid eligibility dates ended. Once compiled, OIG would 
continue to send the spreadsheet to MTP for research and review.  
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To-Be Process Flow (Continued) 
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Process Overview 

There are multiple means by which a claim can be referred for recoupment. In the As-Is 
processes, MTP has historically taken a decentralized approach to recoupment deciding that each 
program area is responsible for their respective component of recoupment activities. In this To-
Be process, PCG is recommending a more centralized approach with greater accountability and 
authority over client recoupment activities.  

Referrals to the dedicated recoupment unit would come in from multiple sources. Referrals could 
come from TSC staff, RCS staff, internal reviews conducted by MSS and Operations or could be 
the result of the OIG match. Regardless of the referral source, the dedicated unit would be 
responsible for the identification, establishment, and resolution of all claims referred for 
recoupment.  

The establishment of a dedicated recoupment unit within MSS provides focus and accountability 
over the client and provider recoupment process. This focus will ensure greater consistency and 
the resolution of outstanding program balances. During interviews with MTP staff and review of 
data provided, it was identified that there is $2.3 million in claims in SFY 2008 that have a 
pending verification and may be eligible for recoupment. The $2.3 million represents only SFY 
2008 claims and there are amounts pending SFY 2009 and earlier years.  

The proposed steps of this process include: 

A. Overpayment Identification 

The first step in the recoupment process is the investigation into the elements of the case that 
resulted in the referral. MSS staff will compile information necessary to determine whether 
actual payments were made by the program and whether MTP payments were made in 
accordance with the TAC. Additionally, information will be gathered to determine whether the 
use of MTP funds was made in accordance with program rules and regulations. For example, if a 
client receives advance funds but as a result of provider or client conflicts, the appointment is 
rescheduled. In these cases, either clients are required to return these funds or these funds would 
be subjected to recoupment. 

B. Recoupment Determination 

Once the facts of the claim have been compiled, MSS staff will review these data points as well 
as research past and future service authorizations in TEJAS to determine the appropriate action 
to take. If MSS determines that program funds were used in accordance with MTP policies and 
the TAC or if there is no evidence of improper payment, the case will be closed. If the research 
reveals that the payments must be returned to the program, MSS notes the file and identifies the 
case for refund or recoupment. For clients scheduled to receive transportation services, a 
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recoupment indicator would be flagged in TEJAS to alert intake staff to notify the client that a 
billing deduction will be applied and recoupment will be initiated.  

For cases where there are no future transportation appointments authorized or where balances 
remain outstanding longer than 90 days, MSS will send notices to clients and contractors 
requesting that funds be returned. As the program begins the active pursuit of these funds, MSS 
must determine the cost effectiveness of follow-up letters; however, our proposed process 
contemplates the mailing of these follow-up letters to ensure compliance with federal regulations 
governing reasonable collection efforts.  

C. Establish Recoupment in TEJAS 

For clients who do not have long-standing recoupment balances or have future appointment 
authorizations, MSS will create a billing deduction within TEJAS to recover these funds. Vendor 
recoupments will be managed by the HHSC claims administrator. 

Process Recommendations 

1. Establish a dedicated recoupment unit  

Issue 

Recoupment is a complex activity covering the fiscal identification of a potential overpayment, 
the selection of overpayments to pursue, the legal notification to other parties and the collection 
of the payment. The amount and variety of potential overpayments usually increase as 
organizations increase in size and complexity. There is also a monetary reward to the agency 
since a higher number of recoupments means more funds are available to help additional clients.  

However, there are organizational impediments, data collection problems, and a cost 
effectiveness issue around recoupment of some MTP overpayments. For OIG identified 
recoupments, there are organizational impediments regarding some of these recoupments as two 
divisions are involved, both OIG and MTP. OIG routinely matches MTP claims against 
Medicaid eligibility files to look for services that were provided when the person was not 
enrolled in Medicaid. Every three to six months OIG sends a file with potential recoupments to 
MTP. The last such file was sent in March 2009 and contained 191 potential recoupments. Of the 
171 recoupments, MTP initiated recoupments on 72 of them and recouped $11,178. PCG was 
informed that OIG lacks access to all of MTP’s TEJAS data and that this lack of access creates 
data impediments. Specifically, the OIG cited an example that they would not know whether 
MTP already initiated a recoupment on the claims identified by OIG. An additional issued 
identified in our review revealed that claims are not worked in a timely manner since as much as 
24-26 months can elapse after the date of service; recoupments of airline tickets and advance 
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funds are especially time-consuming and calculating the correct amount of the recoupments can 
be very difficult. As there is currently no minimum amount regarding funds that may be 
recouped, it is likely that especially in cases where two divisions are involved, a successful 
recoupment may not even cover recoupment costs. 

Recommendation 

MTP should establish a dedicated recoupment unit within the Central Office reporting to the 
Manager of MSS. The unit should be responsible for establishing recoupment policies regarding 
the identification of overpayments and the collection of recoupments. The unit should also 
establish procedures for carrying out recoupment activities including policies and methods of 
cooperating with other state agencies, information technology staff, as well as members of the 
public. Its responsibilities should also include providing technical assistance and program 
information to OIG and MFADS operations.  

As part of its work, the dedicated recoupment unit needs to address the two stresses of 
identifying overpayments and collecting recoupments by establishing improved processes with 
other organizations that provide information and establish policies and procedures promoting 
effective recoupment. First, through the TEJAS rewrite, OIG should be provided real-time, read-
only access to TEJAS as well as any necessary training on how to interpret or use the new 
information effectively. Second, OIG and MTP need to discuss how to shorten the recoupment 
period. For example, PCG recommends that one technique that might be considered is to create a 
claims lag table and that OIG and MTP staff meet and discuss when a sufficient percentage of 
claims have been submitted to commence recoupment action. Third, OIG and MTP need to 
prepare an analysis of the average cost to collect claims, excluding outliers where the 
recoupment or the cost would skew the averages. There needs to be an analysis of how effective 
recoupment is based on this subset of recoupment data. MTP should consider the following in 
conducting the analysis:  

 Trend over time regarding how many claims were sent to recoupment 

 The number of claims adjudicated 

 The amount of money recouped as a result of these efforts  

One reason for doing this analysis is establish a breakeven point. There are two points at which it 
is not cost effective to pursue a claim. The first is where the anticipated recoupment is 
insufficient to justify the attempt to make the recoupment, and the second is where the costs of 
continuing recoupment efforts are now greater than the value of what might be recouped. The 
measure of success is not how many claims are pursued; it is the ratio of the value of successful 
recoupments to the cost of pursuing the recoveries. 
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The Code of Federal Regulations at 42 CFR 433.01 et. seq. does not proscribe how states are to 
identify what a Medicaid overpayment is and thus states have discretion to shape and create 
flexible recoupment policies. 

Over time, it may be possible for the recoupment unit to perform its own data matches and obtain 
information from the claims administrator or MTP could have the claims administrator conduct 
these matches. This would then change the role of OIG. The OIG would remain an important 
resource to assist the recoupment unit but the recoupment unit would carry the management 
responsibility for identifying inappropriate payments and initiating procedures to recoup them. 
The OIG would serve as a safety net to ensure recoupment of all ineligible payments.  

Establishing a dedicated unit indicates an importance to an activity and is a sign the organization 
is adding resources and attention to the efficient performance of this activity. Recoupments 
require the cooperation of units across agencies. A recoupment unit would have the standing to 
develop relationships across HHSC components such as the OIG and discuss with them ways to 
manage a higher volume of more timely recoupments. 

Recoupment is the necessary taking back of funds that were overpaid.149 The table shows that in 
addition to the recoupments coming from OIG there are a substantial number of advance funds 
recoupments each year as well as recoupments from contract monitoring. The majority of these 
are automatic recoupments against advance funds of clients who continue to use MTP services. 
The establishment of a dedicated recoupment unit would logically entail responsibility for these 
advance funds recoupments and miscellaneous ITP and contractor recoupments as well. 

A recoupment unit could also proactively search for ways in which service authorization was not 
appropriate and recoupment is necessary.  

Table 2-80: Type of Recoupments 

Type of Recoupment SFY 08 SFY 09 

Client Recoupment 4,295 4,369 

ITP Recoupment 7 0 

Contractor Demand 
Recoupment 

0 1 

Total 4,302 4,370 

Source: Texas Medical Transportation Program 

 

                                                 
149 In Medicaid lexicon the amount is usually referred to an overpayment. In the context of MTP the amount is 
referred to in I TAC §380.301(b)(I) as “…any advance funds, and any portion thereof, that are not used for the 
specific prior authorized service.” 
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Implementation Summary 

Establish a dedicated recoupment unit 

Team 
Members 

HHSC CIT Staff 

Central Office Staff 

Timing Less than 18 months 

Staff Affected Less than 15 staff 

Benefits Creates Program Efficiencies 

Mitigates Existing Program Risk 

Cost Less than $500,000 

Stress Points 
Addressed 

2.32-A 

2.32-B 

Benefits of Implementation 

Creates Program Efficiencies 

Because MTP does not currently receive reports in a timely manner, it makes researching and 
collecting on potential recoupments more difficult. Two years is a long time to wait before 
initiating a recoupment. The OIG recoupment process has yielded approximately $10,000 to 
$12,000 per effort. It is possible that a process aimed at an earlier recoupment may recoup more 
dollars, but this will not be known until a recoupment has been completed within a shorter 
timeframe.  

Mitigates Existing Program Risk 

Establishing a recoupment unit further demonstrates the importance placed on recoupment and 
contributes to the increased efficiency of recoupment efforts. Such a recoupment unit allows an 
organization to highlight two significant ways in which it will do this. First, the prospect of 
having to account for waste and abuse provides a deterrent in and of itself, and the unit would 
have greater insight into analyzing and improving policies to lower overall financial risk. The 
unit would have a pool of data to study regarding what situations most frequently generate a 
recoupment and how those situations could be minimized. Second, focused efforts to collect 
recoupments will become more efficient over time. As methods are carefully scrutinized and 
refined, a dedicated unit should not only be able to focus more on high value recoupments, but 
also be able to identify more of such recoupments over time.  
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Access to Care 

 Improves Access to Care  No Impact on Access to Care 

Recoupment does not have a direct impact on access to care.  

Risks of Implementation  

Project Management Risks: 

MTP must set goals for the recoupment unit, recruit and train staff, provide them resources and 
access to information, develop sound business practice for the unit to use, and help the unit 
establish relationships with other HHSC divisions. Studies of how other states do their 
transportation recoupment might be useful, as would a review of current procedures used in other 
parts of HHSC.  

Costs of Implementation  

For discussion of implementation costs, see Section 2.6.7 Advance Funds Services and 
Distribution of Funds Recommendation 4.   

2.32.8. Gap and Relationship Analysis  

The table below provides information on the gaps between the As-Is and To-Be environments for 
each recommendation identified in this section. See Section 2.0 MTP Business Processes for 
additional details on what information is contained within each column. 
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 As-Is Process To-Be Process Gap Analysis/Benefit 

1. The current process has a 
long lag time between service 
delivery and claim review 
processes. The time lag 
creates problems in 
researching the case and 
finding the provider or client 
who received the overpayment 
(see Stress Point 2.32-A).  

MTP does not have a set 
minimum amount to initiate the 
recoupment (see Stress Point 
2.32-B). 

MTP should establish a 
centralized recoupment unit 
with staff dedicated to 
conducting recoupment 
activities (see Section 2.32.7 
Recommendation 1). 

Current recoupment efforts are 
the responsibility of several 
staff with no one group or 
individual responsible for the 
recovery of client recoupment 
amounts. 

Currently MTP does not have a 
comprehensive policy on the processes to 
identify and recover overpaid claims.  

The absence of sustained durable 
recoupment efforts leads to a lack of policy 
and automated mechanisms to initiate 
recoupment uniformly and consistently. 

Federal law at 42 CFR 447.45(d) requires 
providers to submit claims within 12 months 
of the date of service and requires the state 
Medicaid agency to pay 90 percent of clean 
claims within 30 days of receipt of the claims. 
These federal requirements contrast with a 
state process that does not begin 
recoupment until 24 months after the date of 
service. 

Recoupment should not be a function that is 
simply added on to the work duties of 
existing staff. Having a specialized 
recoupment group demonstrates a 
commitment to compliance with federal 
requirements and increases the probability 
that MTP will recoup higher amounts of 
funds. A recoupment unit will develop 
policies and procedures to identify which 
recoupments are more productive to work. 
This will result in more efficient recoupment. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

2 .  MTP  Bus i n e s s  P ro c e s s e s  P a g e  |  9 2 6  

2.32.9. Business Implementation Plan 

While this process is titled OIG Recoupment, MTP carries out a variety of recoupments each 
year. MTP primarily conducts client recoupments, which occur when MTP determines that 
services such as advance funds have been distributed incorrectly or have been used improperly. 
Recoupments also occur for ITPs and TSAPs, although these occur less frequently. The current 
process is cumbersome, with steps taken by TSC staff, MSS staff, and HHSC OIG. To improve 
the process, PCG recommends establishing a centralized recoupment unit. This will enable the 
program to better track and monitor recoupment activities.  

In this section, PCG outlines specific and detailed action steps for each recommendation, and 
identifies the responsible staff and the corresponding timeline. PCG realizes that the timelines 
presented below are subject to change, but they provide an estimate of expected implementation 
time, given current conditions. 

A. Recommendations 

1. Establish a dedicated recoupment unit  

Approach to Implementation 

The centralized recoupment unit will help to improve the current recoupment activities and 
processes. MSS staff will be able to better manage and monitor recoupments, which will aid in 
program reporting activities and should lead to increased recoupment of funds. PCG outlines 
clear and comprehensive steps in order to develop this centralized unit successfully.  

The MTP team members involved in the implementation and operation of this recommendation 
are as follows: 

 Central Office Staff  

 MSS Staff 

Additional staff or stakeholders involved in the implementation of this recommendation are as 
follows: 

 HHSC CIT Staff 

 HHSC Accounting Operations  

Implementation Steps 

The following action steps are necessary to implement this recommendation: 
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 Assign project manager. 

 Hire staff or reassign staff.  

 Review current operations. 

 Conduct policy analysis. 

 Publish new policies. 

 Revise current operations. 
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B. Implementation Plan and Timeline 

OIG Recoupment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Recommendation 1: Establish a dedicated recoupment unit    

1. Assign project manager.  
                

Identify and convene project team.  
        

Establish timelines for project implementation. 
                

Communicate project plan and timelines to staff. 
                

Monitor progress of project implementation.  
                

2. Hire or reassign staff. 
                

Define position(s) and verify budget. 
                

Audit position, as needed, for reassignment. 
                 

o Create job description (essential functions, 
knowledge, skills, abilities, and prerequisite 
requirements). 

                

Post Position. 
                 

o Establish interview questions.                  

o Determine screening criteria, if necessary.         

Interview and select applicant. 
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OIG Recoupment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Develop performance measures and plan. 
        

3. Review current operations. 
                

Collect information on history of recoupments efforts within 
MTP. 

                

Collect information on current operations processes. 
                

Identify positions in other agencies connected to MTP 
recoupment. 

                

Understand computer and other data sources. 
                

Form judgments on results of current operations. 
                

4. Conduct policy analysis. 
                

Assemble all MTP policies that affect recoupment. 
                

Collect state and federal laws affecting MTP policies. 
                

Identify useful policies used by other states. 
                

Review recoupment policies with recoupment staff in other 
states. 

                

5. Publish new policies. 
                

Draft changes to current policy. 
                

Publish changes to current policy. 
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OIG Recoupment 
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Quarter 

5 
Quarter 

6 
Quarter 

7 
Quarter 

8 

Communicate changes to parties including providers and 
other HHSC divisions. 

                

6. Revise current operations. 
                

Establish different operations. 
                

Communicate different procedural activities. 
                

Track and document results in monthly or quarterly reports. 
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3. Program Recommendations and Options 
This report includes PCG’s Program Recommendations and Options for MTP to consider for 
future implementation. Program Recommendations are PCG proposed initiatives for system-
wide improvements that will increase efficiencies and access to care. These recommendations 
may include supporting projects that are currently underway. PCG has also provided Options of 
alternative approaches to nonemergency medical transportation services used in other areas of 
the country. MTP should explore these Options to determine whether these approaches will 
improve access, enhance overall business processes, and/or decrease cost.  

This section contains the following: 

3.1 Program Recommendations:  These recommendations affect multiple MTP business 
processes. Elements of these recommendations may be included in PCG’s To-Be 
recommendations as they relate to a specific business process. Program Recommendations 
may include supporting projects that are currently underway and are categorized as 
follows:  

o 3.1.1 Program Policy Recommendations – Program-wide recommendations that 
require MTP to establish policies to improve business processes. 

o 3.1.2 MTP Specific Outreach and Informing Efforts – Program-wide 
recommendations that require outreach or educational efforts to improve business 
processes. 

o 3.1.3 Evaluation of Technologies to Improve the Program – These are 
recommendations related to technology enhancements that MTP should explore in 
the future. 

o 3.1.4 Evaluate Alternative Means to Provide Transportation Benefits – These are 
recommendations for ways to provide current transportation benefits in alternative 
ways to improve client access. 

o 3.1.5 System wide Program Recommendations – These are recommendations that 
will improve operational efficiencies and access to care for clients across the entire 
program. 

3.2 Program Options:  This section explores different nonemergency medical transportation 
models for MTP and HHSC to explore in the future as potential alternatives to provide 
services to clients. 

Each Program Recommendation and Option includes a discussion of issues surrounding why 
PCG has identified it as a system-wide change along with overarching benefits and risks 
associated with the implementation. This report does not include a discussion of costs. 
Costs for specific elements of process-specific changes are included in the section for each 
business process in Section 2. Future Business Processes.  
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3.1. Program Recommendations and Options 

In Section 3.1, PCG presents MTP with Program Recommendations for system-wide 
improvements designed to enhance efficiencies and access to care. Separately, PCG presents 
Program Options that MTP should explore as possible alternative service delivery models in 
Section 3.2. 

Program Recommendations 

The following Program Recommendations impact multiple MTP business processes included in 
PCG’s To-Be recommendations as they relate to a specific business process. 

3.1.1. Program Policy Recommendations 

Overview 

Program policy recommendations are essential to the future success of MTP. Developing and 
implementing sound policies now sets the foundation for improved program operations and 
service delivery in the future. The recommendations identified below will assist MTP in 
reviewing, developing, and implementing policies that create program efficiencies, improve 
access to care, and mitigate current program risk.   

Recommendations 

1. MTP must review existing program policies to clarify existing practices and 
develop new policies to address the changes to the overall program 

Issue 

The Plaintiffs’ counsel recommended program policy clarifications and/or changes. While the 
following program policy clarifications are not specific PCG recommendations, as the Plaintiffs’ 
counsel150 recommends these potential changes, PCG has taken them into consideration in the 
development of recommendations in the To-Be environment: 

 MTP should not transport more than one family in one cab. 

 Van schedules should be sufficiently frequent to meet families’ needs and should include 
after-hours trips to accommodate early and late appointments. 

 Hotels for overnight stays should be clean, safe, close to the location of treatment (within 
walking distance if possible), and quiet.  

                                                 
150 See Appendix A – Plaintiffs Counsel Discussion – March 16, 2009.  
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 Meal arrangements should be reasonable. Families should not be required to have all of 
their meals at a hotel. They should have some choice of where to eat, especially if they 
will be out of town for more than overnight.  

 [MTP] should establish an effective system for families in need of immediate help if 
something goes wrong with travel arrangements, including out of town arrangements, 
arrangements for difficult to schedule appointments (for example, specialists with long 
waiting lists), abandoned families, and other arrangements. The staff at this office should 
have authority to fix problems immediately. This will require flexibility. This office 
should be open all the time, 24/7. 

 MTP should be sure that the mode of transportation proposed is workable for each family 
needing assistance. 1) MTP should know the limitations of various modes of 
transportation and not suggest unreasonable modes, for example bus routes that require 
many transfers. 2) MTP should ask each caller if the proposed mode is workable before 
completing the transaction.  

 The Plaintiffs’ counsel requested that MTP consider creating a policy for clients to obtain 
reimbursement for eligible transportation if they missed the deadline for receiving 
advance funds. If allowed, the Plaintiffs’ counsel recommended that reimbursement be 
made quickly so families do not max out credit cards or go into debt because of travel 
related expenditures. 

 MTP needs to work for children who need to see a professional now because they are sick, 
and not just for appointments that are scheduled ahead of time. 

Recommendation 

While clarifications of MTP policies are outside of the scope of PCG’s project, MTP needs to 
address and/or clarify program policies surrounding program operations for the ongoing success 
of the program. As such, PCG recommends that MTP review program policies to ensure clients 
understand the program and that program operations are consistent with policies. PCG 
recommends that the review include an assessment of the program clarifications presented by the 
Plaintiffs’ counsel and identified above. 

Benefits and Risks to Implementation 

The development and implementation of clear, consistent comprehensive policies helps MTP 
staff perform job duties more effectively, and will benefit the quality of service delivery to 
clients.  

One of the larger risks associated with developing and implementing program policies is that 
MTP may lose some flexibility to address myriad exceptions that arise in providing 
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nonemergency medical transportation services. Through outreach efforts to clients and those that 
use the system frequently, MTP can mitigate this risk and reduce the number of exceptions 
through the system.  

2. MTP should update the Long Distance Policy 

Issue 

Currently, intake staff authorize long distance transportation on a case-by-case basis, and there 
may be the occasion where the application of the long distance policy is inconsistent. As a result, 
clients may not receive consistent long distance transportation authorization.  

Recommendation 

PCG recommends that MTP provide intake staff with specific details, examples and training 
regarding procedures concerning the authorization of transportation utilizing intercity bus, 
airline, long distance TSAP, or ITP services for long distance transportation. By including 
general guidance in the Texas Administrative Code (TAC), complemented by specific details in 
the MTP Procedures Manual and Process Clarification, MTP would be able to improve the 
consistency of intake staff authorization related to the long distance policy.  

MTP establishes guidelines for authorizing long distance services in the form of the Procedures 
Manual and Process Clarifications. PCG recommends reviewing the long distance policy and 
updating the Procedures Manual and Process Clarifications to provide staff with the flexibility 
they need to authorize long distance client transportation that meet client needs, while providing 
guidance to support more consistent application of service authorizations. Since this policy will 
need to account for all possible client circumstances, it is likely that policy development will take 
iterations over an extended time. While PCG is not recommending specific policies, PCG 
provides some examples of guidance from other programs that might be relevant. Potential 
options for consideration include direction on prioritization of transportation service options for 
out of county travel. Alternatively, MTP might require additional procedures to authorize high-
cost authorization requests including documentation that other alternative modes are either not 
cost effective or appropriate to meet client needs if a healthcare provider has not prescribed 
specific modes. MTP might also investigate the use of additional fixed route transportation 
programs to determine whether there is sufficient demand to warrant new routes. 

Benefits and Risks to Implementation 

By updating guidelines for the long distance policy, and providing training to intake staff on its 
application, MTP may be able to improve overall consistency of when to apply the long distance 
policy. By providing intake staff with long distance transportation guidelines, staff will be able to 
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authorize transportation to clients in need of long distance services quickly, thus improving 
access to care. Guidelines should focus on client needs, distance of healthcare appointment, and 
whether attendants will be required.  

Risks related to this recommendation include the many client circumstances to consider during 
the implementation of the policy. These include client age, accessibility considerations, and 
distance of healthcare appointment, to name a few. Additionally, the absence of clear policies 
creates confusion and uncertainty for clients leading them to create their own definitions and/or 
policy interpretations on the program. The expectation gap created by the lack of clarity creates 
risks for the program. Project management and planning will help mitigate these risks.  

3. MTP should study the effectiveness of transportation provider types to 
determine the most useful and appropriate providers for the diverse 
demography and geography of Texas 

Issue 

The size and diversity of Texas presents unique and area-specific challenges to meeting the 
transportation needs of MTP clients. Transportation needs in urban areas, with relatively more 
healthcare providers and shorter distances to travel to access care, differs from the relative 
scarcity of healthcare providers and longer distances to travel to access care found in rural areas. 
These challenges create difficulties for MTP to provide convenient, cost effective, and timely 
transportation services to ensure access to healthcare services.  

Recommendation 

To ensure clients receive appropriate and timely access to care, MTP should conduct a study to 
determine the most appropriate, cost effective and efficient mode of transportation for the unique 
areas across Texas. While this study will undoubtedly determine that not every transportation 
solution available will meet the needs of every client, it will evaluate how each transportation 
option addresses access to care. The study should include a wide range of transportation 
providers, from bus and cab companies to faith-based organizations that have vehicles for 
transporting clients. 

Benefits and Risks to Implementation 

Studying the use of the most appropriate providers will help determine if the current delivery 
system is providing the most efficient means of transporting clients. Ultimately, MTP can use the 
study results to implement changes that will benefit client access to services. 
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Current transportation providers within the MTP system may resist this kind of study if they 
perceive that it may open access to additional transportation providers in select service areas. To 
mitigate this risk, PCG recommends conducting meetings with the current transportation 
providers to address the concerns they may have. 

4. MTP must evaluate the impact of new requirements placed on passenger 
vehicles related to safety seats 

Issue  

The 81st Legislature passed a law that requires passenger vehicles that transport a child who is 
younger than eight years of age (unless the child is taller than four feet, nine inches) to keep the 
child secured during the operation of the vehicle in a child passenger safety seat system 
according to the instructions of the manufacturer of the safety seat system.151  The passage of this 
law has the potential to affect MTP transportation providers.  

Recommendation 

MTP must quickly and comprehensively determine the cost and service impacts of the new child 
passenger law in Texas to determine how the program and its transportation providers will 
address this requirement. MTP is required to monitor transportation providers to ensure 
compliance with state and federal regulations and MTP needs to communicate these new 
requirements to all transportation providers to advise them of the associated impact on their 
operations. MTP must also determine what other related impacts this change will have on the 
program, including how MTP will monitor this requirement. 

Benefits and Risks to Implementation 

This law will benefit all children by providing safer transports to healthcare services. 

One of the risks associated with this recommendation is that current transportation providers may 
find this requirement prohibitive from a cost perspective. The law may increase the costs to the 
state if a large number of transportation providers need assistance in complying with these 
regulations. This may also increase the number of no-shows as transportation providers may not 
have enough safety seats for the number of clients and therefore access could suffer; but safety of 
clients needs to be the priority. 

                                                 
151 http://www.capitol.state.tx.us/BillLookup/BillStages.aspx?LegSess=81R&Bill  
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5. Support the update of the TAC 

Issue 

Title 1 Part 15 Chapter 380 of the Texas Administrative Code (TAC) has not been changed since 
2003. A reading of the subchapters in Chapter 380 shows there are two possibly outdated 
references to the “MTP Regional staff” and “Individual Volunteer Contractor”. In addition to 
changing these references and updating the TAC to reflect current terminology, MTP could 
benefit from a more significant and substantial review of the TAC to ensure the Code supports 
current practices. This will require significant effort from MTP program staff as well as from 
HHSC legal and policy staff to ensure consistency with agency procedures and compliance with 
federal and state laws.  

Recommendation 

MTP should review and update TAC Chapters 38 and 380. When MTP reviews the Chapters, it 
will be important to review all the public hearings held since 2003.  Many times public hearings 
on transportation include issues related to healthcare access and MTP should change or add any 
regulations that seem necessary based on the results of those hearings.    

The review should also take into consideration how the current healthcare system affects MTP 
along with how no-shows are challenges for transportation providers and impact service 
delivery. The review should confirm the continued eligibility standards in 380.201 and include a 
review of how federal laws may affect the TAC. While the TAC does not contain the numbers of 
any forms except for the mention of 3111 in 380.301(b), the use of the phrase “Individual 
Volunteer Contractors” has an implication regarding the use of form 3103 when the 3131 is the 
more widely used form. From the review, MTP should make changes to the TAC as necessary. 

Benefits and Risks to Implementation 

There may be minor efficiency gains such as a reduction of confusion over the continued 
presence of outdated names through a review of the TAC, but the real benefit of this 
recommendation will be the clarity of program rules, policies, and procedures. The primary risk 
of implementing this recommendation relates to how long a change can take. It may take in 
excess of 12 months to implement a TAC change. In that time, there may need to be additional 
changes. 
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6. Review position titles 

Issue 

MTP’s two most frequently used Class Titles, Public Health Tech I and Public Health Tech III, 
do not reflect the actual job duties of those staff. The current class titles reflect the position titles 
during the program’s days under the Texas Department of Health (TDH) and have not been 
updated to reflect the roles and responsibilities of these staff in providing transportation 
authorization services. MTP supplied the following information about the class titles and the 
number of staff.  

Table 3-1: MTP Class Title, Location, and Number of Staff 
MTP Class Title, Location, and Number of Staff 

Class Title 
Central 
Office 
/RCS 

Grand 
Prairie 

McAllen Austin 
San 

Antonio 
Total 

Public Health Tech I (Intake)  16 32 30 158 236 

Admin. Assist. III  2 3 3 14 22 

Public Health Tech III (Team Lead)  2 4 4 23 33 

Supervisor II 1 1 1 2 8 13 

Supervisor III   1 1 3 5 

Manager II  1 1  1 3 

Contract Specialist III 10     10 

Contract Specialist IV 1     1 

Contract Specialist V 1     1 

Director II 1     1 

Manager II (MSS & Operations) 2     2 

Program Specialist V 4     4 

Staff Services Officer III 1     1 

Admin. Assist. III 2     2 

Accountant III (Team Lead) 1     1 

Accountant I 4     4 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

3. Program Recommendations and Options Page | 10 

Class Title 
Central 
Office 
/RCS 

Grand 
Prairie 

McAllen Austin 
San 

Antonio 
Total 

Accounting Tech II 3     3 

Program Spec. II - Complaint 
Section  

7     7 

Total 38 22 42 40 207 349 

Source: Texas Medical Transportation Program. 

The table shows that the class title with the most staff, 236, is Public Health Tech I. The class 
title with the second most staff, 33, is Public Health Tech III. These two class titles comprise 
approximately 77 percent of all MTP staff, 269 of 349 current positions. The State Auditor’s 
Office contains classification information including annual Job Class Indices. PCG obtained job 
class descriptions for these two positions from the 2008-2009 Job Class Index.152  Job Class 4072 
is Public Health Technician I. The “general description” of the class is:  

“Performs entry-level to routine (journey-level) public health work. Work involves 
conferring with local health agencies, private physicians, individuals, and community action 
groups on the treatment, control, or prevention of diseases and injuries.”  

Job Class 4076 is Public Health Technician III. The “general description” of the class is:  

“Performs advanced (senior-level) public health work. Work involves preparing goals and 
objectives for health education programs, evaluating the effectiveness of educational 
programs, and recommending courses of action for the correction of public health law or 
regulation violations. May assign and/or supervise the work of others. Works under limited 
supervision, with considerable latitude for the use of initiative and independent judgment.”  

These titles bear no relationship to the duties of staff at MTP. The only utility of these class titles 
is to assign a salary range to the work at MTP, but approximately 77 percent of the people 
employed by MTP fall under these two class titles. 

Recommendation 

PCG recommends that MTP meet with HHSC Human Resources to discuss how to assign more 
appropriate class titles to MTP staff in order to reflect the work performed more accurately. In 
addition, the appropriate assignment of position titles will assist the program in the identification 
and recruitment of staff to fill vacancies. Currently, a potential applicant may choose not to 
investigate opportunities within MTP due to the current class titles. While the review of position 
                                                 
152The 2008-2009 Job Class Index is found at  http://sao.hr.state.tx.us/compensation/index.html 
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titles are generally outside the scope of business process reviews, PCG is making this 
recommendation to ensure MTP has the appropriate staff to address the revised business 
processes proposed. 

Benefits and Risks to Implementation 

Sound personnel management processes include ensuring that MTP hires people into the right 
Job Class; otherwise, it leaves the organization open to issues about unfair hiring practices or 
unfair termination practices. It is also difficult to develop job performance standards since these 
usually relate to the tasks, knowledge, skills, and abilities of the particular job. As mentioned 
previously, one benefit of updating job titles is that it may assist MTP in staff recruitment efforts. 
The risks associated with this recommendation may be significant if the review determines that 
some classifications need to be adjusted to a lower level. In addition, if there are significant 
positions that need to be reclassified to a higher level, that would increase costs to MTP.  

3.1.2. MTP Specific Outreach and Informing Efforts 

Overview 

To ensure MTP eligible and potentially eligible clients and stakeholders are able to access the 
program efficiently and effectively, outreach and informing efforts are essential. Specific issues 
identified in the review by Texas A&M University support the benefits of outreach and 
information on access, and the need for a dedicated focus on MTP specific issues and concerns. 
While identified in the A&M study, the focus on MTP specific issues and concerns should 
leverage the larger, on-going efforts of HHSC, including the current Outreach and Informing 
evaluation project. Developing broad-based and targeted outreach and informing efforts will help 
improve service delivery and access to care. The recommendations identified below will identify 
areas where MTP can work with HHSC to improve current outreach and informing efforts to 
increase knowledge of MTP with the following goals: 

 Improving program knowledge and understanding by clients, healthcare providers, 
transportation providers, client advocates, and HHS enterprise agencies 

 Increasing client access 

 Improving service delivery 
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Recommendations 

7. Create targeted MTP-specific outreach and informing efforts to assist in 
addressing program needs 

Issue 

PCG identified the need for targeted outreach and informing efforts during meetings with 
stakeholders and those who frequently use MTP services. During PCG’s stakeholder meetings 
throughout the state, for example, some members of the stakeholder groups were unaware of the 
hours of service or the days that transportation services were provided. Further opening and 
improving the lines of communication between MTP and all stakeholder groups will help reduce 
these instances of misunderstanding and will improve overall access to services.  

In addition, the Plaintiffs’ counsel noted the need for additional outreach and education about the 
program, specifically indicating a need to address the healthcare system and identifying 
children’s hospitals and professionals who regularly see a large number of class members. 
Additionally, the Plaintiffs’ counsel recommended that there be an ongoing means for input from 
professionals and families, for example, an advisory group. 

Recommendation 

PCG supports HHSC’s efforts to conduct a study of current outreach and informing (O&I) 
efforts. On February 4, 2009, HHSC released a Request for Proposals, RFP No. 529-09-0060, for 
a study of the reasons persons birth through age 20 enrolled in Medicaid miss checkups and the 
effectiveness of various strategies for outreach and informing persons of services. PCG believes 
this is a positive step and that it will help improve overall HHSC O&I efforts, including O&I 
related to MTP.  

PCG understands that MTP currently participates in quarterly meetings held by children’s 
hospital social workers. PCG recommends that as a way to target healthcare professionals and 
those that frequently use the system, MTP should organize similar meetings for other interested 
parties such as HHSC sister agency management teams, DSHS social workers, dialysis center 
social workers, and other healthcare providers. The meetings with the children’s hospitals social 
workers have created opportunities to communicate changes and resolve issues before they 
become systemic, and meetings with other stakeholders could provide similar benefits. 

PCG does believe that HHSC and MTP must conduct additional outreach and informing efforts 
to more broadly and consistently address the weaknesses identified in the Texas A&M 
University study, including, missed appointments, long waits, etc. In addition, PCG recommends 
that HHSC and MTP develop an MTP-focused O&I effort based on the results of the study and 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

3. Program Recommendations and Options Page | 13 

this report. MTP currently conducts presentations to stakeholders as requested, but a more 
concerted effort with dedicated resources potentially available through the HHSC O&I effort 
would improve program knowledge, increase access, and improve service delivery. For example, 
the dedicated resources might undertake the active solicitation of additional contracted providers 
such as hotel and meal contractors but might also include discussions with local transit 
authorities to collaborate on solutions to the barriers associated with mass transit. The dedicated 
resources might also engage TSAP providers to contract with local agencies, faith-based 
organizations, and other transportation providers to improve the availability and access to 
transportation services in areas of the state where transportation services are lacking. These 
efforts could also include the education of users of the MTP program about the availability of 
ITP services as an alternative means of transportation. While the current O&I study will identify 
specific recommendations on which HHSC will need to act, MTP should work with HHSC to 
develop MTP-specific outreach and informing efforts. 

Benefits and Risks Implementation 

MTP is making a significant commitment to improving access to its program by working with 
HHSC to implement a study of how persons get information, what is the most effective way of 
communicating with them, and why persons are not currently using its transportation services. 
This study will benefit overall program understanding, client access, and service delivery for 
clients. 

The risks in the implementation of this recommendation include risks related to the knowledge 
transfer between MTP and those that frequently use the system. If this does not occur, the full 
potential benefit from the interaction will not occur. There is also a risk associated with obtaining 
the dedicated resources necessary to conduct the O&I efforts, or the potential for duplication of 
efforts of other HHSC agencies. To mitigate these risks, PCG recommends that MTP 
communicate with key contacts of stakeholder groups and plan for in-person visits at first to 
make sure MTP develops a good relationship that will foster the knowledge transfer. 

8. Establish a web presence for Medical Transportation Program by hosting a 
MTP web page under the main HHSC website 

Issue 

MTP does not have an established, dedicated presence on the Internet that defines standards for 
receiving service, describes the services available to those who are eligible, or provides other 
general information about the program. An Internet search via the Google search engine related 
to “Texas medical transportation” does direct the individual to the appropriate section of the 
HHSC website that describes the Medical Transportation Program. While MTP receives mention 
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in several sections and is explained in some detail through frequently asked questions, a 
comprehensive description of eligibility criteria and the benefits available under the program are 
not readily available.  

Recommendation 

To improve overall program understanding, facilitate access to healthcare services, enhance 
client services, and improve knowledge about the transportation services available to MTP 
eligible clients, PCG recommends developing a dedicated web presence, or website, for the 
Medical Transportation Program. This website could provide an interface that would allow 
visitors to contact MTP via a web posting, a web generated email to MTP’s current email 
address, or a web chat. This would allow visitors to seek clarification about the program, ask 
questions, or log a compliment, complaint, inquiry, incident, or accident. Additional rationale for 
developing a MTP web presence under the main HHSC website is that the website would 
consolidate the information in an easy to use format, as well as track both page visits and type of 
inquiry selected.  

In addition to general information about MTP, PCG recommends that the MTP website include 
specific information, and forms needed by key users of MTP. PCG understands that there is the 
potential for fraud when posting forms for clients to access online, but with current technologies, 
MTP can reduce this risk. As part of this recommendation, PCG suggests that HHSC and MTP 
weigh the benefits and risks of posting forms on the website because information on the website 
may increase access and improve compliance with program requirements. For example, MTP is 
currently experiencing difficulty with standards for equivalent documentation of healthcare 
appointment verifications. If forms were available via the MTP website, clients and/or healthcare 
providers would be able to obtain standardized forms and return these forms instead of other 
equivalent documentation.  

As a long term recommendation, the MTP website could serve as the entry-point for the larger 
MTP web portal and entry into TEJAS. Established system users could go to the MTP website 
and login to the web portal via a hyperlink to TEJAS in order to perform a host of other MTP 
functions. This might include options for clients to request transportation services via the website 
rather than placing calls to the TSC. Section 3.1.3 Evaluation of Technologies to Improve the 
Program discusses this option in greater detail.  

In time, MTP would integrate this recommended web presence with Avaya Interaction Center 
functionalities of web chats and web collaboration. For more detail, see Section 3.1.3 
Evaluation of Technologies to Improve the Program. 
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Benefits and Risks to Implementation 

Having program information online would complement MTP’s IVR system that has general 
information about the program, and working together, they may significantly reduce the number 
of informational telephone calls to MTP and to HHSC. Furthermore, dividing the website 
information by user type will provide each stakeholder group with easy access to pertinent 
information, MTP policies and expectations, forms, etc. 

Publishing MTP information online will also standardize access to MTP program information, 
which will reduce unnecessary redundancies within HHSC and allow better utilization of MTP 
resources. Freeing up resources will allow MTP to focus on increasing access to care and 
providing better customer service to clients. 

By building this information into existing sites for which they are responsible, HHSC can 
leverage current technology investments of the front end and back end environments.  

Potential risks include the required site maintenance and staff dedicated to that maintenance (to 
update policies, ensure forms are the latest version, etc). Although the maintenance cost is 
relatively small, it is critical to update the website regularly. Not doing so represents a significant 
risk that the website will be stale and contain inaccurate and outdated information. The greater 
limitation is that MTP does not currently have staffing or resources to design and develop the 
program content necessary for the website. As stated above, there is also the potential for fraud 
when posting forms for clients to access online, but MTP can mitigate this risk with current 
technologies. Section 4. Preliminary Automation Service Blueprint discusses these factors in 
more detail, as well as estimated implementation costs and plan. 

3.1.3. Evaluation of Technologies to Improve the Program 

Overview 

Advancements in technology are changing all aspects of our lives and the delivery of 
transportation is no exception. These technology improvements include additional enhancements 
to the Avaya telecommunications platform, technologies specific to transportation provider 
operations, document imaging solutions for MTP, as well as other technology enhancements that 
would improve the efficiency and effectiveness of the program.  

As described in Section 2.2 Medical Transportation Program Authorization, the Internet 
provides tools to help to evaluate bus routes, travel distances, traffic patterns, even distances by 
foot. Other technology such as cell phones and vehicle tracking devices now include GPS 
technology that can be used to track not only the location of a vehicle, but also the speed. Other 
Geo-coding technology allows for more accurate and timely documentation of mileage that MTP 
can use to reimburse transportation providers. Additionally, logistical software and systems have 
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been developed to assist in the management of vehicle routing allowing providers enhanced 
dispatch capabilities leading to efficiencies. MTP should evaluate the potential use of these 
technology advances to determine their appropriateness and relevance in MTP operations.  

9. Implement Avaya Interaction Center 

Issue 

The existing telecommunication system is not designed for clients, advocates or contractors to 
contact MTP through other mediums outside of telephone calls.  

Recommendation 

PCG supports HHSC’s efforts to acquire and implement the Avaya Interaction Center platform 
as described in the Frew Medical and Dental Initiative proposal, dated May 21, 2009153: 

Avaya Interaction Center (AIC): The AIC allows for the management and use of 
multimedia communications such as voice, video, email, web chat, and IP telephony, to 
turn call centers into contact centers, opening up communications with clients by allowing 
them to contact MTP using whatever means is most convenient. MTP is currently utilizing 
only telephone communications to conduct business, the AIC will allow MTP to expand 
communications with internal and external customers, including but not limited to clients, 
transportation providers and social workers.  

On April 3, 2009, HHSC presented the proposal titled Call Center Technology for Medical 
Transportation to the Frew Advisory Committee. The committee provided unanimous support 
for HHSC to implement this project. In May 2009, HHSC requested expenditure authority from 
the Legislative Budget Board and the Governor’s Office for this proposed Frew Initiative. Once 
the TEJAS application is rewritten, HHSC plans to complete implementation of the new AIC 
platform. Since the design of AIC has a modular architecture, MTP can add capabilities as its 
needs evolve. Portions of AIC are already included in the Frew Initiative in SFY10.  

This enhancement will transform the Transportation Service Centers into one unified, virtual, 
contact center that can receive communication 24/7 through multiple mediums. Myriad 
communications media utilized by clients, client advocates and contractors will be taken into 
account in implementing this project. 

AIC is the Avaya software platform for management of multimedia communications. Planned 
multimedia communications include voice, email, and web chat. In combination with the 

                                                 
153 Proposed Frew Medical and Dental Initiative titled Call Center Technology for Medical Transportation, May 21, 
2009.  
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telephone enhancements related to telephone calls described in Section 2.1.7 Client Intake, 
Section 2.22.7 Routing Calls, and Section 2.23.7 Tracking and Reporting Call Performance, 
AIC acts as a single point of control and intelligence for all interactions; it personalizes, 
automates, routes, manages, and reports on customer interactions seamlessly across the various 
communication channels.  

AIC will optimize resource usage to deliver exceptional customer care and service across any 
chosen medium and includes the following components:154  

Contact Engine  

The universal, media independent contact engine enables MTP to create and apply routing 
strategies and business rules across all channels simultaneously, instead of managing each 
channel separately, regardless of the physical location of intake staff and enterprise resources. 

Session Initiation Protocol (SIP) Services  

AIC offers a module that integrates the telecommunications system with SIP technologies 
through the Session Initiation Protocol Enablement Services (SES) server. SIP is the open 
standard protocol for initiating an interactive session with various users that involves 
multimedia. SIP connects multi-media devices with each other and with existing Web assets. 
Leveraging SIP allows for creation and deployment of rich media and collaboration services like 
live video/text support, secure instant messages, web chats and video conferences accessible via 
computers and mobile devices.  

Avaya Business Advocate for Multiple Channels 

HHSC plans to implement Avaya Business Advocate software in 2009. Once email and web chat 
functionalities are established, the software will collaborate with the AIC platform to optimize 
routing of a telephone call, email, or web chat request. Avaya Business Advocate software 
monitors wait times, staff skill sets and target service levels to match the best available and 
capable intake staff to a client’s need. For more detail on Avaya Business Advocate software, see 
PCG’s recommendations in Section 2.1.7 Client Intake.  

E-mail Contact Management 

With Avaya E-mail Management, intake staff can handle high volumes of e-mail transactions 
with the same quality and efficiency expected from voice service. First, the Avaya E-mail 
Management server connects to the AIC Contact Engine and receives inbound e-mail, which the 

                                                 
154 More information on the AIC can be found through Avaya Inc. (2009). Avaya. Retrieved June 16, 2009, from 
http://www.avaya.com/usa/product/interaction-center 
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intelligent message-processing engine analyzes. Using natural language content analysis, the 
email-processing engine can then compose personalized responses, which are sent to the client 
automatically or forwarded to an intake staff for review. The intake staff receives a screen pop 
containing the client’s message, the complete client interaction history, and the automatically 
generated response, which the intake staff can then modify or send unchanged155.  

Web Collaboration 

Web collaboration enables real-time interactions between intake staff and clients or client 
advocates over the web for web chat, collaborative website browsing, form filling, simultaneous 
web and voice interactions, and immediate or scheduled web callback. Partnered with an 
enhanced web presence, this feature extends web self-help and the online FAQ Knowledge Base 
with assisted service integrations to allow clients to initiate quickly web chats or collaboration. 
Because some clients can find the online environment a bit impersonal, live help options are 
available. Avaya Web Management allows collaborative web browsing between clients and 
intake staff. Clients can continue to view Web content while intake staff synchronize their 
browsers to see exactly what customers see and assist them as they browse the MTP website, fill 
out online forms, and ask questions via live Web chat. This feature also allows MTP to track 
online client interactions. Supervisors can enter a chat session and view the interaction between 
the intake staff and the client in real-time with or without interrupting the interaction156. 

Operational Analyst 

Operational Analyst software consolidates and simplifies real-time and historical performance 
measurement and reporting of advanced multichannel communications. It includes reporting 
packages, tabular report wizards, business value reporting, and a data export application 
programming interface (API) for simpler integration to the Verint® Witness Actionable 
Solutions™ Impact 360® Workforce Management and Recording tools157.  

Benefits and Risks to Implementation 

MTP will maximize the value of each interaction with clients, advocates or contractors by 
delivering seamlessly consistent, personalized customer care across voice, email, and web, based 
on predefined segmentation policies and service levels. Consolidated intake staff tools improve 
response speed and accuracy when addressing clients’ needs. First time user contact resolution 

                                                 
155Avaya Inc. (2004, June). Brochure. Avaya Interaction Center: A Complete Contact Management Solution for 
Voice, Email, and Web Interaction. USA. 
156Avaya Inc. (2004, June). Brochure. Avaya Interaction Center: A Complete Contact Management Solution for 
Voice, Email, and Web Interaction. USA. 
157Avaya Inc. (2009). Avaya. Retrieved June 16, 2009, from http://www.avaya.com/usa/product/interaction-center 
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and staff productivity will improve since intake staff will have intuitive desktops that support 
MTP business processes and deliver access to accurate and updated information and client data.  

Automatic responses to routine email inquiries reduce intake staffs’ message load, enabling 
faster resolution for clients while allowing intake staff to concentrate on specific needs. A 
knowledge base of frequently asked questions aids service quality and efficiency. Supervisors 
can establish quality assurance rules within AIC to monitor outbound email service quality and 
intake staff performance in real-time. It provides integrated customer self-help, intelligent 
routing, and real-time communication and collaboration capabilities. 

The recommended AIC software platform also increases client access to care by accepting 
multimedia communications in combination with telephone calls. The client will choose the best 
and most convenient medium to contact MTP, whether it is email, telephone, or web chats. 
Regardless of the chosen contact medium, the client will receive consistent, personalized 
customer service. Web collaboration will allow MTP to provide immediate or scheduled 
assistance to clients while they browse the MTP website. By installing an AIC platform in 
combination with other recommended telecommunication enhancements described in Sections 
2.1.7 Client Intake and 2.14 Central Office Complaints and Inquiries, MTP will be able to 
record, monitor, and track each interaction in whichever contact medium to assure quality 
service. State of the art technologies will allow intake staff to serve clients more effectively and 
efficiently and therefore serve more clients. 

Acquiring the AIC platform as part of the proposed Frew Initiative for Call Center Technology 
for Medical Transportation is contingent upon the Legislative Budget Board and the Governor’s 
Office granting expenditure authority. According to the proposed Frew Initiative, the AIC 
platform will cost $1,873,749. This estimate assumes all costs will be eligible for a 50 percent 
match rate. Implementing the AIC platform is contingent on the successful rewrite of the TEJAS 
application. The new application will need to have the capability to integrate with the new AIC 
platform. Additionally, the success of the AIC platform is also contingent on the redesign of 
MTP’s website and Agent Knowledge Base.  

Additional implementation risks include the timely acquiring and efficient implementing of the 
telephone enhancements described in PCG’s recommendations in Section 2.1.7 Client Intake 
and 2.22.7 Routing Calls. MTP-dedicated telecommunication staff that are not yet hired must 
also be able and trained for system administration and on-going support. HHSC CIT staff in 
addition to new telecommunication staff dedicated to MTP must manage the scope of the 
projects, as well as the implementation schedule and budget. Project management and planning 
will help mitigate implementation risks.  
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10. Design an interface with TexasSure: Vehicle Insurance Verification program 
and Department of Public Safety that allows MTP to check drivers’ 
information 

Issue 

The Texas Department of Insurance (TDI) and Department of Public Safety (DPS) maintain 
drivers’ license, vehicle registration and vehicle insurance data in separate databases outside of 
HHSC. To receive Individual Transportation Provider (ITP) mileage reimbursements, ITPs must 
submit the following documentation to Central Office:  

 Signed ITP Form H3101 (includes self-declaration of vehicle registration and inspection) 

 A copy of applicant’s valid driver’s license 

 Proof of vehicle insurance 

 A copy of applicant’s Social Security card 

Texas Motor Vehicle Safety Responsibility Act, in Transportation Code §601.051, states that a 
person may not operate a motor vehicle in this state unless financial responsibility is established 
for that vehicle. Most people do this by buying automobile liability insurance as allowed by 
Transportation Code §601.051(1)158. Section §601.452 of the Transportation Code, as added by 
Senate Bill (SB) 1670 (79th Texas Legislature, Regular Session), provides that the Texas 
Department of Insurance (TDI), in consultation with the Texas Department of Public Safety 
(DPS), the Texas Department of Transportation (TxDOT), and the Texas Department of 
Information Resources (DIR) “shall establish a program for verification of whether owners of 
motor vehicles have established financial responsibility.”159 The Legislature named TDI as the 
lead agency, giving it primary responsibility for the project160. As a result of SB 1670, HDI 
Solutions, Inc. developed, implemented, and currently operates and maintains the Texas’ 
financial responsibility verification program known as TexasSure, which law enforcement and 
vehicle registration offices implemented statewide by October 2008. TexasSure is a secure 
database that matches the records of registered vehicles with state drivers’ licenses and 

                                                 
158 Texas Department of Insurance. (2008, October 16). TexasSure: Vehicle Insurance Verification. Retrieved June 
8, 2009, from Texas' Financial Responsibility Verification Program - Consumer Information Page: 
http://www.tdi.state.tx.us/auto/frvp_consumer.html  
159 Texas Department of Insurance & HDI Solutions, Inc. (2008, August 1). Reporting Guide and User Manual. 
Retrieved June 8, 2009, from Texas' Financial Responsibility Verification Program - Company Information Page: 
http://www.tdi.state.tx.us/auto/documents/User_Guide_v1.4.pdf  
160 TexasSure. (n.d.). Texas Sure Vehicle Insurance Verification. Retrieved June 8, 2009, from Frequently Asked 
Questions: http://www.texassure.com/faq.html  
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policyholders’ auto insurance information reported weekly by over 200 Texas insurance 
companies161. 

The TexasSure database includes vehicle registration information – such as vehicle identification 
number (VIN), owner name and address, and make, model and year – and insurance policy 
information – such as address, insured drivers, insurance company name and policy effective 
dates. The TexasSure program cannot match less than 1 percent of all reported insurance 
policies. 
The Department of Public Safety (DPS) maintains a separate secure database of licensee driver 
records, which is accessible on the Internet. The Driver Record Online Services System allows 
multiple users to request several types of driver records with varying degrees of details. The 
Type 1 Status Record contains the licensee’s name, date of birth, license status, and latest 
address.  

Recommendation 

PCG recommends that HHSC work with TDI and DPS to determine if MTP can become an 
authorized user of the TexasSure system and the Driver Record system. TexasSure would allow 
MTP to verify immediately whether a vehicle in Texas has required auto liability insurance 
coverage. Current TexasSure authorized users include the Texas Law Enforcement 
Telecommunications System (TLETS), TxDOT, the Driver License Division of DPS (through 
TLETS), vehicle inspection stations, sheriffs, and local police. These users can obtain accurate 
and timely insurance information on a given vehicle and/or driver promptly upon request. For 
example, law enforcement officers are able to confirm electronically whether a registered vehicle 
or motorist has insurance coverage in effect.  

The Driver Record system would allow MTP to verify the status of a driver’s license. Various 
entities are users of DPS’s system for free or for a minimal fee, such as cities, counties and 
private sector companies, depending of the intended purpose of the driver records. 

Benefits and Risks to Implementation 

By becoming an authorized user of both systems, MTP could have the most up-to-date vehicle 
registration, insurance and driver information available about the ITPs for whom MTP provides 
mileage reimbursements. Obtaining information from TexasSure and DPS that automates 
drivers’ information verification hastens the process of ITP enrollment and transportation 
requests. Automating the verification of drivers’ information reduces the occurrences of delays 
and subsequent inquiries that are caused when an ITP submits a reimbursement claim without 
having current documentation on file.  

                                                 
161 ibid.  
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When MTP staff process ITP enrollment and transportation requests, intake staff can verify the 
applicant’s vehicle insurance by checking TexasSure rather than depending solely on applicants 
to provide the documentation with Form H3101, thus applicants will not need to wait as long. 
MTP staff will reduce the number of request letters generated and mailed to the ITP, and the 
status of applications and claims can be more easily determined. TSC staff will receive fewer 
phone calls regarding ITP status, and MTP staff will be able to focus on other operational duties.  

Obtaining verification directly from TexasSure and DPS would also decrease the number of 
pending ITP applications and claims awaiting vehicle registration and insurance documentation. 
This immediate verification also adds integrity to MTP records since verifying vehicle 
registration can happen immediately and will no longer need to be self-declared with the signed 
ITP Form H3101.  

TDI must determine if HHSC is allowed to become an authorized user of TexasSure as SB 1670 
states, this program is currently limited to those insurers providing motor vehicle liability 
insurance under a personal automobile insurance policy in this state. ITPs with commercial 
insurance policies or who drive a special registration class vehicle may not be included in 
TexasSure; therefore, MTP should still accept alternative, valid proof of insurance. If TDI 
expands TexasSure to require commercial insurance policies, MTP could expand its verification 
of vehicle registration and insurance to TSAPs. 

DPS must also determine if HHSC can become a user of their Driver Record system. ITPs with 
driver’s license from other states will not be included in the Texas DPS database; therefore, MTP 
should still accept copies of valid driver’s licenses. 

For more detail on this recommendation, see the first recommendation in Section 2.15.7 
Individual Transportation Provider Enrollment. 

11. MTP should evaluate the effectiveness of GPS and other similar technology 
devices in the delivery of transportation services in advance of the next TSAP 
procurement to address no-show concerns 

Issue 

The issue of client and transportation provider no-shows is significant in the delivery and 
satisfaction of TSAP services. Many clients report that the transportation provider is late or does 
not pick the client up for their healthcare appointment. Many transportation providers report that 
clients do not show-up for appointments. In either case, this results in a missed healthcare 
appointment. No-shows result in increased costs to the transportation providers and ultimately to 
MTP as they require the authorization of multiple services, increases calls to the call centers, and 
increases time associated with the research of the cause of the no-show. Additionally, while MTP 
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does not incur any direct cost associated with these no-shows, transportation providers may 
project a no-show rate to derive the competitive bid amounts as part of the procurement process 
thus indirectly driving up MTP’s cost of paid trips to reflect the costs of these no-shows. 

Recommendation 

One way in which some transportation providers have sought to minimize no-show rates is to 
employ GPS and other similar technologies to document where TSAP drivers are at the time of 
pick-up. This provides some documentation to resolve the on-going dispute over whose fault it 
was that the client missed the appointment. Additionally, these devices can include features to 
monitor the speed of the vehicle and to track more closely the safety of drivers. While these 
technologies provide heightened accountability and improved safety, not all TSAP providers 
have employed this technology.  

In advance of the next TSAP procurement, MTP should evaluate the effectiveness and utility of 
these GPS and other similar devices to determine the policy implications associated with 
including these devices as options or requirements of transportation providers. These added 
requirements would likely result in increased costs to providers, which would likely be passed to 
MTP through higher rates. Additionally, in certain areas of the state, no-show rates are not 
particularly high, thus bringing into question the need for this technology. However, MTP should 
implement a thorough evaluation of the cost and benefits associated with the adoption of this 
technology. MTP should evaluate all options including provisions to provide supplemental 
reimbursement for vehicles that provide GPS technology. MTP could make this reimbursement 
through general funds or as a component of providers’ rates with CMS approval 

Benefits and Risks to Implementation 

Utilizing GPS or similar technologies could help MTP and TSAPs resolve issues related to no-
shows and reduce the incidence of these events.  

Many TSAPs may find this technology cost prohibitive, especially if they would need to 
implement such technologies across the fleet of subcontractors currently used to provide services 
within a transportation service area. MTP should work with TSAPs in assessing the costs and 
benefits of GPS and similar technologies to help mitigate this risk and identify the best use of 
this technology in the future. MTP should also assess alternative options such as HHSC leasing 
equipment, or having HHSC provide the equipment to the transportation providers to determine 
if it is appropriate for Texas. 
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12. MTP should evaluate the potential to use logistical software and systems to 
assist in the management of vehicle routing, allowing providers enhanced 
dispatch capabilities leading to increased access and program efficiencies 

Issue 

A significant challenge for transportation providers is to ensure vehicles are in the appropriate 
places at the appropriate times to provide cost effective, efficient, and timely transportation. 
Efficiencies can only be gained through proper coordination of individual transportation services 
and the clients that are served by these providers.  

Recommendation 

To ensure access to care and the efficiency of MTP services, MTP should evaluate whether to 
provide some form of reimbursement as part of the next TSAP procurement for transportation 
providers that use logistical software programs and systems. MTP must evaluate the merits of 
this policy decision in advance of the procurement. Historically, the program has relied on 
market forces to dictate the use of other technology advances. Providers are incentivized to 
provide services efficiently under the current negotiated rate model and encourages the use of 
transportation services. MTP must evaluate the merits of such incentive programs where 
providers are incentivized to improve access and efficiency. 

Benefits and Risks to Implementation 

Evaluating the use of incentives for the use of logistical software, or potentially including this 
functionality in future rewrites of TEJAS, could have far reaching benefits to MTP. Being able to 
have TSAPs utilize the latest technological advances in the actual scheduling of transports could 
greatly improve service delivery to clients and access to healthcare services. While the TSAPs 
currently have software or systems that help with the dispatching of the TSAP or subcontractors 
vehicles, assessing what technologies are in the market place now, and what benefits that could 
provide to service delivery could create significant program efficiencies in the future. 

Potential risks associated with implementing this recommendation may come from resistance by 
the TSAPs if they perceive that the outcome would be a mandated use of certain applications. To 
mitigate this risk, MTP should work with the TSAPs during the evaluation process. 
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13. Document Imaging Assessment   

Issue 

MTP maintains numerous paper documents in order to administer medical transportation. TSCs 
and Central Office keep these documents in client paper files that take up valuable storage space. 
MTP administrative staff including temporary staff must file all paper documentation in client 
files, tasks that are incredibly time-consuming.  

Recommendation 

As stated in Section 2.2.7 Medical Transportation Program Authorization, HHSC and MTP 
should conduct a document imaging assessment to evaluate the readiness of HHSC and MTP to 
implement a document imaging solution. This assessment will include the following: 

 Number and type of paper documents received 

 How paper documents are received 

 Locations where paper documents are received  

 Number of staff assigned to file paper documents 

 State and federal regulations pertaining to document maintenance 

 Review of paper document use 

 Support by other areas of HHSC including CIT 

 Cost of implementing this solution 

 Analysis of using current document imaging vendor in solution 

The analysis will determine if the state is ready to implement document imaging. If MTP and 
HHSC are not ready to implement document imaging, the analysis should also include detail of 
the additional steps that MTP and HHSC should take to prepare for document imaging.  

Implementation of a document imaging solution will allow staff to scan mailed paper forms and 
transform them to electronic documents, while a fax server will enable staff to transfer faxed 
documents directly to electronic documents without printing them out. A document imaging 
solution will reduce errors and improve service delivery to clients. 

Benefits and Risks to Implementation 

The implementation of a document imaging solution will create program efficiencies in many 
current MTP business processes including: 
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 Recurring appointments and add-on authorizations– TSCs rely on providers to fax client 
transportation authorization documentation and many times this information may be 
illegible or incomplete. While a document imaging solution may not eliminate these 
problems, it should help reduce the incidence and increase efficiencies related to 
necessary follow-up. In addition PCG is recommending that the recurring and add-on 
appointments be centralized, thus improving efficiencies further.  

 Advance funds processing – The San Antonio TSC administrative staff receive paper 
verifications that they must file and keep as part of the Frew requirements. While 
utilizing a document imaging solution may not help alleviate the amount of paper that 
TSCs process, it would create efficiencies related to document management and 
storage.  

 ITP provider enrollment – ITP providers enroll by completing paper forms and faxing or 
mailing these forms to MSS. Paper forms must be reviewed and filed on a regular 
basis. A document imaging solution could help expedite this process and make it easier 
for MTP to maintain ITP files. 

There are numerous program-wide benefits as well associated with the implementation of 
document imaging solutions. These efficiencies include the following: 

 The ability of MTP staff to view client documentation electronically will add efficiency 
to service delivery. Instead of locating paper files, all client documents will be 
accessible to staff at their desks.  

 Administrative staff will be able to reduce the need to file paper documents and will have 
the ability to access information more quickly through electronic files.   

 Optical Character Recognition (OCR)  or Bar Coding would automatically feed 
information into the required fields, e.g. name, Medicaid number, so as to avoid 
repetition in entering the same data for each verification or other MTP form. 

In addition, electronic files are more secure than paper files. Paper files can be lost, destroyed, or 
viewed by unauthorized individuals. Electronic files should be located on a secure and backed-up 
server to ensure that documents are safe from destruction and only authorized individuals will 
have access.  

The implementation of a document imaging solution may increase MTP client access to care. By 
introducing electronic case files, MTP staff will be able to research client issues efficiently. 
Paper documents may be lost while electronic documents will be backed-up multiple times each 
day, and may not be lost. In addition, if HHSC and MTP chose to implement a fax server, client 
documents sent via fax will be captured by the fax server and stored in client case files without 
printing documents.  
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Implementation risks include the management of the readiness assessment as well as the 
document imaging implementation. The cost of implementing this technology and the potential 
need to restructure current forms may create some risks related to the cost of implementation, but 
the efficiencies over the long run should help mitigate this risk. 

For more detail on this recommendation, see the seventh recommendation in Section 2.2.7 
Medical Transportation Program Authorization. 

14. Create roaming user profile functionality for all MTP Staff 

Issue 

Currently, the HHSC network does not allow for roaming profiles to computers for MTP staff. 
Staff must use the computer to which they are assigned as files and computer profiles are not 
available on other computers. This inhibits MTP’s ability for business continuity planning.  

Recommendation 

PCG recommends that MTP request this functionality and work closely with HHSC CIT to 
implement roaming profile functionality for all MTP staff. This function will improve MTP’s 
ability to respond quickly to disruptive events including inclement weather, staff illness, or other 
unforeseen challenges that may affect the program’s business operations. Roaming profiles will 
allow staff to pickup operations seamlessly even in the event of a disaster. For example, if a TSC 
has to close due to a weather event such as a hurricane, MTP operations can be temporarily 
affected; however, with roaming profile functionality, the TSC staff can move to another HHSC 
call center location, login, and return MTP operations to full capacity within a few hours.  

Establishing the roaming profile for all staff will provide MTP with the flexibility to ensure that 
services and program operations are able to continue at all times. MTP staff will be able to 
access their files and computer profiles even if they are unable to go to their location. This will 
reduce any delays in business activities associated with staff being unable to access their 
computer files remotely when they are on business travel. Providing staff with this access will 
give MTP the ability to operate fully under most circumstances. PCG also recommends that CIT 
assess the need for back up servers, etc., for operations in the call centers in order to support 
roaming profiles. An additional operational benefit would be that the use of roaming profiles 
would allow authorized temporary staff to access MTP systems if provided a valid username and 
password. MTP must work with CIT to ensure that only authorized users receive appropriate 
access in conjunction with their system needs. 
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Benefits and Risks to Implementation 

Creating roaming profile functionality for MTP staff will improve the program’s ability to 
establish and maintain a business continuity plan. Such planning will ensure that MTP business 
operations are able to continue even in the event of a disaster or other unforeseen business 
challenge. Roaming profiles will allow MTP business operations to continue even during the 
event of a disaster or unforeseen business challenge. This will ensure that TSCs continue 
operating at or near full capacity and that client access is continued and MTP addresses client 
issues. A side benefit of the roaming profile would be that staff could access MTP systems 
during training sessions. 

Risks are associated with the additional resources (staff and money) that will be required to set 
up and maintain network storage space for roaming profile functionality. MTP will incur staff 
costs to set up and maintain policy information in a centralized location. Additionally, training of 
staff will be required to implement policies to eliminate sensitive data on client machines. To 
mitigate these risks an assessment of the costs downtime in the event of a business disruption 
could be determined to show that over time the benefits of roaming profile functionality would 
far outweigh the costs. Section 4. Preliminary Automation Service Blueprint discusses these 
factors in more detail, as well as estimated implementation costs and plan. 

15. Implement more self-service options for clients 

Issue 

During PCG’s stakeholder meetings across the state, many individuals, including social workers, 
case managers, and clients, expressed an interest in having more self-service options. Being able 
to check appointments, completing required forms, submitting questions or complaints, and 
tracking payments on-line were all ideas expressed to PCG. With Internet accessibility 
increasing all the time, the desire of MTP clients, client advocates, and case workers of clients to 
want more self-service options is also increasing.  

Recommendation 

PCG recommends that MTP identify areas where clients, or those representing clients, can have 
access to information and conduct business via the web. PCG’s recommendations related to 
increasing a web presence (see Recommendation 8 in this document) discuss many areas where 
increasing web access to business functionality can increase efficiencies. PCG believes that 
given the opportunity, many clients, but by no means all, would take advantage of the 
opportunity to conduct business via the web. 
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Benefits and Risks to Implementation 

Creating the ability for clients to conduct business for themselves via the web would improve 
access to care and create program efficiencies for MTP. Even if a small percentage of clients use 
self-service options, it would help alleviate resource issues in other areas of the MTP business 
processes. 

Risks associated with self-service include the potential for fraud or the release of sensitive client 
information. MTP would need to work closely with HHSC CIT to limit access, identify the kind 
of self-service available, and the information available via the web portal. 

3.1.4. Evaluate Alternative Means to Provide Transportation Benefits 

Overview 

MTP currently provides a robust set of standard or traditional transportation options that many 
states offer. In addition, MTP offers the unique option of advance funds, in response to the 
Plaintiffs’ counsel request for expedited reimbursements, which provide a flexible alternative to 
these traditional options but only for eligible clients. However, the means by which MTP 
provides these transportation options are sometimes limited. For example, Texas does not 
provide a comprehensive mass transit pass that clients can use to access different mass transit 
services across the state, or in some cases even across various local mass transit programs within 
the larger metropolitan cities. Additionally, the current model of regional TSAPs does not allow 
any willing and qualified provider to provide transportation services, instead relying on a 
combination of individuals and contractors. 

Recommendations 

16. MTP must explore options to expand the pool of eligible transportation 
providers and provide alternative means by which to obtain transportation 
services 

Issue 

It is often times a challenge for MTP clients who utilize mass transit transportation due to the 
limitations of the mass transit programs in local communities. Current mass transit programs are 
not universal, meaning that in many cities with mass transit there are multiple mass transit 
options and each requires their own ticket, token, or pass. The results of this system creates 
barriers for the client to use these services and also creates an administrative burden on the MTP 
business processes as the program must appropriately identify, authorize, and mail appropriate 
mass transit tickets, tokens and passes to satisfy the client’s needs.  
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Recommendation 

To address the need for multiple mass transit tokens, tickets and passes, MTP should attempt to 
work with local transit authorities to establish universal passes that would more appropriately 
meet the needs of clients and the program. While this recommendation would require a relatively 
significant amount of time and resources to establish, the benefits could be significant. MTP 
would require cooperation and assistance from the local transit authorities to be feasible. PCG 
recognizes these barriers and recommends that MTP attempt to pilot an effort, potentially with 
the assistance of the Outreach and Informing effort, to elicit cooperation from these local transit 
authorities. The pilot would improve the client’s ability to access services and choose from 
multiple mass transit providers. The system should allow charges for authorized transportation 
services to come directly to the program rather than the current token, ticket and pass system, 
which can result in lost tickets and limited accountability. PCG also recommends that MTP 
assess the impact of implementing this recommendation related to provisions within the Deficit 
Reduction Act and related federal regulations. Additionally, MTP should work closely with mass 
transit providers to detail billing and payment processes. 

Benefits and Risks to Implementation 

By implementing this recommendation, access to care and the delivery of services would be 
enhanced, as clients would not need to worry about tokens, tickets, or passes. 

There may be some hesitancy on the part of transportation providers if they perceive this as a 
burden placed on them by the state. Working with transportation providers to develop alternative 
means by which to obtain transportation services will help mitigate this risk. 

3.1.5. Other System-Wide Program Recommendations 

Overview 

PCG has identified several overarching program recommendations that will improve overall 
business process efficiencies and ultimately improve client access to care. PCG addresses many 
of these items within individual sections of this report; however, due to the importance of these 
items, PCG has highlighted these recommendations in this Program Recommendations section to 
discuss the overall impact of these recommendations. 
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Recommendations 

17. PCG supports planned efforts to have the HHSC Medicaid claims 
administrator process MTP claims 

Issue 

MTP claims are currently processed separately from all other HHSC Medicaid claims. Currently, 
MSS staff process all ITP, TSAP, contracted lodging, contracted meal, and advance funds 
vendor claims. HHSC is tentatively scheduled to award a new contract for the administration of 
the Texas Medicaid Management Information System in 2009. The RFP released in August 2008 
seeks a vendor to process claims for agency programs including Medicaid/Children with Special 
Health Care Needs, Primary Care Case Management, and Pharmacy and Rebate Administration. 
MTP paper and electronic claims processing was included within the RFP.  

MTP reports that the HHSC claims administrator will soon be responsible for MTP claims 
processing. Under that assumption, the HHSC claims administrator will process all claims.  

Recommendation 

PCG supports the planned efforts to have the HHSC Medicaid claims administrator process MTP 
claims. MSS staff that previously spent time processing vendor claims can now spend time 
analyzing and reporting on current MTP financial activities. This reporting will provide 
additional information for program activities and MTP will incorporate it into the MTP 
management reports.  

Benefits and Risks to Implementation 

While MSS staff will need to continue to process claims for dates of service prior to the claims 
administrator being in place, eventually, MSS staff will no longer have to process vendor claims 
as this responsibility will now lie with the HHSC Medicaid claims administrator. This will ease 
the administrative workload for MSS staff. Instead, MSS staff will be able to analyze and report 
on program financial activities, which will aid in program-wide management reporting.  

The overall transition of all claims processing from MTP to the HHSC Medicaid claims 
administrator poses risk. The unique requirements associated with MTP claims processing, the 
vast number of providers, the unique requirements associated with these payments, and the 
variability in payment arrangements increases the implementation risk associated with this 
transition. However, the HHSC Medicaid claims administrator is responsible for processing 
millions of transactions involving billions of dollars and as such should be able to process these 
exception transactions.  
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There is also risk associated with a new administrator as clients and providers will need to 
become accustomed to different processes. Transitioning to the claims administrator will also 
require MTP staff resources both before and after the transition to make sure the transition runs 
smoothly and to process claims prior to the transition. 

MTP can mitigate these risks through the implementation of effective project management, 
proper testing, and quality assurance procedures. The implementation of this recommendation, 
however, is contingent upon the successful negotiation of a contract to have the HHSC Medicaid 
claims administrator process MTP claims. This recommendation has broad application to the 
MTP business processes.  

18. Establish standardized management reports and assign project managers 

Issue 

MTP is undergoing program and process changes to become more efficient and responsive to its 
clients. These program and process changes will be part of a complete business process redesign 
that will affect all of the MTP organization and management. In addition, MTP is mandated to 
comply with Frew and must show its efforts to comply.  

As MTP proceeds through these changes, it must be able to monitor and measure the outcomes 
of its implementations. Each of these implementations is anticipated to be managed by different 
units within MTP and HHSC. Each of the implementations will have time, cost, and quality 
goals. It is not clear, however, whether MTP has adopted best practice project management tools 
for the entire organization, or whether there will be a mechanism for MTP to maintain the best 
practice standards required for the entire organization to reach its improved efficiency goals.   

Recommendation 

To implement all of the new business changes and processes successfully, PCG recommends that 
MTP establish standardized reports and assign project managers for the implementation of many 
of the proposed recommendations. As MTP implements changes, the execution of these 
implementations will be critical to organizational success. The ability to provide an organized 
structure to standardize project management practices as well as facilitate the rollout of all of the 
implementations will be critical. PCG believes that the realization of standardized reports and 
designation of project managers will provide the organizational structure, discipline, oversight, 
and performance measurement capacity MTP needs for organizational success.  

In addition to providing effective and consistent project management, PCG recommends 
collecting data and providing management reports that will enable the organization to be 
proactive and manage risks effectively as well as provide recommendations regarding how to set 
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MTP project priorities. Reporting from the project managers to MTP management will include 
project implementation metrics related to time, cost, resources and scope. The reports will 
provide information for MTP to be able to prioritize projects, determine whether the project is on 
target for completion, and assess the need for corrective action. If desired by MTP, software can 
present performance metrics that will show the project status as a “dashboard”, which is a visual 
information display that can show at a glance what is working and what may need additional 
MTP attention. Regardless of the mechanism for providing the reports, MTP will be able to 
conduct its project implementation from a position of centralized knowledge and information.  

While PCG’s recommended approach is to designate existing staff to serve as project managers 
for specific initiatives, PCG recognizes the alternative approach of dedicating staff to serve this 
project management role. While there are benefits to this approach, such as consistency of 
process and clearer accountability, PCG believes the designation of existing staff is more 
appropriate. Designating existing staff as project managers helps to ensure that recommendations 
are made with the appropriate context of existing operations and with an appreciation of the day-
to-day struggles of staff. Designating existing staff to serve as project managers also helps to 
deepen staff knowledge about the program other areas of the program. 

As part of this recommendation, CIT recommends that MTP assign staff to a business analyst 
role. This staff person would be responsible for knowing the related business processes and 
technology, and providing support for the program by compiling call performance statistical 
reports, maintaining a repository of call records, formulating and making recommendations on 
potential process and technical adjustments to improve call center improvements. This position 
will be a valuable partner to HHSC CIT, who will remain responsible for the implementation of 
telecommunication technology. 

Benefits and Risks to Implementation 

Regardless of the model that MTP chooses, establishing standardized reports and assigning 
project managers for implementations will provide the following benefits to specific projects: 

 Project support for individual projects. 

 Project management processes and methodologies that are standardized and consistent. 

 Project management training and internal consulting and mentoring. 

 Advice about the best practices. 

 Centralized location for project managers who are then loaned to other business units to 
complete a project.  

 Standardized project management software tools. For example, MTP will need to select 
and be responsible for maintaining the tool of choice (e.g., Microsoft Project). 
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In addition, MTP will gain operational efficiencies by implementing this recommendation. MTP 
made substantial operating improvements in recent years despite operating in a heavily regulated 
environment under continuous federal and state financial and program scrutiny. Once 
implemented, this recommendation will provide an oversight and consultative role as well as 
timely project status information to HHSC and MTP management. In addition, it will provide 
management reports for MTP that will measure the cost and resource efficiencies gained from 
specific projects.  

PCG knows that there are many challenges associated with the implementation of standardized 
reports and project management, and recognizes that it is not a guarantee of project success. 
However, structuring the implementation of this recommendation in accordance with the MTP 
and HHSC culture will provide a positive benefit and improve project success rates.  

It will be important to identify the management model that will work the best for MTP. MTP will 
have to identify clearly the lines of authority for the organization, and as it creates the project 
management structure, MTP will have to consider the agency culture and ability to accept 
another governing authority.  
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3.2. Program Options 

PCG is including several options that MTP should explore to improve overall program 
efficiencies and improve access to care related to nonemergency medical transportation. PCG is 
presenting the models in this section to provide MTP with options to explore in the future as the 
TSAP contracts expire. The models and options identified below are in use in other states around 
the country and additional analysis will be necessary on the part of MTP to assess whether the 
models would be feasible in Texas.  

Options to Explore 

19. Explore having MTP manage the transportation programs for similar HHSC 
programs and services 

Issue 

HHSC offers a wide array of programs and services to eligible clients. To meet the unique needs 
of these populations, HHSC offers a variety of transportation services to assist these programs in 
addressing client needs. This may include vans or other vehicle types to transport the Department 
of Aging and Disability Services (DADS), the Department of State Health Services (DSHS), the 
Department of Assistive and Rehabilitative Services (DARS), and other HHSC consumers, and 
includes millions of dollars in transportation related benefits outside of MTP.  

Option 

HHSC should evaluate whether there is the opportunity to allow MTP to manage the 
transportation services for programs and agencies with similar services or operate under a similar 
structure to MTP. For example, other HHSC agencies arrange and reimburse transportation 
providers for transportation trips in a similar manner to MTP. The opportunity would be to 
leverage the existing infrastructure within MTP to obtain efficiencies in the operation of these 
transportation reimbursement programs.  

Benefits and Risks to Implementation 

This option would enhance management control of Enterprise transportation by centralizing 
similar transportation operations with MTP. One program managing these transportation services 
could increase efficiencies and help improve standardized services across the state. Additionally, 
these other programs may benefit from the current transportation infrastructure within MTP.  
These programs can leverage existing TSAP contracts, or expand existing transportation services 
to include advance funds, ITP or other MTP services. A risk however is the unique nature of the 
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client bases in HHSC agencies. A one-size fits all approach may not be the best for all clients 
across the Enterprise. 

20. Explore additional transportation broker options within Texas 

Issue 

States have had a long interest in the use of transportation brokerages with approximately 24 
states using them.162  For the TSAP model in place in Texas, CMS identifies the TSAP in 
transportation service areas 1, 15, 16, and 18 as a broker, while not all other TSAPs are 
considered brokers.  States such as Florida, Oklahoma, and Kentucky recently implemented 
transportation brokers because they were perceived to be a cost-effective way of managing and 
providing nonemergency medical transportation from both a revenue and cost savings 
perspective. The use of brokers became substantially easier with the passage of Section 6083 in 
the 2005 Deficit Reduction Act that eliminated the necessity for a state to obtain a 1915(b) 
freedom of choice waiver if it wanted to operate a broker program. 

Option 

MTP should explore the option of using additional transportation brokers in the state to identify 
if this model would work in Texas and explore the potential advantages related to revenue 
enhancement under this model. This would require extensive reporting and support to make sure 
the model is effective in meeting the needs of the clients in addition to providing data to project 
costs savings. PCG recommends exploring the option of implementing a broker pilot within an 
area specified by HHSC. PCG also recommends exploring the option of MTP serving as either a 
statewide broker or a broker within an area specified by HHSC. Both of these recommended 
options would help MTP decide if a broker model would be an effective way for the state to 
operate the trips currently under the auspices of the TSAPs.  

As MTP explores the potential expansion in use of a brokerage model, PCG suggests analyzing, 
as one of many potential funding options, the use of a “per member per month” (PMPM) type 
funding model since this approach requires a disciplined analysis of cost and utilization 
assumptions. MTP could base the PMPM payment on the number of MTP clients, or on a 
percentage of the Medicaid-enrolled population within the specified area. The analysis of a 
PMPM structure will give MTP an opportunity to evaluate the financial pros and cons of a 

                                                 
162 Stefl, G., & Newsom, M., (2003, December). Medicaid non-emergency transportation: National survey 2002-
2003. Washington, D.C.: A Report prepared for the National Consortium on the Coordination of Human Services 
Transportation, Retrieved May 30, 2009 from 
http://cwd.aphsa.org/publications/docs/NEMT_survey_report_Dec2003.pdf  Since the 21 programs indentified by 
Stefl and Newsom, another three states have initiated broker operations. 
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broker model. During the pilot, MTP should place an emphasis on collecting comparative 
operating, service delivery, accessibility, federal revenue, and cost information from the TSAPs 
versus the pilot broker. Both should be required to submit regular reports on trip statistics and 
actual costs for MTP services. The pilot broker must also ensure compliance with Frew 
requirements, CMS regulations, and MTP policies and performance expectations. After 
conducting a pilot and reviewing the cost and quality against the current model, the state would 
then be able to determine if the broker system, or some mix of the current and broker models, is 
best for Texas.  

As MTP explores the option of MTP serving as either a statewide broker or a broker within a 
specified area, it is important to note that the transportation providers under contract with the 
state would provide the actual transportation services. This option would require that MTP take 
all of the calls for appointments, as MTP does now, schedules all of the pickup and transports 
related to the trips, and then brokers the trips to a network of contracted providers, similarly to 
the way the TSAPs assign trips to their subcontractors. MTP would in effect take over the trip 
scheduling of transportation providers, tasks the TSAPs currently perform.   

Benefits and Risks to Implementation 

Using a broker model would allow the state to maximize federal reimbursements through the 
FMAP rate. This is the current approach with the TSAP in transportation service areas 1, 15, 16, 
and 18. In addition, there may be the opportunity to reduce costs for MTP services if the state 
were to pursue a PMPM rate structure. In models that use PMPM structures, the broker has more 
of an incentive than a transportation provider does to find the most cost-effective mode of 
transportation to maximize its profit, which will decrease overall expenses to MTP in the end. 
PCG recognizes that there are other rates structures as well that MTP should explore, including 
per unit rates, mileage based rates, service based rates, etc. As part of this analysis, MTP should 
work with HHSC Medicaid/CHIP Rate Setting to determine the most appropriate rate structure.  

Prior to the Deficit Reduction Act, federal reimbursement for transportation costs in a brokerage 
situation only received a 50 percent federal match if the broker did not itself provide 
transportation expenses, unless the state sought and obtained a 1915(b) waiver, whereby the 
costs were reimbursed at the FMAP rate. The 50 percent match is the standard federal match for 
administrative activities. The 2006 Deficit Reduction Act also changed this federal 
reimbursement policy about the use of broker models. The 2006 Deficit Reduction Act resulted 
in the amendment of 42 CFR 440.170 by adding a new subsection (4)(ii) which reads 
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“(ii) Federal financial participation is available at the medical assistance rate for the cost of a 
written brokerage contract …”163  

The importance of this addition is that it helps states where there is a difference between the 50 
percent federal administrative match and their allowable federal match for medical service 
expenditures. As established by the American Recovery and Reinvestment Act (ARRA), the 
federal medical assistance percentage (FMAP) for Texas will be not less than 68.76 percent until 
December 31, 2010. Prior to ARRA, it was 59.44 percent.164 Ignoring the enhanced rate, which is 
legislated to sunset on December 31, 2010, there is an approximate 9.5 percentage point increase 
in the rate of federal reimbursement (or 18 percent increase in revenue) for medical services than 
for administrative services. 

There is the perceived risk that using non-state brokers will cause the state to lose control of its 
ability to track Frew related call and service statistics, or that service quality will decline. While 
it may be a risk, it is one that the state cannot afford to let happen. As with any contractor’s 
service, MTP must monitor the services for quality and call performance statistics. There is 
additional risk pursing any option related to a broker model, as there may be cost limitations for 
reimbursement under the DRA that MTP needs to explore to see if the biggest benefit, revenue 
enhancement, makes this option viable. There is also the risk of local providers not participating 
and that could affect access and service delivery.    

Finally, one of the biggest risks in pursuing this option would be whether MTP has the skills 
necessary to take on the responsibility of the statewide broker option, as detailed above. Many of 
the current TSAPs and national brokers have very skilled professionals trained in transportation 
scheduling, client management, and logistical dispatching. The current MTP staffing structure 
may not include this highly specialized logistical dispatching staff and systems. Taking on this 
level of responsibility would likely represent a higher level of risk to meet Frew standards than 
utilizing contractors for the same activities.  

21. Explore using any willing and qualified provider type model to provide MTP 
benefits 

Issue 

Some states, such as California, Illinois, and Kansas, allow any willing and qualified 
transportation providers to provide nonemergency medical transportation services. This is an 

                                                 
163 The final rule was promulgated in the Federal Register of December 19, 2008. Retrieved on 5-30-09 from  
http://www.apta.com/government_affairs/safetea_lu/documents/medicaid_benchmarking_final_rule_E8_29662.pdf  
164 See Federal Register of 4-21-09 retrieved on 5-31-09 from http://edocket.access.gpo.gov/2009/pdf/E9-9095.pdf 
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option for MTP to explore for the long term. Using any willing and qualified transportation 
providers allows any enrolled provider to provide transportation services. This model provides 
the consumer with the most options for nonemergency medical transport and leaves the decision 
as to which provider to choose in the hands of the client. 

Option 

This model is similar to situations when individuals are looking for a new doctor or dentist. As 
long as the doctor or dentist enrolls as an approved provider, the client is able to obtain services 
from that doctor or dentist. In terms of transportation, in this model clients are free to contact 
transportation providers of their choice, although the state can still approve these providers as 
well as regulate the providers’ rates.  

In Illinois, for example, the state frequently requires that a trip approval be obtained in advance 
from a centralized call center. The medical service model requires a pool of enrolled providers 
that tend to evolve over time. The large number of small transportation providers in Illinois 
resembles a greatly expanded ITP system, but with much higher trip fees. MTP should undertake 
a thorough analysis of the overall benefits and costs before considering this option. 

Benefits and Risks to Implementation 

The state could maintain its transportation authorization functions; however, direct 
administration and regulation over many more transportation providers would increase contract 
management responsibilities for MTP staff. Clients would have more transportation provider 
options, but shopping for and keeping a quality provider would require more client work than 
other options.  

Risks from a major replacement of the current system would be high. Once in place, the risks of 
dealing with open enrollment and higher turnover of transportation providers would also be high. 
To implement the any willing and qualified service model while attempting to maintain quality 
would require transition costs. In addition, there may not be any long term cost savings to this 
model, and in fact, overall costs could be higher. 
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22. Explore having MCOs provide non-emergency medical transportation as a 
standard benefit 

Issue 

According to CMS, 67.23 percent of the Texas Medicaid population is enrolled in a Managed 
Care Organization (MCO).165 At least four states with managed care penetration rates over 60 
percent have included nonemergency medical transportation (NEMT) services as part of some 
form of managed care benefit contracts.  

Option 

PCG recommends exploring the option of incorporating the NEMT benefit into the MCO 
contracts. States use different models when including the NEMT benefit as part of the MCO 
contracts including, fee-for-service reimbursement and capitated rates; some “carve out” 
transportation while others do not.166 No matter the type of model and reimbursement structure, 
states that include NEMT benefits within MCO covered benefits likely do so with the intention 
of lowering state NEMT expenses. Another potential benefit sought by states in the pursuit of 
this option relates to improvements in transportation coordination from “one-stop shopping” with 
the MCO.   

For example, in Florida 65.29 percent of the Medicaid population is enrolled in an MCO.167 
Florida considers transportation a mandatory service that some MCOs must provide and an 
optional service with others. For MCOs with transportation as an optional service, the MCOs 
negotiate to include or exclude transportation services in the final contract. Florida applies 
different capitated rates according to what services are covered and MCOs can negotiate services 
listed in the MCOs contract. If transportation is negotiated as a covered service, the MCO has the 
option to provide transportation services directly or through a contracted transportation provider, 
which may also be one of the state’s Medical Transportation Program primary contractors.168  

In New Mexico, for example, the four Medicaid MCO providers are responsible for NEMT for 
their respective beneficiaries, who make up 65 percent of the state’s Medicaid population.169 New 
Mexico reimburses the MCOs based on a capitated rate and each MCO contracts with a primary, 

                                                 
165 Medicaid Managed Care Penetration Rates. The Centers for Medicare and Medicaid Services. 31 December 
2006. 
166 Services that are excluded from a managed care capitated plan are considered to be “carved out.” 
167 Medicaid Managed Care Penetration Rates. The Centers for Medicare and Medicaid Services. 31 December 
2006. 
168 Florida 2006-2009 HMO Sample Contract, Attachment II, page 76. 
169 Medicaid Managed Care Penetration Rates. The Centers for Medicare and Medicaid Services. 31 December 2006 
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private, for-profit transportation provider.170 New Mexico integrated transportation into the 
MCOs’ contracts beginning in 2005 in order to reduce state spending. The initial RFP set 
expectations for accessibility, consistent and quality service, and the use of the least expensive 
mode of transportation.171 The proposals in response to the RFP included value-added services, 
such as 24/7 transportation coverage and sibling coverage. New Mexico holds MCOs 
accountable through a formal complaint tracking system that includes Corrective Action Plans 
for non-compliance with contract items, and a delegation clause in each MCO contract holds the 
MCO accountable for subcontractors’ services.172  

If transportation were part of MCO contracts in Texas, Medicaid recipients covered by an MCO 
would contact their MCO directly or the MCO-designated transportation provider to request and 
schedule transportation. The MCO would be responsible for developing business processes for 
its subcontracted transportation providers for client eligibility verification, trip authorization, and 
claims processing. The non-MCO population would contact MTP. 

Benefits and Risks to Implementation 

One of the perceived benefits of this option is that MCOs may be able to coordinate 
transportation more effectively. MCOs may also provide more customized and comprehensive 
services to their clients since they have control over and experience with coordinating healthcare 
services. Having MCOs provide transportation services may provide a cost savings to the state as 
well, to the degree that the MCO does not pass along the transportation and administrative costs 
back to the state. If the MCO is able to obtain the transportation service more cost effectively, 
then the state might achieve a net savings. This might be the case, for example, if the MCO is 
able to obtain economies of scale from one-stop-shopping or has positive purchasing 
arrangements with transportation brokers or providers. 

Risks associated with this option include the lack of state control over the provision of service 
delivery. In addition, their lack of experience may be an issue that may decrease access to care in 
the short term, as the MCOs currently do not provide a NEMT benefit. 

                                                 
170 United We Ride Delivery Of Coordinated Transportation Services, Task 2 Technical Memorandum. 
171 New Mexico Human Services Department, RFP Index, http://www.hsd.state.nm.us/mad/rfps.html. 
172 All of the information for New Mexico, except where noted otherwise, is based on a conversation with the New 
Mexico Health Services Department, Medical Assistance Division, 2 March 2009. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

4. Preliminary Automation Service Blueprint Page | 1 

4. Preliminary Automation Service Blueprint 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

4. Preliminary Automation Service Blueprint Page | 2 

 

4.1. Introduction 

This Blueprint contains information for automating or providing a service to the future business 
processes. As part of the Blueprint, Public Consulting Group (PCG) examined the 
Transportation’s Electronic Journal for Authorized Services (TEJAS), the Medicaid Management 
Information System (MMIS), HHS Enterprise Administrative Report and Tracking System 
(HEART) and Avaya telecommunications systems. PCG will provide information regarding how 
any proposed new applications or services would interact or interface with existing architectures 
as well as how the new applications would interact with each other.  

For certain recommended future business processes, the Blueprint will present multiple options 
for automation or services. For other recommended business processes, PCG considered 
technology options and concluded that the best option for the future business processes is the 
implementation of new and enhanced technology that the Texas Health and Human Services 
Commission (HHSC) has planned to design, develop and implement. Therefore, for those future 
business process recommendations, PCG will not present multiple options.  

PCG considered the current and planned information system development plans while preparing 
the Blueprint. In addition, PCG considered the Medicaid Information Technology Architecture 
(MITA) Framework 2.0. However, this Blueprint is not intended to provide detailed technology 
system planning information, but is intended to provide HHSC and MTP with a high- to mid-
level discussion of the technology implications of the future business processes. While PCG does 
not provide detailed system planning information as part of the Blueprint, the Blueprint 
references the types of technologies that PCG considered and evaluated as part of the analysis. 
These different technologies are briefly explained below. 

Avaya Telecommunications Platform 

This is the existing telecommunication platform used by MTP and HHSC, which is presently 
being upgraded and enhanced to add certain additional functionality including call monitoring. 
MTP has started the process of implementing significant upgrades to the Avaya system including 
an improved and updated centralized ACD (Automatic Call Distribution), call management 
system reporting and Integrated Voice Response (IVR). The System is centrally located in 
Austin at the Winters Building and serves all TSCs. PCG’s reference to the Avaya platform is 
with regard to the legacy implementation, the existing architecture, as well as the proposed and 
pending system enhancements being implemented by HHSC. PCG made several 
recommendations in support of the proposed investment to this existing platform, including 
significant enhancements to improve automation and workflow to facilitate operational 
efficiencies and state of the art services to MTP’s clients. 
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Web Portal 

HHSC develops new applications in the industry standard architecture, which allows the agency 
to take advantage of web portal flexibility for its users. The technology employed allows 
applications based on role, context, actions, location, preferences and collaboration needs. The 
technology allows service oriented architecture (SOA) based solutions that are in accordance 
with the recommendations of the Medicaid Information Technology Architecture (MITA). 
Several web portal technologies were considered and reviewed.  

Client-Server 3-Tier Architecture 

Internet based client-server 3-tier architecture consists of a presentation tier, application tier, and 
data tier. HHSC utilizes IBM WebSphere® as the development environment to develop Java 
EE5 (Java Enterprise Edition platform) web applications for the presentation tier, and Oracle ™ 
Database Server to build and store the application and data tiers. This architecture is often 
employed so that there is logical (and sometimes physical) separation of the presentation of data, 
the logic or business rules, and the storage of data. In doing so, technologies of any given tier can 
be upgraded or replaced independently. Middleware is a term used to describe various 
classifications of software. HHSC uses WebSphere to provide the middleware, which is a set of 
services to transfer data between the presentation and data tier. This technology also provides the 
development environment to build Java EE5 (Java Enterprise Edition platform) web applications, 
as well as connections of the application’s data through service oriented architectures. The 
presentation tier consists of the controls (textboxes, drop down lists, buttons, etc) to guide the 
user to complete the required information. The application tier consists of the business logic to 
validate the data and procedures for inserting the data into or retrieving information from the 
data tier. The data tier consists of the database servers, tables and indexes. Having a data tier 
keeps data neutral and independent from the business logic of the application tier. Giving data its 
own tier also improves scalability and performance. However, it should be noted that HHSC CIT 
evaluates, based on business requirements, if the business logic can be deployed at the 
presentation tier or at the data tier through Oracle stored procedures. 

The application does not need to be deployed on client machines because it runs on a central 
server. As such, updates to the application are made only to the server and changes are 
immediately effective to the users of the application. Client-server technology does not require 
significant IT desktop support.  

Security and User Administration of this architecture is manifested in several ways. Physical 
security is provided from machines that are housed in a secure facility, following industry 
standard protocols controlling physical access, backups and location of offsite storage, and 
administration of users who have rights to update the presentation, application and data tiers.  
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Security is also manifested by following industry standard protocols based on which user has 
access to the presentation and data served by the web portal. A web portal can be designed so 
that specific levels of users have rights to add or revoke privileges to the website. HHSC 
implements role based security in a way that presents different information for different user 
types (i.e., intake staff, TSAPs, healthcare providers, clients, etc.) based upon the user’s login 
credentials.  

PCG also reviewed the technology options related to future business processes that relate to 
sending and receiving email. Several email technology considerations were examined. 

Application Generated Emails 

Some of the future business processes will require sharing of confidential information. As an 
additional security measure, for recommendations related to email notifications, the best practice 
(as well as the HIPAA requirement for sensitive data) is to send the user an email with a link to 
data, instead of embedding the data in the email message.  

To protect the subject data, an email should not contain any sensitive information. Instead, the 
email should contain the mechanism for users who receive the email to gain access to the data. 
The mechanism to access the data will be a hyperlink embedded in the email, which redirects to 
the data related in the notification message. When a user who received the email clicks on the 
embedded link, they would be required to provide their login credentials prior to viewing the 
data. This is the standard for HHSC as it also prevents an unnecessary load on the email servers. 

Standardization and Validation 

A client-server web portal provides mechanisms and structures that standardize and validate data 
prior to being inserted into the data tier. At the data tier level, standardization refers to rules and 
practices that uniformly describe the data. Although the presentation layer may display a field 
named “Social Security Number,” this data should be mapped to an element or object that 
conforms to the standard prior to validation and insertion into the data tier. Validation refers to 
application code that checks and provides messaging to the user when data does not conform to 
the standard.  

Authentication of the user will occur when a user enters their logon credentials while accessing 
the system and then obtains permission to upload data. The user should be presented with a file 
upload object, which allows the user to select a file containing the add-on trips. As part of 
validation, the web portal should accept only certain file types (i.e., MS Excel), and validate that 
the data contains all the required data elements in the required format(s). The web portal 
technology is capable of notifying the user if any errors occur (i.e., a file type not permitted, or 
one of the uploaded records does not have all the elements populated), and what the user should 
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do to correct it. By following industry standard practices of standardization and validation, 
applications are simpler to maintain and scale.  

Interfaces with Other Technologies/Architectures 

For other applications/architectures that do not share data sources with TEJAS, such as Avaya 
and EBT, the data may be in different formats. A direct connection to shared data is often the 
best method to interface among applications. Direct connections to shared data refer to the fact 
that several applications can point to the same data source. This is the preferred method to share 
data, as it is more often related to an enterprise-wide analysis of all the use cases, whereas the 
process of sharing data with heterogonous sources is potentially more ad-hoc in nature. 
However, this is not always possible. In order to share data between heterogeneous sources, 
several methods/technologies can be employed, including Web Services, Service Oriented 
Architecture (SOA), and extract transform and load (ETL) packages. 

SOA is an architectural style to achieve loose coupling among interactive software objects that 
provide services. It describes a standardized framework to expose and request services. A web 
service implements SOA over an Internet connection. SOA can be used for bulk transfer as well 
as sharing a single record of data (or single message). By following the standardized framework 
described by SOA, the service requestor and provider software are platform independent, and the 
service provider encapsulates the activities executed by the service request. This is the preferred 
method to share data over heterogeneous sources as it leverages HHSC CIT use of existing 
technologies, and it is more in alignment with Medicaid Information Technology Architecture 
(MITA) standards, a national framework to support improved systems development and 
healthcare management for the Medicaid enterprise. 

An ETL package involves identifying the data and elements that need to be shared, mapping the 
element names, values and data types between the two technologies, and building the process 
using one of several applications that create ETL packages (i.e., Informatica, Oracle Data 
Integrator, etc.). An ETL process builds the translation from the source system to the target 
system. Depending on the business rules of the entities that manage the data, or the agreement 
between the technical contacts of the two technologies, the extract process might involve writing 
the data from the source system to a flat file (e.g., ASCII delimited), whether or not to include 
column headers, and file naming convention. A flat file (or other extracted format) needs to be 
saved in a place (typically a secure FTP folder) for loading into a target system. Other extract 
processes may write the source data directly into the target or intermediate database.  
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HHSC Stand-Alone Software   

An HHSC stand-alone software solution is a Commission Information Technology (CIT) 
developed and client-deployed (not web-based) program that manages a process and/or function. 
In its current form, TEJAS has several components that are examples of stand-alone software.  

The major disadvantage to any stand-alone software is that it has to be deployed to each client 
machine. Stand-alone software applications also use more client resources (memory and 
processing power) than do web based applications. Web based applications depend on the 
memory and processing power of the web server. Stand-alone software applications represent 
additional risk of client machines not having the appropriate memory or processing power to 
execute the application. Any stand-alone software solution would then require information 
technology (IT) desktop support that may have significant additional cost beyond the initial 
investment. Because of this disadvantage and risk, unless there were applications required to be 
installed on a limited number of client desktops, PCG generally does not recommend stand-alone 
software solutions. 

HHSC Background Process  

An HHSC Background Process is any application, stored procedure, program or package built by 
HHSC CIT that executes on a timed interval rather than following some user action, e.g., 
interacting with a website. A separate component, a scheduler, manages the interval at which 
these processes run. 

Some stressors identified are inefficiencies related to updates of data from external sources, such 
as Design an interface with TexasSure: Vehicle Insurance Verification program and the 
Department of Public Safety (DPS) that allows MTP to check drivers’ information. To 
ameliorate this problem, a data match is recommended to run as a background process between 
the vendors and driver information. This process executes the following sub-steps: perform ETL 
from the TexasSure data, DPS data, and the TEJAS (vendor) data, and identify (flag) which 
drivers should be considered based upon the criteria of the data match (e.g., drivers without valid 
licenses, drivers without vehicle insurance). A web portal (as described above) is recommended 
for end users to view the identified (flagged) records.  

Third party Stand-Alone Systems/Software  

Some solutions may be best implemented by a third party. Several vendors have already created 
packages (some low cost-high benefit) that may be less expensive than developing in-house 
solutions. Third party stand-alone systems and software solutions have the same advantages and 
disadvantages of HHSC-developed stand-alone solutions. However, the risk that these 
applications will not work on all client machines and the higher costs associated with 
deployment and maintenance may be borne by the software vendor. PCG has one future business 
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process third party stand-alone system recommendation. The recommendation relates to the 
future document imaging process. If HHSC determines this recommendation to be feasible, all 
mailed and faxed paper forms will be transferred to electronic documents as needed and stored 
electronically. Currently, HHSC uses Xerox® as a document imaging solutions provider. It is 
most likely less expensive to purchase and maintain such a solution, rather than develop it in-
house, but there is a risk that any packaged document imaging solution, no matter how robust, 
may not meet an adequate level of integration with existing HHSC architectures. 

PCG provides the following detail for each future business process recommendation included in 
the Blueprint: 

PCG Recommendation – This is a statement of the future business process recommendation. 

 Interfaces with HHSC Architecture and Changes Required – This is a statement of the 
current interfaces and the reason(s) why this current architecture is or is not sufficient to 
support the future business processes. 

 Current Architecture and Business Process – This is a discussion of the current business 
process. This discussion includes risks and benefits associated with the current technology.  

 Future Business Process Technology Recommendation – This is a description of the 
technology recommendation from PCG and the alternate technology solutions considered.  

 Advantages and Disadvantages – This is a discussion of the future business process 
recommended technology. This information is provided for MTP to consider as it moves 
through the business process redesign. 

 Implementation Plan – This is a discussion of the technology recommendation and the 
initial planning process that will be required for implementation.  

This organization of this document presents the recommendations relating to new applications or 
services first, and then PCG presents detailed automation blueprints for those technologies. Next, 
PCG presents those recommendations for which there are proposed HHSC technology solutions 
in process. These recommendations focus on the proposed solutions but do not include a detailed 
automation blueprint. 
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4.2. Preliminary Automation Service Blueprints 

The following section provides the detailed preliminary automation service blueprints. The 
section is organized by PCG recommendations for future business processes that fall into the 
following categories: 

 The Proposed Technology Does Not Interface Directly With the Current or Planned 
Technologies 

 The Proposed Technology Represents and Enhancement and/or Improvement to an 
Existing Use of Technology 

 The Core Technology is Part of the Telephone Enhancements that are in the Process of 
Design and Implementation  

 The Suggested Technology is an Existing Application Within the Enterprise Agency, i.e., 
HEART 

4.2.1. The Proposed Technology Does Not Interface Directly With the 
Current or Planned Technologies 

 Establish a web presence for Medical Transportation Program by hosting a 
MTP web page under the main HHSC website 

The Medical Transportation Program (MTP) does not have an established, dedicated presence on 
the internet that defines standards for receiving service and describes the services available to 
those that are potentially eligible, or other general information about the program. An Internet 
search via the Google search engine for “Texas medical transportation” directs the individual to 
the appropriate section of the HHSC website that describes the medical transportation program 
(http://www.hhsc.state.tx.us/QuickAnswers/index.shtml). The program is briefly mentioned in 
several sections, and explained in some detail through frequently asked questions (FAQ); 
however, a comprehensive description of MTP eligibility criteria and the associated benefits 
available under the program are not readily available.  

Review of the Texas A&M University study as part of the Corrective Action Plan, as well as 
interviews with clients and providers in this study indicate a general lack of knowledge about 
MTP services and eligibility. The review of this research indicates that those using the services 
are generally satisfied, yet many MTP eligible clients do not know that services are available to 
them or understand how to access those services. 
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To better understand and address this, HHSC has initiated a separate and more comprehensive 
study of Outreach and Informing initiatives related to Frew Class members through the issuance 
of RFP 529-09-0060 (Consulting Services to Provide a Study of Various Outreach and Informing 
Strategies). It is expected that this study will include research into the effectiveness of existing 
program education efforts including those related to MTP. To assist in ensuring appropriate 
education and knowledge about the transportation services available to MTP eligible clients, 
PCG recommends development of a dedicated web presence for the Medical Transportation 
Program. In addition to the findings identified in the Texas A&M University study as well as 
those identified in PCG’s provider and client interviews, PCG identified two stress points in the 
As-Is deliverable that relate to this recommendation. 

Section 2.8 TSC Complaints and Inquiries describes an identified stress point related to 
complaints and inquiries raised within the Transportation Service Centers (TSCs). PCG 
identified that while complaints and inquiries are currently being tracked in total, they are not 
tracked by the topic of the complaint/inquiry or even separated between complaints or inquiries. 
As such, it is difficult for MTP to systematically address and/or prioritize these 
complaints/inquiries. Although there is no formal documented evidence, PCG’s interviews and 
observations suggest that many of the complaints or inquiries are repeat topics. While individual 
cases may be resolved, MTP is not able to take a proactive approach to resolving the complaints 
or inquiries at a program-wide perspective. As a result, the underlying causes for specific 
complaints or inquiries often remain and lead to repeated complaints or inquiries. 

The Texas A&M University study indicated that 84 percent of those surveyed are satisfied with 
MTP services. However, the study also indicated that both providers and clients have found or 
perceived the program to be too difficult to use. Tracking and analyzing the number and 
frequency of inquiries and/or complaints related to the difficulty of use would be beneficial for 
MTP in creating policies and procedures that better address the needs of clients. Once identified, 
MTP could use the new dedicated MTP website to assist in resolving the underlying issues that 
led to the complaint or inquiry. For example, if clients complain about having to share rides, 
MTP can publish existing transportation policies on the website to educate clients that while 
transportation services are available to MTP eligible clients, the program has limitations to the 
types of transportation services that are available. 

While Section 2.8.4 TSC Complaints and Inquiries discusses the stress point specific to TSC 
complaints, a similar finding is discussed in Section 2.14.4 Central Office Complaints and 
Inquiries. The 2.14 program stress point states that the complaint and inquiry process is 
disjointed. There is currently no centralized mechanism to track and report complaints and 
inquiries by topic that results in an individualized approach, rather than a systemic approach, to 
the management and resolution of complaints and inquiries. The tracking of complaints by topic 
will provide MTP with information about the difficulty system stakeholders experience in using 
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the program. This information can then be used to update internal policies and procedures, when 
appropriate, and the MTP website could be used to assist in educating these stakeholders on the 
revised practices or educate them about the program. 

Another option for this website is to provide an interface by which visitors can contact MTP. 
This could be accomplished via a web form or via a web-generated email to MTP designated 
staff. This would allow visitors to seek clarification about the program, ask questions, or raise 
issues or complaints. These contacts could then be tracked, managed and reported consistent 
with PCG’s Recommendation Continue with efforts to centralize complaint and inquiry process 
utilizing HEART. Prior to implementation of this option, the help desk/support line HEART 
contact phone number as well as MTP support contact number should be prominently displayed.  

As a long term recommendation, the MTP website could serve as the entry-point for the larger 
MTP web portal and entry into TEJAS. Established system users could go to the MTP website 
and login to the web portal via a hyperlink to TEJAS in order to perform a host of other MTP 
functions. 

PCG has structured this recommendation as two options. Both options address stakeholders’ 
inquiry needs, and a single site that consolidates MTP program information. Regardless of which 
option is implemented, the MTP web presence should be the point of entry for the web portal; a 
website that will manage content and functionalities not currently planned for the TEJAS rewrite. 
The long term recommendation is that the main page of the MTP web presence serves as the 
point of entry for the TEJAS rewrite. The recommended options are as follows: 

Option 1: Distinct web pages that contain static FAQs for Medicaid clients, transportation 
providers and healthcare providers with downloadable forms and an email link to the 
HEART contact that can be routed to the appropriate resource. 

Option 2: A modified design of the FAQs that track the FAQs users select and an email link 
to the HEART contact that can be routed to the appropriate resource. 

Note that PCG had originally recommended an additional web page for the MTP website that 
guided clients through a detailed inquiry or complaint process for capture into the HEART 
system. In recent meetings with HHSC CIT, they identified that such a web form is in line with a 
planned update to the HEART system. PCG supports the development of a web page for clients 
that captures as much information as possible to initiate the complaint or inquiry process that is 
supported by the HEART system. 

Interfaces with HHSC Architecture and Changes Required 

PCG’s recommendation to increase the web presence of MTP by hosting an MTP web page 
under the main HHSC website is not expected to include significant or complex interfaces with 
HHSC architecture. As previously discussed, PCG recommends that the MTP home page have a 
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main page that provides a general description of MTP including eligibility criteria and available 
services. In addition, PCG recommends that the webpage should include hyperlinks to the 
relevant sections of the Texas Administrative Code (TAC), HHSC and MTP policies and 
procedures related to non-emergency medical transportation and information related to the 
availability of local services. The main page should either be subdivided and/or include 
hyperlinks to three other distinct web pages or sections of static FAQs for the following users of 
MTP: 1) Medicaid Clients, 2) Healthcare Providers, and 3) Transportation Providers. PCG 
recommends that each of the three pages have pertinent information, forms, policies, outlined 
processes, phone numbers, etc. for each specific audience, and that these forms should be 
displayed as a hyperlink and downloadable by clicking on the hyperlinked text. There should 
also be a HEART contact email address as a hyperlink link, that when clicked, opens the user’s 
email client with the email address in the to: box. The help desk/support line HEART contact 
phone number as well as MTP support contact number should be prominently displayed.  

The following options are provided as potential alternatives for tracking for inquiries and 
complaints: 

Option 1:  To respond to the tracking needed as identified by the stressors, an additional 
option for the MTP Web Presence website is to design the FAQs as drop down lists, or in a 
design that will allow MTP to track the number of times each question is selected.  

Option 2:  To address further both inquiry and complaint tracking, an additional option is for 
the MTP web presence to provide an interface (web form) by which visitors can contact 
MTP. This would allow visitors to seek clarification about the program, ask questions, or 
raise issues or complaints. These contacts could then be tracked, managed and reported 
consistent with PCG’s Recommendation Continue with efforts to centralize complaint and 
inquiry process utilizing HEART. As noted above, HHSC CIT has identified that such a 
web form is in line with another implementation in progress. PCG supports the 
development of a web page for clients that captures as much information as possible to 
initiate the complaint or inquiry process that is supported by the HEART system.  

The MTP web presence should provide FAQs and forms for non-authenticated users, as well as 
provide a sign on to the web portal. A more general MTP website is not currently planned but, if 
developed, it could serve as the portal to the TEJAS rewrite. The long term recommendation is 
that the main page of the MTP webpage serves as the point of entry for the TEJAS rewrite. 

Current Architecture and Business Process 

Risks: Although there is no current dedicated MTP webpage, the HHSC website does have 
Frequently Asked Questions (FAQ) for clients, which can be found at 
http://www.hhsc.state.tx.us/QuickAnswers/GetRide_FAQs.shtml. However, there is no simple 
way to navigate through the menus of the website to this information. This information can be 
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found by entering the search parameter “get a ride” in the search box of HHSC’s website. The 
information is presented only for clients and is somewhat incomplete. The site currently lacks a 
thorough description of available services. The information is difficult to find, incomplete and 
the frequency with which this page is viewed is not tracked. 

Benefits: There are no benefits to retaining the current system. Updates to this page are needed 
to address the stressors identified. 

Future Business Process Technology Recommendation  

As mentioned above, to address the stressors related to the disjointed information about MTP 
and the lack of tracking of inquires and complaints, PCG recommends two options for MTP to 
increase its web presence which will address the needs to consolidate information and to better 
track complaints and inquiries. At the very least, PCG recommends that the MTP homepage have 
distinct and separate web pages that contain pertinent information, forms, policies, outlined 
processes, phone numbers, etc. for each of the three specific entities that interact with MTP: 1) 
Medicaid Clients, 2) Healthcare Providers, and 3) Transportation Providers.  

Advantages and Disadvantages  

Advantages:  

 Having program information online will likely reduce the number of informational 
telephone calls to MTP and to HHSC. Dividing the available information by user type will 
provide each stakeholder group with easy access to pertinent information, MTP policies 
and expectations, forms, etc., without having to sort through information that relates 
specifically to another population. 

 Publishing MTP information online will standardize access to MTP program information, 
which will reduce unnecessary redundancies within HHSC and allow better utilization of 
MTP resources. Freeing up resources will allow MTP to focus on increasing access to care 
and providing better customer service to clients. 

 By HHSC building this information within existing sites for which they are responsible, 
they can leverage current technology investments of the front end and backend 
environments.  

Disadvantages: 

 The site will require some maintenance and staff dedicated to that maintenance (to make 
sure policy updates are reflected, forms are the latest version, etc). Although the 
maintenance cost is negligible, it is critical that the website be constantly updated. Not 
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doing so represents a significant risk that the website will be stale and contain inaccurate 
and outdated information. 

Implementation Plan 

An MTP webpage under HHSC’s website will benefit all MTP. Currently, there is some MTP-
specific information available on the HHSC’s website (http://www.hhsc.state.tx.us); however, it 
is not centralized into a dedicated page for MTP. To improve inquiry tracking and consolidate 
program information for key users of MTP, PCG recommends development of an MTP 
homepage consisting of a main page with a general description of MTP, policies and procedures, 
with hyperlinks to three other pages or sections (with hyperlinks that redirect to these 
pages/sections) for the following users of MTP: 1) Medicaid Clients, 2) Healthcare Providers, 
and 3) Transportation Providers. A detailed implementation plan should be developed in 
accordance with CIT’s implementation of the systems development life cycle (SDLC) process 
that accomplishes the following steps for development, testing and deployment. 

The development step of the four new suggested pages includes identifying where this 
information is currently and updating it for the new MTP page, as well as the MTP staff 
responsible for content and the HHSC CIT responsible parties for maintaining the HHSC 
website. In discussions with HHSC CIT, it was noted that MTP would need to provide web 
content developer resources to build web development and content.  

In addition, the new MTP page needs to be searchable (as well as found in the menu structure) 
on the HHSC website to make this information easy to find and identify (key words related to 
medical transportation should return the new MTP page from the search screen).  

Since the purpose of the web presence is to provide information and present forms available for 
download, the testing step is more limited in scope than what would be needed for a website that 
supports MTP business functions (unless option 2 is selected). Testing still includes compiling 
the website in the development environment to check for syntax errors, copying the new files to 
a testing server, and completing design review with the MTP unit of the website content to verify 
no information is missing and that it is displayed in a presentation that meets the specifications. 
Testing should also include verification that all the links to forms work correctly (and the entry 
into the portal works correction). Testing security is not necessary because the information 
displayed in the web site is public and would not require authenticated access. In addition, 
testing must also include accessibility and Spanish language translation. 

The deployment step includes copying over the newly designed pages from a testing 
environment to the deployment environment (HHSC’s existing web server).  

In discussions with HHSC CIT, it was noted that MTP does not currently have resources to work 
on web content or web development, but would be responsible for the allocation of developer 
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resources in order to comply with any of the two options of this recommendation. Developer 
resources would not come from HHSC CIT.  

In addition, there are federal and state laws governing design of a state website. Section 508 (29 
U.S.C. 794d) of Federal Law stipulates standards for Web-based intranet and internet 
information and applications to make them accessible to persons with disabilities. State 
regulations of the Texas Administrative Code (TAC) Chapters 206 and 213 also mandate 
guidelines for accessibility and translation. 

Implementation Cost 

The implementation costs for four pages will be less than $1 million as the development only 
includes analysis on what information currently exists on the website, how it needs to be 
updated, and the only functionality is to have links to download forms and links to the TEJAS 
rewrite. Initial hardware, software and maintenance costs are negligible since these pages are 
add-ons to HHSC’s existing website. Option 2 would add 20 percent to the following costs. 

Table 4-1: Estimated Implementation Cost 

Component Cost 

Main MTP Page   $4,400 

Medicaid Client Information Page  $4,400 

Healthcare Provider Information Page  $4,400 

Transportation Provider Information Page  $4,400 

Hardware cost/maintenance (negligible) 

Software maintenance (negligible) 

Total $17,600 

Implementation Time 

Implementation Time for each of the web pages is defined below. The estimate of the number of 
hours to accomplish the steps below is from PCG’s experience in developing websites of similar 
scale and scope. 

Table 4-2: Estimated Implementation Time and Cost 

Component Time  Cost Total 

Main MTP Page Development 40 hrs $80 $3,200 

Medicaid Client Information Page Development 40 hrs $80 $3,200 
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Component Time  Cost Total 

Healthcare Provider Information Page Development 40 hrs $80 $3,200 

Transportation Provider Information Page 
Development 

40 hrs $80 $3,200 

Main MTP Page Testing 10 hrs $80 $800 

Medicaid Client Information Page Testing 10 hrs $80 $800 

Healthcare Provider Information Page Testing 10 hrs $80 $800 

Transportation Provider Information Page Testing 10 hrs $80 $800 

Main MTP Page Deployment 5 hrs $80 $400 

Medicaid Client Information Page Deployment 5 hrs $80 $400 

Healthcare Provider Information Page Deployment 5 hrs $80 $400 

Transportation Provider Information Page Deployment 5 hrs $80 $400 

Hardware cost/maintenance (ongoing)   

Software maintenance (ongoing)   

Total 220 hrs -- $17,600 

 Offer an EBT card as an option by which clients can receive transportation 
services 

In FY 2008, the state expended approximately $20 million in advance funds to clients or 
authorized representatives across the state. The services are funded entirely with state general 
revenue dollars on the front-end. Upon verification of valid medical appointments with MMIS 
data, federal funds match at a rate stipulated by federal law. Additionally, the use of an EBT card 
will mitigate the administrative processes, specifically in maintaining inventory and mailing 
tickets and passes, involved in authorizing and providing mass transit services. 

The funds are wired through Western Union, sent as a money order, or picked up from the 
advance funds vendor. Because of the cash-based nature of the current system, MTP cannot 
effectively track purchases to verify that funds were spent on approved activities (meals, lodging, 
or gas). As a result, the state assumes an increased level of risk.  

To improve accountability and reduce the potential for waste, abuse, and fraud related to advance 
funds, PCG recommends that MTP reduce the cash-based system in favor of an electronic 
benefits transfer (EBT) program. While few states offer a transportation benefit similar to 
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advance funds via an EBT card, the Supplemental Nutrition Assistance Program has used EBT 
cards to disseminate benefits for several years. The EBT cards have been successfully 
implemented across the country and have helped states to shift away from paper, coupon, and 
cash benefits. EBT programs allow for immediate transfers of funds and real-time purchase 
tracking capabilities. This improves the ability to ensure that funds are used for approved 
activities.  

Interfaces with HHSC Architecture and Changes Required 

To implement this recommendation, HHSC CIT will need to work closely with the claims 
administrator and EBT card vendor to share data. As the claims administrator and EBT card 
vendor are entities separate from HHSC, most likely they would not exchange data through 
shared data sources. In order to share data and make reporting and tracking available on the web 
portal, the claims administrator and EBT card vendor would either need to expose data through a 
web service or HHSC would need to build an ETL (extract, transform and load) process to fetch 
data. See Section 4.1 Introduction for further descriptions of these technologies. 

The EBT vendor stated that they receive payment files on their secure FTP (file transfer protocol 
site), return a “benefit back file” (payments that were successfully posted to EBT cards), and a 
rejection file (payments that could not successfully be posted to EBT cards). These files would 
also be placed on the vendor’s secure FTP site, and HHSC CIT would need to develop an ETL 
package (or build an application to call a web service) and process to reconcile the payments and 
develop a process to manage the rejections.  

If available, calling a web service is preferable to ETL since 1) HHSC CIT utilizes IBM 
WebSphere, which has tools for development of calls to a web service, and 2) it better conforms 
to the Medicaid Information Technology Architecture (MITA), which emphasizes the use of 
SOA to share data. However, HHSC CIT should make a technology that best fits all of the 
business requirements regarding the sharing of data. 

Current Architecture and Business Process 

While there is a current EBT Card (Lone Star) that has multiple cash based programs (TANF and 
SNAP), it is not currently setup for transportation services. The EBT card can be set up to 
separate funding streams with multiple cash based programs, a functionality that was established 
SNAP and TANF benefits. If this were a requirement of MTP, the vendor has the capability to 
segregate these funds. 

Risks: The current system to receive advance fund payments is setup through money orders 
mailed to clients or picked up at the vendor’s location, or funds wired to Western Union outlets 
for pick up. There is a risk that the money orders may be delayed or lost, or Western Union 
outlets may not be easily accessible to clients.  
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Benefits: The current system is workable but potentially limits access more so than the benefit 
being available on an EBT Card. 

Future Business Process Technology Recommendation  

PCG recommends that transportation benefits be added as an option to the existing Lone Star 
card if HHSC can show that it improves access to care and a cost benefit analysis study shows 
that it is worthwhile. As discussed above, methodologies and practices will have to be 
constructed to share data between the MMIS and EBT card vendors (i.e., the formats/layouts of 
the payment, acceptance and rejection files placed on the secure ftp site) or implementation of 
like web services, programming will need to be completed by the EBT card vendor, and updates 
the EBT card vendor’s IVR will need to be completed to complete this recommendation. The 
vendor also provides a web interface to review the payment history as well.  

Advantages and Disadvantages 

Advantages: 

 EBT increases accountability by enabling electronic tracking of specific items of purchase, 
where purchases were made, amounts, etc. 

 Staff currently focusing on the paper-based tracking process will be able to assist in 
reviewing the automated tracking of purchases to increase accountability. 

 Reduces the hindrances created with a cash-based system due to lost or stolen funds. 

Disadvantages: 

 Transitioning to an EBT card represents a programmatic risk due to complex nature of its 
implementation. 

 Clients could be exposed to a wait time to obtain a replacement card, check or wire transfer 
when they lose their card that is potentially greater than a loss following the current 
disbursement methods. 

Implementation Plan 

 Determine with EBT card vendor and claims administrator what information needs to be 
shared and how information needs to be shared between these two entities (i.e., direct 
connection to back end data sources, designing ETL packages, Web Services, etc.). 

 Review policies or technological obstacles to enacting limitations on what can be 
purchased with advance funds. 
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 Review costs related to responding to problems related to EBT cards not working correctly 
in the field (as part of cost benefit analysis). 

 Determine with EBT card vendor what reporting and tracking capabilities are available. 

o If reporting and tracking capabilities provided by EBT card vendor are not sufficient 
to meet MTP program requirements, build mechanisms to share data for the purposes 
of creating reports and tracking mechanisms within the web portal (i.e., direct 
connection to back end data sources, designing ETL packages, etc.). 

o If reporting and tracking capabilities provided by EBT card vendor are not sufficient 
to meet MTP program requirements, build reporting and tracking functionalities as 
part of web portal. 

Implementation Cost 

 Software development costs that depend on extent and scope of business rules that need to 
be applied to the program (expungement, if exempt from regulation ‘E’), ongoing costs of 
usage (applied to cost allocation). 

 The reporting and tracking capabilities of the EBT card vendor, if ad-hoc reporting 
requirements need to be established, and if those reporting requirements represent 
additional costs for the EBT card vendor to provide services to MTP program. 

 The ability of the EBT card vendor to impose limitations on how funds are spent by the 
client. 

 The staff resources required to implement sharing of data between HHSC and the EBT 
card vendor. 

 If not available by the EBT card vendor, staff resources required to create reporting and 
tracking functionalities to be made available in the web portal. 

 Document Imaging Assessment  

MTP maintains numerous paper documents to administer medical transportation. These 
documents are kept in client paper files that take up valuable storage space. In addition, TSC 
administrative staff spend time filing all paper documentation in client files; staff's time could be 
spent on alternative activities.  
PCG recommends that MTP conduct a document imaging assessment to judge the programs 
readiness to implement a document imaging solution. This assessment will include the 
following: 

 Number and type of paper documents received by MTP 
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 How paper documents are received by MTP 

 Locations where paper documents are received  

 Number of staff assigned to file paper documents 

 State and federal regulations pertaining to document maintenance 

 Review of MTP paper document use 

While MTP cannot divest itself of managing paper for the numerous requests and verifications, it 
can implement an assessment to determine where document imaging can be implemented to 
manage the storage and retrieval of much of the paper in handle to conduct business. Below is a 
description of document imaging as a technology, and how MTP could benefit from the use of 
this technology. HHSC currently utilizes Xerox and Neubus Inc. as vendors to provide this 
technology. 

Document imaging is both a hardware solution and a software solution. As discussed above, 
MTP will not be able to divest itself completely of receiving paper for certain requests and 
verifications. The hardware needed for receiving a piece of paper is a scanner. Scanners provide 
varying levels of speed and quality. As such, a careful analysis study of scanning needs will need 
to be determined for each process. Faxes can also receive documents saved only as an image, 
instead of printing a piece of paper. While the properties of any fax or scanner are similar, the 
software provides the real power to automate the storage and retrieval of images. 

A software interface provides a mechanism to associate the image with existing data elements of 
MTP’s data (client, trip provider, trip, healthcare provider). In order to associate an image with 
existing data, any document imaging software interface would show a copy of the image, and 
allow the user through a data entry screen to enter the data associated with that image (which is 
then matched to MTP data), or the user would be required to select from existing MTP data in 
order to associate the image.  

All images, no matter what the file type, are stored in a digital (binary) format. Images once 
scanned and associated with existing MTP data can be stored directly in a database, or on a file 
system within the HHSC network. In that case, a database would have save not the binary data 
itself, but the location on the network where that file was stored. For certain processes and paper, 
if access to the image is not required, it will be necessary to store only a physical location of 
where the piece of paper has been archived. MTP needs to conduct a legal review, within the 
context of Frew storage and retention requirements, of all the processes related to paper requests 
and verifications to determine if that process could be managed by one of the following updated 
processes: 
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 No paper is needed for the process (submission through the web portal or through web 
functionalities of the TEJAS rewrite is sufficient) 

 Paper is needed for the process, but immediate retrieval of the image is not necessary (but 
the physical archive location needs to be stored) 

 Paper is needed for the process, and a cost benefit analysis determines the positive value 
for image retrieval 

Optical Character Recognition (OCR) refers to a software based technology to capture 
information from the image and convert it into (text) data. The benefit of OCR is to reduce the 
amount of human intervention needed to process a form. One of the main purposes of OCR (and 
potential benefits for MTP) is to replace the activity of typing the text from any given form. 
However, there are some obstacles to implementing the technology: 

 The text needs to be legible enough to be recognized by the OCR software. Data captured 
by OCR software usually needs human review to verify that the software interpreted the 
text correctly (and if not, provide an interface to change it). 

 The text needs to be in a predetermined place on a form. Forms would need to be 
standardized, and OCR software would need to be configured to capture specific 
information in specific places on any given form. 

Through PCG’s review in the As-Is processes, it was determined that some forms, such as 
Healthcare Provider verifications, do not need to be submitted on any standardized form. 
Processes and paper such as this do not lend themselves to implementation of OCR technology. 

In other cases, OCR software might read a bar code instead of reading text. In the example of the 
Healthcare Provider verifications, if healthcare providers each had their own unique bar code, 
this could be read by OCR software, and associated with the healthcare provider without the 
need for human intervention. Again to implement this solution, MTP would need to send 
healthcare providers pre-printed forms (or make them available on the web portal or the 
enhanced web functionalities of the TEJAS rewrite). 

Interfaces with HHSC Architecture and Changes Required 

PCG recommends that if the assessment determines that document imaging can be implemented, 
that document imaging be integrated into the TEJAS rewrite. As such, PCG is not recommending 
the specific technologies, plan or costs relative to implementation, but rather how the benefits of 
document imaging can be realized. 
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Current Architecture and Business Process 

As of the writing of this document, there is no document imaging solution currently employed by 
MTP. All paper-based processes are received by fax or post office mail. A document imaging 
solution has not historically been a feasible option to reduce the work of manual paper retrieval 
for MTP. 

Risks: The current system, with its dependence on manual processes and paper management is 
potentially less efficient than a digitized solution. A large amount of staff resources are spent on 
retrieving and filing paper. 

Benefits: The current system, while inefficient, is working. The TSC and MSS staff are 
managing the current workload. 

Future Business Process Technology Recommendation  

PCG recommends that document imaging be integrated into the TEJAS rewrite. In order to 
employ a completely integrating technology solution that will maximize the effectiveness of 
scanning equipment, faxing equipment, and image association (including OCR) and image 
retrieval software, a careful analysis and study of scanning needs (and legal requirements) will 
need to be determined for each manual process. Faxes can also receive documents saved only as 
an image, instead of printing a piece of paper. While the properties of any fax or scanner are 
similar, the software provides the real power to automate the storage and retrieval of images. 

Advantages and Disadvantages 

Advantages:  

 Increased efficiency through reduced handling of paper documents for storage and 
retrieval.  

 Increased efficiency through reduced data entry via OCR or bar coding. 

 Increased savings of resources of paper, ink, and fax machines. 

 Reduced storage costs for those documents that will not require a hard copy backup. 

Disadvantages:  

 Potential high cost of hardware, software, training and maintenance. 

Implementation Plan 

PCG recommends that MTP evaluate whether document imaging can be included in the TEJAS 
rewrite and should be implemented in accordance with current and planned efforts by HHSC in 
their enterprise solution. HHSC’s plan includes estimates of costs and an estimate of the timeline 
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for implementation of the TEJAS rewrite; however, this plan does not currently include a 
document imaging solution. The review and verification of HHSC estimates of cost and timeline 
for the TEJAS rewrite are beyond the scope of this contract.  
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4.2.2. The Proposed Technology Represents Enhancement and/or 
Improvement to an Existing Use of Technology 

Research and resolve client and provider data integrity issues 

The purpose of this recommendation is to improve the flow of address information among the 
MTP stakeholders. Improvement of the flow and speed of correct address information among the 
stakeholders will result in fewer missed appointments and better client satisfaction.  

Interfaces with HHSC Architecture and Changes Required 

MTP has a nightly batch interface with TIERS and SAVERR to access client information for 
TEJAS. Client address information is maintained by the Office of Eligibility Services (OES) in 
TIERS and SAVERR. TEJAS also has the capability to store and maintain an additional address. 
The addresses are the same unless the addresses have been updated through the information flow 
from TSAPs to MTP. Addresses may also be updated based on information provided by the 
client. The information flow between TEJAS and the TSAPs is not through a system interface 
but is sent by fax or email. MTP staff have to enter manually information into TEJAS. This 
method of sharing information can result in incorrect addresses or mistakes in scheduling and 
may result in missed appointments and ultimately complaints to MTP.  

Current Architecture and Business Process 

Risks: The current system is not able to capture either client or provider address corrections in a 
timely or automated manner. Although the current system is capable of holding multiple 
addresses, the work around using the field “trip instructions” can be inefficient and may not 
always be used by those persons scheduling transportation. In addition, MTP has recently 
implemented the Melissa Data verification system for the United State Postal System address. 
Data integrity improvements from this implementation have not been measured yet. Currently, 
TSAPs download the entire manifest and then, if there is any address or trip changes that occur 
before the transport, the TSAP will submit the change to the TSC by fax or email. The TSC will 
then enter the updated information into TEJAS. If the TSC has not had the opportunity to enter 
the updated address info into TEJAS, there will be disconnect between where the client is and 
the driver goes to pick up the client. Based on the foregoing information, PCG concluded that the 
current TEJAS system is not sufficient to provide the most correct client and provider 
information in a timely way.  

Benefits: There are no benefits to retaining the current system. HHSC is no longer making 
enhancements to the legacy TEJAS system. HHSC is only conducting necessary maintenance of 
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the legacy TEJAS system until the TEJAS rewrite is implemented. The remaining address data 
integrity issues cannot effectively be solved by current functionality or workarounds.  

Future Business Process Technology Recommendation  

In its To-Be Business Process and Recommendations, PCG stated that the enhanced business 
processes regarding address data integrity should include:  

 Added functionality to TEJAS so that TSAPs can upload corrected addresses; 

 Give TSAPs limited read/write access to TEJAS so they can make necessary corrections to 
client data themselves; or  

 Create an email distribution list or web form for TSAPs to use in reporting corrections to 
MTP. 

Based on the future business process recommendations, PCG reviewed technology solutions and 
has concluded that inclusion of two-way web portal access for TSAPs with the ability to upload 
and download information during the workday will be the most efficient method of resolving the 
address data integrity. The two-way transfer of data will help to resolve current issues and limit 
the related impact to client transport. To implement this solution, PCG recommends that the 
solution should be designed, developed and implemented to include service oriented architecture 
(SOA) web portal technology as is currently planned for the TEJAS rewrite.  

Advantages and Disadvantages  

The PCG recommendation to develop a two-way web portal between TEJAS and TSAPs will 
provide advantages and disadvantages from the current system. PCG has identified the following 
advantages and disadvantages: 

Advantages:  

 Leverage current technology investments. 

 Improved business operations.  

4.3. Communication and collaboration. The ability to upload and download client 
related address and authorization information during the workday would 
improve client access to healthcare appointments among TEJAS and TSAPs. 

4.4. System improvements that will be easily understandable and maintainable by 
the current staff.  

4.5. System improvements that will increase staff efficiency by reducing time 
spent with data entry and manual updates. 

4.6. Improved staff workflow that will increase staff efficiency by reducing time 
spent on staff training for outdated information exchange methods. 
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 Improved client and provider satisfaction with MTP services. 

4.7. Result in fewer missed healthcare appointments. 

4.8. Result in more accurate pick up information for client transportation. 

Disadvantages: 

 Implementation of new technology will require new training for all users.  

 Implementation of new technology will require a change management process to be 
designed and followed.  

Implementation Plan 

PCG supports the technology recommendation to implement this recommendation as part of the 
TEJAS rewrite. HHSC began an initial planning process to rewrite the TEJAS system. This 
planned rewrite will include web portal technology in accordance with the proposed future 
business processes and will support the two-way communication between TEJAS and the 
TSAPs. HHSC’s plan includes estimates of costs and an estimate of the timeline for 
implementation of the TEJAS rewrite. The review and verification of HHSC estimates of cost 
and timeline for the TEJAS rewrite are beyond the scope of this contract.  

Support the move by MTP to allow TSAPs to batch claims 

The purpose of this recommendation is to improve the speed and efficiency of claims processing 
and claims payment to TSAPS.  

To process claims, TSAPs currently have the ability in TEJAS to process 150 claims per session. 
However, to make changes to a claim, TSAPs must retrieve a specific trip using the trip 
confirmation number and are therefore unable to adjust and process more than one claim at a 
time. According to TSAP interviews, roughly 10 to 15 percent of the trips provided in TSA 4 
must be adjusted and processed one by one; with 1,000 to 1,500 trips provided daily, the number 
of adjustments is significant. Since the TSAPs are currently adjusting and updating the TSAPs 
scheduling software claim-by-claim with the same information as what is needed by TEJAS, 
manually updating the claims in TEJAS is a duplicative data entry process. 

Interfaces with HHSC Architecture and Changes Required 

The TSAPS download a manifest report from TEJAS that contains client information and 
appointment times for trips authorized for the next day. The manifest consists of information for 
each TSA in a .txt file that the TSAP can then upload into its scheduling software or print. 
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TSAPS also download change reports from TEJAS during the day. There is no direct interface 
between TEJAS and the TSAPs scheduling software.  

Current Architecture and Business Process  

TSAPs can process 150 claims per session.  

Risks: The current system is not time or resource efficient.  

Benefits: There is no benefit to the current MTP claims processing methodology. 

Future Business Process Technology Recommendation 

PCG identified options for MTP to consider in implementing this recommendation. The first 
option is the submission of verification in batch process. In this solution, the web interface would 
require a file upload option, and would allow an upload of a file of records in a specific format 
(text, MS Excel, etc). This is the most complex type of interface to design for the following 
reasons: 

 Application development is required to parse the data, and provide sophisticated error 
handling and messaging when there is a problem with the submitted information,  

 Application development is required to insert the uploaded data into the data tier (i.e., ETL 
process).  

Although the batch process verification is more complex, it could be implemented to minimize 
error handling and message. It will be important for data entry staff to review uploaded data to 
minimize errors as well. However, as part of the solution, TEJAS and the TSAPS would have to 
have an ETL (extract transform and load) process in place to be able to share data between 
heterogeneous sources, and different architectures.  

Advantages and Disadvantages 

Advantages:  

 Provides time efficiencies and allows for batch upload of data (many records at a time).  

 Expands TEJAS functionality so that TSAPs can upload claims information in a defined 
file format into TEJAS. This eliminates the need for duplicate data entry.  

 Provides improvements in record quality by eliminating the number of claims that are 
submitted singularly.  

Disadvantages: 

 The most complex type of interface to implement to manage error handling and messaging. 
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PCG also considered the option to implement a service oriented architecture (SOA) web portal, 
which is included in current and planned efforts for the TEJAS rewrite. PCG supports this SOA 
technology and states the following advantages and disadvantages  

Advantages:  

 Allows users to sign on based on role, context, actions and location. 

 Expands TEJAS functionality so that TSAPs can upload claims information in a defined 
file format into TEJAS. This eliminates the need for duplicate data entry.  

 Provides improvements in record quality by eliminating the number of claims that are 
submitted singularly.  

 Reduce cost for access to multiple applications and information sources. 

 Reduce time to deployment. 

 Enables collaboration inside and outside the enterprise. 

Disadvantages: 

 Management through a web service may require additional processing power.  

Implementation Plan 

PCG supports the technology recommendation to implement this recommendation as part of the 
TEJAS rewrite. HHSC has undertaken an initial planning process to rewrite the TEJAS system. 
This planned rewrite will include web portal technology and will support the enhanced claims 
processing between TEJAS and the TSAPs. HHSC’s plan includes estimates of costs and an 
estimate of the timeline for implementation of the TEJAS rewrite. The review and verification of 
HHSC estimates of cost and timeline for the TEJAS rewrite are beyond the scope of this 
contract.   

Time-stamp the change report records with the date and time the change was 
made in TEJAS 

TSAPs currently download trip and client data from TEJAS multiple times during the day, 
including an initial manifest report done once/day, followed by one or more changes reports 
showing updates, cancellations and add-ons. The reports do not presently tag changes with the 
date/time the change was made, and the reports require manual assessment to determine which 
record is most current. The process can be time-consuming, inefficient and inaccurate. 
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Interfaces with MTP Architecture and Changes Required 

PCG supports HHSC’s plan to add the time stamp to the change report records as part of the 
rewrite of TEJAS. This enhancement to TEJAS is being assessed as part of the JAD process, and 
PCG supports the continued development of the specification and implementation of this added 
functionality in the TEJAS rewrite. 

Current Architecture and Business Process 

Risks: The present process is manual, requiring the TSAPs to compare multiple change files and 
determine the most current information. There is risk that they may miss an update, or 
incorrectly determine the latest information based on the multiple .txt files they review. There is 
a risk that TSAPs’ schedules may be made or changes in error because of last minute changes. 

Benefits:  There are no apparent benefits to maintaining the existing system except for avoidance 
of cost that may be necessary to add this feature to the TEJAS rewrite. 

Future Business Process Technology Recommendation 

HHSC CIT began the planning process to add the time stamp data within the context of the 
TEJAS rewrite. The addition of the time stamp field to the change reports would give the TSAPs 
the ability to determine quickly the latest update updates without having to scroll through 
multiple change reports to find the correct information. The additional time-stamp field in the 
report, calculated from the system date, would need to be added in the TEJAS rewrite. This 
should be a relatively simple addition to the change report and the fields that are exported from 
it. There is a risk posed by adding this field to the change reports, but the MTP would have to 
provide training and instructions to the TSAPs to explain the new time-stamp and ensure they 
understand how to best use this added field. PCG recognizes that additional complexities could 
exist that are not presented here which could affect the timeline of the implementation of this 
recommendation. 

PCG supports MTP’s proposed addition of the time-stamp to the TEJAS rewrite enhanced 
functionality. The addition of this time/date field will improve the efficiency and accuracy of the 
TSAPs, and provide more detail necessary to identify the most up to date information necessary 
to confirm final schedules for their clients. The immediate benefits of the time-stamp are: 

 Gives the TSAPs the ability to quickly determine the most accurate and up to date changes 
and updates to the trip data received from TEJAS; 

 Simplifies the change report process for the TSAPs be giving complete information 
pertaining to all change reports downloaded from TEJAS; 
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 Improves customer service and satisfaction by reducing manual processes that are not 
necessary; 

 Reduces the possibility of error or oversight by clearly indicating the time of each change 
report. 

Advantages and Disadvantages  

The PCG recommendation to add a time stamp on the change report provides the future business 
processes with the following advantages and disadvantages: 

Advantages:  

 Minimizes manual process, and give the TSAPs information that can potentially decrease 
errors. 

 Ability to sort reports based on the time of the change, rather than on the time of scheduled 
appointment. 

Disadvantages: 

 There are minimal disadvantages in implementing this recommendation. 

Implementation Plan 

PCG supports the technology recommendation to implement this recommendation as part of the 
TEJAS rewrite. MTP started the process of creating requirements and specifications via the Joint 
Application Development (JAD) process for the rewrite of the TEJAS core system, which will 
include the addition of the time stamp on the change report. HHSC’s plan includes estimates of 
costs and an estimate of the timeline for implementation of the TEJAS rewrite. The review and 
verification of HHSC estimates of cost and timeline for the TEJAS rewrite are beyond the scope 
of this contract.  

 Verification of Healthcare Appointment: compare claims submitted by 
healthcare providers to verify appointments in TEJAS  

The purpose of this recommendation is to use data from the MMIS system to clear outstanding 
appointment verifications in TEJAS. Healthcare appointments can be verified by comparing 
MTP claims to claims submitted by healthcare providers.  
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Interfaces with MTP Architecture and Changes Required 

Currently, the MTP interfaces with the Medicaid Management Information System (MMIS) once 
per quarter through a claims matching process between the TEJAS authorizations and the MMIS 
paid claims history files.  

Current Architecture and Business Process 

The current matching process of MTP transportation claims to the Medicaid Management 
Information System (MMIS) occurs quarterly for federal claiming purposes. This process is not 
currently undertaken to clear outstanding verifications that may affect an ITP’s ability to 
transport.  

Risks: There are minimal risks with maintaining the current verification process.  

Benefits:  There are no automation or technology benefits with maintaining the current paper-
based verification process except for avoidance of cost that may be necessary to implement this 
recommendation. 

Future Business Process Technology Recommendation 

The use of MMIS data will allow MTP to clear many outstanding client verifications. PCG 
recommends the matching process occur weekly and that the MTP and MMIS claims are 
matched on multiple fields to capture as much information as possible in common between the 
two claims. This recommendation will not eliminate the need for some clients to return paper 
verifications. Instead, it provides MTP with an additional means to verify outstanding 
appointments. To ensure timely approval of future service authorizations, clients may still be 
required to obtain verification through the traditional, paper-based process and, once the web 
portal is implemented, through an electronic verification via the TEJAS interface.  

Advantages and Disadvantages  

The PCG recommendation to perform the systems match once weekly on multiple fields 
provides the future business processes with the following advantages and disadvantages: 

Advantages:  

 Reduce outstanding verifications.  

 Decrease verification errors. 

 Improves the timing of verification and clears outstanding verifications more quickly. 
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 Assist with waste, abuse, and fraud detection activities. MMIS data can only be entered by 
healthcare providers and therefore cannot be improperly entered by clients or authorized 
representatives.  

Disadvantages: 

 Additional cost to implement a weekly match on comprehensive fields. 

 Medicaid providers have 90 days to submit claims so more current information may not be 
available. 

Implementation Plan 

The HHSC claims administrator will process MTP claims through the MMIS. MTP and CIT will 
no longer be required to match authorizations against MMIS claims; the Medicaid claims 
administrator will perform the match by using healthcare claims from MMIS and the TEJAS 
record to ensure accurate and timely verification of services to both clear outstanding 
verifications in TEJAS and to support federal claiming. 

HHSC is planning to include payment of MTP claims through the HHSC claims administrator. 
The review and verification of HHSC estimates of cost and timeline for the implementation of 
this change in claims payment system are beyond the scope of this contract.  

Improve vendor profile update process 

HHSC is scheduled to procure a new claims administrator to take over claims processes for 
agency programs including Medicaid/Children with Special Health Care Needs, Primary Care 
Case Management, and Pharmacy and Rebate Administration. If MTP claims are included in its 
portfolio, this vendor will be responsible for updating vendor profiles for contracted hotels and 
meal providers and for processing, verifying, and paying all vendor claims. 

In its review of the TEJAS vendor profile screen, PCG noted that MSS staff can update basic 
information related a vendor profile (contact information: name, address phone), and an 
indicator/flag denoting that vendor wishes to receive notification of partially approved affidavits, 
as well as cost rate information. 

Registered and authenticated users should be allowed to access a vendor profile interface in 
TEJAS that would allow them to update elements in the profile as described above. As a security 
measure, TSAPs should only be allowed to update vendor profiles with which the TSAPs are 
associated, while the advance funds vendor should be allowed to update only their own profile. 
This is accomplished in the interface by designing either a drop down list that displays only those 
vendors associated with the TSAP or a search and select functionality which returns only those 
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vendors associated with the TSAP. HHSC needs to conduct an analysis and review of the legal 
requirements to determine if a vendor profile, once updated needs to be confirmed by MTP staff, 
perhaps the MSS Staff. In that case, an additional interface would be required to process the 
updated profiles to verify the information has been updated correctly. Any interface provided to 
update or confirm data should write to the data tier the user who updated the data.  

Other potential requirements could expand the scope, complexity and cost of this requirement. If 
vendor updates will continue to be provided on paper, then the paper may need to be scanned and 
image associated with the vendor profile as part of the overall imaging solution. It may also be 
necessary to provide an interface to submit vendor updates as a batch, and this would also 
expand the scope, complexity and cost of this requirement. 

HHSC needs to conduct an analysis and review of the legal requirements related to vendor 
profile updates, and in conjunction with the TSAPs to determine:  

 The need to batch upload the verification(s) 

 The need for an image (i.e., signature on file) 

 The amount of potential resistance for TSAPs (and the advance funds vendor) to enter data 
instead of submitting a paper form 

PCG also recommends enabling the feature of the vendor profile to include a flag denoting that 
vendor wishes to receive notification of partially approved affidavits. Under current processes, if 
MTP approves the TSAP’s claim affidavit in its entirety, the TSAP will receive an automatic 
email stating that the claims have been approved and that the payment is being processed. If 
MTP approves some but not all of the claims in the affidavit, the TSAP does not receive an 
email. In both situations, all approved claims listed on the affidavit are submitted for payment.  

When some but not all of the claims are approved in an affidavit, the TSAP should receive an 
automatic email stating that: 

 a certain number of claims have been approved and payment is being processed 

 a certain number of claims need additional documentation for adjudication 

In its review of the As-Is processes, HHSC CIT informed PCG that developing and testing of a 
feature to send partially approved affidavits has been completed, just not enabled. PCG supports 
HHSC CIT enabling this feature for those vendors who wish to receive an email notification of 
partially approved affidavits, and adding this flag as part of the vendor profile update screen as a 
component of the Web Portal. 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

4. Preliminary Automation Service Blueprint Page | 33 

Interfaces with HHSC Architecture and Changes Required 

Since this is a recommendation to allow access to the TEJAS vendor profile, PCG will not be 
addressing interfaces with HHSC architecture. 

Current Architecture and Business Process  

This vendor profile update screen already exists in TEJAS. There is a feature, currently disabled, 
to notify vendors of partially approved affidavits for those that want it. 

Future Business Process Technology Recommendation 

PCG recommends as part of the TEJAS rewrite to update the TEJAS vendor profile screen to 
allow TSAP and advance funds vendors to update vendor profiles.  

Advantages and Disadvantages 

Advantages:  

 A web interface to manage profile updates is more efficient than the current paper process. 

 Leverages HHSC CIT technology using existing TEJAS screens. 

Disadvantages: 

 TSAPs may be resistant to completing information via a web interface when they have 
been submitting this information by paper (mail or fax). This disadvantage could be 
mitigated by giving TSAPs and advance funds vendor the option to submit updates either 
online or by one the current methods. 

Implementation Plan 

PCG supports the technology recommendation to allow access to the TEJAS vendor profile as 
part of the TEJAS rewrite. HHSC’s plan includes estimates of costs and an estimate of the 
timeline for implementation of the TEJAS rewrite. The review and verification of HHSC 
estimates of cost and timeline for the TEJAS rewrite are beyond the scope of this contract.   

 PCG supports MTP's efforts to develop FAQ documents and implement Agent 
Knowledge Base software 

The MTP call centers use a variety of reference materials to train and update intake staff on 
policy and training for the program. The materials are not adequate, and pose risk to the 
successful mission of the MTP (to provide increased access to care). In fact, the present materials 
appear to be a hurdle to this objective. Intake staff rely on training manuals and emailed policy 
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statements to answer questions for clients on the phone. The process is inefficient and difficult to 
navigate the various documents, especially during a live call. Furthermore, although the latest 
training manual lists frequently asked questions (FAQ), it does not provide answers to those 
questions. The result is that intake staff are frequently required to escalate questions to 
supervisors for common questions, or in some cases forced to return calls to clients after they 
have had the time to research the particular question. 

Interfaces with MTP Architecture and Changes Required 

There is presently little integration of the training materials, policy documents and FAQs with 
the core systems, and where there are available systems (i.e., TIERS/SAVERR), there does not 
appear to be adequate training for the intake staff to use consistently the existing tools. The use 
of the proposed Agent Knowledge Base software could be accomplished as stand-alone or as an 
integrated component with the rewrite of the TEJAS core application. PCG’s recommendation in 
Section 2.1.7 Client Intake is to include this software as part of the TEJAS rewrite to minimize 
navigation between separate applications for the intake staff. The Agent Knowledge Base 
software would serve as a single point of access (SPoA) to the various sources of information 
that would be used by intake staff. The critical assumption, as part of the recommendation to 
implement the Agent Knowledge Base software, is that the existing training manual and FAQs 
are updated to reflect the most recent information that will be available to the TSCs.  

Current Architecture and Business Process 

Risks:  The present system is not a reliable and consistent source of reference information for 
intake staff. The various sources of information (training manuals and policy updates) are not 
centrally maintained and updated by MTP for all call centers/intake staff. There is risk that 
inconsistent information may be provided by different intake staff, based on which material they 
use and when it was dated. There is also inherent risk in not providing a level-set source of 
current and updated reference material to all intake staff, which adds to time to call duration and 
potential delays in answering calls in-queue because the process of finding answers can be 
onerous. 

Benefits:  There are no apparent benefits to maintaining the existing system except for avoidance 
of cost and investment in an appropriate system as described below. 

Future Business Process Technology Recommendation 

MTP began the planning process for the implementation of Agent Knowledge Base software, 
including the updating of training materials and a comprehensive FAQ document. The software 
would provide a mechanism to search for key words/phrases within a specified group of 
documents and reference materials (as defined within the application setup and specification). 
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The use of this application would provide all intake staff with a set group of documents from 
which to search, and always provide the same, most up to date, article/document to answer their 
query. The software would use key word search, based on an established taxonomy and metatags 
within certain documents to identify the best fit to the search parameters. As an example, if 
intake staff were to perform a search for ‘transplant’ and ‘transportation’ the system would return 
the most likely articles, documents or policy statements for that search (as they were defined in 
initial coding of the Knowledge Base. The system would however pose risk to the MTP. As with 
any knowledge management application, the system is only as good as the information that is 
included. The MTP would have to carefully plan all information that is included into the set of 
available reference materials, and work with the development team to ensure that all documents 
are appropriate and have been meta-tagged correctly. The inclusion of any document in the 
Knowledge Base would have to follow an established approval process before publication to the 
centralized system. As an example, MTP could leverage HHSC’s experience with the 2-1-1 
application as a model. Source documents must be constantly maintained and updated to ensure 
the latest policy and training materials are included in the Knowledge Base, and that old and 
invalid information is purged, subject to the Agency content management model. 

There is also risk that the system may not be used correctly without proper training, and constant 
quality control of the materials included in the FAQs, training material and policy 
documentation.  

PCG supports MTP’s proposed implementation of the Agent Knowledge Base software, 
including updated training material and completed FAQ document(s). The use of this software 
will improve the operation of the call center, and provide MTP with further assurance that 
consistent and accurate information is being passed along to the clients, and thereby providing 
increased access to care. The immediate benefits of the Agent Knowledge Base software are: 

 Consistent and accurate information can be obtained by intake staff; 

 Same FAQs can potentially be used for self-service with the use of a web portal by clients; 

 Leverages the information already available, and that should be available to all intake staff 
to provide answers to questions that do not need to be escalated to supervisors; 

 Creates operational efficiency by improving intake staff access to answers without having 
to search multiple sources; 

 Improves customer service and satisfaction by providing consistent answers to common 
questions and reducing time on the phone; 

 Improves likelihood of uniform interpretation of policy amongst intake staff; 
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 Potential to reduce complaints if the same information is available to all intake staff (same 
answer to same question, regardless of which intake staff takes the call). 

The use of this software, with the updated and completed training manual and FAQs will 
improve the TSC’s ability to leverage information that they will have available to them and 
provide improved and responsive service to their clients.  

Advantages and Disadvantages  

The PCG’s recommendation to develop FAQ documents and implement Agent Knowledge Base 
software provides the future business processes with the following advantages and 
disadvantages: 

Advantages:  

 Improved access to services for clients by providing intake staff with the tools they need to 
consistently and accurately answer questions; 

 Use of collective resources (Training Materials, Policy documents and FAQs) in an 
efficient way via one application tool rather than searching multiple sources manually 
during live calls; 

 Use of industry best practices, and adopting knowledge management tools to provide a 
level  set of information to all intake staff across the TSC’s; 

 Provides a mechanism to control the information that is ‘pushed out’ to all intake staff, and 
centralizes the information so management always knows what documentation the intake 
staff are using; 

 Improves likelihood that calls will be answered in less time, and will require less assistance 
a supervisor (less escalations); 

 Improved service and access to care. 

Disadvantages: 

 Cost of software, which is presently being determined via the JAD process; 

 Will require training in the use of the new application; 

 Consistent and thorough population of materials used to feed the Agent Knowledge Base 
software (training manuals, policy documents and FAQs); 

 Risk of reliance on tool, and not on basic training and policy understanding. 
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Implementation Plan 

PCG supports the technology recommendation as part of the TEJAS rewrite. MTP has started the 
process of creating requirements and specifications via the Joint Application Development (JAD) 
process. HHSC’s plan includes estimates of costs and an estimate of the timeline for 
implementation of the TEJAS rewrite. The review and verification of HHSC estimates of cost 
and timeline for the TEJAS rewrite are beyond the scope of this contract.  

 Design an interface with TexasSure: Vehicle Insurance Verification program 
and with the Department of Public Safety (DPS) that allows MTP to check 
drivers’ information 

The Texas Motor Vehicle Safety Responsibility Act, in Transportation Code §601.051, states 
that a person may not operate a motor vehicle in this state unless financial responsibility is 
established for that vehicle. Most people do this by buying automobile liability insurance as 
allowed by Transportation Code §601.051(1)173. Section §601.452 of the Transportation Code, as 
added by Senate Bill (SB) 1670 (79th Texas Legislature, Regular Session), provides that the 
Texas Department of Insurance (TDI), in consultation with the Texas Department of Public 
Safety (DPS), the Texas Department of Transportation (TxDOT), and the Texas Department of 
Information Resources (DIR) “shall establish a program for verification of whether owners of 
motor vehicles have established financial responsibility.”174 The Legislature named TDI as the 
lead agency, giving it primary responsibility for the project175. As a result of SB 1670, HDI 
Solutions, Inc. developed, implemented, and currently operates and maintains the Texas’ 
financial responsibility verification program known as TexasSure, which law enforcement and 
vehicle registration offices implemented statewide by October 2008. A secure database matches 
the records of registered vehicles with policyholders’ auto insurance information reported 
weekly by over 200 Texas insurance companies176. TexasSure allows designated state users to 
verify immediately whether a vehicle in Texas has required auto liability insurance coverage. 
Current TexasSure authorized users include the Texas Law Enforcement Telecommunications 
System (TLETS), TxDOT, the Driver License Division of DPS (through TLETS), vehicle 
inspection stations, sheriffs, and local police. These users can obtain accurate and timely 

                                                 
173 Texas Department of Insurance. (2008, October 16). TexasSure: Vehicle Insurance Verification. Retrieved June 
8, 2009, from Texas' Financial Responsibility Verification Program – Consumer Information Page: 
http://www.tdi.state.tx.us/auto/frvp_consumer.html  
174 Texas Department of Insurance & HDI Solutions, Inc. (2008, August 1). Reporting Guide and User Manual. 
Retrieved June 8, 2009, from Texas' Financial Responsibility Verification Program – Company Information Page: 
http://www.tdi.state.tx.us/auto/documents/User_Guide_v1.4.pdf  
175 TexasSure. (n.d.). Texas Sure Vehicle Insurance Verification. Retrieved June 8, 2009, from Frequently Asked 
Questions: http://www.texassure.com/faq.html  
176 ibid. 
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insurance information on a given vehicle and/or driver promptly upon request. For example, law 
enforcement officers are able to confirm electronically whether a registered vehicle or motorist 
has insurance coverage in effect.  

DPS maintains a separate secure database of licensee driver records, which is accessible on the 
internet. The Driver Record Online Services System allows users to request several types of 
driver records with varying degrees of details. The Type 1 Status Record contains the licensee’s 
name, date of birth, license status, and latest address. DPS allows governmental agencies to 
access the information depending of the intended purpose of the driver records.  

To receive ITP mileage reimbursements, ITPs must submit the following documentation to the 
Central Office:  

 Signed ITP Form 3101 (includes self-declaration of vehicle registration and inspection) 

 A copy of applicant’s valid driver’s license 

 Proof of vehicle insurance 

 A copy of applicant’s Social Security card 

Interfaces with HHSC Architecture and Changes Required 

Currently, drivers’ license, vehicle registration and vehicle insurance data is maintained within 
separate databases outside of HHSC. There are two proposed methods to obtain this information, 
through the databases interfaces, if available, or through a Web Service, if the TDI and DPS, 
makes that available. The former is preferred, as the As-Is process review and the To-Be 
recommendation that both stipulate that only single record lookups are needed, not a batch 
process. As such, designing another component of the web portal to make a request to a web 
service would be redundant, MITA standards notwithstanding. 

Current Architecture and Business Process  

Proof of vehicle insurance and valid driver’s license is currently a paper-based process, and 
vehicle registration is self-declared. 

Future Business Process Technology Recommendation 

PCG recommends MTP continue to explore using the TexasSure website to verify proof of 
insurance and vehicle registration, and the DPS website to verify driver’s license status for ITPs. 
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Advantages and Disadvantages 

Advantages:  

 Web interfaces to manage profile updates is more efficient than the current paper process 
or phone process. 

Disadvantages: 

 TexasSure and DPS are not able to verify information for drivers from out of state; 
therefore, MTP should accept paper copies to verify driver’s information in these special 
circumstances.  

 TexasSure may not include insurance information for commercial insurance policies or 
special registration class vehicles; therefore, MTP should accept paper copies to verify 
driver’s information in these special circumstances  

Implementation Plan 

 Verify that MTP has legal permission to access the TexasSure database. 

 Verify that MTP has legal permission to access the DPS database. 

 Create and approve a Memorandum of Understanding (MOU) between agencies by legal 
staff in order for an interface to occur. 

Implementation Cost 

HHSC, TDI, and DPS will determine costs regarding access to information when developing 
MOUs between agencies. PCG supports additional actions and technology needed to implement 
this recommendation, but the development of MOUs with TDI and DPS is beyond the scope of 
this contract. 

For discussion of staff cost savings, see Section 2. Future Business Processes. 

PCG also recognizes that the possible future transfer of ITP enrollment to the HHSC claims 
administrator will reduce MTP’s overall responsibilities in the ITP enrollment business process.  
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Automate advance funds vendor reconciliation process with regard to stop 
payment and cancelation requests 

HHSC is scheduled to procure a new Medicaid Management Information Systems (MMIS) 
claims administrator in the summer of 2009 to process claims for agency programs including 
Medicaid/Children with Special Health Care Needs, Primary Care Case Management, and 
Pharmacy and Rebate Administration. If MTP claims are included in its portfolio, this claims 
administrator will be responsible for processing all MTP vendors’ claims. 

Since all reimbursement payments will be made through the HHSC claims administrator, MSS 
will no longer request data for claims reconciliation from HHSC CIT or manually compare the 
HHSAS expenditure reports and the Appointment Reconciliation Report (ARR). Instead, MSS 
will contact the claims administrator directly for the information.  

Each MTP vendor utilizes its own software to maintain claims internally; however, the vendor 
must provide adequate information to allow HHSC to reconcile vendor claims prior to payment 
approval. Because most vendor software programs are not compatible with TEJAS or other 
HHSC custom applications, additional steps are required to complete the vendor payment 
processing. Because of this limitation, PCG is recommending that the TEJAS rewrite include 
automation of the reconciliation process. The recommendation includes designing either an 
interface to enter stop payment/cancellation requests one at a time, or an interface that would 
allow upload of a batch of stop payment/cancellation requests. Once processed by the MMIS 
claims administrator, the information regarding acceptance/rejection of the request should be 
made available for the MMIS staff as a downloadable report from the TEJAS rewrite  

A thorough analysis and review will need to be conducted initiate the request and to share this 
information between TEJAS and the HHSC claims administrator. As information is from 
heterogeneous sources, several technologies/architectures could be implemented. However, since 
this vendor reconciliation is part of the proposed TEJAS rewrite, PCG will not recommend 
specific technologies, implementation plan or cost to accomplish this task. 

Interfaces with HHSC Architecture and Changes Required 

As stated above, the TEJAS system data stores that collect the stop payment/cancellation 
requests would need to be shared with the HHSC claims administrator. 

Current Architecture and Business Process 

Currently these processes are managed by the advance funds vendor completing the request in 
TEJAS, and that information is shared with the claims processor for MTP payments. Then MSS 
staff has to request the information from HHSC CIT staff to receive copies of the HHSAS 
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expenditure reports and the Appointment Reconciliation Report (ARR), and reconcile that 
information by examining emails from vendor staff, TSC staff, and looking through comments in 
TEJAS case history as well as specific claims information in TEJAS. 

Risks:  The present system is a manual intensive process prone to error. 

Benefits:  There are no identified benefits with the current architecture and business process. 

Future Business Process Technology Recommendation  

The recommendation includes that HHSC CIT share data with the HHSC claims administrator 
that will be processing transportation claims, receive the acceptance/rejection report of stop 
payment requests, and to make that information available as a downloadable report for MSS 
staff. 

Advantages and Disadvantages 

Advantages:  

 The reconciliation process will be a streamlined efficient process due to removing several 
unnecessary and burdensome steps. 

Disadvantages: 

 There are no apparent disadvantages to using implementing this recommendation. 

Implementation Plan 

This vendor reconciliation is part of the proposed TEJAS rewrite. PCG supports the technology 
recommendation to implement this recommendation as part of the TEJAS rewrite. The TEJAS 
rewrite team will address the process that will be used with the HHSC claims administrator. 
HHSC’s plan includes estimates of costs and an estimate of the timeline for implementation of 
the TEJAS rewrite. The review and verification of HHSC estimates of cost and timeline for the 
TEJAS rewrite are beyond the scope of this contract.   

Create roaming user profile functionality for all MTP Staff 

While the HHSC network currently allows logins at any terminal within the HHSC network, 
user’s local files and settings are saved to the computer to which they are assigned. This inhibits 
MTP’s ability for disaster recovery and business continuity planning. HHSC CIT staff are aware 
of this limitation and are in the process of addressing this business need of MTP. 

PCG supports the creation of roaming user profiles so that user’s local files and settings are 
saved to a networked location instead of only being available on the computer to which a user is 
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assigned. The implementation of roaming profiles will allow staff to access networked drives 
from any computer; however, roaming profiles will not currently allow MTP to access email 
systems. CIT is investigating enterprise solutions to address the limitation in access to email. 
Additionally, the implementation of Agent Knowledge Base web-based software will reduce the 
need to access local and networked drives as this information will be accessible through the 
internet.  

Interfaces with HHSC Architecture and Changes Required 

PCG’s recommendation is both a technological and a policy solution. In order to enable roaming 
user profiles, HHSC will need to purchase and allocate network storage space and setup staff to 
manage those new resources. PCG also recommends that MTP update its internal policies and 
procedures to limit saving of working files and sensitive data to roaming user profiles as well as 
to local client machines. 

PCG therefore proposes that MTP institute a new policy to save working files and sensitive data 
only within the roaming user profile. In addition, policy rules and regulation updates currently 
distributed by email should be centralized (via the web portal or Agent Knowledge Base) so that 
authenticated users can have access to the same information that they were receiving via email.  

Roaming User Profiles are a feature that needs to be enabled in the Network Administration and 
Architecture. This feature will allow a profile to be downloaded from the networked location to 
the accessing computer, and back again when the user logs off the machine. Because this is a 
feature of the networking software, there should not be a need to build an interface as such. 
Rather, space needs to be allocated for the network storage of the roaming profile so that a user 
can access multiple machines and have access to the profile from any machine. The Networking 
software should already have the interfaces and mechanisms to manage the upload/download, 
enforce policy of removing local profile after user logs off, and size limits of the roaming profile. 

Current Status of Roaming User Profile 

As PCG understands the HHSC current network environment, intake staff are all members of the 
HHSC network and have a login to the network. By having established users of the network, 
HHSC ensures only authenticated users have access. The roaming user profile feature has not 
been enabled on the HHSC network. While users may have the ability to save their information 
to a group drive, enabling the roaming user profile would allow staff to access the group drive 
from other computers. Security is maintained because the information saved to a roaming user 
profile would only be accessible by the user and an administrator. 

Risks: If a TSC were to become unavailable due to natural disaster, power outage, or other 
unforeseen business challenge, the intake staff, even if relocated, would not be able to access 
their working files or access policy information saved to their local machines. 
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Benefits: The current system is very secure. Only one user (or administrator login) can access 
intake staff information. However, this benefit comes at the cost of backup plans and 
contingency planning. 

Current Architecture and Business Process 

HHSC technical support staff use remote software to perform remote desktop management 
functions for troubleshooting. The remote access software is setup on the host (intake staff) 
machine, to accept remote access requests with a single (administrator) password. This remote 
software is not intended to provide end user access. Unfortunately, unlike some other remote 
access applications, the software is not configured to accept requests for remote access using the 
same network password that an intake staff member uses to access the HHSC network. Because 
of the security limitations of the current remote access software, it is not recommended for 
enterprise-wide use. In addition, remote access software does not address the issue of an entire 
office needing to be relocated following a power outage, after which users could not access their 
local files even with remote access software. 

Future Business Process Technology Recommendation  

PCG supports HHSC CIT’s continuing efforts to enable the roaming user profile for all MTP 
staff. HHSC CIT staff are currently working to address this issue. In addition, PCG supports the 
recommendation to centralize policy information on the MTP website and through the web-based 
Agent Knowledge Base. The implementation of this recommendation would mostly remove the 
need for a roaming profile for intake staff. The web-based nature of these applications would 
allow intake staff to gain access to program policies and agency guidelines as long as they have 
access to the web. However, PCG recognizes that a roaming profile will be necessary for MTP 
staff to gain access to the group drive in order to conduct operations that are not accessible 
through the web. 

Advantages and Disadvantages 

Advantages:  

 Saving sensitive data saved to a network location where it can be backed up improves 
contingency planning. 

 Flexibility to relocate intake staff as needed or in the event of an emergency, natural 
disaster, etc. improves contingency planning. 

 By centrally storing data, the ability exists to share that information among other staff. 

 Sensitive data stored centrally is no longer at risk when a machine is lost or stolen.  
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Disadvantages: 

 Expanded use of group drives may require HHSC to obtain additional server capacity. 

 Training of staff will be required to implement policy of not saving sensitive data on client 
machines.  

 If the network is down users would not have access to any files they saved within their 
roaming user profile   

Implementation Plan 

 Update internal procedures to allow require sensitive information and working files to be 
stored within roaming user profile.  

 Identify the number of intake staff who need network storage space.  

 Identify the amount of network server storage space required for each user.  

 Purchase and deploy new servers in secure environment and join to network.  

Implementation Cost 

Several factors will influence the cost of implementation of this recommendation; the most 
significant factors are the cost of staff to implement the roaming user profile feature, cost of staff 
to maintain network hardware and software of network machines, and training of staff to utilize 
centralized resources. Based on PCG’s experience, the actual hardware cost is significantly less 
as compared to the staff and training costs. 

Allow healthcare providers to submit verifications electronically via web portal 

Clients must submit verifications to MTP in order to be reimbursed for medical transportation 
expenses and to continue to receive transportation services. Currently, MTP client’s fax or mail 
verifications to the San Antonio TSC. Verifications are gathered from the San Antonio fax 
machines multiple times daily and the information is entered into TEJAS.  

Verifications can be lost, illegible, or sent to the wrong location. A web interface will allow 
healthcare providers to submit electronic verification of appointments. This will reduce the 
number of problem verifications and enter the verifications into TEJAS more quickly. Instead of 
faxing paper appointment verifications, providers will log in to a web interface with a unique 
login and password. After the system confirms their identity, the provider will submit 
verification information directly into TEJAS.  



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

4. Preliminary Automation Service Blueprint Page | 45 

As described below, there are three options for creating an interface on the web portal that allows 
providers and clients to submit verifications. Regardless of which interface deployed for this 
recommendation, a web portal would still build components for security and user administration. 
In this context, users would be both clients and providers. Security is manifested by following 
industry standard protocols based on which user has access to the presentation and data served 
by the web portal. In order to keep data secure, the web portal should implement standard HHSC 
security practices for password strength and the 90-day frequency with which users are required 
to update their password. Clients and providers should have access to different interfaces to 
perform different functions, and additional interfaces need to be created in the web portal for 
new users to register as a user, and authenticate themselves to verify their identity. In the case of 
clients, a user interface might include elements such as a Medicaid or client identification 
number. In the case of providers, a National Provider Identification (NPI) number might be 
required.  

The three options presented for a web interface to submit verifications would be constructed to 
allow or require one of the following functionalities: 

Option 1 – Create a web interface which requires data entry of verification 

Option 2 – Create a web interface which allows for upload of image of verification 

Option 3 – Create a web interface which allows for upload of a file of verification records 

Interfaces with HHSC Architecture and Changes Required 

A web portal will fit into the existing HHSC Technologies/Architectures. Regardless of the 
option implemented, the application code of the web portal will need to push data into the 
Verification data store of TEJAS, utilizing either direct access, ETL or a web service. Web 
services are the recommended component of this option since SOA is supported by HHSC CIT 
and aligned with MITA goals and objectives. Option 1 would most likely employ shared data 
sources as it the web page would be updating the same data store used by TEJAS. Option 2 will 
need to be integrated with the document imaging software and programming will be required to 
either associate the scanned image with the request, a pointer to the physical archived location, 
or to be made available until the data entry is complete (discarding the hard copy). Option 3 calls 
for a batch upload process, to be presented on the web interface with a file upload object, and 
application development would be required to push the records into the verification data store.  

Current Architecture and Business Process 

The current architecture and business process is the intake staff enter verification directly into 
TEJAS 
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Future Business Process Technology Recommendation (Option 1): Create a web 
interface which requires data entry of verification 

A web interface that requires data entry of verification is the most basic interface and the easiest 
to implement. This interface would display several fields for the user to enter the data a submit 
button to complete. A well-designed application would provide mechanisms to standardize and 
validate data entry, as well as provide messages to the user if information was entered incorrectly 
and how to fix it. If combined with a file upload control, as described in the option Create a web 
interface which allows for upload of image of verification below, the intake staff could perform 
the data entry associated with the image. As discussed above, the application code of the web 
portal will need to push data into the Verification data store of TEJAS, utilizing direct access, an 
ETL package, or a web service. 

Advantages and Disadvantages 

Advantages:  

 Easiest type of interface to implement. 

 Eliminates the need for intake staff to data enter any form. 

 Streamlining the verification process provides the opportunity for users to validate 
routinely information. 

Disadvantages: 

 May meet resistance by users who prefer faxing or mailing over data entry into a website. 

Future Business Process Technology Recommendation (Option 2): Create a web 
interface which allows for upload of image of verification 

A web portal could also provide a file upload object within the interface to upload verification. A 
file upload object, in most web technologies, is a combination of a textbox and two button (file 
select and upload) controls. The user clicks the file select button with their mouse and is 
presented with a file dialog box, which allows the user to select a file to upload. The selected file 
is then displayed in the textbox. Then the user selects the file upload button to upload the 
selected file to the web portal. A user could also type in the path and filename in the textbox and 
click the upload button. As discussed in the recommendation Document Imaging Assessment, 
the web portal would need to be built in such a way to associate the image with existing MTP 
data. If a client is submitting verification, then the client data can be associated with the login 
(and thus associated with the image). Likewise, if a provider is submitting verification, the 
provider data can be associated with the login. However, in order to associate the other elements 
of the form with existing MTP data (or to create new data), the information from a user interface 
needs to be constructed to enter the data (as described in Create a web interface which requires 
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data entry of verification above) or be combined with OCR technology to read the data from the 
uploaded image. There may be a legal requirement for a client or provider to upload an image, 
for example, if a signature on file is required for a particular form. MTP also needs to review the 
legal requirements for including in the TEJAS rewrite, image retrieval associated with the data, a 
pointer indicating the physical location in an archive file, or if the image needs to be kept at all. 

Advantages and Disadvantages 

Advantages:  

 Elements associated with an uploaded image can be data entered by the user who uploaded 
it or by intake staff. 

Disadvantages: 

 Hardware and software costs for image storage adds costs in addition to paper storage 
costs, assuming paper must be stored and maintained. 

Future Business Process Technology Recommendation (Option 3): Create a web 
interface which allows for upload of a file of verification records 

In some cases, the best options to submit verifications may be in batch process. In this case, the 
web interface would need a file upload option, as described above, but allow an upload of a file 
of records in a specific format (text, MS Excel, etc.). Based on PCG’s experience, this is a 
potentially more complex type of interface to design than an interface of single verifications or 
an interface to upload images, as application development would be required to parse the data, 
and provide sophisticated error handling and messaging when there is a problem with the 
submitted information, as well as application development to insert the uploaded data into the 
data tier (i.e., ETL process). Although, like an uploaded image, enhancements of the web portal 
could be constructed in such a way to provide little error handling and message, but intake staff 
would have to manually review the uploaded data and act on it as appropriate.  

Advantages and Disadvantages 

Advantages:  

 Allows for batch upload of data (many records at a time). 

 HHSC CIT already implemented such technology for the 2-1-1 application and can 
leverage experience to implement this technology in other areas of HHSC. 

Disadvantages: 

 The most complex type of interface to implement to manage error handling and messaging.  
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Implementation Plan 

Because this recommendation highlights the advantages and disadvantages of implementing 
different approaches to submitting several types of verifications via the web portal, a specific 
implementation plan is not presented here. Below are the items that HHSC and CIT would need 
to consider in order to build the web portal to allow submission of verifications. 

 Determine with the need to batch upload the verification(s) 

 Determine the legal requirements regarding the need for an image (i.e., signature on file) 

 Determine the amount of potential resistance for clients and providers to enter data instead 
of submitting a paper form 

Implementation Cost 

Because this recommendation highlights the advantages and disadvantages of implementing 
different approaches to submitting several types of verifications via the web portal, a specific 
implementation cost is not presented here. However, the cost of a basic data entry web page, 
based on PCG’s experience, has been $5,280 and includes development, testing and deployment. 
However, other options add increasing complexity and cost, and these are driven by the 
document imaging vendor and the specific legal document imaging requirements. Costs will be 
influenced by: 

 Uploading an image is required 

 Batch upload of verifications is required 

Link TEJAS to TIERS/SAVERR 

The purpose of this recommendation is to be able to provide current Medicaid enrollment 
information during the workday.  

Interfaces with MTP Architecture and Changes Required 

TEJAS is updated once daily from the TIERS/SAVERR system. This update is not sufficient to 
provide MTP intake staff with the most current Medicaid enrollment information.  

Current Architecture and Business Process 

If TEJAS shows that the client is eligible for MTP services, the intake staff will determine the 
reason for the client’s phone call and address it accordingly. If TEJAS does not confirm that the 
client is eligible for MTP services, the intake staff will review the client’s eligibility status in 
TIERS/SAVERR. (See 2.1.3 Stress Point Matrix.) If the client is Medicaid enrolled in 
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TIERS/SAVERR, the intake staff pends the appointment and notifies a team lead or supervisor. 
The team lead or supervisor will then contact the HHSC help desk and ask them to update the 
client’s MTP eligibility status in TEJAS. (See 2.1.5 Stress Point Matrix.) Upon receipt of the 
help desk ticket, HHSC help desk staff can update the eligibility status for existing MTP clients 
immediately. However, TEJAS takes 24 hours to update for new MTP clients, so the call to the 
help desk may not always be necessary. (See 2.1.3 Stress Point Matrix.)  Intake staff have the 
ability to access both the TIERS and SAVERR systems, but not all staff have the required 
application setup and installed to access SAVERR, and not all users are trained to lookup 
eligibility on these systems. If client eligibility in TEJAS has not been updated with the 
information in TIERS/SAVERR, then often a manual process to verify eligibility is required, 
which can potentially adversely affect service delivery. 

Risks: An eligible MTP client may not be transported to an important healthcare appointment. 
This results in time and resource inefficiency and client and provider dissatisfaction with MTP.  

Benefits: The current process may result in a resource intensive search for Medicaid enrollment 
information. There are no automation or technology benefits associated with the current MTP 
eligibility determination process.  

Future Business Process Technology Recommendation 

PCG supports CIT efforts through the TEJAS rewrite to improve access to current Medicaid 
enrollment data. PCG recognizes that CIT is still investigating the ability of these systems to 
share effectively and efficiently the volume of enrollment records between these systems. Until 
TEJAS is able to receive more frequent eligibility information, this information can be made 
accessible to an intake staff through:  

 All MTP intake staff should be setup with access to SAVERR (and trained to use the 
system). Access to SAVERR is accomplished through a windows application that emulates 
a mainframe (3270 terminal) session. The intake staff would be given access through 
secure log on.  

 All MTP intake staff could be trained to use the TIERS system.  

If this alternative is implemented, PCG recommends that MTP staff coordinate with HHSC CIT 
to install the SAVERR application on client desktops and train staff to use of both 
TIERS/SAVERR systems. The implementation of making eligibility information in TEJAS 
synchronous with that in TIERS/SAVERR has the following advantages and disadvantages: 
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Advantages and Disadvantages  

Advantages:  

 Leverages current and planned TEJAS rewrite technology. 

 Will provide immediate access and improved accuracy of eligibility information. 

Disadvantages: 

 Will require a technological solution potentially more complex than setting up and training 
all users in TIERS/SAVERR. 

Implementation Plan 

PCG supports the technology recommendation as part of the TEJAS rewrite. HHSC plans to 
include web technology upgrades in the TEJAS rewrite that will address the future business 
process. HHSC’s plan includes estimates of costs and an estimate of the timeline for 
implementation of the TEJAS rewrite. The review and verification of HHSC estimates of cost 
and timeline for the TEJAS rewrite are beyond the scope of this contract.  
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4.8.1. The Core Technology is Part of the Telephone Enhancements 
that are in the Process of Design and Implementation 

PCG supports HHSC's efforts to implement telephone enhancements that will 
allow MTP to handle calls more efficiently 

In recent years, MTP has delivered services through its call centers with limited technology. 
However, MTP has started the process of adding significant upgrades to the existing telephone 
and call center systems to optimize and enhance the level of services delivered to its clients. 
These upgrades include implementation of the following: 

 Avaya Voice Portal (Integrated Voice Response system); 

 Avaya Business Advocate software; 

 Verint® Witness Actionable Solutions™ Impact 360® Workforce Management software; 

 Additional System Enhancements (as noted on the proposed Frew Medical and Dental 
Initiative). 

These upgrades are detailed in PCG’s first recommendation in Section 2.1.7 Client Intake, and 
further explained below. A major telecommunication enhancement is the improved and 
centralized Avaya Voice Portal, which serves as MTP’s new Integrated Voice Response (IVR) 
system and replaces the former AT&T BusinessDirect® network allocator technology effective 
June 5, 2009. The AT&T BusinessDirect® network functionality will be retained for disaster 
recovery capabilities only. The IVR identifies the caller based on the caller’s Medicaid or client 
identification number, and adds the potential for more self-service functions for MTP’s clients. 
Amongst the many enhancements scheduled for implementation is call recording capability via 
the Witness product. This will allow MTP to focus on policy adherence and better develop 
customer services by providing prompt and accurate feedback on staff development and 
monitoring.  

Interfaces with MTP Architecture and Changes Required 

MTP has had no inter-connectivity of prior telephone system functionality with other core 
systems (as an example TEJAS). There has been no automation or interactivity between 
telecommunication system functionality and computer systems used in the delivery of call center 
services to the clients specifically: 

 Although MTP does not currently perform call recording with the existing Avaya platform, 
historically all monitoring has been accomplished live. This process is highly inefficient, 
and can only be achieved while intake staff are actively handling calls. It is PCG’s 
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understanding that this live monitoring has been limited to half (2 out of 4) of the TSC’s, 
and that the current process and system is not efficient because supervisors must wait for 
live calls, and then they are unavailable to assist other intake staff who may require 
assistance and call escalation. The system is inefficient and does not use staff resources 
effectively. MTP is however in the process of approving the action of implementing call 
recording technology via Verint® Witness Actionable Solutions™ Impact 360® 
Recording application to allow MTP to capture calls and a percentage of intake staff 
screens and save them for review by supervisors at any time.  

 There is no existing capability to port information from the inbound call to the core 
computer systems (TEJAS) and populate screens of intake staff. This technology, referred 
to as Computer Telecommunication Integration (CTI), also known as “screen pops”, is a 
core functionality being proposed for implementation to enhance customer service and 
improve efficiency in the operation of the TSC’s.  

 The Avaya Business Advocate product is currently planned for implementation to route 
calls based on the needs of the callers, as identified by the client identification number and 
the caller’s selection of options in the IVR, to intake staff based on intake staff’s skill sets. 
In addition to the Business Advocate solution, MTP is also discussing the implementation 
of a Workforce Management software which has the ability to determine the number of 
intake staff needed each quarter hour/hour/day/week/month to meet service levels 
consistently and manage call volume, based on historical call performance information – 
again improving the delivery of core MTP services to its clients. 

Current Architecture and Business Process 

Risks:  MTP does not currently have the ability to record any calls. This creates risk, as the 
program is unable to provide evidence of call dialog. The live monitoring is an inefficient 
process; allowing supervisors to monitor only live calls, with no opportunity to re-listen to calls 
or select calls for a specific intake staff. In addition, while team leads and supervisors are 
conducting call monitoring, they are not available to other intake staff for assistance, thus 
creating additional risk that more callers will not receive the assistance required. The present 
solution does not provide support for complaint resolution and leaves MTP vulnerable to 
unresolved investigations and resolution of complaints.  

Benefits:  There are no apparent benefits to maintaining the existing solution, except to 
minimize implementation risks discussed below. The present telecommunications solution limits 
MTP’s ability to benefit from best practices used in other customer services call centers and 
limits its ability to improve the customer service function. Although there can be argument that 
there is benefit to the maintaining the status quo, and not investing in technology enhancement, it 
is not PCG’s opinion that these are valid benefits with regard to maintaining the telephone 
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system without the enhancements described above, and in PCG’s first recommendation in 
Section 2.1.7 Client Intake.  

Future Business Process Technology Recommendation 

HHSC CIT is presently in the process of enhancing functionality within the existing Avaya 
telephone solution. The enhancements will include an automated IVR to replace the AT&T 
BusinessDirect® network allocator (which will be retained for disaster recovery only), Avaya 
Business Advocate software, Workforce Management software, Computer-Telecommunication 
Integration and other system enhancements as described in the Frew Medical and Dental 
Initiative titled Call Center Technology for Medical Transportation dated May 21, 2009. These 
investments will vastly improve the TSC’s ability to deliver improved customer services to its 
clients, while providing a foundation for improved scalability of the services that can be 
delivered in the future (including additional capability for increased call volume as a result of 
Outreach and Informing efforts). 

The enhancements will include the ability to record intake staff calls received at all TSCs. As 
with most technology implementations, there are inherent risks to this implementation process, 
specifically:  

 HHSC must determine the means by which voice and screen recordings will be stored for 
longer than 60 days 

 MTP must provide adequate training to supervisory staff so that the system’s capabilities 
can/will be used effectively and efficiently;  

 System enhancements and design specifications should be clearly identified and priced 
prior to implementation (i.e., is the intent to record all calls, a sampling or only Frew 
related calls); 

 Implementation plan and schedule should be established to align with business needs (i.e., 
any switchover, testing and training must coincide with call center hours of operation to 
limit/minimize disruption to active operations); 

 Legal issues related to call recording as it pertains to staff disciplinary actions, notices and 
record retention that may be necessary prior to implementation; 

 Support costs on an ongoing basis may exceed present expectations as new functionality is 
added and programs change (i.e., if call volume increases, call recording capacity may 
need to be increased or enhanced again, at additional cost) 

PCG supports MTP’s planned enhancements to the existing Avaya platform and the additional 
functionality noted above. The addition of these technologies is a move toward adopting industry 
best practices in the operation of a call center and will provide the infrastructure to allow MTP to 
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provide better customer service to its clients. The immediate and long term benefits of these 
enhancements are: 

Avaya Voice Portal (Integrated Voice Response) 

 Enable more accurate tracking and reporting of Frew calls since callers enter a Frew 
Medicaid number into the IVR to be identified as a Frew class member. Regardless of 
which TSC location takes the call, the identification as Frew class member remains with 
the call and enables more accurate reporting of Frew calls. 

 Potential for improved call handling by providing self-service features to call tree that will 
limit the need for every call to go thru to an intake staff; 

 Added capability to create general information options, and interface with TEJAS to more 
efficiently route calls to intake staff. 

Avaya Business Advocate Software 

 Automated and efficient routing of calls to appropriately trained intake staff to best handle 
their particular call; 

 Provides the foundational infrastructure to meet service levels by adding/shifting intake 
staff as necessary to meet peak call volumes; 

 Ability to expand specific skill sets within the intake staff pool to better handle specific 
inquiries, and improve the delivery of care to the clients; 

 Ability to prioritize callers and predict wait time based on calls in queue and the specific 
skill sets required to answer their particular inquiry. 

Workforce Management Software 

 Facilitates and predicts call volume based on historical trends; 

 Allows management to define staffing levels for peak time frames as well as breaks; 

 Provides automated reporting of key performance indicators to reduce the need for manual 
and time-consuming report generation. 

Call Recording 

 Ability to research and investigate complaints against staff; 

 Accurate, objective and effective tool to resolve disputes; 

 Accepted training tool for improving intake staff skills and mentoring; 
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 Allow supervisors to focus on intake staff support and escalation during the day, and in 
particular during times of high call volume 

 Longer term benefits of providing supervisors with the ability to score and grade intake 
staff, and provide constant and balanced assessment of their call handling. 

 These enhanced capabilities will improve the TSC’s ability to leverage information that 
they will have available to them and provide improved and responsive service to their 
clients.  

Advantages and Disadvantages  

The PCG recommendation to enhance the existing functionality of the Avaya solution provides 
the future business processes with the following advantages and disadvantages: 

Advantages:  

 Leverage existing base telecommunication investment and infrastructure. 

 Minimal training required for intake staff.  

 Ability to leverage intake staff by specific skills to handle calls more efficiently. 

 Automated systems will provide information useful in improving customer service and 
delivery of call center services. 

 Provides a useful tool for supervisors to evaluate individual staff performance and provide 
mentoring based on specific and objective information. 

 Allows for more efficient use of resources, in particular supervisors, during times of high 
call volume (calls can be reviewed at any time, potentially during low call volumes). 

 Recorded calls can be used as examples of effective and unacceptable call procedures in 
the training of new intake staff. 

 Improved reporting capability for Frew. 

 Decrease in need for repetitive data inputs with IVR and CTI. 

 Improved time-to-answer inbound calls with IVR and Avaya Business Advocate software. 

 Ability to use outbound services for clients with Avaya Voice Portal enhancements. 

 Creates a modernized and sophisticated response to client access and provides state of the 
art technology to improve access to care. 

Disadvantages: 

 Cost of enhancement, infrastructure and support. 
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 Need for additional training of staff to understand capability and use of new tools. 

 Need for additional technical staff to support additional telecommunication application(s). 

 Subject to Legislative budget, and the Legislative Budget Board and the Governor’s Office 
for expenditure approval. 

 Implementation timeframe for all enhancements will happen over 3 years, in series. 

 Need for project management expertise and planning to mitigate impact of new 
applications and technology while maintaining daily systems and performance. 

 Hesitation or resistance to call recording by existing staff. 

Implementation Plan 

MTP started the process of implementing enhancements to the existing Avaya 
telecommunications solution. MTP planning has included estimates of costs as well as an 
estimate of the timeline for implementation for these enhancements. PCG supports HHSC’s 
recommendation to implement these enhancements of the existing Avaya platform. The review 
and verification of HHSC timeline estimates for the implementation are beyond the scope of this 
contract.  

Implementation Cost 

HHSC has already assumed the acquisition costs of the Avaya Voice Portal and Avaya Business 
Advocate software. According to HHSC CIT and MTP, a back-up uninterruptible power supply 
(UPS) for Avaya Voice Portal will cost approximately $50,000. Verint® Witness Actionable 
Solutions™ Impact 360® Workforce Management software will cost $348,286 to purchase. 
There will be additional implementation costs related to Avaya Business Advocate software and 
the Workforce Management software that will be determined by HHSC.  

For a long term storage solution as part of its recording system infrastructure, HHSC will need to 
determine the means and the costs to store recorded calls. 

According to the Frew Initiative, dated May 21, 2009, all recommended telephone enhancements 
will cost an estimated $9,177,455 from all funds or $4,588,727 from the general revenue fund 
from SFY 2009 to SFY 2013. This estimate assumes all costs will be eligible for a 50 percent 
match rate. This estimate assumes procurement of enhancements will begin in August 2009, and 
implementation will begin in the first quarter SFY 2010 and then be an ongoing service. The 
costs incurred in SFY 2012 will be ongoing costs for all additional fiscal years. 

These telecommunications and IT enhancements will stand independently of one another. The 
following table includes the estimated costs associated with this project. 
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Table 4-3: Estimated Costs of Telephone Enhancements from the  
Proposed Frew Initiative, Dated May 21, 2009 

Technology 
Enhancement 

SFY  2009 SFY 2010 SFY 2011 SFY 2012 SFY 2013 

Total 

(SFY 2009 
to SFY 
2013) 

High Availability Call 
Management 
System 

$362,925* $0 $0 $0 $0 $362,925 

Desktop Reader 
Board Application 

$48,989* $0 $0 $0 $0 $48,989 

Voice Portal 
Enhancements 

$629,387* $0 $0 $0 $0 $629,387 

Call Management 
System Custom 
Reports and Training 

$50,000* $0 $0 $0 $0 $50,000 

Cisco 3845 Routers $52,460* $0 $0 $0 $0 $52,460 

Annual Circuit costs 
(WAN) 

$99,737* $99,737 $99,737 $99,737 $99,737 $498,686 

Installation and 
Implementation 
Costs 

$310,000 $730,979 $0 $0 $0 $1,040,979 

Additional Ongoing 
Telecommunications 
Support FTE’s 

$86,127 for 
3 months 

$318,471 $318,471 $318,471 $318,471 $1,360,011 

Witness Call 
Recording 

$0 $458,699 $0 $0 $0 $458,699 

Computer-
Telephony 
Integration 

$0 $60,000 $0 $0 $0 $60,000 

Avaya IQ Reporting $0 $420,098 $0 $0 $0 $420,098 

Redundant AES 
Servers and SES 
Server 

$0 $114,117 $0 $0 $0 $114,117 

Avaya Interaction 
Center 

$0 $1,873,749 $0 $0 $0 $1,873,749 

Traffic Costs(WAN) $0 $264,000 $264,000 $264,000 $264,000 $1,056,000 
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Technology 
Enhancement 

SFY  2009 SFY 2010 SFY 2011 SFY 2012 SFY 2013 

Total 

(SFY 2009 
to SFY 
2013) 

Avaya Technical 
Consultant 

$0 $70,000 $5,000 $0 $0 $75,000 

Annual maintenance 
costs for equipment 

$0 $0 $193,591 $441,381 $441,381 $1,076,353 

Total from All 
Funds 

$1,639,625 $4,409,850 $880,799 $1,123,589 $1,123,589 $9,177,455 

Total from General 
Revenue Fund 

$819,813 $2,204,925 $440,400 $561,795 $561,795 $4,588,727 

Note: * Costs are the purchase price with one year of support from the vendor. 

Source: Health and Human Services Commission proposed Frew Medical and Dental Initiative titled Call 
Center Technology for Medical Transportation, May 21, 2009, and input from Texas MTP Operations 
Staff. 
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4.8.2. The Suggested Technology is an Existing Application within the 
Enterprise Agency (HEART) 

Continue with efforts to centralize complaint and inquiry process utilizing HEART  

The purpose of this recommendation is to consider an improvement process for complaint 
resolution that provides quality planning, assurance and control by monitoring, tracking and then 
continuous improvement of the resolution and inquiry process.  

Interfaces with HHSC Architecture and Changes Required 

The current complaint process has no system interface with the HHSC architecture. MTP staff 
receives the inquiry or complaint and determines what type of complaint it is. Once the type of 
compliant is determined, TSC staff direct the complaint or inquiry through email, phone call or 
direct person-to-person communication to the appropriate process for resolution. This set of 
processes does not provide consistency regarding results of the inquiry or complaint resolution. 
These communication methods also do not provide the ability to monitor, track or analyze MTP 
performance in an organized or central way.  

Current Architecture and Business Process 

Risks:  The current complaint resolution process is via phone, email, fax and or regular mail 
communications. In the As-Is deliverable PCG identified four categories of inquiries/complaints. 
The four categories are: 

 ITP payment inquiries; 

 TSAP complaints; 

 Intake staff complaint; 

 Other complaints or inquiries. 

Because of the different ways that complaints are managed and resolved, MTP is not able to 
monitor and track resolution and improve process inefficiencies in a centralized, organized way. 
This results in operational time inefficiencies and may contribute to client and provider 
dissatisfaction with MTP.  

Benefits: The current complaint resolution and inquiry process does not provide the capability 
for analysis. There is no tracking or monitoring of complaint resolution, therefore there is no 
ability to improve organizational performance. There are no benefits associated with the current 
complaint resolution process. 
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Future Business Process Technology Recommendation 

In the To-Be Business Process and Recommendations deliverable, PCG stated that the complaint 
resolution processes should be removed from the work of the TSCs and that MTP should create a 
centralized portal for interested parties to submit complaints or inquiries. PCG also 
recommended that the portal functionality should include both a phone line and a website 
address. This future business process will provide dedicated staff with full access to appropriate 
information and systems. TSC intake staff will then be able to focus their time more fully on the 
task of authorizing transportation for MTP eligible clients.  

As part of PCG’s business process recommendation, PCG recommended that MTP take 
advantage of the Health and Human Services Enterprise Administrative Report and Tracking 
(HEART) system. The system is currently used across the HHSC enterprise by numerous 
agencies and departments to aid in the tracking, monitoring, and resolving of complaints and 
inquiries. As noted by HHSC, HEART “was created to provide statewide real-time access to 
active, pending, and closed inquiries, and complaints.177.” It also has played a crucial role in the 
HHSC consolidation efforts. With MTP now a part of HHSC, it is important that the program 
take advantage of available resources designed to ease and improve business processes.  

There currently are no technologies employed to aggregate/track all complaints and inquiries 
received by Operations staff and the Central Office. As indicated in the As-Is environment 
described in Sections 2.8 TSC Complaints and Inquiries and 2.14 Central Office Complaints 
and Inquiries, only some of the TSCs track complaints or inquiries, but this tracking is achieved 
internally within the TSC and not by category. Consistent complaint or inquiry tracking data for 
TSCs does not currently exist. Attempting to aggregate and report on complaint and inquiry data 
using a non-HEART solution would be technologically complex, and at best, incomplete. 

HEART will contain a help guide for users by providing drop down boxes, error messages, and 
display of specific screens to different levels (based on the security roles) of users. The help 
guide can be added to the screen as an attachment. The help guide is a business level document 
and therefore, will be added by MTP as the administrative owner. In addition, the system has a 
database management system in the data tier to store the data collected. Scalability, security, 
efficiency and standardization will be available for the future business processes with the 
implementation of HEART. Implementation of HEART will provide MTP with a system 
application that is designed to manage the complaint process.  

PCG recommends that a web portal be established as a single point of entry for all MTP 
activities. This will increase efficiency, leverage existing technologies, and improve service 
delivery. While HEART may be an HHSC stand-alone system, PCG recommends an interface 

                                                 
177 HEART Introduction: http://jenn.talkoncorners.net/new1/intro.html  
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between an MTP web portal and the HEART system to be able to provide reporting and tracking 
activities that are not currently available in HEART. The reporting and tracking may be built as 
modules of a web portal using the HEART data (complaints and resolutions).  

HHSC CIT is responsible for both TEJAS and HEART applications. As such, it is most likely 
that these applications can share data sources within the Oracle Database and no additional 
technologies/architectures need to be employed to share data (e.g., ETL, SOA, etc.). However, 
for HEART to aggregate on data elements not currently tracked (trip or healthcare provider), the 
HEART system would need to be architected to do so. 

Advantages and Disadvantages  

The PCG recommendation to take advantage of the HEART system will provide advantages and 
disadvantages from the current processes. PCG has identified the following advantages and 
disadvantages: 

Advantages:  

 Leverage current HHSC technology investments.  

 Improved business operations.  

4.9. Improved staff workflow that will increase staff efficiency by reducing time 
spent on complaint resolutions, thereby improving time spent on authorizing 
transportation.  

 Centralized and systematic monitoring and oversight of complaints will enable MTP to 
improve organizational responses that will lead to fewer repeat complaints and improved 
provider and client satisfaction. 

Disadvantages: 

 Implementation of new technology will require new training for all users.  

 Implementation of new technology will require a change management process to be 
designed and followed.  

Implementation Plan 

MTP began an initial planning process to take advantage of the HEART system. This planned 
connection to HEART is in accordance with the proposed future business processes and supports 
the increased monitoring, oversight and systematic resolution of MTP complaints. PCG supports 
HHSC’s recommendation to implement the HEART system to address the required 
improvements to the complaint/inquiry process. The review and verification of HHSC estimates 
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of cost and timeline for the implementation the HEART system are beyond the scope of this 
contract. 
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5.1 Organizational Strategy Overview  

The organizational strategy is based on the recommendations made in Section 2. Future 
Business Processes and reflects the new organization required to sustain the future business 
processes. This report identifies the recommended staffing levels required to perform each 
business process in the recommended To-Be environment.  

Through discussions with MTP staff, program stakeholders including the Plaintiffs’ counsel, and 
a review of available data, PCG identified various staffing changes to MTP’s current structure 
that are associated with the recommendations in the To-Be environment.  

The projected staffing levels and skill sets recommended in this deliverable are based on current 
available workload statistics for on-going maintenance after initial implementation; requirements 
for additional staff for implementation of the recommendations are discussed in Section 2. 
Future Business Processes. For example, if MTP experiences an increase in future call volume, 
a subsequent review of the staffing requirements will be required. MTP should also conduct a 
comprehensive review in six months to a year to determine whether the staffing levels for certain 
positions are optimal, as technology to collect the required data was only recently obtained by 
MTP. PCG has identified these positions within Section 5.2 Future Organizational Strategy. 

Skill Sets 

Skill sets are competencies that are required for staff to efficiently and effectively perform job 
duties and tasks, and reflect the general functions of each position within a particular job title. It 
is not required that each individual in each position fulfill all of the identified functions within a 
specific skill set, but rather that the position requires the primary performance of at least one of 
the functions within the skill set. PCG has identified four key skill sets for MTP’s future 
organizational structure and has defined them below: 

Administrative:  An administrative skill set relates to managing and organizing business 
operations and standard office tasks. Skill sets may include: 

o Preparing correspondence and other documents using correct spelling, grammar, and 
punctuation; proofreading and reviewing documents for clarity and consistency 

o Performing data entry 

o Prioritizing and organizing work assignments 

o Using standard office equipment 

o Meeting established deadlines as assigned by supervisors and management 

o Interpreting information specific to the job title 
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o Completing written requests and correspondence; providing copies to appropriate 
service providers; maintaining case folders 

o Performing other clerical and general office duties as assigned including answering 
telephones, faxing, making photocopies, scheduling meetings, etc. 

Automation:  An automation skill set encompasses technical interactions with automated 
computer and telecommunications systems. A skill set dealing with automation may 
include: 

o Maintaining applicable programs, applications, and systems 

o Maintaining telecommunication systems 

o Initiating, preparing, and maintaining systems that contain electronic records 

o Collecting, sorting, compiling, organizing, and analyzing technical data 

o Preparing technical and statistical reports using HHSC’s system data 

o Communicating technical information effectively to technical staff 

Communication:  A communication skill set encompasses conveying information clearly and 
concisely and knowing what information to convey. A communication skill set may 
include: 

o Demonstrating a working knowledge of MTP services and operations 

o Providing prompt and courteous customer service 

o Interpreting information received verbally and documenting it accurately 

o Establishing expectations, discussing evaluations, and following up on identified 
problems until resolved 

o Educating MTP clients on complex ideas by explaining effectively 

o Researching, analyzing, and interpreting program policies including the underlying 
state and federal laws and regulations 

o Protecting sensitive and confidential information 

o Communicating effectively, both verbally and in written form 

o Writing and editing documents and reports 

Financial:  A financial skill set encompasses creating, reviewing, and processing budgets, 
payments, and other related activities. A financial skill set may include: 

o Budgeting and managing finances 

o Monitoring and reporting expenditures 

o Forecasting program expenditures 
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o Having an understanding of generally accepted accounting principles, procedures, 
and terminology 

o Bookkeeping according to best practices and common procedures 

o Maintaining and managing records according to applicable procedures 

o Auditing and investigating payment and claims records; reconciling errors 

o Making decisions that support business objectives and goals 

o Using basic mathematical fundamentals 

o Being knowledgeable about applicable laws, rules, and regulations 

If the job function does not require primary performance of at least one function within a skill 
set, the skill set will not be listed with the job title. For example, while a Manager may on 
occasion fax documents or an Administrative Assistant may run an established report within 
TEJAS, neither of the activities would be considered a primary performance requirement for the 
positions and as such, administrative and automation skill sets are not among the identified skills 
sets for the respective positions.  

PCG identifies the required skill sets for each staff position using the definitions above for the 
TSCs in Section 5.2 A, RCSs in Section 5.2 B, and Central Office in Section 5.2 C.  
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5.2 Future Organizational Strategy  

This section identifies the organizational strategy associated with the recommendations in the 
To-Be environment for the TSCs, RCSs, and Central Office.  

In determining the staffing impact associated with each recommendation, PCG assumes that each 
FTE spends approximately 1,700 work hours performing the identified functions per year. The 
remaining 300 staff hours, approximately 15 percent of total staff time, represent holiday, 
vacation, and general administrative hours each year. The use of 1,700 working hours is an 
industry-accepted standard for staff working 37.5 to 40 hours each week. 

A. Transportation Service Centers 

Four TSCs, employing 311 MTP staff, manage MTP service requests from Medicaid, CSHCN, 
and TICP enrolled clients, advocates, and providers. TSCs are located in Austin, Grand Prairie, 
McAllen, and San Antonio. Clients, client advocates, and providers call a toll-free number, 1-
877-Med-Trip, and speak with intake staff that authorize MTP services. Available services 
include: 

 Public transportation 

 Demand-response transportation  

 Meals, lodging, and transportation costs 

 Mileage reimbursement 

 Out-of-state travel, lodging, and meals 

Intake staff authorize the most cost-effective and appropriate means of transportation based on 
the needs of a client.  

Organizational Chart 

PCG outlines the organizational chart for the TSCs based upon the implementation of the 
recommendations discussed below in this section. Each TSC will have a similar structure, though 
the staffing numbers will vary. Additionally, PCG recommends adding a Manager to the Austin 
TSC to ensure that this location is capable of successfully fulfilling all the necessary tasks and 
responsibilities. Additional staffing changes are contingent upon the collection and review of 
more updated call statistics from MTP’s recently implemented Avaya Voice Portal, which is an 
Integrated Voice Response (IVR) system. Because recent call statistics and analysis showing the 
impact of the IVR contain a very small sample of days, PCG calculated changes based upon 
fiscal year 2008 call statistics.  
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Within the organizational chart below, PCG combined FTE totals for the Supervisor positions. It 
is important to note that temporary staff are not identified on this organizational chart. 
Temporary staff currently play a significant role in each of the TSCs by assisting with data entry, 
filing, and other duties as deemed appropriate by TSC management. Temporary staff assistance 
has been instrumental in reducing the time necessary to input appointment verification 
information into TEJAS. Temporary staff will continue to play a large role in the To-Be 
environment, but the number of staff will continue to fluctuate based upon the needs of each 
individual TSC. TSC management will make determinations regarding the need for temporary 
staff including the review of available funding. 

 

MTP staff with job titles of Director, Manager, or Supervisor have double borders. 

 

Recommendations 

The following recommendations, discussed in Section 2. Future Business Processes, were 
determined to have an impact on staffing levels for on-going maintenance after initial 
implementation. Temporary staff will continue to play a large role in the To-Be environment. 

Recommendations 2.1 #1, 2.2 #6, 2.8 #2, 2.22 #1, 2.22 #2, 2.23 #1, 2.23 #2, 2.23 #3, and 3.0 
#9:  Telephone Enhancements. 

As outlined in sections 2.1 Client Intake, 2.2 Medical Transportation Program 
Authorization, 2.8 TSC Complaints and Inquiries, 2.22 Routing Calls, 2.23 Tracking and 
Reporting Call Performance, and 3.0 Program Recommendations and Options, PCG 
supports the planned efforts to enhance and maintain MTP’s telecommunication system. 
Implementation of the enhanced telecommunication system, specifically Verint® Witness 
Actionable Solutions™ Impact 360® Workforce Management (WFM) software, Computer-
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Telephony Integration (CTI) screen-pops, desktop reader board application, and training and 
consulting for TSC staff, will impact call performance, which in turn may affect TSC staffing. 
Following successful implementation of the telephone enhancements, MTP will need to 
reevaluate staffing at the TSCs to determine if staffing levels are appropriate. 
Telecommunications staff hired to support these enhancements will be in CIT. 

Recommendation 2.1 #5:  “On Call” Staff. 

As outlined in Section 2.1 Client Intake, PCG recommends MTP implement “on call” intake 
staff and the enhanced telecommunication system, specifically Avaya Business Advocate and 
Impact 360® WFM software. When expected wait times exceed the pre-defined Frew service 
level thresholds, the Avaya Business Advocate software will override standard queue priorities 
and will activate additional intake staff automatically and instantly as needed.178 When call 
volumes return to normal, those additional intake staff will then be released to their usual duties. 
With implementation of the WFM software, intake staff will be scheduled according to 
anticipated call volumes. Therefore, the number of “on call” staff may decrease since MTP will 
have the capability to schedule staff optimally and proactively. 

Initially, TSC staffing levels will not change as the current 33 Team Leads can serve as “on call” 
staff. If necessary, administrative staff, staff from the centralized recurring and add-on unit, and 
the centralized complaint and inquiry unit could also act as intake staff after being cross-trained. 
Following successful implementation of the telephone enhancements, MTP will need to 
reevaluate staffing at the TSCs to determine if levels are appropriate. 

Recommendations 2.2 #4, 2.6 #2, and 2.16 #2:  Electronic Appointment Verification. 

As outlined in sections 2.2 Medical Transportation Program Authorization, 2.6 Advance 
Funds Services and Distribution of Funds, and 2.16 Individual Transportation Provider 
Services and Claims Processing, PCG recommends that MTP allow providers to submit 
verifications electronically via an interface with the TEJAS web portal to provide additional 
flexibility in the system. This recommendation will not, however, eliminate the paper 
verifications received by the TSCs as providers and clients will still be able to submit forms 
3113, 3131, and 3111 via fax or regular mail. Currently, TSC Administrative Assistants and 
temporary workers are tasked with entering verification information into TEJAS. PCG 
recommends that current TSC levels initially remain the same as in the As-Is environment since 
it is difficult to estimate the number of providers who will submit verifications electronically at 
this time. However, upon successful implementation of this recommendation, MTP will need to 

                                                 
178 Avaya. (2009). Avaya Business Advocate. Retrieved June 9, 2009, from Brochure:  
http://www.avaya.com/cala/es-mx/resource/assets/brochures/Business%20Advocate%20Gcc0467%20Final.pdf  
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reevaluate the staffing impact to determine if staffing levels are appropriate including the use of 
temporary staff.  

Recommendations 2.5 #1 and 2.10 #3:  Centralized Recurring and Add-On Unit. 

As outlined in sections 2.5 Recurring Appointment and Add-On Authorization and 2.10 
Transportation Service Area Provider Services and Claims Processing, PCG recommends 
that MTP establish a centralized recurring and add-on appointment unit. Currently, the number 
of staff inputting and authorizing recurring and add-on appointment information fluctuates based 
upon the volume of appointments throughout the month but consists of a minimum of 8 staff and 
a maximum of 15, including intake and administrative staff, both full-time and temporary. 
Assuming that each of the staff members performs data entry related to recurring and add-on 
appointments for 20 hours each week, PCG estimates that four FTEs will be required to establish 
a recurring/add-on unit (see 5.2 C Central Office) with a commensurate reduction of staff 
within the TSCs consisting of two MTP FTEs and two temporary FTEs. MTP will need to 
evaluate the effectiveness of the centralized recurring and add-on appointment authorization unit 
after implementation to determine if staffing levels are appropriate. 

Recommendation 2.10 #1:  TEJAS Data Integrity. 

As outlined in Section 2.10 Transportation Service Area Provider Services and Claims 
Processing, PCG recommends that MTP research and resolve client and provider data integrity 
issues. This recommendation will have a positive impact on TSAP services, but PCG does not 
expect it to have an immediate impact on TSC staffing. MTP should evaluate the effectiveness of 
the improved data integrity after implementation in order to determine if any additional staffing 
changes are necessary.  

Recommendations 2.6 #1 and 2.16 #1:  Appointment Verification through Claims. 

As outlined in sections 2.6 Advance Funds Services and Distribution of Funds, and 2.16 
Individual Transportation Provider Services and Claims Processing, PCG recommends that 
MTP reconcile all outstanding verifications by comparing TEJAS data with MMIS data. This 
recommendation may not have an immediate impact on TSC staff as providers and clients will 
continue to submit paper verifications to the TSCs. Comparing the data through a match with 
MMIS claims will have a positive impact for clients, as this will help to alleviate outstanding 
verifications. Upon successful implementation of this recommendation, MTP will need to 
evaluate the effectiveness to determine if staffing changes are required. If staffing levels are able 
to be adjusted, it is expected that these changes would occur within Administrative Assistants 
and temporary staff. 
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Recommendations 2.6 #4 and 2.32 #1:  Centralized Recoupment Unit. 

As outlined in sections 2.6 Advance Funds Services and Distribution of Funds and 2.32 OIG 
Recoupment, PCG recommends that MTP establish a centralized unit to handle client 
recoupment, which is discussed in 5.2 C Central Office. While this centralized unit will be 
responsible for the establishment and collection of client recoupment amounts, current TSC staff, 
including intake staff, Team Leads, and Supervisors, will continue to adjust client authorization 
amounts to reflect outstanding recoupment amounts. In the To-Be environment, TSC staff will 
have decreased responsibility concerning recoupment since TSC staff are currently involved in 
establishing recoupment plans for clients in the As-Is environment. However, this 
recommendation includes additional focus on the collection of outstanding recoupment balances 
and as a result may require additional staffing. Because of the decrease in responsibility 
combined with a potential workload increase, PCG recommends that there be no initial staffing 
change within the TSCs. MTP does not currently track call topics, and a more detailed analysis 
of time spent by TSC staff on recoupment activities is not possible at this time. MTP should 
reevaluate the staffing after six months or one year to determine if levels are appropriate. 

Recommendations 2.8 #1, 2.12 #1, 2.13 #1, and 2.14 #1:  Centralized Complaint and 
Inquiry Process Utilizing HEART. 

As outlined in sections 2.8 TSC Complaints and Inquiries, 2.12 Transportation Service Area 
Provider Complaint Management, 2.13 TSAP Incident/Accident Management, and 2.14 
Central Office Complaints and Inquiries, PCG supports MTP’s planned efforts to establish a 
centralized unit to track compliments, complaints, inquiries, incidents, and accidents utilizing 
HEART. MTP reports that eight FTEs, one Supervisor and seven Program Specialists, will be 
initially necessary to fully staff this unit. MTP currently does not comprehensively track call 
topics received by the TSCs. As a result, it is not possible to determine the time currently spent 
by TSC staff on compliments, complaints, inquiries, incidents, and accidents or to determine if 
centralizing this process will cause an increase or decrease in TSC staffing. MTP will need to 
evaluate the effectiveness of the centralized complaint and inquiry unit after implementation in 
order to determine if any additional staffing changes are necessary. 

Recommendation 2.15 #1:  Open Enrollment. 

As outlined in Section 2.15 Individual Transportation Provider Enrollment, PCG supports 
MTP’s planned efforts to implement an open enrollment model for ITPs. TSC staff are 
responsible for initiating the enrollment process for ITPs by entering the necessary information 
into TEJAS to generate Form H3101. Creating an open enrollment model will not have an 
immediate impact on TSC staffing. MTP will need to evaluate the effectiveness of the open 
enrollment model after implementation to determine if any additional staffing changes are 
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necessary. PCG also recognizes that the eventual transfer of ITP enrollment to the HHSC claims 
administrator will reduce MTP responsibilities related to this process. 

Recommendations 2.2 #7 and 3.0 #13:  Document Imaging. 

As outlined in sections 2.2 Medical Transportation Program Authorization and 3.0 Program 
Recommendations and Options, PCG recommends that MTP conduct a document imaging 
assessment. Through this assessment, MTP will be able to determine which forms can be stored 
electronically and which require a hard copy. Conducting the assessment will not have an 
immediate impact on TSC staff; however, the chosen document imaging solution may impact 
TSC staffing. MTP will need to evaluate the appropriate staffing changes necessary after 
determination and implementation of the document imaging solution. 

Location 

There are four TSCs located in Austin, Grand Prairie, McAllen, and San Antonio. PCG is 
making no recommendations to change these locations. 

Centralization 

The functions of the TSCs are physically decentralized, but centralized through the use of the 
Avaya virtual call center environment and TEJAS. Having more than one TSC improves the 
program’s ability to establish and maintain a comprehensive business continuity plan. Such 
planning will ensure that MTP business operations are able to continue even in the event of a 
disaster or other unforeseen business challenge. 

Caseload Demographics 

MTP maintains a toll-free telephone number, 1-877-MED-TRIP, answered by staff at four TSCs. 
In fiscal year 2008, MTP reported a total of 3,218,048 inbound calls. On June 5, 2009, MTP 
implemented Avaya’s Voice Portal, which is an Integrated Voice Response (IVR) system. Due 
to this very recent implementation, recent call statistics do not contain enough data to determine 
the impact of the IVR on staffing. The historical number of calls and current staffing pattern 
yield a call to staff ratio of approximately 1,150 calls per staff per month, assuming only intake 
staff answer calls. This translates to more than 57 calls per day or over 7 calls per hour. MTP 
should continue to monitor call activities to review the effectiveness of this implementation. 

The following table provides a description of the staff skill set and performance measurement 
matrix. 
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Table 5-1: Staff Skill Set and Performance Measurement Matrix 

Job Title Skill Sets Performance Measurement Factor Description 

Manager 
Communication 

Financial 

Establish and manage performance ratios and 
standards for TSC staff 

Establish and manage TSC staff retention rate 

Complete and submit TSC staff performance 
reviews on time and in accordance with 
agency policies 

Support the achievement of applicable Frew 
standards for TSC staff 

Monitor number of complaints about TSC staff 

Establish and manage standards for TSC staff 
skill sets/competencies  

Establish and manage call monitoring program 
of TSC staff 

Establish standards and manage pre- and 
post-training errors of TSC staff 

Ensure TSC staff attend annual customer 
service training 

Establish standards and manage shrinkage 
rates of TSC staff, defined as the 
percentage of time TSC staff are scheduled 
to answer calls compared to the time 
logged-in 

Establish standards and manage availability 
rates of TSC staff, defined as the 
percentage of time TSC staff are available 
to answer calls compared to the time 
logged-in 
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Job Title Skill Sets Performance Measurement Factor Description 

Supervisor 
Communication 

Financial 

Manage outcomes of team leads and intake 
staff by achieving established performance 
ratios and standards 

Maintain established staff retention rate for 
team leads and intake staff 

Complete and submit team leads and intake 
staff performance reviews on time and in 
accordance with agency policies  

Support the achievement of applicable Frew 
standards for team leads and intake staff 

Monitor number of complaints about team 
leads and intake staff 

Expand skill sets/competencies of team leads 
and intake staff 

Monitor specified number of calls per team 
lead and intake staff per month 

Monitor pre- and post-training errors per team 
lead and intake staff  

Ensure all team leads and intake staff attend 
annual customer service training 

Track and trend established shrinkage rate, 
defined as the percentage of time team 
leads and intake staff are scheduled to 
answer calls compared to the time logged-
in 

Track and trend established availability rate, 
defined as the percentage of time team 
leads and intake staff are available to 
answer calls compared to the time logged-
in 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

5. Organizational Strategy Page | 13 

Job Title Skill Sets Performance Measurement Factor Description 

Team Lead 
Communication Manage outcomes of intake staff by achieving 

established performance ratios and 
standards  

Maintain established staff retention rate for 
intake staff 

Participate in intake staff performance reviews 
in accordance with agency policies 

Support the achievement of applicable Frew 
standards for intake staff 

Monitor number of complaints about intake 
staff 

Expand skill sets/competencies of intake staff 

Track and trend pre- and post-training errors 
per intake staff 

Monitor specified number of calls per intake 
staff per week 

Ensure intake staff attend annual customer 
service training 

Ensure intake staff adherence to schedules 
through Workforce Management software 
(once information becomes available) 

Ensure intake staff meet or exceed key 
performance indicators through call 
recording software (once information 
becomes available) 
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Job Title Skill Sets Performance Measurement Factor Description 

Intake Staff 
Communication Achieve established weekly and monthly 

performance ratios and standards 

Complete performance review on time and in 
accordance with agency policies  

Support the achievement of applicable Frew 
standards 

Expand skill sets/competencies 

Practice prompt, knowledgeable, helpful, and 
polite phone etiquette 

Attend annual customer service training 

Adhere to schedules through Workforce 
Management software (once information 
becomes available) 

Achieve key performance indicators through 
call recording software (once information 
becomes available) 

Administrative 
Assistant Administrative 

Communication 

Achieve standards for data entry speed and 
accuracy 

Complete performance review on time and in 
accordance with agency policies 

Achieve standards for filing accuracy 

Enter verifications within 30 minutes of receipt 

Maintain inventory of mass transit tickets 

Maintain office supply inventory 

For administrative assistants with phone 
duties, same performance measurement 
factors as intake staff 

Ensure that office equipment is operational 

Attend annual customer service training 

Temporary staff are not included in the staff skill set and performance measurement matrix. PCG 
expects MTP will continue to use temporary staff in each TSC as needed and within available 
funding. 
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Impact of To-Be Recommendations on Organizational Structure 

Through implementation of the recommendations, the TSCs will experience the following 
cumulative changes in FTEs 

Table 5-2: Impact of To-Be Recommendations on Organizational Structure 

 Manager Supervisor 
Team 
Lead 

Intake 
Staff 

Admin Total 

CURRENT FTEs 3 17 33 236 22 311 

Recommendations 2.1 #1, 
2.2 #6, 2.8 #2, 2.22 #1, 2.22 
#2, 2.23 #1, 2.23 #2, 2.23 
#3, and 3.0 #9:  Telephone 
Enhancements. 

   TBD*  TBD* 

Recommendation 2.1 #5:  
“On Call” Staff. 

  TBD*  TBD* TBD* 

Recommendations 2.2 #4, 
2.6 #2, and 2.16 #2:  
Electronic Appointment 
Verification. 

    TBD* TBD* 

Recommendations 2.5 #1 
and 2.10 #3:  Centralized 
Recurring and Add-On Unit. 

    -2 -2 

Recommendation 2.10 #1:  
TEJAS Data Integrity. 

   TBD*  TBD* 

Recommendations 2.6 #1 
and 2.16 #1:  Appointment 
Verification through Claims. 

    TBD* TBD* 

Recommendations 2.6 #4 
and 2.32 #1:  Centralized 
Recoupment Unit. 

   TBD*  TBD* 

Recommendations 2.8 #1, 
2.12 #1, 2.13 #1, and 2.14 
#1:  Centralized Complaint 
and Inquiry Process 
Utilizing HEART. 

  TBD* TBD* TBD* TBD* 

Recommendation 2.15 #1:  
Open Enrollment. 

   TBD* TBD* TBD* 

Recommendations 2.2 #7 
and 3.0 #13:  Document 
Imaging.  

   TBD* TBD* TBD* 
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 Manager Supervisor 
Team 
Lead 

Intake 
Staff 

Admin Total 

Organizational 
Recommendation:  
Manager for Austin TSC. 

1 -1    0 

Total To-Be FTEs 4 16 33 236 20 309 

Total FTE Change +1 -1 0 0 -2 -2 

* PCG is unable to determine the impact that some recommendations will have on staffing at this time. 

B. Regional Contract Specialists 

MTP currently has one Contract Manager and seven Regional Contract Specialists (RCSs). The 
Manager is located in El Paso, while the RCS staff are located in Abilene, Houston, Grand 
Prairie, McAllen, San Antonio, Tyler, and Waco. The Manager and RCS staff have primary 
responsibility for overseeing the contract management and monitoring of 15 Transportation 
Service Area Providers (TSAPs) providing services in 24 Transportation Service Areas (TSAs) 
across the state. The TSAP contracts outline the current monitoring responsibilities within the 
TSA assigned to the RCS staff.  

Below is a table identifying the TSA responsibility for each RCS. 

Table 5-3: RCS Monitoring by TSA 

RCS Office Current TSAs Monitoring 

Abilene 1, 2, 7, 9, 10 

Houston 15, 16 

Grand Prairie  3, 4, 22 

Waco 8, 11, 12, 13, 23 

McAllen 17, 19, 20, 21 

Tyler 5, 6, 14 

San Antonio 18, 24 

The following map identifies the TSAs in Texas.  
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Figure 5-1: Transportation Service Areas (TSAs) 

 
Source: Texas Medical Transportation Program. 

The RCS staff must complete specific contract monitoring events throughout the course of a 
fiscal year, and to do that, the RCS staff must balance monitoring with other competing job 
priorities; including complaint, incident, and accident management (see Section 2.11 
Transportation Service Area Provider Administration for additional information).  

Organizational Chart 

In the current structure, one Contract Manager manages seven RCS staff Based on PCG’s To-Be 
recommendations in sections 2.10 Transportation Service Area Provider Services and 
Claims Processing, 2.11 Transportation Service Area Provider Administration, 2.12 
Transportation Service Area Provider Complaint Management, and 2.13 TSAP 
Incident/Accident Management, RCS staffing will increase by three positions to a total of ten. 
These additional resources will handle the cumulative impact of the additional contract 
monitoring and reporting responsibilities recommended by PCG. The new organizational chart 
will maintain the same hierarchical structure. 

Throughout the rest of this deliverable, PCG will refer to the Contract Manager position as 
Manager. 
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MTP staff with a Director, Manager, or Supervisor job title are shown with double borders. 

 

Recommendations 

The following recommendations, discussed in Section 2. Future Business Processes were 
determined to have an impact on staffing levels for on-going maintenance after initial 
implementation.  

Recommendation 2.10 #1:  TEJAS Data Integrity. 

As outlined in Section 2.10 Transportation Service Area Provider Services and Claims 
Processing, PCG recommends that MTP research and resolve data integrity issues regarding 
addresses for MTP clients and healthcare providers and that MTP develop functionality for 
TSAPs to report incorrect addresses and telephone numbers easily. This recommendation will 
have a positive impact on TSAP services by reducing the number of contractor no-shows. Since 
this may ultimately reduce the number of client complaints filed, the RCS staff may have a 
reduced workload; however, this may not have an immediate impact on RCS staffing. MTP 
should evaluate the effectiveness of improved data integrity after implementation in order to 
determine if any staffing changes are necessary. 

Recommendations 2.11 #1, 2.11 #2, 2.11 #3, and 2.12 #2:  Performance-Based 
Contract Provisions and Expanded Contract Monitoring Responsibilities. 

PCG determined that each RCS staff can reasonably manage the monitoring and the revised 
complaint, inquiry, incident, and accident responsibilities of 14,000 to 34,000 trips per month, 
which total 168,000 to 409,000 trips per year.179 These projections are based on interviews with 

                                                 
179 PCG’s range was calculated based on the average number of trips in fiscal year 2008 per RCS where current 
responsibilities were considered sufficient (Waco, McAllen, Tyler, and San Antonio). Taking average trip 
information of 24,069 trips per month from these RCS regions and using 2.5 standard deviations (1 STD = 4,018) to 
incorporate 97 percent of the distribution of trips, PCG calculated the range of trips per month to equal 14,025 to 
34,113; 168,294 to 409,360 annually. 
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RCS staff, discussions with the Manager, review of data regarding the current distribution of 
trips by TSA assigned to RCS staff, and travel distances required for monitoring. The Abilene, 
Houston, and Grand Prairie RCS staff currently fall outside that range by more than 53,000 trips 
per month, in total. Based on current trip information, the difference between overages and the 
average number of trips per month yields the need for a total of ten RCS staff to handle these 
review responsibilities. While PCG's recommendations to centralize the compliments, 
complaints, inquiries, incidents, and accidents administrative functions in a central Complaint 
and Inquiry Unit will reduce the responsibilities for the RCS staff, there will be a net increase in 
overall responsibilities if MTP implements PCG’s recommendations in sections 2.11 
Transportation Service Area Provider Administration, 2.12 Transportation Service Area 
Provider Complaint Management, and 2.13 TSAP Incident/Accident Management. As a 
result of this, and through discussions with the Manager, PCG has estimated that the Manager 
will need to hire three RCS staff to accommodate PCG's recommendations.  

While projecting the RCS staffing impacts based on the number of trips is relatively 
straightforward when considering responsibilities related to TSAPs, it may not be the best 
method for determining the future impacts related to the responsibilities for contracted meal and 
lodging providers. Currently, with only five contracted meal and forty-five contracted lodging 
providers, the RCS staff can accommodate the additional monitoring responsibilities related to 
these providers through the addition of the three staff. If there is a significant increase in the 
number of contracted meal and lodging providers, however, the Manager will need to reassess 
the RCS staffing structure. PCG recommends that the Manager reassess the need to add 
additional resources if, as the monitoring of contracted meal and lodging providers evolves, there 
is a significant increase in the number of these providers or in the volume of scheduled or non-
scheduled monitoring required of these providers. For example, using the current five meal and 
forty-five lodging providers as a baseline, if over time those numbers increase significantly, or if 
they increase significantly in a specific RCS region, or if the evolving nature of the monitoring 
of the providers increases the volume of monitoring events significantly, the Manager will need 
to reassess the RCS staffing resources. The Manager should also take into consideration the 
possibility of having specialized RCS staff that focus on either the TSAPs or the contracted meal 
and lodging providers, as warranted. At this time, due to the volume of contracted meal and 
lodging providers, PCG does not recommend specialization by vendor type. 

Because of the additional monitoring requirements related to these recommendations, especially 
with the inclusion of the contracted meal and lodging vendors, MTP will need to reevaluate the 
RCS staffing levels after six months to determine if additional staffing changes are necessary.  
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Recommendations 2.8 #1, 2.12 #1, 2.13 #1, and 2.14 #1:  Centralized Complaint and 
Inquiry Process Utilizing HEART. 

While there will be a decrease in RCS staff administrative responsibilities related to 
compliments, complaints, inquiries, incidents, and accidents as MTP moves to the centralized 
Complaint and Inquiry Unit, the RCS staff will still be involved in the resolution of TSAP-
related cases. As a result, it is difficult to estimate the cumulative impact on staffing, and MTP 
will need to evaluate the process after six months to determine if staffing changes are necessary. 

Location 

Currently the Manager is located in El Paso and works from the MTP Central Office as 
necessary, while the RCS staff are located in Abilene, Houston, Grand Prairie, McAllen, San 
Antonio, Tyler, and Waco. The RCS staff are located across the state because their monitoring 
activities occur on location within each TSA, thus reducing travel. PCG recommends locating 
the three recommended staff positions in Houston, El Paso, and Grand Prairie, respectively. The 
recommended RCS staff position in Houston will have responsibility for monitoring trips related 
to Harris County (part of TSA 16), while the current RCS in Houston will handle all other trips 
in TSAs 15 and 16. 

Another recommended RCS staff position will be located in El Paso to help relieve some of the 
responsibilities of the RCS in Abilene. The recommended RCS staff position will have 
responsibilities for TSAs 8, 9, and the non-metro areas of TSA 2. This will leave the RCS in 
Abilene with TSAs 1, 7, and the metro area of TSA 2. Under this realignment, the RCS in San 
Antonio will pick up responsibility for TSA 10, while the responsibilities for TSA 8 will shift 
from the RCS in Waco to the new RCS. 

The third recommended RCS staff position will be located in Grand Prairie to take on some of 
the responsibilities of the current Grand Prairie RCS. The recommended RCS staff position will 
have responsibilities for TSA 3, and the non-metro areas of TSA 22. The current RCS in Grand 
Prairie will have responsibilities for TSA 4 and the metro areas of TSA 22.  

All of these recommended changes are outlined in the Caseload Demographics table below. 

Centralization 

The Manager and the RCS staff are geographically decentralized to make it easier to manage and 
monitor the 15 TSAPs spread across the state. 

Caseload Demographics 

The table below identifies the As-Is and To-Be trips per RCS office based on PCG’s 
recommendations. 
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Table 5-4: RCS Monitoring by TSA 

RCS Office 
As-Is TSAs 
Monitoring 

As-Is  
Total Trips 

To-Be TSAs 
Monitoring 

To-Be  
Total Trips 

Abilene 1, 2, 7, 9, 10  849,095  1, 2 (metro area), 7 389,879 a 

Houston 15, 16  538,206  15, 16 (non-Harris) 276,834 b 

Grand Prairie  3, 4, 22  480,324  4, 22 (metro area) 235,472 c 

Waco 8, 11, 12, 13, 23  334,897  11, 12, 13, 23 316,310 

McAllen 17, 19, 20, 21  305,176  17, 19, 20, 21 305,176 

Tyler 5, 6, 14  293,921  5, 6, 14 293,921 

San Antonio 18, 24  221,315  10, 18, 24 363,167 

New hire – Houston NA  NA  16 (Harris) 261,373 b 

New hire – El Paso NA  NA  2 (non-metro), 8, 9 335,950 a 

New hire – Grand Prairie  NA  NA  3, 22 (non-metro) 244,852 c 

Note: 
a) Assumes 50 percent of trips in TSA 2 are related to Lubbock metro area, and 50 percent are 

non-metro related trips. 
b) Assumes 50 percent of the trips in TSA 16 relate to Harris County and 50 percent are non-

Harris County. 
c) Assumes 60 percent of trips in TSA 22 relate to metro area trips and 40 percent are non-metro 

area trips. 

Source: Texas Medical Transportation Program – Contract Manager. 

Impact of To-Be Recommendations on Organizational Structure 

Through implementation of the recommendations, the RCSs will experience the following 
cumulative changes in FTEs: 
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Table 5-5: Impact of To-Be Recommendations on Organizational Structure 

 Manager RCS Total 

CURRENT FTEs 1 7 8 

Recommendation 2.10 #1:  TEJAS Data 
Integrity. 

 TBD* TBD* 

Recommendations 2.11 #1, 2.11 #2, 2.11 
#3, and 2.12 #2:  Performance-Based 
Contract Provisions and Expanded 
Contract Monitoring Responsibilities. 

 3 3 

Recommendations 2.8 #1, 2.12 #1, 2.13 
#1, and 2.14 #1:  Centralized Complaint 
and Inquiry Process Utilizing HEART.  

 TBD* TBD* 

Total FTEs 1 10 11 

Total FTE Change 0 +3 +3 

* PCG is unable to determine the impact that some recommendations will have on 
staffing at this time. 

C. Central Office 

Central Office handles the main administrative operations and functions for MTP, which include 
day-to-day oversight and program management, policy and procedure guidance, as well as 
management of special projects.  

In the As-Is environment, there are 19 individuals in Central Office including the MTP Director, 
the Management Support Services (MSS) Manager, and the Operations Manager. Central Office 
staff maintain contracts for individual transportation providers, conduct legislative reviews, 
handle open records requests, develop policies and procedures, complete state and federal 
reporting, among many other tasks. Central Office is also responsible for securing vendors for 
transportation, lodging, and advance funds and currently reviews and processes vendor claims. 

Organizational Chart 

Recommendations that affect the As-Is staffing structure include the addition of a centralized 
complaint unit, and training staff as well as shifting MTP claims processing from Central Office 
staff to the HHSC claims administrator. The impact of these recommendations is explained in 
detail later in this section.  

Throughout Section C:  Central Office, PCG refers to a specific job title using the position title 
without the numerical rank. For example, Director is used instead of Director II. Additionally, 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

5. Organizational Strategy Page | 23 

the Accountant III, Accountant I, and Accountant Technician II positions are referred to as 
Accountant. 

The To-Be organizational chart shows a similar division among departments as in the As-Is 
environment with one Manager overseeing the TSCs and Operations and another overseeing 
technological and financial functions. Additionally, the Contract Specialist position from the As-
Is environment will convert to a Program Specialist in the To-Be environment.  

 

MTP staff with a Director, Manager, or Supervisor job title are shown with double borders. 
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Recommendations 

The following recommendations, discussed in Section 2. Future Business Processes were 
determined to have an impact on staffing levels for on-going maintenance after initial 
implementation. 

Recommendations 2.1 #4, 2.2 #1, and 2.28 #2:  MTP Training Staff. 

As outlined in sections 2.1 Client Intake, 2.2 Medical Transportation Program 
Authorization, and 2.28 Policy Development and Publications, PCG supports MTP’s efforts 
to hire three full-time Training Specialists to provide direct training to all MTP staff. Having 
dedicated training staff will ensure that all TSC staff receive uniform policy explanation and will 
reduce reliance on emails to inform intake staff of policy changes.  

Recommendations 2.2 #7 and 3.0 #13:  Document Imaging. 

As outlined in sections 2.2 Medical Transportation Program Authorization and 3.0 Program 
Recommendations and Options, PCG recommends that MTP conduct an assessment of 
document imaging opportunities. Through this assessment, MTP will be able to determine which 
forms can be stored electronically and which require a hard copy. Conducting the assessment 
will not have an immediate impact on Central Office staff; however, the chosen document 
imaging solution may affect Central Office and/or TSC staffing. MTP will need to evaluate the 
appropriate staffing changes necessary after determination and implementation of the document 
imaging solution. 

Recommendations 2.1 #1, 2.2 #6, 2.8 #2, 2.22 #1,2.22 #2, 2.23 #1, 2.23 #2, 2.23 #3, 
and 3.0 #9:  Telephone Enhancements and Telecommunications Support Staff. 

As indicated in 2.1 Client Intake, 2.2 Medical Transportation Program Authorization, 2.8 
TSC Complaints and Inquiries, 2.22 Routing Calls, 2.23 Tracking and Reporting Call 
Performance, and 3.0 Program Recommendations and Options, PCG supports the planned 
efforts to hire additional telecommunications support staff who can work with HHSC CIT to 
enhance and maintain MTP’s telecommunication system. MTP reports that four FTEs will serve 
as telecommunications support staff:  one System Analyst and three Telecommunications 
Specialists. Staff will be within HHSC CIT but will remain dedicated to MTP projects and 
services. These four FTEs will provide telecommunications support for the new telephone 
enhancements listed in 5.2 A. Transportation Service Centers. Additionally, because the 
streamlined technology enables reporting and data collection to be conducted 50 percent faster 
than in the As-Is environment, the workload for one MTP Program Specialist will decrease by 
0.5 FTE. In addition, following successful implementation of the telephone enhancements, MTP 
will need to evaluate staffing at the TSCs to determine if staffing levels are appropriate. 
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Recommendation 2.15 #1:  Open Enrollment. 

PCG recommends having open enrollment for ITPs as described in Section 2.15 Individual 
Transportation Provider Enrollment. Having open enrollment will allow vendors to enroll 
once for an indefinite time, eliminating the need to re-enroll each fiscal year. Of the 15,000 ITPs 
enrolled each year, 5,000 ITPs renew their applications. Assuming that the ITP application 
review process takes five minutes, MSS staff will save 25,000 minutes (five minutes for 5,000 
ITPs) each year, which is equal to approximately 420 staff hours or 0.3 FTE. 

Recommendation 3.0 #10:  Interface with TexasSure and DPS. 

As indicated in Section 3.0 Program Recommendations and Options, PCG recommends that 
MTP work with TDI and DPS to become an authorized user of TexasSure and the DPS systems. 
While this is a recommendation by PCG, the feasibility of this recommendation is still under 
discussion with TDI and DPS.  Using TexasSure would allow MTP to verify immediately 
whether a Texas vehicle has auto liability insurance coverage, while using the DPS system will 
allow MTP to verify the status of drivers’ licenses. An interface with TexasSure and the DPS 
system would eliminate the need for MTP to review manually insurance and drivers’ information 
submitted as part of the ITP application. MSS currently reviews approximately 28,000 ITP 
applications (15,000 approved and 13,000 pending) each fiscal year. Assuming that a complete 
application takes five minutes to review and an incomplete application takes seven minutes for 
review and follow-up, MSS staff spend 53 hours a week reviewing and processing applications. 
Assuming that two and a half minutes of reviewing each application is related to insurance and 
drivers’ information, MSS spends a total of 18 hours of the 53 reviewing data that is also 
maintained within TexasSure. Designing an interface with TexasSure will reduce MSS staff by 
0.7 FTE each year.  This reduction in staff is dependent upon the successful implementation of 
this recommendation, which is dependent upon agencies outside of HHSC.  If implemented, 
MTP will need to study this to determine if any additional staffing changes are necessary. 

Recommendations 2.2 #4, 2.6 #2, and 2.16 #2:  Electronic Appointment Verification. 

In sections 2.2 Medical Transportation Program Authorization, 2.6 Advance Funds 
Services and Distribution of Funds, and 2.16 Individual Transportation Provider Services 
and Claims Processing, PCG recommends enabling healthcare providers to submit appointment 
verifications electronically in an effort to improve client access. The resulting changes to forms 
3113, 3131, and 3111 will affect the TSCs and are discussed in 5.2 A  Transportation Service 
Centers. There will be an impact on Central Office staff by the change to Form H3103 since 
MSS will no longer need to review the form for providers’ signatures but will still need to review 
the form for ITP signature. During fiscal year 2008, at least 168,203 H3103's were filed for the 
841,014 paid ITP trips; each form may include up to five trips. One way of calculating the 
staffing impact of this change is to assume that if MSS staff spend twenty seconds reviewing 
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each form for healthcare providers’ signatures, 900 hours a year are dedicated to this review, 
which is 0.5 FTE. Assuming that 10 percent of all paid claims did not originally have a 
provider’s signature and required an additional three minutes of MSS staff time for follow-up, 
850 additional hours are required a year, equal to another 0.5 FTE. The implementation of 
electronic appointment verification will result in an estimated reduction of one FTE in MSS. 
MTP will need to study this further before an accurate projection can be made. 

Recommendations 2.7 #1, 2.10 #5, 2.16 #4, 2.17 #1, 2.19 #1, 2.20 #2, 2.21 #1, and 3.0 
#17:  Claims Administrator. 

PCG supports planned efforts to have the HHSC Medicaid claims administrator process MTP 
claims as described in sections 2.7 Advance Funds Vendor Payment Processing, 2.10 
Transportation Service Area Provider Services and Claims Processing, 2.16 Individual 
Transportation Provider Services and Claims Processing, 2.17 Management Support 
Services Paper Claims Processing, 2.19 Contracted Lodging and Meal Providers Services 
and Claims Processing, 2.20 Airline Reservation and Payment, 2.21 Warrant Cancelation 
and Reissue, and 3.0 Program Recommendations and Options. Once MTP claims processing 
moves to the HHSC Medicaid claims administrator, Central Office staff will no longer review or 
adjudicate MTP vendor claims or manually pair warrants to Payment Certification Letters 
(PCLs). This decrease in Central Office responsibility will subsequently reduce Central Office 
staff by five accountants, leaving MSS with two accountants:  one to provide necessary oversight 
for the HHSC claims administrator and one to perform other, general MTP accounting duties. 
These staffing changes are a result of the inclusion of MTP claims in the Medicaid claims 
administrator’s portfolio and do not incorporate the impacts of open enrollment, TexasSure, or 
electronic appointment verifications. MTP should reevaluate Central Office staffing levels when 
the HHSC claims administrator assumes enrollment responsibilities. MTP will be required to 
maintain the MSS accounting staff positions beyond the transition of claims processing to the 
claims administrator to ensure that all pending issues relating to claims processing are addressed.  

Recommendations 2.8 #1, 2.12 #1, 2.13 #1, and 2.14 #1:  Centralized Complaint and 
Inquiry Process Utilizing HEART. 

PCG supports MTP’s planned efforts to establish a centralized complaint and inquiry unit using 
HEART as indicated in sections 2.8 TSC Complaints and Inquiries, 2.12 Transportation 
Service Area Provider Complaint Management, 2.13 TSAP Incident/Accident 
Management, and 2.14 Central Office Complaints and Inquiries. This recommendation 
requires MTP to hire staff for the eight complaint unit positions. One Supervisor and seven 
Program Specialists will receive, report, track, and resolve compliments, complaints, inquiries, 
incidents, and accidents, most of which are currently directed to the TSCs. As indicated in 5.2 A. 
Transportation Service Centers (TSCs), MTP does not comprehensively track call topics, and 
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the full impact on staffing, in both the TSCs and Central Office, is unknown at this time. MTP 
will need to evaluate the effectiveness of the centralized complaint and inquiry unit after 
implementation to determine if any additional staffing changes are necessary. 

Recommendation 3.0 #18:  Management Reports. 

As outlined in Section 3.0 Program Recommendations and Options, PCG recommends that 
MSS collect data and compile management reports that will enable the organization to be 
proactive and manage risks effectively. This data will also provide recommendations regarding 
how to set MTP project priorities so that MTP will be able to conduct its project implementation 
from a position of centralized knowledge and information. While initial implementation and 
report design may require substantial staff time, on-going maintenance and performance will 
require 0.5 FTE. Reports will require approximately 20 hours of staff time a week for a total of 
850 hours a year. PCG recommends that the MSS Program Specialist with similar reporting 
functions assume the responsibility for these management reports. In addition to management 
reporting, the Program Specialist would have the responsibility of performing statistical analysis 
on call performance data, maintaining a repository of call records, and formulating and making 
recommendations to improve call center improvements. 

This recommendation also includes designating a project manager as needed. This has no 
staffing implications on MTP, as existing staff will be assigned project management 
responsibilities as projects are identified and implemented.  

Recommendations 2.5 #1 and 2.10 #3:  Centralized Recurring and Add-On Unit. 

As outlined in sections 2.5 Recurring Appointment and Add-On Authorization and 2.10 
Transportation Service Area Provider Services and Claims Processing, PCG recommends 
that MTP establish a centralized recurring and add-on appointment unit. Currently, the number 
of staff inputting and authorizing recurring and add-on appointment information fluctuates based 
upon the volume of appointments but consists of a minimum of 8 staff and a maximum of 15, 
including both full-time and temporary TSC intake and TSC administrative staff. As described in 
5.2 A. Transportation Service Centers, assuming that eight staff currently enter recurring and 
add-on information into TEJAS for 20 hours each week, four FTEs initially will be needed to 
staff the centralized unit within MTP Operations. MTP will need to evaluate the staffing level 
after six months to determine if staffing levels are appropriate. 

Recommendations 2.6 #4 and 2.32 #1:  Centralized Recoupment Unit. 

As outlined in Section 2.6 Advance Funds Services and Distribution of Funds and in Section 
2.32 OIG Recoupment, PCG recommends that MTP establish a dedicated recoupment unit 
within Central Office to recover funds paid; MTP estimates that over $1 million may be 
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recouped from clients. TSC staff will remain responsible for adjusting client authorization 
amounts to reflect outstanding recoupment amounts; however, this unit will be responsible for 
establishing recoupment policies regarding the identification of overpayments and the collection 
of recoupments. Initially, this recoupment unit should be started with two FTEs in MSS. MTP 
will need to evaluate the effectiveness of the staffing level after six months to determine if 
staffing levels are appropriate. 

Location 

Central Office is located in Austin, Texas. 

Centralization 

All functions in Central Office explained above are centralized within MTP with the exception of 
claims processing, which will be performed by a new HHSC claims administrator. 

Caseload Demographics 

In the To-Be environment, PCG recommends a total of 29 staff in central office out of a total of 
349, or approximately eight percent of all staff. This level of central office staff is within 
industry standards for an organization of the size of MTP, both in relation to staff as well as 
expenditures.  

The following table provides a description of the staff skill set and performance measurement 
matrix. 

Table 5-6: Staff Skill Set and Performance Measurement Matrix 

Job Title Skill Sets Performance Measurement Factor Description 

Director 
Communication 

Financial 

Meet or exceed all Frew performance standards 

Establish annual strategic plan and achieve 
established goals 

Conduct annual focus groups to obtain feedback 
on the program’s success and performance 
(e.g. with MTP and other HHSC agencies as 
well as external stakeholders) 

Monitor and control program expenditures to 
remain within the budget (e.g. cost per client, 
cost per trip per service) 

Manage program compliance with state and 
federal laws, rules, and regulations including 
audits of program operations 
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Job Title Skill Sets Performance Measurement Factor Description 

Conduct annual site visits to TSAPs to review 
performance statistics, complaints, and 
strategic plan 

Establish and manage objective performance 
criteria for Managers (e.g. Frew standards, 
TSC performance standards and ratios, 
training, complaints) 

Conduct quarterly outreach efforts to educate 
stakeholders on the program’s strategic plan 
and performance  

Establish and manage staff retention rate 

Complete and submit staff performance reviews 
on time and in accordance with agency 
policies 
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Job Title Skill Sets Performance Measurement Factor Description 

Manager 
Automation 

Communication 

Financial 

Participate in annual strategic planning efforts 

Participate in annual focus groups, as 
appropriate 

Track and trend program compliance with state 
and federal laws, rules and regulations 

Support TSCs to meet applicable Frew 
standards 

Ensure timely development and publication of 
program policies 

Prepare and submit Frew reports  

Serve as liaison to HHSC CIT and oversee 
maintenance of TEJAS 

Complete monthly, quarterly, and annual 
program management reports for program 
activities  

Complete and submit staff performance reviews 
on time and in accordance with agency 
policies 

Establish and maintain staff retention rate 

Attend training required by Frew 

Ensure successful transition of claims 
processing to claims administrator 

Establish recoupment and recurring/add-on units 
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Job Title Skill Sets Performance Measurement Factor Description 

Staff Services Officer 
Administrative 

Communication 

Financial 

Attend training required by Frew 

Maintain MTP staff position postings and 
coordinate with HHSC HR 

Maintain budget and purchasing of supplies, 
fixtures and other program materials 

Ensure project implementations within 
established timelines 

Participate in annual strategic planning efforts 

Participate in annual focus groups, as 
appropriate 

Establish centralized complaint unit 

Conduct performance review of complaint unit 
staff on time and in accordance with agency 
policies 

Establish weekly and monthly performance 
standards for complaint staff 

Achieve applicable Frew standards for complaint 
staff  

Maintain established staff retention rate 

Program Specialist 
 Automation 

Communication  

Financial 

Plan, develop, and direct coordinated, strategic 
projects 

Ensure coordination with HHSC and other 
government agencies 

Design and maintain program management 
reports of utilization and expenditures 

Monitor program compliance with state and 
federal laws, rules and regulations including 
audits of program operations 

Respond to agency and program requests in a 
timely fashion (e.g. legislative and agency 
requests, open records) 

Ensure consistent policies  

Ensure timely performance of program functions 
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Job Title Skill Sets Performance Measurement Factor Description 

(e.g. open records, legislative review, policy 
development) 

Participate in annual focus groups, as 
appropriate 

Supervisor 
(Complaint Unit) Communication 

Financial 

Manage outcomes of complaint unit by achieving 
established performance ratios and 
standards 

Maintain established staff retention rate 

Support the achievement of applicable Frew 
standards for unit  

Complete and submit staff performance reviews 
on time and in accordance with agency 
policies 

Monitor number of complaints about staff  

Expand skill sets/competencies of staff 

Monitor specified number of calls per staff per 
month 

Ensure adherence to schedules through 
Workforce Management software (once 
information becomes available) 

Ensure staff meet or exceed key performance 
indicators through call recording software 
(once information becomes available) 

Ensure staff attend annual customer service 
training 
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Job Title Skill Sets Performance Measurement Factor Description 

Program Specialist 
(Complaint Unit) Administrative 

Communication 

Achieve established weekly and monthly 
performance ratios and standards 

Support the achievement of applicable Frew 
standards 

Complete performance evaluation on time and in 
accordance with agency policies 

Attend annual customer service training 

Practice prompt, knowledgeable, helpful, and 
polite phone etiquette 

Ensure adherence to schedules through 
Workforce Management software (once 
information becomes available) 

Ensure staff meet or exceed key performance 
indicators through call recording software 
(once information becomes available) 

Training Specialist 
Communication Develop and maintain training modules 

including: program overview, policies and 
procedures, customer service, and TEJAS 
use  

Obtain and maintain customer service 
certification  

Train all MTP staff  

Train new staff within two weeks of hire 

Accountant 
Administrative 

Communication 

Financial 

Achieve established standards of data entry 
accuracy 

Achieve established standards of filing accuracy 

Monitor and maintain amounts and percentages 
of funds recouped 

Ensure coordination with HHSC claims 
administrator and other agencies and 
departments 
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Job Title Skill Sets Performance Measurement Factor Description 

Administrative 
Assistant 
(MSS and 
Recurring/Add-On) 

Administrative 

Communication  

Achieve established standards of data entry 
accuracy 

Achieve established standards of filing accuracy 

Enter recurring and add-on appointments within 
30 minutes of receipt 

Maintain office supply inventory 

Ensure that office equipment is operational 

Attend annual customer service training 

Practice prompt, knowledgeable, helpful, and 
polite phone etiquette 

 

Impact of To-Be Recommendations on Organizational Structure 

Through implementation of the recommendations, Central Office will experience the following 
cumulative changes in FTEs: 

Table 5-7: Impact of To-Be Recommendations on Organizational Structure 
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CURRENT FTEs 1 2 1 0 1 4 0 8 2 19 

Recommendations 2.1 
#4, 2.2 #1, and 2.28 #2:  
MTP Training Staff. 

      3   3 

Recommendations 2.2 #7 
and 3.0 #13:  Document 
Imaging. 

        
TBD

* 
TBD
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Recommendations 2.1 
#1, 2.2 #6, 2.8 #2, 2.22 
#1, 2.22 #2, 2.23 #1, 2.23 
#2, 2.23 #3, and 3.0 #9:  
Telephone 
Enhancements and 
Telecommunications 
Support Staff. 

     -0.5    -0.5 

Recommendations 2.15 
#1:  Open Enrollment. 

        -0.3 -0.3 

Recommendations 3.0 
#10:  Interface with 
TexasSure and DPS. 

        -0.7 -0.7 

Recommendations 2.2 
#4, 2.6 #2, and 2.16 #2:  
Electronic Appointment 
Verification. 

       -1  -1 

Recommendations 2.7 
#1, 2.10 #5, 2.16 #4, 2.17 
#1, 2.19 #1, 2.20 #2, 2.21 
#1, and 3.0 #17:  Claims 
Administrator. 

       -5  -5 

Recommendations 2.8 
#1, 2.12 #1, 2.13 #1, and 
2.14 #1:  Centralized 
Complaint and Inquiry 
Process Utilizing HEART. 

   1  7    8 

Recommendations 3.0 
#18:  Management 
Reports. 

     0.5    0.5 

Recommendations 2.5 #1 
and 2.10 #3:  Centralized 
Recurring and Add-On 
Unit. 

        4 4 

Recommendation 2.6 #4 
and 2.32 #1:  Centralized 
Recoupment Unit. 

       2  2 
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Organizational 
Recommendation:  
Contract Specialist 
becomes a Program 
Specialist. 

    -1 1    0 

Total FTEs 1 2 1 1 0 12 3 4 5 29 

Total FTE Change 0 0 0 +1 -1 +8 +3 -4 +3 +10 

* PCG is unable to determine the impact that some recommendations will have on staffing 
at this time. 
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5.3 Summary 

The implementation of the recommendations will result in the following total FTE positions 
within MTP: 

Table 5-8: Summary of Impact on Organizational Structure 

 TSCs RCS 
Central 
Office 

Total 

Director   1 1 

Manager 4 1 2 7 

Staff Services Officer   1 1 

Supervisor 16  1 17 

Program Specialist   12 12 

RCS  10  10 

Training Specialist   3 3 

Accountant   4 4 

TSC Team Lead 33   33 

TSC Intake Staff 236   236 

Administrative Assistant 20  5 25 

Total To-Be FTEs 309 11 29 349^° 

Current FTEs 311 8 19 338^ 

Budgeted FTEs   11 11 

Current and Budgeted FTEs 311 8 30 349^ 

FTE Change -2 3 -1 0 

^ Excludes 1 FTE attorney assigned to MTP but located within HHSC. 

° Total To-Be FTEs do not include 4 FTE Telecommunication staff that will be assigned to MTP 
but located within CIT. 

In the As-Is environment, MTP has 338 current FTEs and an additional 11 budgeted FTE for a 
total of 349 FTEs, not including the one FTE attorney position within HHSC (see 5.2 C. Central 
Office). As indicated in the summary chart, PCG recommends that HHSC authorize MTP to fill 
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the budgeted FTEs for a total of 349 FTEs in the To-Be environment excluding CIT 
telecommunications staff and the attorney assigned to MTP. 
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6. Business Strategy, Performance 
Management and Metrics 
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6.1. Mission 

The mission statement for an organization is a statement of purpose that guides the future 
direction of the program. The development and display of a mission statement assists in unifying 
the efforts of program staff and providing a clear statement to external stakeholders about where 
the program is headed. 

As part of HHSC, the MTP mission statement should align with Health and Human Services 
(HHS) System’s mission statement, which is to “develop and administer an accessible, effective, 
efficient health and human services delivery system that is beneficial and responsive to the 
people of Texas.”180 Furthermore, the MTP mission statement should align with the mission of 
HHSC, which is to “provide leadership and direction and foster the spirit of innovation needed to 
achieve an efficient and effective health and human services system for Texans.”181 

While there is no published mission statement for MTP, the following statement from an internal 
document sets forth a statement of purpose that can serve as a mission statement: 

MTP provides cost-effective, non-emergency transportation to Medicaid-enrolled clients, 
Children with Special Health Care Needs (CSHCN) clients, and Transportation for Indigent 
Cancer Patients (TICP) clients who do not have any other means of transportation to access 
medically necessary, health program-allowable services.182 

                                                 
180 Health and Human Services System Strategic Plan 2009 – 2013. 
181 Ibid. 
182 MTP Training Manual. Page 4. 
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6.2. Current Business Strategy and Key Business Issues 

6.2.1. Introduction 

PCG summarizes the present business strategy for the program below based on the review of 
documentation provided by MTP as well as interviews and discussions pertaining to the 
program.  

The mission, goals, and objectives support multiple requirements, which will be discussed in 
more detail in 6.2 D. Business Strategy Alignment with Regulations and Stakeholder Input. 
In general, these requirements are driven by regulatory, legislative, and legal mandates on the 
program’s performance as well as policy decisions on how and where healthcare services should 
be provided.  

The business environment for MTP is unique, not only as a program within the state of Texas, 
but as part of the national landscape for such services. The scope and size of the program within 
Texas is without comparison, and as such, requires that the program’s strategy be evaluated on 
its own merits and not necessarily compared to other state programs that may have some 
similarities.  

In the following sections, PCG presents the business strategy, and in particular the business 
issues, drivers, goals, and objectives for MTP in light of the unique aspects of the program. The 
various elements affecting the strategy are explained as PCG understands them today. 

6.2.2. Business Strategy 

Based on numerous interviews and documentary reviews, PCG summarizes our understanding of 
MTP’s present business strategy as follows: 

 Improve access to healthcare services by modernizing core operating systems and 
processes to add efficiency and automation. These improvements will be cost-effective and 
will leverage existing infrastructure and resource investment where practical. However, 
when new investment is required, MTP will seek to implement industry (or commercial) 
best practices to maximize program improvement and delivery of services for the benefit 
of its present and future clients. 

 Expand stakeholder understanding of the benefits available to eligible participants through 
an effective HHSC outreach program focused on MTP services including the establishment 
of a web presence with clear and concise information about MTP services. 

 Deliver exceptional service to clients and continue to learn from and improve operations 
for the benefit of clients in compliance with federal and state requirements. 
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6.2.3. Business Issues 

As an organization, MTP faces business issues that must be addressed and considered with 
respect to any process improvement or technology implementation. The business strategy must 
discuss how the program accomplishes its mission. Each business issue must be addressed by 
creating measurable goals that will further the success of the program. Key issues facing MTP 
today include: 

Public Perception and Satisfaction 

MTP has a solid history of high satisfaction from its existing clients, as high as 98 percent in 
recent years, yet the program must make significant improvements to its customer access and 
services to satisfy requirements of Frew183. The program is evaluating significant enhancements 
and modernizations to the core support systems, which would add self-service functionality as 
well as automation via telephone and web portal technological additions and enhancements. The 
addition of more than 170 staff to the program helps to address service delivery and 
responsiveness to the clients, but staff require sufficient training and the program must make the 
planned improvements to core systems and processes to leverage advantages of the additional 
resources. PCG’s proposed To-Be recommendations are directly aligned with the understood 
goal of MTP to improve access to services and maintain high levels of customer satisfaction with 
those services. 

Operational Efficiency  

MTP would benefit from improvements to core operating systems and processes to minimize 
duplication of effort, eliminate redundant tasks and reduce waste, fraud, and abuse. The 
repetition of data elements into existing legacy systems is inefficient and costly to the program 
and creates potential for conflicting information and error. MTP will only exacerbate this 
potential issue with the addition of new staff unless systems are improved via automation and 
integration. As one example, the use of various stand-alone applications that operate outside of 
TEJAS to answer callers’ questions creates risk and inconsistencies. MTP can mitigate this issue 
by designing centralized systems that are used consistently throughout the TSCs, assuring that all 
staff have the same baseline training and interpretation of the requisite policy documents. MTP 
and CIT have addressed these issues through the TEJAS rewrite. Another way the program is 
improving operational efficiencies is with telecommunication enhancements, such as call 
recordings and call monitoring, and the use of Integrated Voice Response (IVR) technology, 

                                                 
183 See references to provider satisfaction in Borders, S. et. al. (2008, January), Statewide Evaluation of the Medicaid 
Medical Transportation System Report, Texas A & M University Public Policy Research Institute, College Station, 
TX.  
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Avaya Business Advocate software, and an Agent Knowledge Base provides MTP with 
mechanisms to reduce inconsistencies, further improving efficiency and performance. 

Effective Outreach  

HHSC must emphasize the availability of MTP services in outreach and informing efforts to 
eligible clients, healthcare providers and other system stakeholders. Recent studies by Texas 
A&M University indicate that although public knowledge of the availability of MTP’s service 
has grown over recent years, the percentage of respondents who are aware of the program is still 
relatively low. If HHSC is to improve client access to services, it must invest in on-going and 
effective outreach to transportation and healthcare providers and clients. This issue is directly 
addressed by focusing on planned O&I efforts and a proactive approach to educating eligible 
users of MTP services. PCG’s To-Be recommendations directly support proposed web 
enhancement and O&I initiatives that will support the associated goal to improve public 
knowledge and understanding of this program’s benefits. 

Reporting Requirements  

The program is required to provide detailed reports to HHSC and to the court with regard to the 
Frew Corrective Action Orders. Additional reports are required to comply with state and federal 
regulations. MTP-legacy systems pose a challenge to this issue, but the planned automation and 
system enhancements will improve the program’s ability to deliver comprehensive and accurate 
reports to the respective parties, while not adding administrative burden to the on-going 
operations. Many, if not all, of the systems that are noted in PCG’s recommendations and 
Section 4. Preliminary Automation Service Blueprint, will improve MTP’s ability to generate 
automated and comprehensive reports in a timely manner, without the addition of significant 
resources and staffing (beyond those noted in the Section 5. Organizational Strategy).  

PCG has assessed the impact of the proposed changes to the core system of the Transportation’s 
Electronic Journal for Authorized Services (TEJAS), as well as the telecommunications 
enhancements, and these changes will directly support the operational goals of MTP to improve 
automation of the core operating systems and will provide efficient business processes as 
described in the To-Be environment. The addition of routine management reports on the 
programs, services and expenditures of MTP will further enhance the awareness and strategic 
direction of the program to ensure continued success. These proposed changes are well aligned 
with MTP’s business strategy. 

Leveraging Best Practices 

MTP must leverage and implement well-established systems and processes that will help the 
organization to learn from on-going operations and continuously improve on services and 
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delivery. This approach will ensure the implementation of best practices and integration of 
systems resulting in improved efficiency and a program that is easier to use. In any organization, 
it is critical to capture, retain, and use data to improve existing operations. MTP has a wealth of 
information available to it, but because of legacy systems and resource constraints, this 
information has been under-utilized at best. With the improvement of existing business processes 
and the use of new technology (e.g., knowledge management, web portal, document 
management, computer-telephony integration applications, etc.), MTP can leverage the 
information flowing through the organization, particularly in the TSCs, to improve future 
program delivery. The proposed implementation of telephone enhancements using call recording 
is an excellent example of using a commercial best practice to improve MTP operations. These 
advancements are expected to have a significant positive impact to customer service and access 
to care for MTP clients. The adoption of widely used technology and industry best practices 
further supports the goal of improving service delivery and client satisfaction. 

MTP can address all of the issues noted above by assessing each potential process and 
technology improvement within the scope of its unique business drivers, while contrasting those 
against conventional business drivers. By adopting an innovative approach to improving 
accessibility and understanding of existing programs and, almost as important, a public 
perception that the program is making measurable improvements to enhance accessibility and 
usability, the business issues noted above will be addressed.  

6.2.4. Business Strategy Alignment with Regulations and 
Stakeholder Input 

In this section, PCG evaluates MTP’s current business strategy, which is identified in 6.2 
B. Business Strategy, to determine the degree to which it is aligned with the mission of the 
program; federal and state regulations, statutes, and legislation; and stakeholder input. An 
analysis and explanation of federal regulations, state statutes and regulations, and state 
legislation can be found in sections 6.2 E.1 Federal Regulations, E.2 State Statutes and 
Regulations, and E.3 State Legislation respectively. See Section 6.1 Mission for MTP’s 
mission statement and 6.2 E.4 Stakeholder Input for analysis regarding stakeholder focus 
groups and interviews. PCG identifies the alignment of the business strategy with these factors in 
6.2 E.5 Analysis. 

Federal Regulations 

In 42 CFR § 431.53, regulations specify that a state Medicaid plan must specify that the state 
Medicaid agency will ensure necessary transportation for recipients to and from providers and 
must describe the methods that the agency will use to make these assurances. Additionally, 42 
CFR § 440.170 requires that transportation include expenses for transportation as well as other 
travel expenses that are determined necessary to secure healthcare examinations and treatment, 
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including the cost of transportation (e.g. mileage, tickets, etc.), meals, lodging, and attendant 
services. 

42 CFR § 440.170 also allows non-emergency medical transportation programs the option to 
establish a brokerage model, considering that the provision of services must be provided 
uniformly statewide, 8, you have adequate supporting documentation in readily reviewable form 
to assure that all applicable Federal requirements have been met”184 

State Statutes and Regulations 

Chapter 531 of the Texas Government Code185 provides general program administration 
requirements for HHSC for the MTP program. Section 531.0057 reinforces that HHSC provide 
medical transportation services for clients of “eligible health and human services programs” and, 
in Section 531.02414, lists the populations who may receive MTP non-emergency medical 
transportation services emphasizing medical necessity. 

HHSC is responsible for ensuring the integrity of the Medicaid program including that sufficient 
oversight is in place for MTP and that a quality review assessment occurs, as outlined in Section 
531.02412. Furthermore, Section 531.02414 discusses the requirements for MTP administration 
and operations, charges HHSC with direct supervision of the program’s administration and 
operation, and prohibits HHSC from delegating supervision to another party.  

Additionally, Section 531.0057 allows HHSC to contract with any public or private provider or 
with any regional transportation broker to provide medical transportation services. Section 
531.02414 also authorizes HHSC to contract with a public or private transportation provider or a 
regional transportation broker to provide transportation services. 

The Texas Administrative Code (TAC) more specifically addresses HHSC’s MTP program 
administration, eligibility, services, processes, requirements, and client rights in Title 1, Part 15, 
Chapter 380. TAC § 380.201(a) defines the program by stating that MTP recipients are eligible 
to receive “reasonable transportation to healthcare services if medical necessity exists, no other 
means of transportation are available, the mode of transportation is the most cost-effective mode 
available that does not endanger the recipient’s health and the facility is reasonably close to the 
prior-authorized healthcare service that meets the recipient’s healthcare needs” for “(1) current 
Medicaid recipients authorized by the department and identified by the Texas Department of 
Human Services (TDHS) as eligible for Medicaid services under a specific category; (2) CSHCN 
recipients; and (3) TICP recipients.”  

Routine medical transportation is defined as prior-authorized transportation that does not have 
priority status to and/or from a healthcare appointment and special medical transportation as 
                                                 
184 http://www.cms.hhs.gov/Manuals/PBM/; State Medicaid Manual, Publication 45, Chapter 2 – State Organization 
185 Texas Government Code, Title 4, Subtitle I, Subchapter A. 
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transportation to and/or from a recipient's county of residence and beyond the adjacent county, 
where healthcare needs will be met and the appropriate healthcare services are not available 
locally.186 Additionally, TAC § 380.203(3) notes that clients can also self-request an attendant; 
clients under 18 generally travel with an attendant. 

Other TAC rules set forth regulations regarding TSAP audits,187 90-day retroactive 
reimbursement for new MTP recipients,188 fair hearings,189 advance funds,190 and recoupment.191 

State Legislation 

The 81st Texas Legislature Regular Session (2009) recently passed and the governor of Texas 
signed Senate Bill 1, the state appropriations bill, which contains two riders for HHSC that relate 
to MTP. Rider 55 requires HHSC to implement, to the extent allowed by federal and state law, a 
regionalized full-risk brokerage model for MTP in areas of the state that HHSC finds can sustain 
this model. The legislature subsequently clarified the intent of this rider to specify that before the 
rider can be implemented, the Office of the Attorney General and HHSC must affirmatively find 
that the implementation of a regionalized brokerage system will not jeopardize compliance with 
the Corrective Action Order in Frew v. Hawkins. Rider 59 requires HHSC to realize cost savings 
and includes consideration of implementing a broker model as one possibility for achieving a 
portion of the stated savings. 

Stakeholder Input 

Through discussions with both internal and external program stakeholders, each group reported 
satisfaction with and appreciation for the services offered by MTP, noting specifically the 
significant improvements the program has undergone in recent months. Clients were particularly 
pleased with the progress made to improve interactions with the TSCs. Call wait times have been 
significantly reduced in recent months due to changes in the TSCs. The San Antonio TSC 
focuses on receiving and responding to calls for under 21 Medicaid-enrolled clients. To assist 
with addressing the needs of all other MTP clients, MTP added a fourth TSC in Austin. 
Stakeholders were also pleased with the current efforts to rewrite TEJAS. The rewrite will 
improve MTP business processes by alleviating inefficiencies and manual activities ultimately 
impacting all MTP stakeholders.  

Although each group identified specific areas of satisfaction with the program, there remain 
areas in which MTP can improve. For example, healthcare providers and client advocates were 

                                                 
186 TAC § 380.101(37) and § 380.101(42) 
187 Texas Government Code, Title 10, Subtitle D, Section 2155.325 
188 TAC § 380.203(5) 
189 TAC § 357(a) 
190 TAC § 380.101(3) and § 380.301(b) 
191 TAC § 371.1601-1675, § 371.1701-1707, and § 380.301(b) 
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particularly concerned that clients are generally unaware of the services available to them. HHSC 
outreach and informing efforts have been targeted and greatly improved in recent years; 
however, stakeholders contend that the program needs to do more including the need to conduct 
MTP-focused efforts. HHSC has planned efforts to conduct a comprehensive outreach and 
informing campaign, of which MTP will be a topic. Stakeholders interviewed by PCG stated that 
the efforts need to be targeted, thoughtful, and accessible through multiple mediums including 
internet and traditional mailings.  

PCG includes additional analysis regarding stakeholder meetings, interviews, and input in 6.5 
Stakeholder Input. 

Analysis 

Federal and state regulations, MTP and HHS System and HHSC mission statements, as well as 
stakeholders’ input shape the development of MTP’s business strategy. Like most complex 
health and human service programs, MTP experiences challenges to create and implement clear 
and uniform policies and procedures to execute the business strategy. One such example involves 
the difficulty in determining the most cost-effective mode of transportation that meets the needs 
of a client when a specific mode is not identified by a healthcare provider. While state guidelines 
and other resources influence the decisions of intake staff, transportation authorization is largely 
determined through the judgment of each individual staff member based on the self-declared 
need of the caller.  

The high number of variables and the unique circumstances can make transportation 
authorization complicated. Different intake staff may approach and authorize different modes of 
transportation for the same client, and the same intake staff may authorize different modes of 
transportation for two similar transportation requests. When transportation services are not 
prescribed by the healthcare provider, it creates the potential for inconsistent determination of 
transportation services by intake staff as decisions are based on an understanding of the 
healthcare needs of the client. In these circumstances, intake staff must rely on self-declared 
statements by the client or authorized representative to assist them in making these decisions.  



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

6 .  Bu s i n e s s  S t r a t egy ,  P e r f o rmance  Managemen t  and  Me t r i c s  Page | 10 

6.3. Methodology to Develop Program Goals and 
Objectives 

A business strategy designed using purposeful goals and objectives provides an organization 
with a strategic direction to uphold and sustain the program’s mission statement and vision. A 
defined business strategy guides staff, focuses program initiatives and outputs, and provides a 
clear statement about the program desired achievements. 

MTP must develop goals and objectives that specify what is to be accomplished and the specific 
activities or tactics that will be undertaken to accomplish the goals. Goals are a statement of 
intention to achieve a specific outcome. They should be specific, measurable, and indicate a time 
frame for completion. Objectives are statements of specific actions that will be taken to achieve 
the goal. Several objectives may be necessary to achieve each goal.  

These goals and objectives will guide MTP over the next years and to achieve this, MTP must 
communicate these goals and objectives in clear and concise language that all stakeholders, 
including the public, can clearly understand. Goals and objectives should include: 

 The role of MTP 

 The vision of MTP 

 The core values and principles that guide its decisions and actions 

 Actions MTP will take to realize its strategic goals and objectives 

 How performance will be assessed 

Key components of developing goals and objectives are listed below. 

 Strengths and challenges of current MTP operations 

 Opportunities available  

 Results of the stakeholder input, including focus groups, interviews, surveys, and hearings  

 Literature review and best practices research 

Based on the information contained in this report, MTP is in a position to brainstorm the vision, 
mission, and values of the program and then to develop relevant and appropriate goals and 
objectives. 

While MTP does have a working mission statement, brainstorming a vision statement for the 
program would be valuable in clarifying the desired outcome for the program. A vision statement 
should be short and clear so that it can be easily understood and accepted. MTP may also want to 
consider revisiting the mission statement to be sure that this statement of purpose is appropriate 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

6 .  Bu s i n e s s  S t r a t egy ,  P e r f o rmance  Managemen t  and  Me t r i c s  Page | 11 

for guiding the future direction of the program. Finally, a value statement will ensure that the 
core priorities and beliefs about the MTP program are shared among all staff. All three 
statements (vision, mission, and value) should be communicated to all program stakeholders, be 
visible on program materials and in MTP offices, and be included within MTP’s web 
information. 

After these guiding statements are developed, the goals and objectives of MTP can be developed. 
A cornerstone of the development of program goals and objectives is the involvement of 
representatives from stakeholder groups. The development of the goals and objectives should not 
be a top-down process; the program must involve staff in the creation of the goals and objectives. 
As mentioned previously, goals are a statement of intention to achieve a specific outcome and 
should be specific, measurable, and indicate a time frame for completion. Objectives are 
statements of specific actions that will be taken to achieve the goal, and several objectives may 
be necessary to achieve each goal. 

While PCG is not in a position of creating goals and objectives for MTP, an example of one goal 
that MTP might select is “Ensure that the most appropriate and cost-effective modes of 
transportation are provided to clients whenever possible.” Two objectives to meet this goal might 
be:  

 Increase the ratio of trips provided by mass transit (fixed-route) service versus demand-
response service. 

 Expand the use of Individual Transportation Providers (ITPs). 

Goals and objectives provide staff and the program with direction but are not meant to serve as 
program policy. Intake staff must continue to consider the individual needs of clients in the 
authorization of services. PCG recognizes the challenges involved with the authorization of 
client transportation. Each individual client situation requires the review of unique 
circumstances. The mode of transportation authorized is subject to the judgment and evaluation 
of these circumstances by intake staff, if not prescribed by a healthcare provider. However, if 
MTP were to adopt these objectives, staff should be mindful of these goals and objectives in 
determining the appropriate mode of transportation and authorize mass transit or ITP services 
when available and appropriate to meet the needs of the client.  

In creating goals and objectives, internal and external stakeholders should be involved in the 
development process and then outline the process that will occur. Typically, a process will 
follow these steps: 

 Brainstorm a list of ideas 

 Refine the list of goals to select a manageable number of goals (between 5 and 10) 

 Brainstorm the objectives (tactics) for meeting each of the goals 
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 Refine the list of objectives to select a manageable number of objectives for each goal 
(between three and eight) 

The process should take place over several weeks to allow staff time to think about the goals and 
objectives that have been suggested and to consider the best approach for MTP. In addition, 
during this process, staff involved in the process should be encouraged to communicate the 
results of the brainstorming efforts with their work units to both update coworkers on the status 
of the process and to solicit input. 

Once the goals and objectives have been developed, they should be communicated to relevant 
stakeholders. Goals and objectives should be revisited at regular intervals, ideally every year or 
two. 
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6.4. Performance Measures 

PCG reviewed performance metrics outlined in the Frew consent decree objectives, the 
Corrective Action Orders, the Corrective Action Plan, MTG’s 2008 implementation road map, 
and conducted interviews with other states. The performance measures identified within this 
section will help MTP refocus resources in a manner that maximizes program goals as well as 
state and federal funding requirements. 

The Role of Analysis 

Utilizing the performance measures recommended in this section will not necessarily indicate 
whether performance is satisfactory or unsatisfactory. Only through review and analysis of the 
data that are reported will MTP be able to determine desirable targets for each measure. 
Likewise, Frew priorities may conflict with Texas government priorities, legislative mandates or 
federal laws and regulations. MTP should analyze data from performance measures to determine 
a strategy for balancing competing priorities and/or mandates, such as the need for cost 
containment and the requirement to increase access to services. For example, the Frew plaintiffs’ 
counsel identifies the need for MTP to accommodate early and late healthcare appointments. One 
way in which MTP can accommodate this priority while also achieving the state’s goal of 
providing the most appropriate and cost-effective transportation would be to expand the use of 
ITPs. ITP are a cost-effective and flexible mode of transportation when available and appropriate 
to meet the needs of a client. In the As-Is environment, MTP has not had the capacity or 
resources to perform such extensive analysis. However, in order for MTP to achieve the stated 
goals, consistent analysis of data and performance reporting is critical to ensure the continued 
success of the program. 

Tracking and Trending Performance Measures 

In addition to identifying the performance measures, the data collected should be tracked and 
trended. For all of the program and process performance measures identified in this section, PCG 
recommends that in addition to collecting the number of units, MTP should also compare the 
number of units to the percent of total units and percentage changes in units over time, wherever 
possible. In addition, data should be collected for the current period, the prior six months, the 
current fiscal year, and annualized for each of the prior three years. PCG recognizes that data for 
prior periods is not available for most of the recommended measures, but over time, MTP should 
be able to review three-year trends for all measures where trend analysis is appropriate.  
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6.4.1. Program Level  

Program-level performance measures are goals that MTP needs to achieve to fulfill the mission 
of the program. Achieving MTP program-level performance measures is the responsibility of the 
MTP Director and all MTP staff as well as HHSC. In some cases, achieving the MTP goals may 
require assistance or realignment of resources within HHSC, which is outside the control of the 
MTP Director.  

Frew Performance Metrics 

 Equipment is adequate so failure results only from circumstances beyond MTP’s control, 
such as bad weather (Frew Corrective Action Order: Toll-Free Numbers) 

 Each call is answered by a live person within a “maximum average”192 of 300 seconds, 
even if the call is initially answered by IVR or other equipment (Frew Corrective Action 
Order: Toll-Free Numbers) 

 Monthly average wait to speak to a live person after the IVR message and conclusion of 
user selection of menu items does not exceed 60 seconds (Frew Corrective Action Order: 
Toll-Free Numbers) 

 Maximum abandonment rate each month does not exceed 10 percent (Frew Corrective 
Action Order: Toll-Free Numbers) 

 No more than two percent of calls are “answered” by busy signals, disconnections, or other 
technical problems that prevent the caller from receiving help from staff (Frew Corrective 
Action Order: Toll-Free Numbers) 

 No calls are “answered” by “clearing the queue” (i.e. “answering” only to ask callers to 
call back later or to tell callers staff will contact them later) (Frew Corrective Action 
Order: Toll-Free Numbers) 

Other Performance Measures 

Beyond the requirements of Frew, MTP should track and report the following measures to 
demonstrate the continued achievement of these standards: 

 Align with and support HHSC strategic plan and strategic goals 

 Review and evaluate recommended program performance measures  

 Establish and evaluate performance standards for non-Frew related calls 

 Meet or exceed performance standards for non-Frew related calls 

 Increase utilization of MTP services, particularly in rural areas  

 Maintain program expenditures within the annual budget 

                                                 
192 The “maximum average” will be computed by adding the maximum waits in queue for each working day of the 
month and dividing by the number of working days. 
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 Enroll or procure sufficient responsible, reliable service providers and confirm satisfactory 
performance 

 Establish and achieve employee retention rates 

 Maintain compliance with regulatory and legislative requirements 

 Solicit and respond to stakeholder input and feedback 

 Establish the most cost-effective model for providing transportation services that meet the 
needs of clients. 

 Move toward full administrative and programmatic integration with HHSC  

 Seek new and innovative ways to meet state government priorities in a fiscally responsible 
manner (mission statement of Texas state government) 

 Ensure that MTP is “limited, efficient, and completely accountable” (mission statement of 
Texas state government) 

 Increase users’ satisfaction and decrease confusion (Texas A&M University, “Statewide 
Evaluation of the Medicaid Medical Transportation System”) 

 Continue strategic planning and quality improvement for MTP 

6.4.2. Process Level 

Process-level performance measures are the items that are needed to evaluate the success of an 
overall business process. These measures will help MTP managers assess performance and 
identify trends that can be used to improve MTP’s success.  

PCG organizes the 32 MTP business processes previously discussed into eight process categories 
and identifies performance measures for each. The eight process categories are: 

 Intake and Authorization 

 Administrative  

 Enrollment for MTP Service Providers 

 Services and Claims  

 Monitoring  

 Complaint and Inquiry  

 Waste, Abuse, Fraud, and Recoupment  

 Reporting  

The MTP Director and Managers are responsible for ensuring that the process-level performance 
measures are met. While the Frew metrics are listed above as program-level measures, those 
measures must be understood and reviewed by each Manager involved in each of the MTP 
processes.  
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Intake and Authorization Processes 

To gauge the success of To-Be intake and authorization related processes, MTP needs to 
measure performance of process inputs and outputs, and technology. Reliable performance 
measures will allow MTP management to assess process performance and analyze trends to help 
optimize performance, improve technologies, and allocate resources as necessary. Measuring call 
performance allows MTP to measure its success at receiving clients’, contractors’ and the 
general public’s requests and inquires. The Avaya Call Management System (CMS) Supervisor 
software can track over 3,000 measures; however, PCG recognizes the need to track and trend 
only the most appropriate measures that are essential to MTP services. To unify the approach to 
monitoring performance in the TSCs, MTP is working to standardize auto-generated reports. As 
the processes evolve, new measures may need to be identified, tracked and trended. New 
technologies such as Verint® Witness Actionable Solutions™ Impact 360® Workforce 
Management software and Avaya IQ Reporting software will allow MTP to analyze more 
measures. In addition to the telecommunication technology aspect, MTP should establish and 
monitor performance measures to measure customer service delivered by its staff to all clients. 

Sections that Discuss Intake and Authorization Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss intake and 
authorization processes.  

2.1 Client Intake 

2.2 Medical Transportation Program Authorization 

2.3 Transportation for Indigent Cancer Patients 

2.5 Recurring Appointment and Add-On Authorization 

2.22 Routing Calls 

2.23 Tracking and Reporting Call Performance 

Intake and Authorization Performance Measures 

The following performance measures can be used by TSC Managers and Supervisors, 
telecommunication staff, and TSC and Central Office staff to assess overall performance and 
trends in service delivery related to intake and authorization efforts. Performance measures 
should be monitored and trended to gain a better understanding of processes’ progress, customer 
service, and clients and contractors addressed. 
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Intake Performance Measures 

MTP is responsible for addressing transportation needs for MTP-eligible clients regardless of 
age and client type. To unify the approach to answer and address all clients in a timely 
manner, MTP should establish call performance standards for all clients. The following 
performance measures will allow MTP to understand the populations better that are 
contacting the program and their interaction with MTP technologies and staff. These 
measures are meant to serve as internal tracking tools, not Frew reporting recommendations, 
which MTP can use to evaluate the effectiveness and efficiency of on-going business 
processes. Additionally, the ability for MTP to track and report these measures at a discrete 
level is dependent upon the implementation of the Avaya Interaction Center and limitations 
within the Avaya Call Management System. 

o Calls by client type (e.g. Medicaid – under 21, Medicaid – 21 and over, CSHCN, and 
TICP) 

o Contacts received by client type (e.g. Medicaid – under 21, Medicaid – 21 and over, 
CSHCN, and TICP) including source of contact (e.g. telephone, email) 

o Calls by transportation providers by contractor type (e.g. TSAP, ITPs) including 
source of contact (e.g. telephone, email) 

o Calls that sought general information about MTP through the IVR 

o Contacts that sought general information about MTP including source of contact 
(e.g. website, email) 

o Outbound call reminders, scheduling, and confirmation of appointments through the 
IVR 

o Time and frequency of additional intake staff or on-call staff (e.g. Team Leads, 
Supervisors) activated by Avaya Business Advocate software to handle sudden 
increases in call volumes 

o Anticipated call volumes through Workforce Management (WFM) software 

o Self-service availability 

o Labor cost per call or contact including source (e.g. telephone, email)  

o Aggregate call performance and break down call performance by client type, 
including preparation of hourly, daily, weekly, and monthly reports as well as ad hoc 
reports. In addition to the metrics related to Frew promptness, recommended 
reported measures may include the following for any specific time interval during 
hours of operation. These performance measures are recommended to internally 
track program performance even though they are not required by Frew and the court:  

o Total inbound calls 

o Calls answered/completed during the IVR 
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o Calls that are abandoned during the wait in queue for intake staff  

o Calls answered by intake staff 

o Average time spent in queue before abandonment 

o Maximum time spent in queue before abandonment 

o Average time spent in the IVR 

o Maximum time spent in the IVR 

o Average time routing web chats 

o Maximum time routing web chats  

o Average response time to reply to emails  

o Maximum response time to address emails  

o Average talk time 

o Maximum talk time 

o Average after call work time 

o Maximum after call work time 

o Average call handle time, which is defined as talk time plus after-call work time 

o Maximum call handle time, which is defined as talk time plus after-call work time 

o Average call duration for calls that reach TSC staff, from the point of answer by the 
IVR to the conclusion of the call 

o Maximum call duration for calls that reach TSC staff, from the point of answer by 
the IVR to the conclusion of the call 

o Average time on hold 

o Maximum time on hold 

o Calls that are abandoned while on hold 

o Average time on hold before abandonment 

o Maximum time on hold before abandonment 

o Available intake staff at any given time 

o First contact resolution rate, which is defined as the rate at which transactions are 
completed within a single contact, tracked by after work/wrap up codes 

o Transfer rate, which is defined as the rate at which contacts are transferred to another 
intake staff or Team Lead for handling 
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Authorization Performance Measures  

o Authorizations by service type (i.e. mass transit, airplane, intercity bus, ITP, TSAP, 
etc.)  

o Authorizations by client type (i.e. Medicaid – under 21, 21 and over, CSHCN, and 
TICP)  

o Service denials  

o Recurring and add-on appointments by contact means (i.e. email, fax) and by TSA 

o Paper and electronically-entered verifications 

o Paper and electronically-entered forms 

o Lost or stolen mass transit tickets 

o Outstanding verifications 

o Verifications for services authorized that are resolved by a match with the Medicaid 
Management Information System (MMIS) 

o Complaints related to intake staff  

o Data entry errors per staff member (pre- and post-training)  

o Filing errors per staff member (pre- and post-training) 

o Updated training manuals and developed FAQs documents according to project 
management plan 

o Implementation of Agent Knowledge Base according to project management plan 

o Implementation of document imaging according to project management plan 

Administrative Processes 

Administrative processes include the day-to-day oversight and program management, policy and 
procedure guidance, as well as management of special projects. These processes are necessary 
for the seamless delivery of services to clients.  

Most administrative processes are conducted by Central Office staff; however, TSC and RCS 
staff are involved as necessary. Central Office staff maintain contracts for individual 
transportation providers, conduct legislative reviews, handle open records requests, and develop 
policies and procedures. Central Office is also responsible for securing vendors for 
transportation, lodging, and advance funds and managing the transportation authorization 
system, TEJAS. TSC and RCS staff may be involved in the fair hearing process, open records 
requests, and policy development, as necessary. 
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Sections that Discuss Administrative Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss 
administrative processes.  

2.4 Medical Transportation Program Fair Hearings 

2.26 Central Procurement  

2.27 TEJAS Management 

2.28 Policy Development and Publications  

2.29 Open Records Request Management  

2.30 Legislative Tracking and Management  

Administrative Performance Measures 

It is important for MTP to track specific information about each process to administer the 
program effectively. The following performance measures can be used by MTP to assess overall 
performance and trends in performance over time. Ensuring compliance with these measures will 
provide the program with vital information on how the program is operating.  

 Fair hearings requests addressed within the timelines specified by the HHSC fair hearings 
officer  

 Fair hearings topics 

 Coordination with HHSC procurement for all procurement and contract amendment 
opportunities  

 Resolution of TEJAS requests, issues and errors 

 Internal and external policy development initiatives 

 Project plan established including timelines for the review and publication of program 
policies and procedures, TAC changes, and other policy changes including documentation 
of expectations and work steps from external stakeholders 

 Policy development initiative research and implementation completed within established 
timelines 

 Open records requests addressed within the timelines established by the HHSC open 
records coordinator 

 Legislative tracking requests addressed within the timelines established by the HHSC 
legislative tracking system 

Enrollment for MTP Service Providers Processes 

MTP procures or enrolls various vendors to provide MTP services. Nineteen mass transit 
authorities provide public transit; fifteen TSAPs provide demand-response transportation; forty-
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five contracted hotels provide lodging; five hospitals provide meals; over fifteen thousand ITPs 
provide individual transportation; and a single advance funds vendor issues pre-payment to MTP 
clients for mileage, lodging, and meals. 

Sections that Discuss Enrollment Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss enrollment 
processes.  

2.2 Medical Transportation Program Authorization  

2.9 Transportation Service Area Provider Enrollment 

2.15 Individual Transportation Provider Enrollment 

2.18 Contracted Lodging and Meal Providers Enrollment 

2.26 Central Procurement 

Enrollment Performance Measures 

Because MTP offers a variety of services to its clients and the program contracts with a variety 
of types of vendors, it is important to have measures in place to evaluate all of the various 
services and vendors. These measures help ensure that an adequate number of vendors are in 
place for each service type and should identify demand for services so that service priorities can 
be established. The following performance measures can be used to assess overall enrollment 
trends of these contractors:  

 Vendors in each TSA for each service type  

 Trips and services provided by each vendor type in each TSA by service type 

 Average vendor rates paid by vendor type 

 Fair and competitive vendor procurement for applicable vendors 

 Fair and consistent enrollment policies for vendors with open enrollment 

Services and Claims Processes 

Clients, advocates, and providers call a toll-free number to speak with TSC intake staff that 
authorize MTP services. Available services include: 

 Public transportation 

 Demand-response transportation  

 Meals, lodging, and transportation costs 

 Mileage reimbursement 

 Out-of-state travel, lodging, and meals 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

6 .  Bu s i n e s s  S t r a t egy ,  P e r f o rmance  Managemen t  and  Me t r i c s  Page | 22 

Intake staff authorize the most cost-effective and appropriate means of transportation based on 
the needs of the client. Once the client attends the healthcare appointment and uses the MTP 
service(s), either the vendor or the client will provide documentation for reimbursement, 
depending on the type of service provided. Since services and claims have separate emphases, 
PCG separates the two processes into subsections within this section. 

Sections that Discuss Service Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss processes 
related to MTP services. 

2.2 Medical Transportation Program Authorization  

2.6 Advance Funds Services and Distribution of Funds 

2.10 Transportation Service Area Provider Services and Claims Processing 

2.16 Individual Transportation Provider Services and Claims Processing 

2.17 Management Support Services Paper Claims Processing 

2.19 Contracted Lodging and Meal Providers Services and Claims Processing 

2.20 Airline Reservation and Payment 

Service Performance Measures 

Recognizing and analyzing these measures and trends over time provide context for the delivery 
of program services and assist MTP in determining the cost-effectiveness of each type of service.  

 Expenditures, units of service, and clients by service type, client type (e.g. Medicaid – 
under 21, 21 and over, CSHCN, and TICP), and TSA  

 Cost per unit of service and cost per client by service type, client type (e.g. Medicaid – 
under 21, 21 and over, CSHCN, and TICP), and TSA  

 Expenditures by unduplicated clients  

 Add-ons and no-shows by each TSAP and by TSA and by client 

 Client satisfaction rates by service type by TSA 

 Coordination with HHSC procurement for all procurements and contract amendments  

Sections that Discuss Claims Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss processes 
related to MTP claims. 

2.7 Advance Funds Vendor Payment Processing 

2.10 Transportation Service Area Provider Services and Claims Processing 
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2.16 Individual Transportation Provider Services and Claims Processing 

2.17 Management Support Services Paper Claims Processing 

2.19 Contracted Lodging and Meal Providers Services and Claims Processing 

2.20 Airline Reservation and Payment 

2.21 Warrant, Cancellation, and Reissue 

Claims Performance Measures 

MTP tentatively anticipates the shift of claims processing and enrollment of ITP, lodging and 
meal provider responsibilities to the HHSC Medicaid claims administrator. If that occurs, it will 
be important for MTP to use the measures below to ensure that claims paid by the claims 
administrator are processed in accordance with program polices and match a verified healthcare 
appointment. The detailed claims administrator requirements are specified in the HHSC claims 
administrator RFP (RFP 529-08-0159) including implementation, claims processing, system 
access, reporting, and general requirements. The claims administrator performance measures are 
not included in this report as this document focuses on MTP performance measures. MTP related 
performance measures are addressed below. Management Support Services (MSS) staff that 
previously processed vendor claims can be rededicated to client recoupment efforts and/or can 
analyze and report on current MTP financial activities. This reporting will provide additional 
information about program activities and will be incorporated into MTP management reports. 

 Completed claims administrator monitoring activities specified in implementation planning 
including but not limited to: communication plan, comprehensive test plan, system 
problem escalation plan, specifications document, change management process, etc. 

 Completed claims administrator monitoring activities by weekly, monthly, quarterly, and 
annual categories in accordance with claims administrator contract 

 Instances of claims administrator non-compliance by category (e.g. monthly paid claims 
report, paper claim processing requirements, timely claims processing requirements, 
healthcare claims match) 

 Corrective action plans generated by category (e.g. monthly paid claims report 

 Services rendered that are matched through electronic appointment verifications  

 Services rendered that are matched through Forms History Management (FHM) 

 Services rendered that are matched through MMIS 

Monitoring Processes 

In the To-Be environment, RCS staff review TSAPs for performance-based contract provisions, 
set thresholds for complaints, and monitor contracted hotels and meal providers. These duties are 
essential to ensure quality services are provided to MTP clients, and as such, the Contract 
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Manager must have reliable performance measures to assess RCS performance and to analyze 
trends of vendors to optimize RCS performance and allocate resources as necessary. 

Sections that Discuss Monitoring Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss monitoring 
processes.  

2.11 Transportation Service Area Provider Administration 

2.12 Transportation Service Area Provider Complaint Management 

2.13 TSAP Incident/Accident Management 

2.19 Contracted Lodging and Meal Providers Services and Claims Processing 

Monitoring Performance Measures 

The following performance measures can be used by the Contract Manager and RCS staff to 
assess overall performance and trends in service delivery related to monitoring efforts and 
vendor performance. These measures can also be used by the Contract Manager to assess 
whether or not TSAP services will need to be provided by the state or another TSAP per PCG’s 
recommendation (see Section 2.11 Recommendation #2).  

 Completed monitoring events by weekly, monthly, quarterly, and annual category (e.g. 
insurance requirement reviews, on-site monitoring visits, claims processing requirements 
reviews, etc.) by vendor type (e.g. TSAP, meals, lodging), TSA, and RCS 

 Instances of non-compliance by vendor type, vendor, TSA, RCS, and non-compliant 
category (e.g. did not meet insurance requirements, claims processing requirements, etc.) 

 Corrective action plans generated by vendor type, vendor, TSA, RCS, and reason category 
(e.g. to correct non-compliant insurance requirements, non-compliant claims processing 
requirements, etc.) 

 Instances of additional monitoring by vendor type, vendor, TSA, RCS, and category (e.g. 
one of 17 items that trigger additional monitoring – see Section 2.11 Transportation 
Service Area Provider Administration) 

 Instances of repeated non-compliance with same additional monitoring category by 
vendor, TSA, RCS, and non-compliant category 

 Referrals to recoupment by vendor type, vendor, TSA, RCS, and reason (e.g. continued 
non-compliance with one of 17 items that trigger additional monitoring) 

 Results by satisfaction category of client survey calls for the current period, prior six 
months, current fiscal year, and annual averages for prior three years 
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Complaint and Inquiry Processes 

MTP is currently planning to implement a centralized complaint and inquiry unit to address all 
complaint and inquiry requests. MTP reports that seven staff and a Supervisor will initially be 
responsible for these tasks. In the To-Be environment, complaint and inquiry calls will be routed 
directly to the centralized unit through a setup within the IVR. Upon receipt of the calls, staff 
will create an assignment within the Health and Human Services Enterprise Administrative 
Report and Tracking System (HEART), the HHSC complaint tracking system. Staff assigned to 
the specific complaint or inquiry will be automatically notified via email. HEART has search 
functionalities that allow administrators to review assignments by due date, assignee, caller, and 
other fields, which will help to verify resolution. The quick reference and search abilities will 
also provide the centralized unit with real-time information about the status of particular 
complaints and inquiries.  

Sections that Discuss Complaint and Inquiry Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss complaint 
and inquiry processes.  

2.8 TSC Complaints and Inquiries 

2.12 Transportation Service Area Provider Complaint Management 

2.13 TSAP Incident/Accident Management 

2.14 Central Office Complaints and Inquiries 

Complaint and Inquiry Performance Measures 

An effective and efficient complaint and inquiry process will have a positive impact on the 
overall MTP business processes. For example, the tracking of complaints by topic would allow 
MTP to identify areas of opportunity to clarify policies or track and monitor issues and problems 
within the program. With information from the complaint or inquiry, MTP could then actively 
address specific issues as they arise and before they become systematic problems. The following 
performance measures will be vital in maintaining an effective complaint and inquiry process. 

 Complaint and inquiry requests addressed by or before the “response date” as indicated in 
the original HEART assignment 

 Complaint and inquiry requests addressed by or before the deadlines established by 
Ombudsman’s Office or legislative officials  

 Topic of complaints and inquiries 
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 Source of complaints and inquiries (i.e. client, advocate, family member, Ombudsman’s 
Office, legislative, etc.) 

 Complaints by each service type (i.e. TSAP, ITP, meal, lodging) and by medium by which 
the complaints or inquiries were sent (i.e. email, phone, fax, or mail) 

 Time necessary for complaint resolution  

Waste, Abuse, Fraud, and Recoupment Processes 

PCG is recommending in the To-Be environment that the management of the waste, abuse, and 
fraud reports remains as it is today with the exception of referring all non-HHSC Office of the 
Inspector General (OIG) related cases to the recommended recoupment unit as detailed in 
sections 2.31 Waste, Abuse, and Fraud Reporting and Management and 2.32 OIG 
Recoupment. While these processes remains largely the same, it is important to establish 
performance measures that will help measure the performance of this process in managing the 41 
reports received in fiscal year 2008193. 

In addition, as outlined in sections 2.6 Advance Funds Services and Fund Distribution and 
2.32 OIG Recoupment, PCG recommends that MTP establish a centralized unit within Central 
Office to handle recoupments. This centralized unit will be responsible for the establishment of 
recoupment policies and collection of recoupments and will help MTP recover as much of the $1 
million that remains outstanding as is possible. 

This section discusses performance measures that MTP can use to track waste, abuse, and fraud 
and the processing of recoupments to assess performance and allocate resources as necessary. 

Sections that Discuss Waste, Abuse, Fraud, and Recoupment Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss waste, abuse, 
fraud, and recoupment processes.  

2.6 Advance Funds Services and Fund Distribution 

2.31 Waste, Abuse, and Fraud Reporting and Management 

2.32 OIG Recoupment 

Waste, Abuse, Fraud, and Recoupment Performance Measures 

The following performance measures can be used to gauge overall performance related to waste, 
abuse, fraud, and recoupment reporting and management. These measures provide MTP with the 
information to assess overall performance and will identify if trends are developing. As part of 

                                                 
193 State Fiscal Year 2008 data from Central Office, June 2009. 
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the performance measures, PCG recommends that MTP implement a categorization of waste, 
abuse, and fraud reports that are received. For example, tracking the incident not only by source, 
as is currently the case, but also to whom the report is directed (i.e. client or provider) will help 
improve performance measurement.  

 Reports of waste, abuse, and fraud by source (e.g. clients, providers, TSAPs, etc.) and 
category (e.g. client/provider)  

 Client reports (as the source of the report) of waste, abuse, and fraud by client type (e.g. 
Medicaid – under 21, 21 and over, CSHCN, and TICP) 

 Client reports (to whom the report is directed) of waste, abuse, and fraud by client type 
(e.g. Medicaid – under 21, 21 and over, CSHCN, and TICP) 

 Substantiated versus unsubstantiated reports of waste, abuse, and fraud by source, 
category, and client 

 Reports of waste, abuse, and fraud that are referred to HHSC OIG versus MTP 
Recoupment Unit by source, category, and client type 

 Reports of waste, abuse, and fraud that are resolved by source, category, and client type. 
This should include information on whether the issue was resolved through HHSC-OIG or 
the recoupment process 

 Contested claims sent by OIG by claim type (e.g. TSAP, ITP, etc.) and client type (e.g. 
Medicaid – under 21, 21 and over, CSHCN, and TICP) 

 Contested claims where recoupment is initiated vs. not initiated, by claim type (e.g. TSAP, 
ITP, etc.) and client type (e.g. Medicaid – under 21, 21 and over, CSHCN, and TICP) 

 Recoupment referrals by source (e.g. OIG, MSS, RCS, etc.) and category (e.g. 
client/provider) 

 Recoupments by client type (e.g. Medicaid – under 21, 21 and over, CSHCN, and TICP) 

 Recouped, refunded, or closed recoupment cases by source, category, and client type, if 
necessary 

Reporting Processes 

MTP is required to prepare quarterly federal and state reports beyond the quarterly monitoring 
reports required by Frew. The federal reporting process allows HHSC to claim reimbursement 
from the federal government for MTP expenditures that are matched to a paid healthcare service. 
MTP sends the federal Form CMS-37 to project future Medicaid expenditures and Form CMS-
64 to claim past Medicaid expenditures. MTP sends the state report, called a Performance 
Measure Report (PMR), to the HHSC Forecasting Unit who then uses the information to forecast 
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MTP expenditures for the Governor’s office and the Legislative Budget Board (LBB) as well as 
to assist in the compilation of the federal CMS-37. While federal reports pertain specifically to 
Medicaid clients, PMRs include both transportation utilization and cost data for TICP and for 
Medicaid clients.  

Sections that Discuss Reporting Processes 

The following sections from PCG’s Section 2. Future Business Processes discuss processes 
related to MTP reporting. 

2.24 Preparation of Federal Reporting Requirements 

2.25 Preparation of State Reporting Requirements 

Reporting Performance Measures 

The measures discussed in this section are imperative to ensure that federal and state reports are 
conducted as required to maximize the amount of CMS funding received by the state. 

 PMR is submitted on or before the due date, which is generally three weeks after HHSC 
Forecasting Unit staff send an email request 

 PMRs include both transportation utilization and cost data for TICP and for Medicaid 
clients 

 PMR data is provided for the state fiscal quarter 

 Federal reports follow the federal fiscal quarter 

 PMRs are rerun and updated for each past quarter within the same state fiscal year to 
account for any variances.  

6.4.3. Resource Level 

Resource level performance measures are those measures recommended for individual staff. 
These measures should be evaluated in context of existing human resource policies. Below are 
the performance measures recommended for each type of staff position within MTP. These 
measures were previously outlined in 5. Organizational Strategy. 

Central Office (CO) 

Performance Measures: Director 

 Meet or exceed all Frew performance standards 

 Establish annual strategic plan and achieve established goals 
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 Conduct annual focus groups to obtain feedback on the program’s success and 
performance (e.g. with MTP and other HHSC agencies as well as external stakeholders) 

 Monitor and control program expenditures to remain within the budget (e.g. cost per client, 
cost per trip per service) 

 Manage program compliance with state and federal laws, rules, and regulations  

 Conduct annual site visits to TSAPs to review performance statistics, complaints, and 
strategic plan 

 Establish and manage objective performance criteria for Managers (e.g. Frew standards, 
TSC performance standards and ratios, training, complaints) 

 Conduct quarterly outreach efforts to educate stakeholders on the program’s strategic plan 
and performance 

 Establish and manage staff retention rate 

 Complete and submit staff performance reviews on time and in accordance with agency 
policies 

Performance Measures: Manager 

 Participate in annual strategic planning efforts 

 Participate in annual focus groups, as appropriate 

 Track and trend program compliance with state and federal laws, rules, and regulations 

 Support TSCs to meet applicable Frew standards 

 Ensure timely development and publication of program policies 

 Prepare and submit Frew reports 

 Serve as liaison to HHSC CIT and oversee maintenance of TEJAS 

 Complete monthly, quarterly, and annual program management reports for program 
activities 

 Complete and submit staff performance reviews on time and in accordance with agency 
policies 

 Establish and maintain staff retention rate 

 Attend training required by Frew 

 Ensure successful transition of claims processing to claims administrator 
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 Establish recoupment and recurring/add-on units 

Performance Measures: Staff Services Officer 

 Attend training required by Frew 

 Maintain MTP staff position postings and coordinate with HHSC HR 

 Maintain budget and purchasing of supplies, fixtures and other program materials 

 Ensure project implementations within established timelines 

 Participate in annual strategic planning efforts 

 Participate in annual focus groups, as appropriate 

 Establish centralized complaint unit 

 Conduct performance review of complaint unit staff on time and in accordance with 
agency policies 

 Establish weekly and monthly performance standards for complaint staff 

 Achieve applicable Frew standards for complaint staff 

 Maintain established staff retention rate 

Performance Measures: Program Specialist 

 Plan, develop, and direct coordinated, strategic projects 

 Ensure coordination with HHSC and other government agencies 

 Design and maintain program management reports of utilization and expenditures 

 Monitor program compliance with state and federal laws, rules, and regulations 

 Respond to agency and program requests in a timely fashion (e.g. legislative and agency 
requests, open records) 

 Ensure consistent policies  

 Ensure timely performance of program functions (e.g. open records, legislative review, 
policy development) 

 Participate in annual focus groups, as appropriate 

Performance Measures: Supervisor (Complaint Unit) 

 Manage outcomes of complaint unit by achieving performance ratios and standards  
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 Maintain established staff retention rate 

 Support the achievement of applicable Frew standards for unit  

 Complete and submit staff performance reviews on time and in accordance with agency 
policies 

 Monitor number of complaints about staff members 

 Expand skill sets/competencies of staff 

 Monitor specified number of calls per staff per month 

 Ensure adherence to schedules through Workforce Management software (once 
information becomes available) 

 Ensure staff meet or exceed key performance indicators through call recording software 
(once information becomes available) 

 Ensure staff attend annual customer service training 

Performance Measures: Program Specialist (Complaint) 

 Achieve established weekly and monthly performance ratios and standards 

 Support the achievement of applicable Frew standards 

 Complete performance evaluation on time and in accordance with agency policies 

 Attend annual customer service training 

 Practice prompt, knowledgeable, helpful, and polite phone etiquette 

 Ensure adherence to schedules through Workforce Management software (once 
information becomes available) 

 Ensure staff meet or exceed key performance indicators through call recording software 
(once information becomes available) 

Performance Measures: Training Specialist 

 Develop and maintain training modules including: program overview, policies and 
procedures, customer service, and TEJAS use 

 Obtain and maintain customer service certification 

 Train all MTP staff 

 Train new staff within two weeks of hire 
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Performance Measures: Accountant 

 Achieve established standards of data entry accuracy 

 Achieve established standards of filing accuracy 

 Monitor and maintain amounts and percentages of funds recouped 

 Ensure coordination with HHSC claims administrator and other agencies and departments 

Performance Measures: Administrative Assistant (MSS and Recurring/Add-On) 

 Achieve established standards of data entry accuracy 

 Achieve established standards of filing accuracy 

 Enter recurring and add-on appointments within 30 minutes of receipt 

 Maintain office supply inventory 

 Ensure that office equipment is operational 

 Attend annual customer service training   

 Practice prompt, knowledgeable, helpful, and polite phone etiquette 

Regional Contract Specialists (RCSs) 

Performance Measures: Manager 

 Establish and maintain performance standards for RCS staff 

 Establish and maintain staff retention rate 

 Complete and submit staff performance reviews on time and in accordance with agency 
policies 

 Ensure RCS staff successfully complete required monitoring within allotted timeframes 

 Ensure RCS staff address 90 percent of complaints, incidents, and accidents within allotted 
timeframes 

 Conduct at least one TSAP site visit per month to review performance statistics, 
complaints, and strategic plan 

 Conduct annual independent review of each RCS’s evaluation of TSAP performance 

 Ensure RCS staff successfully complete monthly, quarterly, and annual TSAP reviews  

 Ensure all TSAPs complete Annual Performance Review 
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 Attend program-related meetings and trainings 

Performance Measures: RCS 

 Complete 90 percent of audits within allotted timeframe 

 Complete 90 percent of required and assigned technical and administrative support 
activities within timeframe allotted 

 Process 90 percent of complaints, incidents, and accidents within allotted timeframe 

 Complete 100 percent of monitoring activities within allotted timeframes 

 Prepare the TSAPs’ Annual Performance Review Report within allotted timeframe 

 Attend program-related meetings and trainings 

Transportation Service Centers (TSCs) 

Performance Measures: Manager  

 Establish and manage performance ratios and standards for TSC staff 

 Establish and manage TSC staff retention rate 

 Complete and submit TSC staff performance reviews on time and in accordance with 
agency policies 

 Support the achievement of applicable Frew standards for TSC staff 

 Monitor number of complaints about TSC staff 

 Establish and manage standards for TSC staff skill sets/competencies  

 Establish and manage call monitoring program of TSC staff 

 Establish standards and manage pre- and post-training errors of TSC staff 

 Ensure TSC staff attend annual customer service training 

 Establish standards and manage shrinkage rates of TSC staff, defined as the percentage of 
time TSC staff are scheduled to answer calls compared to the time logged-in 

 Establish standards and manage availability rates of TSC staff, defined as the percentage of 
time TSC staff are available to answer calls compared to the time logged-in 

Performance Measures: Supervisor  

 Manage outcomes of Team Leads and intake staff by achieving established performance 
ratios and standards 
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 Maintain established staff retention rate for Team Leads and intake staff 

 Complete and submit Team Leads and intake staff performance reviews on time and in 
accordance with agency policies  

 Support the achievement of applicable Frew standards for Team Leads and intake staff 

 Monitor number of complaints about Team Leads and intake staff 

 Expand skill sets/competencies of Team Leads and intake staff 

 Monitor specified number of calls per Team Lead and intake staff per month 

 Monitor pre- and post-training errors per Team Lead and intake staff  

 Ensure all Team Leads and intake staff attend annual customer service training 

 Track and trend established shrinkage rate, defined as the percentage of time Team Leads 
and intake staff are scheduled to answer calls compared to the time logged-in 

 Track and trend established availability rate, defined as the percentage of time Team Leads 
and intake staff are available to answer calls compared to the time logged-in 

Performance Measures: Team Lead  

 Manage outcomes of intake staff by achieving established performance ratios and 
standards  

 Maintain established staff retention rate for intake staff 

 Participate in intake staff performance reviews in accordance with agency policies 

 Support the achievement of applicable Frew standards for intake staff 

 Monitor number of complaints about intake staff 

 Expand skill sets/competencies of intake staff 

 Track and trend pre- and post-training errors per intake staff 

 Monitor specified number of calls per intake staff per week 

 Ensure intake staff attend annual customer service training 

 Ensure intake staff adherence to schedules through Workforce Management software (once 
information becomes available) 

 Ensure intake staff meet or exceed key performance indicators through call recording 
software (once information becomes available) 
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Performance Measures: Intake Staff 

 Achieve established weekly and monthly performance ratios and standards 

 Complete performance review on time and in accordance with agency policies  

 Support the achievement of applicable Frew standards 

 Expand skill sets/competencies 

 Practice prompt, knowledgeable, helpful, and polite phone etiquette 

 Attend annual customer service training 

 Adhere to schedules through Workforce Management software (once information becomes 
available) 

 Achieve key performance indicators through call recording software (once information 
becomes available) 

Performance Measures: Administrative Assistant 

 Achieve standards for data entry speed and accuracy 

 Complete performance review on time and in accordance with agency policies  

 Achieve standards for filing accuracy 

 Enter verifications within 30 minutes of receipt 

 Maintain inventory of mass transit tickets 

 Maintain office supply inventory 

For administrative assistants with phone duties, same performance measurement factors as 
intake staff 

 Ensure that office equipment is operational 

 Attend annual customer service training 
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6.5. Stakeholder Input 

Throughout the development of the business process redesign, PCG has actively sought input 
from both internal and external stakeholders. PCG met with the following groups: 

Meetings with MTP Staff: 

 Director 

 Manager of San Antonio/McAllen TSC 

 Frew Coordinator/Manager of San Antonio TSC 

 Manager of Operations 

 Manager of Grand Prairie TSC  

 The Supervisor of the Austin TSC  

 Manager of Management Support Services 

 Special Projects Staff 

 Regional Contract Specialist Staff 

 Meetings with HHSC Internal Stakeholders: 

 HHSC Executive Management 

 Commissioner of Health Services 

 Associate Commissioner of Health Coordination and Consumer Services 

 HHSC Commission Information Technology 

 Information Resource Director 

 Director, Application Development and Support 

 Director, CIT Regional Operations 

 Director, IT Operations 

 Manager, TEJAS Application Rewrite 

 Manager, TEJAS Application 

 HHSC Frew Coordinator 

 Other HHSC/HHS Enterprise Stakeholders: 

 DSHS Texas Health Steps 
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 DSHS Children with Special Health Care Needs 

 DSHS Kidney Health Care 

 HHSC Medicaid/CHIP Rate Setting 

 HHSC Office of Inspector General 

 HHSC Internal Audit 

 HHSC Accounting 

 HHSC Medicaid/CHIP and Claims Processor 

 HHSC Forecasting/Projections 

 HHSC Office of Eligibility Services 

Meetings with External Stakeholders: 

 Frew Plaintiffs’ counsel 

 MTP Clients 

 Social workers from children’s hospitals via conference call 

 State Representative from Lubbock 

 Texas Department of Insurance 

 Department of Public Safety  

 Texas Transit Association 

 Texas Citizen Fund 

Site Visits, including Internal and External Stakeholders: 

 San Antonio: TSC and hospital social workers 

 Austin: TSC, transportation providers, and social workers via conference call 

 Lubbock: Citibus, TSAP, Department of State Health Services (DSHS) and hospital social 
workers, and transportation providers 

 Jasper: East Texas Support Services TSAP and advance funds contractor 

 Houston: American Medical Response TSAP, DSHS and dialysis social workers, and MTP 
clients 

 McAllen: TSC, LeFleur TSAP, DSHS and hospital social workers, and healthcare 
providers 
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 Grand Prairie: TSC and DSHS social workers 

 Dallas/Fort Worth: Irving Holdings TSAP, hospital social workers, and healthcare 
providers 

 El Paso: LULAC TSAP, DSHS, healthcare providers, and dialysis social workers 

Each group with which PCG met provided vital feedback regarding both the current state of the 
program and ways to improve the program and its delivery of services to clients. Overall 
impressions of and experiences with the program were generally positive. Internal and external 
stakeholders both noted the significant improvements that have been made in recent months. 
Specifically, interactions with the TSCs indicate that TSC staff have seen the most dramatic 
improvements. The consolidation of the San Antonio TSCs into one, the addition of the Austin 
TSC, and the recent implementation of Avaya telephone enhancements have all provided 
positive changes to client and provider interactions with the MTP toll-free line.  

Outlined below are specific key themes identified by both internal and external stakeholders.  

6.5.1. Internal Stakeholders 

Through the development of the business process redesign, PCG met with numerous HSHSC 
staff including MTP staff from Central Office, TSC, and RCS staff. Each staff group provided 
invaluable information to PCG regarding both the current business processes and 
recommendations for future processes. From those meetings the following themes emerged that 
PCG incorporated into the recommendations in Section 2. Future Business Processes.  

Comply with state and federal regulations, industry standards and Frew 
requirements  

Each business process within MTP is based on state and federal laws, rules and regulations. 
However, staff noted that many of the business processes that are in place today have been 
modified to meet the Frew requirements in addition to these state and federal laws, rules and 
regulations. In developing recommendations for future improvements to MTP business 
processes, PCG recognized the need to comply with Frew in addition to state and federal laws, 
rules and regulations. PCG followed this directive.  

Improve client access and service delivery 

Staff identified significant improvements made and additional planned improvements to continue 
to improve client access and service delivery. Some MTP-specific improvements in the recent 
past include the addition of the Austin TSC, and the recently implemented Avaya telephone 
enhancements. Each of these improved interactions with clients and improved access and service 
delivery. While staff are proud of these accomplishments, they identified areas that still need 
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improvement. For example, staff acknowledged the need to reduce duplication of processes, but 
noted the on-going program efforts towards further integration citing examples of leveraging 
resources, systems and policies within the HHSC enterprise.  

Continue integration into the HHSC Organization 

MTP staff noted the significant improvements the program has made in the last several months 
and since the transition from TxDOT to HHSC to incorporate the HHSC-specific practices and 
procedures. Though the transition was not easy for all staff, there was general consensus as to the 
importance of the move. Some staff reported that rejoining HHSC is equivalent to “coming home 
to where the program belongs.” PCG has made several recommendations in support of this move 
and to continue to increase the integration as quickly as possible, from using HHSC applications 
like HEART, to utilizing the skills of the HHSC-OIG in waste, fraud, and abuse resolution.  

Identify what is best for the client 

Another universal theme revolved around doing what is best for the client. Staff recognize the 
client is the first priority and that recommendations should take into consideration the impact on 
clients. PCG incorporates this theme as the recommendations focus on the impact on clients who 
use MTP services.  

Improve service delivery 

While the vast majority of the trips provided by MTP are completed successfully (i.e. 99.7 
percent of the over three million one-way trips provided in 2008 by TSAPs were provided 
without complaint), a consistent theme was to keep improving the service delivery. PCG makes 
several recommendations to strengthen the vendor monitoring processes and recommends 
penalties for non-compliance with contract requirements that will improve upon an already 
successful service delivery system.  

Create efficiencies 

Staff expressed interest in identifying ways to improve current operations with efficiency-
creating technologies and practices. Many of PCG’s recommendations support on-going 
technology improvements and provide additional systems elements for further improvements. In 
addition, PCG’s recommendations focus on the elimination of duplicative or unnecessary steps 
within business processes to improve overall efficiencies.  

Improve information exchange 

Another consistent theme was to identify ways to improve both data and program information 
exchanges. With MTP under HHSC, improving data transfers and using existing HHSC 
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applications will help with the data exchanges. PCG has made several recommendations to 
address this theme from using the HEART system for complaint tracking, to supporting the 
TEJAS rewrite and its many information exchange upgrades. In addition, PCG recommends that 
HHSC conduct targeted outreach and informing efforts to increase program knowledge and 
understanding to clients and providers. 

Exchange program information  

Getting more information to HHSC agencies about the services MTP offers would help improve 
service delivery to all HHSC clients. PCG makes recommendations for more consistent contact 
and information sharing with HHSC agencies that have clients that use MTP services to improve 
that knowledge transfer. 

6.5.2. External Stakeholders  

Frew Plaintiffs’ Counsel 

PCG received input from the Plaintiffs’ Counsel in Frew v. Hawkins as part of a conference call 
and a document titled “Medical Transportation Program: Topics to discuss: March 16, 2009.” 
Below are the discussion items identified by the Frew Plaintiffs’ Counsel. PCG has outlined how 
each item is addressed in Appendix A: Plaintiffs’ Counsel Discussion.  

 It should be easy and quick to speak to a Supervisor at the MTP toll free number. 
Supervisors should have authority to resolve problems in a timely manner. 

 MTP should track complaints to look for trends and have an internal method to correct 
problems that recur, including authority to fix problems. This internal process should occur 
regularly and frequently. Problems should be addressed in a timely manner. 

 MTP should not transport more than one family in one cab. 

 Van schedules should be sufficiently frequent to meet families’ needs and should include 
after-hours trips to accommodate early and late appointments.  

 Major education programs for professionals, beginning with the children’s hospitals and 
professionals who see X number or more of class members should be provided on a regular 
basis. Training should be appropriate for the professionals themselves, and for their staff. 
Professionals and their staffs should be encouraged to help families use MTP and to report 
problems.  

 Hotels for overnight stays should be clean, safe, close to the location of treatment (within 
walking distance if possible), and quiet.  
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 Meal arrangements should be reasonable. Families should not be required to have all of 
their meals at a hotel. They should have some choice of where to eat, especially if they will 
be out of town for more than overnight. 

 [MTP] should establish an effective system for families in need of immediate help if 
something goes wrong with travel arrangements, including out of town arrangements, 
arrangements for difficult to schedule appointments (for example, specialists with long 
waiting lists), abandoned families, and other arrangements. The staff at this office should 
have authority to fix problems immediately. This will require flexibility. This office should 
be open all the time, 24/7. 

 Respectful, competent people at the MTP toll free number. They need to know the rules. 
Families/professionals should not have to correct staff about MTP rules or repeat again and 
again the same information each time they call. It should be easy to reach call center staff 
by phone promptly and without being placed on hold. 

 Before MTP assistance is denied, a supervisor should review the case to confirm the 
decision. This should happen while the caller is still on the line, and it should not take 
long. This is especially important given the turn over and new staff at the MTP toll free 
number. 

 There should be an ongoing means for input from professionals and families, for example, 
an advisory group. 

 Timely receipt of travel money. 

 If families do not meet a reasonable deadline for getting up front money, they should be 
told that they can be paid back after the trip. Reimbursement should be made very quickly 
so families do not max out credit cards or go into debt because of travel related to class 
members’ healthcare. 

 MTP needs to work for children who need to see a professional now because they are sick, 
and not just for appointments that are scheduled ahead of time.  

 MTP should be sure that the mode of transportation proposed is workable for each family 
needing assistance. 1) MTP should know the limitations of various modes of transportation 
and not suggest unreasonable modes, for example bus routes that require many transfers. 2) 
MTP should ask each caller if the proposed mode is workable before completing the 
transaction. 

Clients 

The Texas A&M report, “Statewide Evaluation of the Medicaid Medical Transportation System” 
released in January 2008, found that, overall, MTP users are satisfied with MTP services. Eighty-
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four percent responded that they were “very” or “somewhat” satisfied with services, and 12 
percent responded with “somewhat” or “very” dissatisfied. The remaining 4 percent had 
“neutral” feelings toward the program. 

In conducting this business process redesign, PCG met with and contacted clients to gain an 
understanding of their experiences with the program and PCG found similar responses to the 
Texas A&M University findings. PCG found that the majority of clients were appreciative of the 
services offered by MTP and for the most part satisfied with the services and service delivery 
offered. While most clients that PCG talked with had specific issues that they wanted resolved, 
time and again during discussions it was revealed that most of the issues were from a time prior 
to transition from TxDOT to HHSC. During discussions, however, the following themes did 
emerge that PCG incorporated into the recommendations in Section 2. Future Business 
Processes. 

Improve MTP program information dissemination to clients 

During discussions with clients, there were times that clients had general misunderstandings as to 
the services that are available or when those services were available. For example, several clients 
reported that they thought MTP could improve by offering Saturday transportation services or 
ensuring that call centers were opened Monday through Friday 8:00 am to 5:00 pm; MTP already 
provides both of these and has been doing so for years. PCG has made recommendations to 
improve clients’ understanding of MTP and the services offered through improved knowledge 
transfer with HHS Enterprise agencies and to expand a successful program that MTP has in 
meeting with social workers from children’s hospitals across the state, to include other healthcare 
and transportation provider groups. 

Improve intake staff training and customer service 

Another theme that was brought up by clients was the need to improve training and customer 
service of intake staff. Many clients reported that there are so many new staff in the call centers 
that at times they had to correct intake staff about MTP rules or benefits. PCG is in full support 
of MTP’s efforts to have dedicated training staff to address this issue. PCG’s recommendations 
also identify additional training items that can further improve staff training and customer 
service. 

Improve the verification process 

During our discussions, clients reported frustration with the time it took for appointment 
verifications to be entered into TEJAS. Again, this is a bit of a misperception and an issue that 
was more prevalent during MTP’s time under TxDOT, as today the San Antonio TSC staff are 
able to enter the information within 30 minutes of receipt, thereby improving the likelihood that 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

 Business Process Review 
  Final Report 

 

6 .  Bu s i n e s s  S t r a t egy ,  P e r f o rmance  Managemen t  and  Me t r i c s  Page | 43 

when clients call the information will be current. In addition, PCG is recommending 
incorporating technologies from self-service options via web portal to assessing the use of 
document imaging technologies that will further improve on processing times. 

Healthcare Providers 

From meeting with healthcare providers, PCG identified the following key themes that 
influenced the development of recommendations in the Section 2. Future Business Processes.  

Identify what is best for the client 

Healthcare providers including social workers and physicians/dentists stated that they 
appreciated the services provided by MTP, but that any recommendations for future 
improvements must be focused on what is best for the client. PCG’s recommendations take this 
into account and focus on MTP’s efforts to identify what is best for the client in partnership with 
clients’ healthcare providers. For example, PCG recommends the creation of a web portal that 
will allow healthcare providers to submit Forms, which will allow healthcare providers to 
identify a more appropriate mode of transportation with greater ease and less time delay for the 
client. The web portal will also allow healthcare providers to submit appointment verifications 
online for their clients.  

Improve service delivery 

Another theme mentioned by healthcare providers was to continue efforts to improve service 
delivery. After healthcare providers mentioned past issues with MTP, they expressed increased 
satisfaction with the program since they have recently seen significant improvement, but they 
wanted continued improvement. Patients who arrive and leave on time allow healthcare 
providers to operate efficiently since they do not have to rearrange their appointment schedules 
or waiting rooms to accommodate late or absent patients. PCG addresses this, in part, by 
recommending performance-based contracting with TSAPs that should result in improved 
service delivery. 

Improve complaint processes 

Another theme that emerged from discussions with healthcare providers was a more standardized 
and improved complaint reporting process within MTP. Currently, healthcare providers are 
unsure how to report complaints and whom to contact to see if complaints are resolved. PCG 
recommends ways to address this, including supporting MTP’s efforts to create a complaint unit 
and integrating the use of the HEART system that will improve tracking, reporting, and follow-
up. 
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Improve intake staff training and customer service 

Healthcare providers and social workers are appreciative of the newly hired intake staff since it 
resulted in recent reductions in call duration and wait times, and reduction in verification 
processing. However, healthcare providers and social workers expressed a need for 
knowledgeable and trained intake staff to address client-related issues that arise. To address this 
item, PCG supports MTP’s efforts to hire trainers and require staff to attend customer service 
trainings. In addition, PCG also supports MTP’s use of Avaya Business Advocate software that 
will also increase customer service since callers will be routed to intake staff that are most 
available and capable of addressing callers’ needs based on client type, caller’s prompt selections 
in the IVR, and intake staff’s skill sets and competency.  

Increase self-service 

Social workers indicated that they encourage clients to take more ownership of making their 
healthcare appointments, and one way to do that would be to give clients (and social workers) 
the ability to make appointments on-line. To address this, PCG recommends publishing FAQ 
Knowledge base on the website so that clients and client advocates can search MTP policies and 
procedures without TSC assistance. In addition, PCG recommends that self-service functions be 
included in the web portal including the ability to check transportation appointment schedules, 
and submit verifications. In the long term, PCG supports the use of the Avaya Interaction Center 
technology that will help clients contact MTP through the communication means that are most 
convenient to the client (i.e. email, telephone, text message, and web chat).  

Transportation Service Area Providers  

From meeting with several TSAPs, PCG identifies the following key themes that influenced the 
development of recommendations in the Section 2. Future Business Processes.  

Create efficiencies 

TSAPs are appreciative of the state’s capability to process payments in a very timely manner. 
However, they expressed an interest in improving efficiency related to processing trip 
verifications. MTP is currently undergoing an extensive rewrite of TEJAS, which will address 
concerns identified by TSAPs. Additionally, MTP tentatively anticipates the shift of claims 
processing duties to the HHSC Medicaid claims administrator. This move will continue to aid in 
improving claims processing for all MTP claims, including TSAP.  

TSAPs also noted the difficulties related to add-on appointment authorization. This is also a 
time-consuming and administratively burdensome process for the TSCs. PCG recommends 
centralizing this process and creating a unit of staff to handle all add-on and recurring 
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appointments. Removing this from the TSCs will aid both the TSAPs and TSCs and will create 
efficiencies program wide. 

Improve information exchange between MTP and TSAPs 

TSAPs noted that there are data integrity issues that inhibit their ability to pick clients up in a 
timely manner. The data discrepancies are the result of invalid information in TEJAS being 
submitted to TSAPs. Several PCG recommendations relate to improving data integrity, which 
will benefit not only the TSAPs but also all of MTP.  

Improve intake staff training and customer service 

Although there have been significant improvements made to the TSCs, TSAPs were concerned 
with the errors made by intake staff, which may inhibit their ability to pick clients up in a timely 
manner. PCG developed several recommendations that address this concern, including increased 
staff trainings and the use of call recordings and screen shots. These improvements will allow 
Team Leads and Supervisors to address errors more quickly, which will improve the likelihood 
that clients will be transported in a timely manner. 
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7. Review of Other State Transportation 
Programs 
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7.1. Review of Other State Transportation Programs 

PCG reviewed other state practices related to the operation and management of non-emergency 
medical transportation (NEMT) services to identify best practices that HHSC may apply in part, 
or across Texas.  PCG realizes that Texas does not have a peer, and that no other state has the 
diversity of population centers or the variety of geographical regions specific to Texas. PCG 
chose the states in this report because they share at least one aspect of NEMT with Texas.  
Aspects include similar access to services issues, service quality, a geographic region that is 
similar to one or more of the regions in Texas, socioeconomic diversity similarities to one or 
more regions in Texas, cultural diversity similar to one or more regions in Texas, and urban and 
rural challenges that are similar to one or more regions in Texas.   

PCG conducted phone interviews and email correspondence with the NEMT programs in this 
report in conjunction with literature reviews of recent reports to help complete the matrices in 
this section.  Reviews of the following NEMT programs are included in this report. 

 California:  Similarities include population size, complexity of service delivery, 
geographic make-up, cultural challenges, and urban/rural challenges. California operates a 
fee-for-service NEMT program, meaning that each transportation provider contracts 
directly with the state. 

 Florida:  Similarities include difficulties with access, complexity of service delivery, 
cultural challenges, and urban/rural challenges. Florida uses a regional broker NEMT 
model, meaning that each region in Florida contracts with a single transportation broker. 

 Illinois:  Similarities include urban/rural challenges also faced by Texas. The state operates 
a fee-for-service NEMT model. 

 New Mexico:  Similarities include rural service delivery challenges and cultural 
similarities faced by Texas. In New Mexico, managed care plans provide 98 percent of the 
NEMT services.  

 New York:  Similarities include somewhat large geographic footprint, cultural diversity, 
and urban/rural challenges also found in Texas. New York maintains an administrative 
district broker hybrid NEMT model. Each district in New York administers its own NEMT 
model. Non-emergency transportation within the five boroughs of New York City is 
predominantly available through managed care plans.  

 Pennsylvania:  Similarities include urban/rural challenges similar to those found in Texas. 
NEMT services in Pennsylvania are provided through a county-based broker model. 
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 Washington: Similarities include urban/rural challenges similar to those found in Texas. 
NEMT services in Washington are provided through a statewide transportation 
coordination model, in which Washington uses a statewide broker arrangement with 
several brokers contracted to serve multiple regions.  

While none of the states researched had a program that would meet the diverse needs of Texas, 
there were aspects of the various programs that had some applicability to the issues and 
challenges facing MTP. Some of these NEMT programs may provide insight into ways to 
improve efficiencies, service delivery, or access to care that might be applicable to Texas. PCG 
includes the results of this research in the analysis of current business processes and it influences 
the recommendations detailed in Section 2. Future Business Processes.  

 



 

Texas Health and Human Services Commission 
Medical Transportation Program 

Business Process Review 
Final Report 

 

7 .  Rev i ew  o f  O t he r  S t a t e  T r anspo r t a t i o n  P r og r ams  Page | 4 

7.1.1. California 

NEMT Eligibility Medicaid NEMT services are a last resort and are only for those clients who are medically or physically unable to use ordinary means of 
transportation.194 

Structure There is not a specific NEMT unit within the Medi-Cal office in the Department of Health Care Services (DHCS). Instead, units within DHCS 
that are dedicated to provider enrollment, benefits, eligibility, and claims also work with NEMT providers, clients, and claims. The Medi-Cal 
benefits hotline under the benefits office interacts with the NEMT clients. Clients contact and schedule transportation directly with enrolled, 
fee-for-service transportation providers. 

Services Enrolled non-emergency ambulances, stretcher vans, and wheelchair vans provide NEMT services.195 

MCOs As of December 31, 2006, 50.56 percent of California’s Medicaid population was enrolled in a MCO.196 MCOs receive a capitated rate for 
covered services, including transportation. Medi-Cal clients enrolled in MCOs must receive Medi-Cal benefits, including transportation, from 
plan providers instead of fee-for-service providers.197 

Broker Medi-Cal does not use a brokerage model for NEMT services. 

Budget In FY 2002, expenditures for NEMT services totaled $95.3 million, which is less than 1 percent of the Medicaid program.198 

CMS 
Reimbursement 
Rate 

CMS reimburses NEMT services at the FMAP rate.199 The FMAP rate for FY 2009 is 50 percent.200  

Transportation 
Providers 

Provider Enrollment Services (PES), within DHCS, administers the statewide transportation provider enrollment program. All providers, both 
transportation and healthcare, enroll through the PES. Each transportation provider has an individual, fee-for-service contract with the state. 
PES explained that the number of transportation providers is constantly changing since they are able to terminate the contracts voluntarily. 

                                                 
194 All of the information, except where noted otherwise, is based on interviews with the Department of Health Care Services (DHCS), 18 February 2009. 
195 http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/mctrangnd_a05.doc  
196 http://www.cms.hhs.gov/MedicaidDataSourcesGenInfo/Downloads/mmcpr06.pdf  
197 http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part1/mcpanover_z01.doc  
198 Medicaid Non-emergency Transportation: National Survey 2002-2003. National Consortium on the Coordination of Human Services Transportation. December 2003. Page 35. 
199 Ibid. 
200 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
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7.1.1. California 

In 2006, 68 new transportation providers enrolled; 41 enrolled in 2007, and 42 enrolled in 2008. Medi-Cal sets rates based on the type of 
service provided.201 

Co-payment Some clients are required to pay a Share of Cost (SOC) before Medi-Cal covers the remaining costs of care. The SOC is determined at the 
time of Medicaid enrollment and applies to both healthcare and transportation services. The clients pay the SOC just as they would a 
deductible.  

Prior Approval 
Required 

Prior authorizations are not necessarily required. As mentioned previously, the client arranges transportation with the transportation provider 
who then verifies the client’s NEMT eligibility by phone, internet, or state-approved software. The transportation provider then submits a 
Treatment Authorization Request (TAR) form requesting transportation authorization to the TAR field office. There is an additional 
prescription, or order sheet, requirement that must always accompany the TAR.202 The transportation provider receives the prescription from 
the client who receives it directly from the doctor.203 The prescription requirement includes notation of the purpose of the trip, the frequency 
of necessary medical visits/trips or the inclusive dates of the requested medical transportation, and medical or physical condition that makes 
normal public or private transportation inadvisable. Additionally, when a client requests transportation on an ongoing basis, the chronic 
nature of a client’s condition and a treatment plan from the physician or therapist must be included; a diagnosis alone is not sufficient. 

The timeline for filing a TAR varies. Medi-Cal asks for requests as soon as possible, but urgent cases can request same-day authorization. 
Approval is required for the transportation provider to receive reimbursement for the claim; however, it is common for the TAR to be 
adjudicated after the transportation has been provided. Transportation providers run the risk of not being reimbursed if the TAR is denied. 
Once the TAR office adjudicates the TAR, the state’s fiscal agent, EDS, receives an electronic notification.  EDS then mails a hardcopy 
notification to the transportation provider. Once the transportation provider provides transportation to the client, the transportation provider 
submits a claim to EDS. If there is an error with the payment, the transportation provider may file a Claims Inquiry Form (CIF). 

Advance Funds Clients do not receive pre-payment for NEMT services. 

Individual 
Reimbursement 

NEMT works exclusively with enrolled transportation providers. If a client has been determined eligible for self-NEMT at the time of Medicaid 
enrollment, the client will work directly with the benefits eligibility office and the reimbursement office to receive authorization for self-
provided transportation and reimbursement.  

Information 
Technology 

Transportation providers may verify client eligibility using the Automated Eligibility Verification System (AEVS). AEVS is an interactive voice 
response system that requires a valid provider PIN; there is a routine update of AEVS nightly between midnight and 2 am. AEVS returns a 
10-character eligibility verification confirmation (EVC) number once eligibility is confirmed. The EVC number is not required for claims 

                                                 
201 http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/mctrangndcd_a05.doc  
202 ibid.  
203 ibid.   
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7.1.1. California 

processing; however, it provides the transportation provider with proof of client eligibility. Transportation providers only need to check 
eligibility once a month.  

Medi-Cal has developed an eTAR, which is an electronic TAR that transportation providers may submit to request transportation 
authorization instead of submitting the hardcopy TAR form.  

Travel Statistics In 2008, approximately 294,000 TARs were submitted, an indication of the number of NEMT units that were authorized.  

Performance 
Measurements 

NEMT does not have a report specifically for transportation services, but each Medi-Cal department for provider enrollment, benefits, 
eligibility, and claims may include a line item that refers to transportation.  

Other Notes N/A 
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7.1.2. Florida 

NEMT Eligibility Medicaid clients who cannot obtain transportation through any other means such as family, friends, or community resources are eligible for 
NEMT services.204 

Structure The Agency for Health Care Administration (AHCA) administers the Medicaid program while the Commission for the Transportation 
Disadvantaged (CTD) within the Department of Transportation administers transportation for all Floridians who are transportation-
disadvantaged including Medicaid NEMT clients. The current contract between AHCA and CTD will expire in FY 2011, but it is “anticipated 
that AHCA and the CTD will be executing a new multi-year agreement.”205 The CTD has managed the NEMT program since 2004. Currently, 
AHCA funds CTD’s NEMT program administration and transportation expenses with a one time payment, but will transition to a monthly, 
capitated rate once a new rate has been established. As of March 2009, the ACHA actuary division was determining the rate and an effective 
date for the new rate had not been set. CTD expressed interest in the capitated rate to account for the varying levels of resources available 
in urban and rural areas.  

Services NEMT services include: 

Air transportation 

Meals   

Lodging 

Mass transit 

Taxi 

Van (multi-passenger, stretcher, or wheelchair van) 

Transportation to the pharmacy is not a NEMT-covered service. In 2009, the CTD plans to issue a Request for Proposal (RFP) for a travel 
agency to manage clients’ air travel and meal and lodging services. Once established, the CTD will pay the vendor a flat administrative fee 
per service along with the cost of the transportation or meal/lodging service. 

                                                 
204 All of the information, except where noted otherwise, is based on an interview with the Commission for the Transportation Disadvantaged (CTD). 10 February 2009 and 24 
March 2009.  
205 Florida Commission for the Transportation Disadvantaged 2008 Annual Performance Report. Commission for the Transportation Disadvantaged (CTD), 2009. Page 16. 
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7.1.2. Florida 

MCOs MCOs enroll 65.29 percent of the total Medicaid population.206 Clients who are eligible for services provided either by an HMO or provider 
service network are not eligible for services provided by CTD. Historically, NEMT services have been considered an optional service for 
MCOs, but under the Florida Medicaid Reform Plan, all MCOs will transition to including NEMT services as mandatory by 2011.207 For non-
Reform MCOs that still have NEMT services as an option, the MCOs negotiate to include or exclude NEMT services in the final contract. 
Florida applies different capitated rates according to what services are covered; the rates for FY 2009 are online.208 If NEMT services are a 
covered service, the MCO has the option to provide NEMT services directly or through a contracted transportation provider, which may also 
be one of the primary contractors for CTD.209 In the case of complaints or unsatisfactory NEMT transportation services, designated staff 
within the Bureau of Managed Health Care follow up with the MCO directly.  

Broker CTD directly contracts with the Community Transportation Coordinators (CTC) that are responsible for all CTD transportation programs 
including Medicaid NEMT services. In the 67 counties, 40 counties have their own, individual CTC and 27 counties have been divided into 
eight regions with eight CTCs.210 The CTD is moving away from a county-structure and toward a regional one. CTCs from ten of the 40 
single-county regions opted out of coordinating Medicaid NEMT service but continue to provide transportation services for other 
transportation disadvantaged populations; transportation in those ten counties is coordinated by state-contracted Subcontracted 
Transportation Providers (STP) that are procured through a Request for Proposal (RFP) and are appointed by the CTD.211 The CTCs who 
have opted out of providing NEMT services have generally done so because of high utilization and insufficient funding. CTCs receive a 
portion of the lump sum payment that CTD receives from AHCA. The CTD recognizes that the lack of AHCA funding has created a 
challenge. 

Of the 38 CTCs that provide Medicaid NEMT services, 5 are full brokers and do not provide transportation services; 24 are partial brokers 
and provide at least some transportation; and 9 do not broker any services and are the exclusive transportation provider. Of all of the CTCs, 
including those that do not provide NEMT services, 7 are full brokers and do not provide transportation services; 32 are partial brokers and 

                                                 
206 Penetration Rates as of December 31, 2006. Centers for Medicare & Medicaid Services (CMS), 2006. Page 1. 
207 All of the MCO information, except where noted otherwise, is based on an interview with the Agency for Health Care Administration (AHCA): Bureau of Managed Health 
Care. 9 March 2009. 
208 http://ahca.myflorida.com/MCHQ/Managed_Health_Care/MHMO/2008_2009cap.shtml  
209 Florida 2006-2009 HMO Amended Sample Contract, Attachment II. Contract. Agency for Health Care Administration (AHCA), 2007. Page 76. 
210 Florida Commission for the Transportation Disadvantaged 2008 Annual Performance Report. Commission for the Transportation Disadvantaged (CTD), 2009. Page 105. 
211 Ibid. 
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7.1.2. Florida 

provide at least some transportation; and 9 do not broker any services and are the exclusive transportation provider.  

Budget  The annual budget for FY 2008 for CTD was $109 million.212 NEMT services accounted for $69.215 million, which is 63.5 percent of the total 
budget; AHCA funds this portion of the budget. Other CTD expenditures include $38 million (35 percent) for the CTD grant program and $1.6 
million (1.5 percent) for operating costs. The grant program allows non-sponsored clients to receive NEMT transportation for daily living and 
provides for local expansion and improvement of the transportation service delivery system. 

CMS   

Reimbursement 

Rate 

The designated FMAP rate for FY 2009 is 55.40 percent.213 In its 2008 report, the Hilltop Institute reports that Florida implements its NEMT 
program using a 1915(b) waiver in order to claim the FMAP rate.214 

Transportation 
Providers 

As mentioned previously, the CTCs are under contract with the state and are responsible for all CTD transportation programs including 
Medicaid NEMT services; however, in the 10 counties where the CTCs have opted out of coordinating NEMT services, the state contracts 
with CTCs for non-NEMT services and with STPs for NEMT services. These STPs are procured through a Request for Proposal (RFP) and 
are appointed by the CTD. The state does not reimburse individual drivers.215 Like the CTCs, STPs receive a portion of the lump sum 
payment that the CTD receives from AHCA.216  

Co-payment Some CTCs charge a co-pay for the transportation services provided. However, no clients are denied transportation due to an inability to 
pay. The co-pay amount ranges depending on the CTC, and may be $1 to $2 per trip; children are exempt from the co-pay requirement. 

Prior Approval 
Required 

The CTCs require clients to request NEMT services a minimum of 72 hours in advance, except in the cases of urgent care needs, including 
hospital discharge. Clients make NEMT requests by phone directly to the local CTC or STP. 

Advance Funds The CTD does not pre-pay clients for NEMT services.  

Individual 
Reimbursement 

The CTD does not reimburse individual drivers unless the individual applies for and is appointed as a STP in a county in which the CTC does 
not provide NEMT services. The CTCs may establish an individual driver reimbursement if they choose; however, it is uncommon. If 
reimbursement is granted, mileage is reimbursed at $0.29 per mile. 

                                                 
212 Annual Performance Report. 
213 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
214 Non-Emergency Medical Transportation (NEMT) Study Report. The Hilltop Institute, 2008. Page 26. 
215 CTD Subcontracted Transportation Provider Contract. 
216 Annual Performance Report. 
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7.1.2. Florida 

Information 
Technology  

STPs use the Non-Emergency Transportation Encounter Data (NETED) to verify Medicaid eligibility prior to authorizing the transportation. 
There is a 24-hour delay for the information to populate NETED from the MMIS system. 

Travel Statistics In FY 2007, over 1.9 million NEMT trips were provided to approximately 64,000 unduplicated clients.217 In FY 2008, the average mile per trip 
was 2.72 miles.218 

Performance 
Measurements 

To ensure quality performance and regular evaluations, CTD has a Quality Assurance and Program Evaluation Team on staff. Additionally, 
CTD submits a Quality Assurance Review to AHCA annually and publishes an Annual Performance Report.  

Other Notes CTD indicates that the delivery of NEMT services in Florida is similar to the service delivery systems in Kentucky and Washington State.  

In Duval County, the STP must have adequate staffing and telecommunication resources to ensure that 90 percent of all incoming calls, 
including TTY calls, are answered within an average of three minutes. The STP must also provide twenty-four hour toll-free telephone access 
to information on how to access transportation not during normal hours of operations for urgent care, hospital discharge, or incidents beyond 
the control of the client or facility.219 

 
 

                                                 
217 Non-Emergency Medical Transportation (NEMT) Study Report. The Hilltop Institute, 2008. Page 23. 
218 Annual Performance Report. 
219 RFP # DOT-05/06-9051-LG. Medicaid Non-Emergency Transportation (NET) Services to Medicaid Beneficiaries – Duval County. Retrieved June 2009.  
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7.1.3. Illinois 

NEMT Eligibility Clients receive NEMT services to and from an approved healthcare service when no other means of transportation is available. NEMT 
eligibility is determined at the time of Medicaid enrollment and First Transit, the transportation authorization agent, confirms it by referencing 
and updating HFS-MMIS downloaded records.220 

Structure The Division of Medical Programs within the Department of Healthcare and Family Services (HFS) administers the Medicaid program, as well 
as the NEMT program. Clients contact transportation providers directly, and transportation providers contact First Transit. First Transit 
verifies a client’s eligibility, confirms that mode of transportation is appropriate, and authorizes the NEMT services. The First Transit Call 
Center employs 36 customer service representatives and handles approximately 360,000 calls per year.221 

Services Eligible clients receive NEMT services for HFS-approved, medically-necessary care; approved transportation providers receive direct 
payments from HFS.222 First Transit authorizes NEMT services provided by an enrolled transportation provider. NEMT services are only 
authorized to the nearest healthcare provider that meets the participant's needs and must be provided in the least expensive mode that 
meets the participant's medical needs on the date of transport. HFS reimburses expenses related to attendants. Services that HFS does not 
cover include: trips to the pharmacy, meals, lodging, parking, or tolls. Additionally, First Transit does not authorize NEMT services if the 
transportation is provided in a vehicle that is not owned or leased and operated by the transportation provider or if transportation is covered 
through another source (i.e. MCO, state-operated facilities, etc.).223 

MCOs MCO contracts may include transportation coverage at a capitated rate. 

Broker Illinois does not have a brokerage model for NEMT services. In 2005, HFS posted an RFP to convert its current system into a full-risk broker 
program.224 The decision was made to keep the structure as it is in order to a) better facilitate the different transportation needs and 
resources for the urban and rural areas and b) discourage fraud by managing the program in-house. Instead, another RFP secured First 
Transit as the prior-approval agent. 

Budget  In FY 2007, NEMT expenditures totaled $94,397,800, which is 1.2 percent of all Medicaid expenditures.225  

                                                 
220 All of the information, except where noted otherwise, is based on interviews with the Department of Healthcare and Family Services (HFS). 12 February 2009 and 24 February 
2009.  
221 www.firsttransit.com/FirsttransitView.php?id=23. Retrieved 11 February 2009. 
222 Provider Manual Chapter T-200, pages T-203(1), T-201(2), T-204(1). 
223 Provider Manual Chapter T-200, pages T-204(1-2). 
224 http://www.hfs.illinois.gov/transportation/120705_trans.html. Retrieved 24 February 2009. 
225 http://www.hfs.illinois.gov/assets/1008_table3.pdf. Retrieved 11 February 2009. 
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7.1.3. Illinois 

CMS 
Reimbursement 
Rate 

The FMAP rate for FY 2009 is 50.32 percent.226 CMS reimburses transportation provider expenses for NEMT services at the FMAP rate; 
however, expenses related to First Transit are reimbursed using the administrative rate. 

Transportation 
Providers 

During FY 2007, there were 1,341 enrolled NEMT providers.227 The transportation application is online, is downloadable, and transportation 
providers can submit it to the HFS Provider Participation Unit. NEMT files claims electronically through the Internet Electronic Claims (IEC) 
system. 

Co-payment NEMT clients are not required to pay a co-payment. 

Prior Approval 
Required 

Prior authorization for NEMT services is generally required; however, certain situations allow for post-approval (i.e. after hour hospital 
discharges, same day healthcare appointments). All NEMT services must be authorized in order to be reimbursed. In certain cases, a six-
month standing approval may be obtained for NEMT services.228 If these requests are not made by a healthcare provider, First Transit will 
contact the healthcare provider for verification. Additionally, the requests must address the client’s medical need, the necessity for ongoing 
visits for the healthcare appointment(s), and the number and expected duration of the required ongoing visits. The healthcare appointment(s) 
dates must have been already established at the time of the NEMT request. 

Information on NEMT clients is uploaded daily (at 5:00 pm) to First Transit. The client, transportation provider, healthcare provider, or client’s 
family member may contact First Transit for NEMT authorization; however, all information provided to the caller must be compliant with 
HIPAA. The individual requesting the NEMT services must provide information about the client, the transportation provider, and the 
healthcare provider. The request can be made by phone during office hours or submitted online through the Non-Emergency Transportation 
Services Prior Approval Program (NETSPAP)/PassPORT intake website 24 hours a day, seven days a week. Clients should request NEMT 
services at least seven business days prior to transportation. Information provided during the intake process is sufficient for authorization; 
however, First Transit contacts the healthcare provider to verify randomly selected healthcare appointment. Both written and verbal 
verification are accepted. 

Advance Funds Clients do not receive pre-payment for NEMT services. 

Individual 
Reimbursement 

Individuals may enroll as a transportation provider and are referred to as “private autos”. Private autos are exempt from the fingerprinting 
requirement. Reimbursement for private autos is faster than transportation providers' reimbursement. Mileage is reimbursed at $0.24 per 
mile. Private auto transportation requests also require prior approval from First Transit.229 

                                                 
226 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
227 http://www.hfs.illinois.gov/assets/1008_table4.pdf. Retrieved 11 February 2009. 
228 Provider Manual Chapter T-200. Page T-211(2). 
229 Email from Pat Law, Department of Healthcare and Family Services (HFS). 10 March 2009 and 11 March 2009. 
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7.1.3. Illinois 

Information 
Technology 

As mentioned previously, First Transit’s authorization system is NETSPAP/PassPORT, which also allows healthcare and transportation 
providers to submit requests electronically. NEMT eligibility records are uploaded from the MMIS system to NETSPAP/PassPORT every day. 
Additionally, information regarding authorized transportation goes back to HFS daily and is documented in the MMIS eligibility system as well 
as in the IEC electronic claims system. Transportation must be authorized in order for transportation providers to file and receive claims. The 
HFS MMIS system, Medical Electronic Data Interchange System (MEDI), and IEC allow transportation providers to submit claims 
electronically. 

Travel Statistics In FY 2007, over 268,000 NEMT trips were authorized under NETSPAP.230 The average payment per adjudicated unit of service in FY 2007 
was $14.15.231 

Performance 
Measurements 

Annual reports are posted online. First Transit verifies randomly selected transportation requests with the healthcare provider for internal 
audit purposes.  

Other Notes The prior approval vendor must be able to produce daily, weekly, monthly and ad hoc reports on call performance for HFS. HFS requires the 
prior approval vendor to have sufficient resources so that the average queue time after the initial call response for NEMT clients’ calls is five 
minutes or less to answer, fewer than 5 percent of incoming calls get a busy signal, and the overall average abandonment rate is no more 
than 7 percent.232  

                                                 
230 http://www.hfs.illinois.gov/annualreport/reimbursing_otherproviders.html. Retrieved 4 February 2009. 
231 http://www.hfs.illinois.gov/assets/1008_graph2.pdf. Retrieved 11 February 2009. 
232 RFP #2008-29-001. Non-Emergency Transportation Services Prior Approval Program. Section 4.3.11 Telephone System Requirements. Retrieved June 2009.  
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7.1.4. New Mexico 

NEMT eligibility NEMT covers Medicaid clients who are not enrolled in an MCO, including Native Americans who opt out of MCO coverage.233 

Structure The client contacts any NEMT transportation provider directly. The Income Support Division (ISD) county offices within the Health Services 
Department (HSD) are responsible for scheduling and arranging transportation. The centralized Medical Assistance Division (MAD) within 
HSD is responsible for authorizing the services. A non-MCO, NEMT client requests services from the ISD who contacts the Santa Fe MAD 
office. Affiliated Computer Services (ACS) is New Mexico Medicaid’s fiscal agent, and is responsible for reimbursing transportation 
providers for NEMT services. 

Services Certified Medicaid transportation providers, typically taxi operators, provide NEMT services 24 hours a day, seven days a week. 

MCOs The four Salud! Medicaid MCO providers are responsible for NEMT for their respective clients, who make up 65 percent of the state’s 
Medicaid population. The MCOs are reimbursed by the MAD based on a capitated rate. Each MCO contracts with one primary, private, for-
profit transportation provider.234 These transportation providers may also broker transportation to subcontractors. New Mexico integrated 
NEMT services into the MCOs’ contracts beginning in 2005. Previously, non-Medicaid MCO populations were not receiving the same level 
of services as the Medicaid population. By including transportation under MCO coverage, the state was able to combine Medicaid funding 
and Department of Health funding, ensure better and more consistent coverage and service to all New Mexicans, and reduce state 
spending. The initial RFP set expectations for accessibility, consistent and quality service, and use of the least expensive mode of 
transportation.235 The proposals in response included value-added services, such as 24/7 transportation and sibling coverage. MCOs are 
accountable for quality of service through a formal complaint tracking system. If an MCO’s performance is not satisfactory, the MCO must 
develop a Corrective Action Plan (CAP); otherwise, a directive CAP or financial sanctions impose by the Health Services Department. A 
delegation clause in each MCO contract holds the MCO accountable for subcontractors’ services. 

Broker New Mexico does not have a brokerage model for its NEMT services. 

Budget In FY 2002, NEMT expenditures totaled $8 million for non-MCO, fee-for-service NEMT services. 

CMS 
Reimbursement 

CMS reimburses the MAD office for NEMT expenses using the FMAP rate. Reimbursements to individuals that are processed within the 
ISD office are reimbursed by CMS at the administrative rate. The FMAP rate for FY 2009 is 70.88 percent.236 

                                                 
233 All of the information for New Mexico, except where noted otherwise, is based on interviews with the New Mexico Health Services Department Medical Assistance Division. 
12 February 2009 and 2 March 2009. 
234 United We Ride Delivery Of Coordinated Transportation Services, Task 2 Technical Memorandum. 
235 http://www.hsd.state.nm.us/mad/rfps.html. 
236 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
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7.1.4. New Mexico 

Rate 

Transportation 
Providers 

Transportation providers submit enrollment applications to the fiscal agent, ACS, but the MAD Benefits Bureau is responsible for enrolling 
Medicaid fee-for-service providers.237 As mentioned previously, transportation providers are typically taxi operators.  

Co-payment Co-payments are not required. 

Prior Approval 
Required 

When a client needs NEMT services, the client gathers pertinent information and contacts the transportation provider directly. The 
transportation provider verifies the client’s NEMT eligibility for services online or over the phone using the transportation provider’s ID. Once 
the transportation occurs, the transportation provider files a claim with ACS, the fiscal agent, often filed electronically. The MAD office has 
access to these records to oversee NEMT in the state.  MCOs require 48-hour advance notice to schedule transportation services. 

Advance Funds While clients do not generally receive pre-payment for NEMT services, the ISD office may issue payment prior to the transportation.  

Individual 
Reimbursement 

Clients may request individual mileage reimbursement through the ISD county office; the request is forwarded to the MAD office in Santa 
Fe. Once request is approved, documentation is sent to the ISD county office. ISD office then issues a check to the client for reimbursement 
between $0.28 to $0.32 per mile. CMS reimburses costs at 50 percent. Often the ISD check is sent to the client before the trip takes place. 
According to the ISD office, if authorization has come from Santa Fe, the payment is accepted and is considered verified although no post-
activity verification takes place. The same process applies for air transportation; however, CMS reimburses air at the FMAP rate. 

Information 
Technology  

Transportation providers are able to access eligibility information online using a provider identification number.  

Travel Statistics Each MCO submits a monthly report to the MAD Quality Assurance Bureau. 

Performance 
Measurements 

The Quality Assurance Bureau receives monthly reports from MCOs. The MAD office receives complaints regarding non-MCO 
transportation providers. 

Other Notes Transportation provider contracts do not address sanctions on client. 

                                                 
237 http://www.hsd.state.nm.us/mad/faqs/feeforserviceproviderenrollment.html. 
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7.1.5. New York 
 

NEMT Eligibility Any Medicaid client without access to transportation is eligible for NEMT services.238 

Structure The New York State Department of Health, which houses the entire Medicaid program, oversees the NEMT program, while the Health 
Department’s Local Department of Social Services (LDSS) offices at the county level authorize NEMT services. LDSS staff are employees 
of the Offices of Mental Health and Mental Retardation and Developmental Disabilities within the New York State Department of Health.   

 

Each LDSS county office manages and tracks NEMT services through the state’s MMIS system. However, some claims are paid locally and 
are tracked by the state Medicaid office using electronic financial forms; these claims specifically include expenses for public transit or 
reimbursement for the use of a personal vehicle.239 NEMT services are generally provided on a county level, with the exception of the five-
county region that includes New York City, in which the City of New York Human Resources Administration serves as the LDSS.240 
Transportation providers in New York City must meet both the standards for the Medicaid providers as well as for the City of New York. 

Services NEMT services include transportation services as well as meals and lodging incurred when going to and returning from an appointment with 
a healthcare provider when distance and travel time require such expenses. Services also include the transportation of an attendant to 
accompany the client if necessary. NEMT services must be the least costly, most medically-appropriate mode of transportation.241 

MCOs 

 

In the five-county New York City region, MCOs include NEMT services in their managed care plans. The New York City MCOs receive a 
capitated rate for providing transportation within a five-mile radius; for long-distance transportation, MCOs may receive reimbursement for 
mileage, beginning at the city limits. 

Most other MCOs throughout the state do not have transportation included in their capitated rate and instead categorize transportation as 
an optional benefit; in these cases, the MCO collaborates with the LDSS office. Sixty-three percent of New York’s Medicaid population is 
covered by a MCO.242 

Broker Fifteen counties have transportation brokers using a freedom of choice waiver. The 47 other counties utilize fee-for-service transportation 
providers. 

                                                 
238 All of the information, except where noted otherwise, is based on interviews with the New York Department of Health. 18 February 2009 and 13 March 2009. 
239 http://www.ctaa.org/webmodules/webarticles/articlefiles/BusPassandBrokerageCaseStudyReport-APHSA.pdf. 
240 NYC Ordering Guidelines Manual. Page 2. 
241 Ibid. 
242 Penetration Rates as of December 31, 2006. Centers for Medicare & Medicaid Services (CMS), 2006. Page 1. 
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7.1.5. New York 
 

Budget Each LDSS pays 25 percent of NEMT expenses and the state pays 25 percent. CMS payments account for the remaining 50 percent.243 

CMS 
Reimbursement 

Rate 

The FMAP rate for FY 2009 is 50 percent.244 In a 1992 administrative directive to New York commissioners of social services, the Deputy 
Commissioner of the New York Department of Health Division of Medical Assistance explained that direct payments to transportation 
providers are reimbursed using the FMAP rate while client reimbursement for mileage, meals, etc. are reimbursed using the 50 percent 
administrative rate.245 

Transportation 
Providers 

The Department of Health Bureau of Enrollment enrolls all new fee-for-service transportation providers. Computer Sciences Corporation 
receives electronic or paper claims. 

Co-payment Co-payments are not required. 

Prior Approval 
Required 

Generally, services are authorized prior to provision of transportation services; however, all transportation must be authorized prior to claims 
processing.  

Healthcare providers request authorization by submitting a request form or by calling the eMedNY Call Center; the services are approved by 
the LDSS. LDSS includes all approved transportation on a weekly, electronic roster to transportation providers. For dialysis appointments, 
LDSS may grant prior authorization for an extended time as determined by the LDSS.  

Urgent cases, such as when the client requires same-day, weekend, or holiday service, may be retroactively authorized. In these cases, the 
healthcare provider requests service directly from the transportation provider. The transportation provider contacts the appropriate LDSS on 
the next business day to obtain authorization for rendered services.246 

Advance Funds Clients do not receive pre-payment for NEMT services; however, the LDSS may work with the NEMT client if necessary to purchase an 
airplane ticket, for example.  

Individual 
Reimbursement 

There are no statewide reimbursement policies regarding individual reimbursement.  The LDSS may approve individual reimbursements for 
the personal use of a vehicle. In these cases, the client contacts the healthcare provider, who then requests prior authorization. If the LDSS 
approves the services, the client files a claim with the LDSS office.  

                                                 
243 Medicaid Non-Emergency Transportation: Three Case Studies. National Consortium of Human Services Transportation. 
244 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
245 http://www.ocfs.state.ny.us/main/policies/external/1992/ADMs/92-ADM-
21%20Transportation%20for%20Medical%20Care%20and%20Services;%2018%20NYCRR%20505%2010.pdf  
246 Transportation Manual Policy Guidelines. New York State Medicaid Program. Page 23. 
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7.1.5. New York 
 

Information 
Technology  

New York’s MMIS system is eMedNY. Transportation providers can access it through a website, which includes the Medicaid Eligibility 
Verification System (MEVS), the prior-authorization form, the Provider Assisted Claim Entry System (ePACES) for electronic invoicing, and 
the eXchange interface so that transportation providers can send and receive files. 

Travel Statistics In the first quarter of 2007, from January through March, over 4.9 million NEMT trips were provided in New York; of which 2.3 million trips 
were provided in New York City and 2.6 million trips were provided throughout the rest of the state.247 There were approximately 20.4 million 
trips in 2008 throughout the state.248 

Performance 
Measurements 

New York State has a complex and fragmented NEMT structure, which creates challenges when tracking services and claims. New York 
has created initiatives to streamline this process.249 The New York Department of Health now tracks and publishes quarterly reports that 
include the number of clients served, expenditures, and units of service, by service category, including transportation, and by client aid 
category by geographic region. 

Other Notes In Suffolk County, the broker must have the capability to receive client requests in a timely and polite manner on a 24 hour per day, seven 
days per week schedule, including holidays, and especially during inclement weather. The County requires the broker to have sufficient 
resources to answer calls within five rings.250 

 

7.1.6. Pennsylvania 

NEMT Eligibility To be eligible for the Medical Assistance Transportation Program (MATP), clients must: 

Have a current, active Medicaid eligibility card, 

Be a permanent or temporary resident, and  

                                                 
247 Medicaid Service Units for Selected Categories of Service by Category of Eligibility. January 2007 to March 2007. 
http://www.health.state.ny.us/nysdoh/medstat/quarterly/aid/2007/q1/service_units.htm.  
248 Medicaid Service Units for Selected Categories of Service by Category of Eligibility. January 2008 to December 2008. 
http://www.health.state.ny.us/nysdoh/medstat/quarterly/aid/2008/cy/service_units.htm  
249 http://web1.ctaa.org/webmodules/webarticles/articlefiles/BusPassandBrokerageCaseStudyReport-APHSA.pdf  
250 RFP #08/8000824-05. Provide Administration and Coordination of Services for the Provision of Non-Emergency Medical Transportation for Eligible Medicaid Recipients for 
the Suffolk County Department of Social Services. Retrieved June 2009.  
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7.1.6. Pennsylvania 

Need transportation to receive a covered medical service from a Medicaid provider.251 

Clients must also complete and sign a one-time MATP application.  Client may submit the application as late as 30 days after the initial 
NEMT transportation service occurs. 

Structure The Office of Medical Assistance Programs (OMAP) within the Department of Public Welfare is responsible for policy development and 
program oversight for the Medical Assistance Transportation Program (MATP); however, MATP program administration is managed at the 
county level.  

Each county commissioner submits an annual service plan that identifies the available modes of transportation, sanction policies, 
reimbursement rates, etc. The commissioner also indicates whether the county office will serve as the MATP provider or if the county will 
subcontract to a separate entity that will serve as the MATP provider. If the MATP provider is a separate organization, the commissioner 
provides the entity’s name, contact, and type of agency.  

Clients contact the county MATP provider using the telephone number provided for their respective county; most counties have a local 
number and a toll free number. The MATP provider verifies client eligibility and determines the least costly and most efficient mode of 
transportation. The MATP provider is also responsible for educating the client of their rights as well as giving information about scheduling 
transportation and using the local program. 

                                                 
251 All of the information, except where noted otherwise, is based on an interview with the Medical Assistance Transportation Program (MATP). 3 March 2009. 
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7.1.6. Pennsylvania 

Services Medical Assistance Transportation Program (MATP) services are only available for Medicaid clients traveling to a Medicaid-covered medical 
service; this includes trips to pharmacies.  

Transportation services include: 

Tickets or tokens to ride public transportation, 

Mileage reimbursement for use of a private car, and 

Para-transit services in shared van, lift van, or taxi. 

The County Assistance Office (CAO) provides reimbursements for exceptional transportation costs such as meals, lodging, air 
transportation, and attendants. Clients must be referred to the CAO by the MATP provider with a referral form.  

Each county is required to have a process in place to address urgent care transportation requests made during normal business hours and 
after normal business hours, including weekends. A county may create an after-hours number for clients to call. 

MATP clients may be required to walk a maximum of one-quarter mile unless they are unable, in which case a MATP provider will provide 
transportation for that distance.  

If the MATP client has MCO coverage, the client receives authorization to receive transportation to any healthcare provider within the MCO 
physical or behavioral health network. If the MATP client does not have coverage by an MCO, the client will only receive transportation to 
the nearest Medicaid provider who can meet the client’s needs. 

MCOs In Pennsylvania, 87.34 percent of the total Medicaid population is enrolled in an MCO.252 NEMT transportation is not a service covered by 
MCOs, and MATP providers are responsible for providing services to all clients regardless of MCO enrollment. If a client’s MCO enrollment 
is verified once during the month of transportation service, continued coverage is recognized through the end of the month, and the MATP 
provider may provide services without re-verifying NEMT eligibility.253 

Broker Each county government determines the best way to administer the MATP program. Some counties provide transportation directly, some 
choose to have public and/or private agencies broker transportation services, and some use both methods. If a broker is used, the broker 
contracts directly with the state, not the county. Philadelphia County, for example, uses a private broker to manage MATP services; the 
broker does not provide transportation and instead subcontracts with transportation providers. In 2008, Pennsylvania released a Request 
for Proposals (RFP) to evaluate possible implementation of a regional brokerage system; after reviewing the submitted proposals, MATP 
staff decided to suspend making any changes to the current MATP citing poor timing and limited staffing.  

Budget For 2008-2009, the total MATP budget is $122 million total, of which 46 percent ($56.248 million) is federally funded. 

                                                 
252 Penetration Rates as of December 31, 2006. Centers for Medicare & Medicaid Services (CMS), 2006. Page 1. 
253 Medical Assistance Transportation Program Instructions and Requirements. Provider Manual. Office of Medical Assistance Programs, 2008. Page 7.  
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7.1.6. Pennsylvania 

CMS 
Reimbursement 
Rate 

The FMAP rate for FY 2009 is 54.52 percent.254 MATP receives reimbursement from CMS at a 50 percent administrative rate for all 
transportation services. 

Transportation 
Providers 

Transportations providers must arrive at the pick-up address within a 30-minute window, which is 15 minutes before the scheduled 
transportation and 15 minutes after. Additionally, clients may not be dropped off more than one hour before their healthcare appointment 
begins and must be picked up no later than one hour after the healthcare appointment ends. 

Co-payment NEMT clients in Pennsylvania are not required to pay a co-payment. 

Prior Approval 
Required 

Transportation authorization is required for claims processing but is not required for the client to receive services. If the transportation is not 
approved, the claim is denied. 

Advance Funds The County Assistance Office (CAO) is authorized to provide prepayment for exceptional costs although MATP does not reimburse the 
CAO for those expenses. Air travel is considered an exceptional cost. 

Individual 
Reimbursement 

The NEMT statewide policy allows counties to reimburse clients who have access to private vehicles (their own or another individual’s) but 
cannot meet their own transportation needs. Reimbursement includes mileage, parking, and tolls. The mileage reimbursement rate is 
determined by each county, but cannot be less than $0.25 per mile. Counties that want to change the mileage reimbursement rate must 
obtain prior approval from the MATP central office first.  

Clients must receive reimbursement within two weeks after the client submits the required form and complete documentation. 
Documentation includes written verification (e.g., a healthcare provider’s signature) that the medical service was provided. If there is no 
written verification of a medical appointment, the MATP provider must attempt to obtain the verification from the provider prior to denying the 
reimbursement request. If a reimbursement request is inaccurate or incomplete, the MATP provider must make at least one attempt to 
contact the consumer to attempt to resolve the issue before denying the reimbursement request. If an entire trip is denied, the MAPT 
provider notifies the client using a MATP Written Notice Form.  

The MATP provider may reimburse individuals for multiple trips if the total individual transportation is less expensive than a more costly 
mode of transportation. For example, the county may allow for four individual trips (i.e. back and forth for the drop-off and back and forth for 
the pick-up) instead of two costly para-transit trips. 

Information 
Technology 

MATP providers use the online system, PROMISe™, for client eligibility verification and electronic claims. The Eligibility Verification System 
(EVS) within PROMISe™ does not have real-time data; instead, there is a nightly batch update of eligibility records. 

                                                 
254 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
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7.1.6. Pennsylvania 

Travel Statistics As mentioned below, the counties submit trip statistics each month; however, MATP staff were unable to provide PCG with transportation 
statistics for FY 2008 at the time of the interview. In Philadelphia during FY 2004, approximately 2.86 million one-way trips were provided to 
more than 18,000 unduplicated MATP clients.255 

Performance 
Measurements 

Each county submits a monthly report, Monthly File Submission Form, with trip level data including county code, date of trip, MATP ID 
number, mode of transportation, whether the trip was completed, and whether the trip included an attendant. 

Other Notes Counties develop sanction policies and submit them to the MATP central office for approval. For example, after a third client no-show, 
counties may opt to suspend the client from using services for six months. Clients receive notification of any sanctions with a MATP Written 
Notice Form. 

In Philadelphia County, the broker must be able to produce hourly, daily, weekly, and monthly call performance reports. The Department of 
Public Welfare requires the broker to have sufficient resources so that the average monthly answering speed is 30 seconds or less during 
specified hours of operations, the monthly average blocked call rate is five percent or less, and the monthly call abandonment rate is less 
than five percent.256 

                                                 
255 RFP #24-05. Philadelphia Medical Assistance Transportation Program. Retrieved March 2009. 
256 ibid.  
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7.1.7. Washington 

NEMT eligibility All Medicaid clients who do not have transportation to a medically necessary medical appointment are eligible for NEMT services.257 
Approximately five percent of Washington’s Medicaid population use NEMT services.258 

Structure The Transportation and Interpreter Services Section (TISS), which is housed under the Health and Recovery Service Administration (HRSA) 
within the Department of Social and Health Services (DSHS) administers the NEMT program. Four program managers provide NEMT 
program oversight and management, although TISS staff collaborate with the audit office and contract management office. Clients contact 
the NEMT brokers directly, while TISS provides program oversight and coordination. 

Services NEMT services are provided using the most appropriate, least costly transportation. Services include: 

Gas vouchers 

Mileage reimbursement 

Public transit 

Private transport 

Volunteer drivers 

Wheelchair van 

Taxi 

Commercial bus  

Air travel 

Meals 

Clients direct meal requests to the transportation broker who works with the social worker(s) at the destination about specific solutions. For 
example, if a family is traveling out of state for surgery, the broker will call the social worker at the hospital to confirm the client has access 
to and will use the cafeteria services on site.  

MCOs Eighty-three percent of Washington’s Medicaid population receives coverage by a MCO.259 MCOs do not provide NEMT services, and TISS 
brokers provide NEMT services to all Medicaid clients, regardless of enrollment in an MCO.  

                                                 
257 All of the information, except where noted otherwise, is based on an interview with the Transportation and Interpreter Services Section (TISS). 2 March 2009. 
258 Special Needs Transportation Coordination Study. Nelson\Nygaard Consulting Associates, 2009. Page 2-12. 
259 Penetration Rates as of December 31, 2006. Centers for Medicare & Medicaid Services (CMS), 2006. Page 1. 
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7.1.7. Washington 

Broker There are eight brokers for 13 regions. One broker is a government agency and seven are 501(c)(3) organizations; two are area agencies 
that focus on aging services. Brokers do not receive a capitated rate in Washington. Instead, brokers file claim Form A-19 and receive an 
administrative fee (an average of $3 per trip) plus reimbursement (an average trip is $17 to $18). Each broker contract stipulates that if 
there is a ten percent change in the trip count, they can renegotiate the administrative rate. Actual trip costs pass through the brokers to 
TISS, whereby the transportation providers receive full payment by the brokers. TISS prefers to use non-profit brokers.  

Budget The 2005 NEMT budget was $57,954,386, which was one percent of the total Medicaid budget.260 The NEMT budget for FY 2007 was $69 
million.261 

CMS 
Reimbursement 

Rate 

The FMAP rate for FY 2009 is 50.94 percent.262 CMS currently reimburses Washington NEMT services at the 50 percent administrative rate. 
However, because of an increase in the FMAP rate, Washington filed a State Plan Amendment in December 2008 requesting 
reimbursement at the FMAP rate. Some brokers also provide transportation, and they receive reimbursement for expenses at the FMAP 
rate under the CMS broker regulations published in December 2008. 

Transportation 
Providers 

Each of the 200 transportation providers contracts directly with a broker. Ninety-eight percent of NEMT trips are provided by subcontracted 
transportation providers, and two percent of the trips are provided by brokers directly.263  

Co-payment Co-payments are not required. 

Prior Approval 
Required 

DSHS recommends that clients contact the regional broker 7 to 14 days in advance of the medical appointment. If the request is less than 
two days prior to the appointment, the broker may ask the client to reschedule the appointment.264 The client calls the broker who first 
verifies eligibility using MMIS-downloaded data and then schedules transportation.  

Advance Funds Clients do not receive pre-payment for NEMT services. 

Individual 
Reimbursement 

The mileage reimbursement rate is determined using the American Automobile Association operating costs statistics so that the rate 
includes gas, oil, and minor maintenance, but not ownership costs.265 The current rate is $0.35 per mile. Individual drivers are authorized 

                                                 
260 Non-Emergency Medical Transportation (NEMT) Study Report. The Hilltop Institute, 2008. Page 23. 
261 Special Needs Transportation Coordination Study. Nelson\Nygaard Consulting Associates, 2009. Figure 2-8. 
262 “Federal Medical Assistance Percentages for October 1, 2008 through September 30, 2009.” Federal Register Notice. 72 Fed. Reg. 67304-67306 (28 November 2007). 
263 Special Needs Transportation Coordination Study. Nelson\Nygaard Consulting Associates, 2009. Page 2-13. 
264 Request Non-Emergency Medical Transportation. Transportation and Interpreter Services Section (TISS). Accessed 2 March 2009. 
<http://fortress.wa.gov/dshs/maa/transportation/newrequest.htm> 
265 Your Driving Costs. Heathrow, Florida: American Automobile Association (AAA), 2008.  
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7.1.7. Washington 

and paid directly by the broker and do not file claims with the NEMT office. Additionally, brokers have contracts with the Commercial Fuel 
Network (CFN) so that clients may use a particular gas station without having to pay; instead, the CFN will bill the broker directly. 

Information 
Technology  

Brokers are able to download manually MMIS system data once a week to verify eligibility. This information exchange is intended as a one-
way communication. If there is an urgent case and the client is enrolled in Medicaid after the download, the brokers are able to call the TISS 
for verbal verification; brokers may request faxed verification as well. With the inception of the cross-agency ProviderOne system referenced 
above, brokers will be able to access daily eligibility updates; ProviderOne is not a real-time database. As of March 2009, the ProviderOne 
launch date has not yet been set. 

Travel Statistics NEMT provides 3.2 million trips per year, of which 30 percent are fixed-route. In 2005, air transportation accounted for approximately 550 
trips and had an average cost of $200 per trip; roughly 22,900 trips received reimbursement for meals and lodging totaling $854,000; and 
over 1.66 million trips (roughly 51 percent) were provided by 33 community transportation providers.266 Of the trips provided by community 
transportation providers, one fourth required accommodations for wheelchairs, scooters, etc. accounting for one third of the expenses. The 
average trip cost is $17 to $18. Approximately 21 percent of Washington’s NEMT trips are to mental health services; ten percent are to 
kidney dialysis treatments; 14 percent are to methadone treatments; 12 percent are to adult day health care programs; and the remaining 
43 percent are to other types of medical appointments or services.267  

Performance 
Measurements 

Brokers are responsible for auditing transportation providers’ performance to include in their year-end trip reports, which they submit to 
TISS. 

Other Notes Twenty-five percent of scheduled trips are no-shows. Each broker develops its own individual policy regarding sanctions, which it submits to 
the TISS central office for approval. Once TISS approves a sanction policy, the broker is responsible for enforcing the sanctions if needed; 
generally, the outcome is a reduced choice of mode of transportation. The central office files a copy of sanction policy.  

DSHS requires that each broker have sufficient resources to answer 80 percent of all NEMT clients’ calls within a three minute wait time.268 
Brokers maintain records of their call performance statistics. 

 

                                                 
266 Summary of Community and Brokered Transportation. Agency Council on Coordinated Transportation, 2005. Page 223. 
267 Special Needs Transportation Coordination Study. Nelson\Nygaard Consulting Associates, 2009. Page 2-12. 
268 Frequently Asked Questions (FAQ). 11 June 2007. Transportation and Interpreter Services Section (TISS). Accessed 4 March 2009. 
<http://fortress.wa.gov/dshs/maa/transportation/BrokerFAQs.pdf> 
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Appendix A.  Plaintiffs’ Counsel 
Discussion 
Below are PCG’s comments to the Frew Plaintiffs’ counsel in Frew v Hawkins “Medical 
Transportation Program: Topics to discuss:  March 16, 2009” as they relate to the Business 
Process Review and how PCG is addressing the topics in our report.  These topics were 
discussed during a conference call with the Frew Plaintiffs’ counsel, PCG, and representatives 
from HHSC and MTP on March 16, 2009. 

Topic: a) It should be easy and quick to speak to a supervisor at the MTP toll free number.  
Supervisors should have authority to resolve problems in a timely manner. 

Comment:  MTP is implementing Integrated Voice Response (IVR) capabilities that are designed 
to address the issues surrounding prompt answering of phones and long hold times. In fact, 
recent MTP call center reports suggest improvements to call wait and answer times even without 
the IVR. PCG is considering a recommendation to support MTP with their IVR implementation 
efforts.   

PCG’s review of MTP policies reveals that callers have the option to speak to a supervisor 
during calls. PCG understands that HHSC telecommunications staff presented to the Frew 
advisory committee a recommendation to implement call recording within the TSC. PCG is 
considering a recommendation to support the implementation of call recording. This initiative 
should help to ensure enforcement of this policy.   

 

Topic: b) MTP should track complaints to look for trends and have an internal method to 
correct problems that recur, including authority to fix problems.  This internal process 
should occur regularly and frequently.  Problems should be addressed in a timely manner. 

Comment:  PCG is considering a recommendation to centralize the MTP complaint process 
including proper tracking and reporting of complaints.  In addition, PCG is considering a 
recommendation to allow for the submission of complaints via the web or email in addition to 
current practices.  A centralized process and recording system will provide greater consistency of 
complaint documentation and reporting.  With better data on program complaints, MTP can 
more effectively and efficiently identify and solve systematic problems with providers, processes 
and practices. 
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Topic: c) MTP should not transport more than one family in one cab. 

Comment:  MTP transportation policy recommendations are outside of the scope of this project.  
PCG’s project is designed to review and recommend improvement to the business processes that 
support current practices. While PCG recognizes the importance of this topic, PCG does not have 
a recommendation to address this issue as our focus is on the business process – not on MTP 
policy. 

 

Topic: d) Van schedules should be sufficiently frequent to meet families’ needs and should 
include after-hours trips to accommodate early and late appointments.   

Comment:  MTP transportation policy recommendations are outside of the scope of this project.  
PCG’s project is designed to review and recommend improvement to the business processes that 
support current practices. While PCG recognizes the importance of this topic, PCG does not have 
a recommendation to address this issue as our focus is on the business process – not on MTP 
policy. 

 

Topic: e) Major education program for professionals, beginning with the children’s 
hospitals and professionals who see X number or more of class members on a regular basis.  
Training should be appropriate for the professionals themselves, and for their staff.  
Professionals and their staffs should be encouraged to help families to use MTP and to 
report problems.   

Comment:  PCG understands that HHSC and MTP are pursuing Outreach and Informing 
initiatives separate and distinct from this project. Specific training and outreach efforts related to 
MTP services are outside the scope of this project. As part of our review of business processes, 
PCG did participate in the regular Children’s Hospital conference calls to discuss the latest 
developments at MTP.  PCG is considering a recommendation that MTP improve collaboration 
efforts with HHS Enterprise agencies (to include DSHS social workers and case managers), 
social workers, and case managers that assist MTP clients use the services (e.g., social workers 
and case managers from Children’s Hospitals or dialysis centers).  This should help professionals 
provide assistance to Class Members, and improve access and quality of MTP services. 

 

Topic: f) Hotels for overnight stays should be clean, safe, close to the location of treatment 
(within walking distance if possible), and quiet.     

Comment:  MTP transportation policy recommendations, including policies regarding lodging, 
are outside of the scope of this project.  PCG’s project is designed to review and recommend 
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improvement to the business processes that support current practices. While PCG recognizes the 
importance of this topic, PCG does not have a recommendation to address this issue as our focus 
is on the business process – not on MTP policy. PCG did note the limited number of contracted 
lodging providers within the current MTP program as part of our review (see Sections 2.18 
Contracted Lodging and Meal Providers Enrollment, and 2.19 Contracted Lodging and 
Meal Providers Services and Claims Processing). 

 

Topic: g) Meal arrangements should be reasonable.  Families should not be required to 
have all of their meals at a hotel.  They should have some choice of where to eat, especially 
if they’ll be out of town for more than overnight. 

Comment:  MTP transportation policy recommendations, including policies regarding contracted 
meals, are outside of the scope of this project.  PCG’s project is designed to review and 
recommend improvement to the business processes that support current practices. While PCG 
recognizes the importance of this topic, PCG does not have a recommendation to address this 
issue as our focus is on the business process – not on MTP policy. PCG did note the limited 
number of contracted meal providers within the current MTP program as part of our review (see 
Sections 2.18 Contracted Lodging and Meal Providers Enrollment and 2.19 Contracted 
Lodging and Meal Providers Services and Claims Processing). 

 

Topic: h) [MTP] should establish an effective system for families in need of immediate help 
if something goes wrong with travel arrangements, including out of town arrangements, 
arrangements for difficult to schedule appointments (for example, specialists with long 
waiting lists), abandoned families, and other arrangements.  The staff at this office should 
have authority to fix problems immediately.  This will require flexibility.  This office should 
be open all the time, 24/7. 

Comment:  PCG is conducting further research on the feasibility of this topic. PCG is reviewing 
the current authority of the program and the relative demand for 24/7 services. However, PCG 
recognizes MTP as a nonemergency medical transportation program. PCG’s site visits revealed 
that the TSC office hours have changed to more appropriately align with medical and dental 
provider schedules.  While PCG recognizes the importance of this topic, PCG does not have a 
recommendation to address this issue at this time. 

 

Topic: i) Respectful, competent people at the MTP toll free number.  They need to know 
the rules.  Families/professionals shouldn’t have to correct staff about MTP rules or repeat 
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again and again the same information each time they call.  It should be easy to reach call 
center staff by phone promptly and without being placed on hold. 

Comment: MTP is implementing Integrated Voice Response (IVR) capabilities that are designed 
to address the issues surrounding prompt answering of phones and long hold times. In fact, MTP 
recent call center reports suggest improvements to call wait and answer times even without the 
IVR. PCG is considering a recommendation to support MTP with their IVR implementation 
efforts.   

The review or survey of TSC intake agents to evaluate their knowledge of MTP rules was 
outside the scope of our project. PCG understands that HHSC telecommunications staff 
presented to the Frew advisory committee a recommendation to implement call recording within 
the TSC.  PCG is considering a recommendation to support the implementation of call recording. 
This initiative should help to monitor staff performance and identify additional training needs.   

 PCG is considering a recommendation to develop Frequently Asked Questions (FAQs) for 
intake agents.  In addition, PCG is considering a recommendation to develop a “knowledgebase” 
that agents can use to ensure the accuracy of information provided to callers.  This would be 
designed to improve agent knowledge, overall customer satisfaction, and service delivery.  

 

Topic: j) Before MTP assistance is denied, a supervisor should review the case to confirm 
the decision.  This should happen while the caller is still on the line, and it shouldn’t take 
long.  This is especially important given the turn over and new staff at the MTP toll free 
number. 

Comment:  PCG’s review of MTP policies reveal that callers have the option to speak to a 
supervisor during calls. If a client requests that a supervisor conduct a review of an intake 
agent’s decision, policy states that they will be transferred. PCG cannot comment about the 
current wait time of these requests.  The staff training topic was discussed in Topic i). 

 

(Note:  k) was omitted in the list of discussion items provided to PCG.) 

 

Topic: l) There should be an ongoing means for input from professionals and families, for 
example, an advisory group. 

Comment:  PCG understands that HHSC and MTP are pursuing Outreach and Informing 
initiatives separate and distinct from this project. Recommendations associated with the 
involvement of an advisory group are outside the scope of this project. As part of our review of 
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business processes, PCG did participate in the regular Children’s Hospital conference calls to 
discuss the latest developments at MTP.  PCG is considering a recommendation that MTP 
improve collaboration efforts with HHS Enterprise agencies (to include DSHS social workers 
and case managers), social workers, and case managers that assist MTP clients use the services 
(e.g., social workers and case managers from Children’s Hospitals or dialysis centers).  

 

Topic: m) Timely receipt of travel money. 

Comment:  PCG’s review of current business processes revealed opportunities to improve the 
timeliness and delivery options associated with both vendor and client reimbursement processes.  
See sections 2.6 Advance Funds Services and Distribution of Funds and 2.16 Individual 
Transportation Provider Services and Claims Processing for discussion about payment 
processes to clients.  For discussion on payment processes related to vendors see sections 2.10 
Transportation Service Area Provider Services and Claims Processing, 2.17 Management 
Support Services Paper Claims Processing, 2.19 Contracted Lodging and Meal Providers 
Services and Claims Processing and 2.20 Airline Reservation and Payment.  Addition 
discussion on payment processing is included in sections 2.7 Advance Funds Vendor Payment 
Processing and 2.21 Warrant, Cancelation and Reissue.   

 

Topic: n) If families don’t meet a reasonable deadline for getting up front money, they 
should be told that they can be paid back after the trip.  Reimbursement should be made 
very quickly so families don’t max out credit cards or go into debt because of travel related 
to class members’ health care. 

Comment:  PCG research finds that MTP policies state that same day advance funds are 
available to under 21 Medicaid and CSHCN clients. See Section 2.6 Advance Funds Services 
and Distribution of Funds for more detail on our review of this service.  

 

Topic: o) MTP needs to work for children who need to see a professional now because they 
are sick, and not just for appointments that are scheduled ahead of time.    

Comment:  MTP is a nonemergency medical transportation program. Emergent care should be 
sought for clients that require immediate care.  PCG research of MTP policies indicates that 
same day transportation is available within MTP.  PCG is not considering a recommendation on 
this topic. 
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Topic: p) MTP should be sure that the mode of transportation proposed is workable for 
each family needing assistance.  1) MTP should know the limitations of various modes of 
transportation and not suggest unreasonable modes, for example bus routes that require 
many transfers.  2) MTP should ask each caller if the proposed mode is workable before 
completing the transaction.    

Comment:  PCG research finds the TAC and MTP policies require intake agents to determine the 
most cost effective means of transportation that meet the needs of the client. See Section 2.2 
Medical Transportation Program Authorization for more detail on our review of this process.  
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Appendix B.  Form Listing 
The following forms are included in the business process flow diagrams and narrative 
sections. 

 Form 1004 - Complaint Form 

 Form 1084 - Request for Cancelation/Reissue payments sent to HHSC Accounting 

 Form H3101 - Individual Transportation Provider Agreement 

 Form H3103 - Individual Transportation Provider Completed Service Record 

 Form H3104 – Request Letter for Missing Documentation for ITP Applications 

 Form 3111 - Verification of Travel to Health Care Services by Mass Transit 

 Form 3113 - Health Care Provider Statement of Medical Need 

 Form 3131 - Authorization and Request for Advance Funds Form 

 Form 3133 - Authorization for Meals and/or Lodging 

 Form 4116 - Payment Voucher Form 

 Form 4186 - Air Travel Authorization 

 Form 4738 - Incident / Accident Form 

 Form 74-157 - Change Payee Address Form 

 Form AP 152 - HHSC Accounting Operations New Vendor PIN Request or Profile 
Change Request 

 Form CMS-64 - CMS Quarterly Expense Report 

 Ad Hoc Reporting Form - HHSC CIT Ad Hoc Reporting Form 

 Disclaimer Form – For Mass Transit Passes/Tickets 

 Enrollment Form for Hotel and Meal Contractors 

 Greyhound Voucher Form 

 Incident Behavior Letter 

 IRR Form - HHSC CIT Application Development Request 
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Appendix C.  TSAP Requirements  
Below are the sections of the contract between HHSC and the TSAP that are used to define what 
requirements the TSAPs must meet to comply with the contract269. 

 
 

TEXAS DEPARTMENT OF TRANSPORTATION 

GENERAL SERVICES DIVISION 

SPECIFICATION NO. 

TxDOT 952-94 

DATED: OCTOBER 2005 

STATEWIDE TRANSPORTATION SERVICES 

PUBLICATION 

3. APPLICABLE LAWS AND STANDARDS: The TSAP shall adhere to and ensure all 
subcontractors adhere to all applicable federal, state and local laws and standards that apply to 
transportation services for eligible recipients, which include, but shall not be limited to: 

3.1. Texas Transportation Code Section 455 § 455.0015. 

3.2. 42 United States Code §1396(a); 42 CFR §431.53. 

3.3. Texas Administrative Code (TAC) Title 1, Part 15, Chapter 380 for Medical 
Transportation Program (MTP) and Transportation for Indigent Cancer Patients (TICP) 
and Title 25, Part 1, Chapter 38 for Children with Special Health Care Needs (CSHCN). 

3.4. Title XIX of the Social Security Act (SSA). 

3.5. Title V of the Social Security Act. 

3.6. Texas Transportation Code 545 § 545.412-413, Chapter 547 and all other applicable 
laws pertaining to safety-belt and vehicle requirement laws and other applicable laws for 
the TSAP’s business operation. 

3.7. 36 CFR 38 – Guidelines for Accessible Vehicles 

3.8. 49 CFR, §382.305. (relating to random alcohol and controlled substance testing) 

                                                 
269 Please see Texas Department of Transportation General Services Division Specification No. TxDOT 952-94 date 
October 2005 Statewide Transportation Services for the complete contract and additional information. 
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3.9. 49 CFR, §40. (relating to drug and alcohol testing) 

3.10. 49 CFR 571 – Federal Motor Vehicle Safety Standards. 

3.11. Title VI of the Civil Rights Act of 1964, 42 U.S.C.A 2000d, et seq. 

3.12. Rehabilitation Act of 1973 Section 504, 29 U.S.C.A 794(a). 

3.13. Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101. 

3.14. 45 CFR Part 80 (relating to race, color, and national origin). 

3.15. 45 CFR Part 84 (relating to handicap). 

3.16. 45 CFR Part 86 (relating to sex). 

3.17. 45 CFR Part 91 (relating to age). 

3.18. Health and Safety Code 85.113 (concerning workplace and confidentially 
guidelines regarding AIDS and HIV). 

3.19. Immigration Reform Act and Control Act of 1986, 8 USC §1324A 

3.20. Texas Labor Code, Chapter 21 

3.21. Generally Accepted Accounting Principles established and promulgated under the 
auspices of the American Institute of Certified Public Accountants. 

 

7. RESPONDENT QUALIFICATIONS: The respondent shall: 

7.1. Be an established business with three years of experience within the last five years 
implementing, managing, and providing transportation services similar in size or scope 
required in this solicitation. 

7.2. Be in good financial standing, not in any form of bankruptcy, current in payment of 
all required taxes and fees such as state franchise fees. 

7.3. The TSAP shall be registered and certified to conduct business in the state of Texas 
and agrees to continue this status throughout the service period. 

7.4. Provide a project manager to oversee the service requirements: The project manager 
(PM) shall: 

7.4.1. Be a full time employee of the TSAP. 

7.4.2. Have a minimum of three years experience in managing the delivery of 
transportation services. 
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8. ADDITIONAL KEY PERSONNEL REQUIREMENTS 

8.1. PROJECT MANAGER 

8.2. SERVICE DELIVERY COORDINATOR 

8.3. CLAIMS PROCESSING COORDINATOR 

8.4. AUTOMATION COORDINATOR 

8.5. TRAINING COORDINATOR 

 

9. OVERVIEW OF PROCESS FOR STATEWIDE TRANSPORTATION SERVICE 

9.5. TSAP downloads trip manifest of authorized trips from TEJAS. 

9.6. TSAP assigns trip to service provider or TSAP provides the services. 

9.7. TSAP receives request from recipient or health care provider for return trip. TSAP 
dispatches operator who transports recipient to authorized return trip destination. 

9.8. TSAP reports all service provider and recipient no-shows and any add-on trips the 
following workday to TxDOT. 

9.9. TSAP files claims for authorized trips that were provided. 

9.11. TSAP receives payment in accordance with the Texas Prompt Payment Act, 
Chapter 2251. 

 

 

10. TSAP SERVICE REQUIREMENTS 

10.1. TRANSPORTATON SERVICES: TxDOT does not guarantee the number of trips that the 
TSAP will provide. The TSAP shall ensure that demand response transportation services are 
provided to all recipients in the TSA as authorized by TxDOT in a timely, satisfactory and 
acceptable manner to meet the needs of recipients. Categories of trips to be provided include: 

10.1.1. Reasonable: Transportation within a recipient’s local community, county of 
residence, or county adjacent to a recipient’s county of residence where the recipient 
wishes to maintain an ongoing relationship and establish a relationship with a health care 
provider of their choice. 
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10.1.2. Special: Transportation to and from a recipient’s county of residence and 
beyond the adjacent county, where additional health care requirements can be met 
when the appropriate health care service(s) are not available locally.  

10.1.3. TYPES OF SERVICE: Shall include: 

10.1.3.1. Reasonable and Special transportation requirements: 

10.1.3.1.1. Add-on trips: An additional trip that follows a prior 
authorized trip to a health care appointment. An allowable add-on 
trip may be made under the following circumstances: 

10.1.3.1.1.1. The services are prescribed by the recipient’s 
health care provider. 

10.1.3.1.1.2. The add-on trip (e.g., a trip to a pharmacy, 
medical laboratory or medical radiology facility) 
immediately follows an authorized health care 
appointment. 

10.1.3.2. Same-Day Service: Transportation that is an urgent request and 
requires prior authorization by TxDOT. 

10.1.3.3. Special Needs Service: Transportation for passengers with 
mobility and other impairments that may require the use of a vehicle 
equipped with a ramp, mechanical lift, or other devices. 

10.1.3.4. Attendant Transportation: An adult or service animal that 
accompanies a prior authorized recipient to provide necessary mobility, 
personal or language assistance to the recipient during the time 
transportation and health care services are provided. 

10.1.4. SERVICE PROVIDER OR RECIPIENT NO-SHOWS: The TSAP shall 
not be entitled to payment for any services or deliverables unless and until such 
service or deliverable has been provided to the recipient. 

 

10.2. OPERATIONS REQUIREMENTS: The TSAP shall have a permanent office located in 
Texas or the service area at the time of the purchase order award and shall: 

10.2.1. Ensure that hours for the delivery of transportation service are Monday through 
Saturday to allow for transporting recipients [ambulatory and non-ambulatory] for arrival 
to appointments for program eligible services and return to authorized destination upon 
completion of service appointment. Recipient health care appointments may be scheduled 
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as early as 5:30 a.m. and as late as 7:00 p.m. and the TSAP shall ensure that the recipient 
arrives in time for the scheduled appointment time and have return transportation 
available for the return trip. Non-service days only include Federal holidays. (Ref. 
Attachment F - Authorized Holidays.)  

10.2.2. Ensure that the hours of business office operation are Monday through Friday, 
8:00 a.m. – 6:00 p.m. local time [including lunch hours]. (Ref. Attachment F - Authorized 
Holidays.)  

10.2.3. Print the final daily manifest at the end of each day to ensure that it captures 
authorized services for the following day. 

10.2.4. Obtain recipient or responsible party’s signature for documentation of provision 
of services. Inability to obtain the recipients’ or responsible party’s signature shall be 
documented. Service shall not be denied on the basis of refusal to sign. 

10.2.5. Ensure that the names and any other identifying information on eligible recipients 
served under this service are not released by the TSAP without prior, written permission 
from TxDOT. All recipient specific information is confidential under state and federal 
law. This provision shall not be construed as limiting access to recipient specific 
information by the state of Texas, to include TxDOT, HHSC. Office of the Attorney 
General Medicaid Fraud Control Unit or the US Department of Health and Human 
Services. This provision does not authorize TSAP to obstruct a proper fraud or criminal 
investigation. 

10.2.6. Ensure that passengers do not use tobacco products, alcohol or any illicit 
substance while being transported.  

10.2.7. Ensure that passengers observe all the Texas safety-belt laws and any other 
applicable laws for the TSAP’s business operation. (Ref. Texas Transportation Code 
§545.412.413 and all applicable laws in Section 3.) 

10.2.8. Communication Requirements: The TSAP shall provide and maintain: 

10.2.8.1. An operational fax system 24 hours a day, 7 days a week. 

10.2.8.2. A 24 hour Toll-Free communication system available for prior 
authorized recipients to contact the TSAP. 

10.2.8.3. A voice mail or electronic messaging system in place for recipients to 
contact TSAP with inquiries or cancellations 24 hours a day, 7 days a week. 

10.2.8.4. Access to a language line to facilitate communication with LEP 
recipients. 
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10.2.8.5. Access to a telecommunications system for the deaf (TDD/TTY) to 
facilitate communication with hard of hearing, hearing impaired and deaf 
recipients. 

10.2.8.6. Access to a contact person for recipients to call for return trips after 
business office hours utilizing the toll free number. 

10.3. SCHEDULING AND DISPATCHING REQUIREMENTS: The TSAP shall have: 

10.3.1. Scheduling and dispatch processes, including operator logs, to ensure the reliable 
provision of services and monitor on-time delivery of services in accordance with this 
specification. 

10.3.2. A dispatch communication system to ensure that dispatchers have continuous 
contact with operators to control and monitor service delivery to ensure that: 

10.3.2.1. Recipients are not delivered to program eligible service appointments 
prior to the time that the facility is open for business. 

10.3.2.2. Recipients arrive at program eligible service appointments on time, but 
no more than one hour prior to the scheduled appointment time. 

10.3.2.3. Recipients depart program eligible service appointments no more than 
one hour from receipt of recipient request for return trip. 

10.3.2.4. Members of the TSAP’s staff identify themselves as TxDOT TSAP’s 
when communicating with recipients concerning trips authorized by TxDOT. 

10.3.2.5. Operators wait for the recipient ten minutes beyond the scheduled pick-
up and return time. Following this ten-minute wait, if the recipient does not board 
the vehicle, the recipient may be declared a no-show for the transportation 
service. 

10.3.3. The TSAP shall contact recipient one day prior to the scheduled ride to confirm 
pick-up time, when a contact number is listed on the daily manifest. The TSAP: 

10.3.3.1. Shall notify TxDOT the next business day of contact number(s) that are 
disconnected or incorrect as listed. 

10.3.3.2. Is responsible for leaving a calling card should a client fail to appear at 
the scheduled pick up location. The calling card is left to verify that TSAP arrived 
and left the pick-up location. 

10.4. OPERATOR REQUIREMENTS: The TSAP shall: 
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10.4.1. Have hiring and screening procedures in place to ensure that anyone that 
transports recipients under the requirements of the purchase order meet all applicable 
requirements for the safe operation of vehicles. 

10.4.2. Implement and maintain a drug and alcohol testing program in compliance with 
federal regulations 49 CFR Part 40 and Part 655. Use of any substance that may impair 
the operation of the motor vehicle by the operator is prohibited. Violation of this 
requirement shall constitute grounds for cancellation of the purchase order. 

10.4.3. Ensure that operators do not use tobacco products while in the performance of any 
service to TxDOT. Violation of this requirement shall constitute grounds for cancellation 
of the purchase order. 

10.4.4. Ensure that operators have a valid driver’s license as required by law prior to 
providing transportation services. 

10.4.5. Maintain and retain documentation that reflects each operator’s history of all 
moving citations and violations from any state throughout the term of the purchase order. 

10.4.5.1. Operators shall not possess more than two moving violations either on or 
off the job for the previous 12 months. 

10.4.5.2. Operators shall not have had any findings by law enforcement authority 
of driving while intoxicated (DWI/DUI) or under the influence of any substance 
that may impair the driver’s ability to safely operate a motor vehicle. 

10.4.5.3. Any operator with a failed driving history shall not be allowed to 
participate in providing the requirements of the purchase order. 

10.4.5.4. The TSAP shall conduct operator history checks on an annual basis. 

10.4.6. The TSAP shall conduct criminal history background checks on an annual basis 
and maintain and retain documentation that reflects each operator’s criminal history. 

10.4.6.1. A criminal history background check shall be conducted on all operators 
prior to providing transportation services. 

10.4.6.2. The criminal history background check shall include at a minimum, but 
not be limited to, felony or misdemeanor convictions of any violent crimes, 
abusive behavior, sex offenses or fraud in any jurisdiction. 

10.4.6.3. A minimum of seven years background shall be verified. Individuals 
with any criminal history shall not be allowed to participate in providing the 
requirements of the purchase order. 
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10.4.7. Report allegations of fraud or program abuse, sexual harassment, physical or 
verbal abuse as alleged by recipients or attendants during trips as authorized by TxDOT. 
If the TSAP believes the safety of the driver, recipient(s) or others is in jeopardy or if a 
recipient appears to be dangerous to themselves or others, the TSAP shall notify the 
appropriate law enforcement authorities and TxDOT. 

10.4.8. Ensure that operators consider the comfort of recipients, make rest stops and other 
reasonable accommodations as requested by recipient. 

10.4.9. Ensure that operators provide passenger assistance necessary to ensure that 
recipients enter and exit vehicles safely. 

10.4.10. Ensure that operators interact in a professional manner. This includes, at a 
minimum, protecting passenger confidentiality, avoiding offensive language or topics, 
maintaining an appropriate professional relationship and treating passengers with respect. 

10.4.11. Require operators to wear easy-to-read company identification, be clean and 
maintain a neat appearance while on duty. 

10.4.12. Require operators to exit the vehicle to open and close vehicle doors when 
passengers enter or exit the vehicle and provide any necessary passenger assistance, 
including, but not limited to, fastening of safety restraints and securing wheelchairs, to 
ensure that recipients enter and exit vehicles safely. 

10.4.13. Ensure that operators observe all applicable Texas safety restraint laws. 

10.4.14. Ensure that operators do not accept charge, solicit or receive any gift, money, 
tips or other compensation from any recipients or attendants under any circumstance. 
Such offers shall be reported to TxDOT staff for follow up with recipient. 

10.4.15. Attend meetings of regional steering committee or task force involved in 
coordinated regional transportation planning in the transportation service area. 
Respondents may view previous workgroup presentations at: 
http://www.dot.state.tx.us/ptn/coordination_workshop.htm. A new website with more 
information will be forth coming. 

 

10.5. VEHICLE REQUIREMENTS: The TSAP shall provide and ensure the availability of a 
sufficient and reliable fleet of vehicles available and adequate to meet the specified 
transportation service requirements for all recipients in the TSA. The TSAP shall ensure that all 
vehicles: 
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10.5.1. Used for transporting recipients comply with all applicable state and federal laws 
including, but not limited to The Americans with Disabilities Act, Guidelines for 
Accessible Vehicles (36 CFR 38), Federal Motor Vehicle Safety Standards (49 CFR 571) 
and Chapter 547 of the Texas Transportation Code.”. (Ref. Para. 3 – Applicable Laws 
and Standards.) 

10.5.2. Meet or exceed warranty and component standards for both state and federal 
safety mechanical operating and maintenance standards for all vehicles used for 
transportation of recipients under the purchase order. 

10.5.3. Are identified with the transportation provider name and vehicle number using 
letters that are at a minimum six inches in height. 

10.5.4. At a minimum, meet the following requirements: 

10.5.4.1. Have functioning, clean and accessible seat belts for each passenger seat 
position and shall be stored off the floor when not in use. 

10.5.4.2. Have an operating speedometer and odometer. 

10.5.4.3. Have working interior lights within the passenger compartment. 

10.5.4.4. Have adequate interior sidewall padding and ceiling covering. 

10.5.4.5. Have two exterior rear view mirrors, one on each side of the vehicle. 

10.5.4.6. Be equipped with an interior mirror. This interior mirror shall be for 
monitoring the passenger compartment. 

10.5.4.7. Maintain a clean interior and exterior. Exteriors shall be free of broken 
mirrors or windows, excessive grime, rust, chipped paint or major dents which 
detract from the overall appearance of the vehicle. 

10.5.4.8. Have the vehicle floor covered with commercial anti-skid, ribbed rubber 
flooring or carpeting. Ribbing shall not interfere with wheelchair movement 
between the lift and the wheelchair positions. 

10.5.4.9. Be equipped with a functional fire extinguisher and first aid kit. 

10.5.4.9.1. The fire extinguisher shall be secured within reach of the 
operator and visible to passengers for use in emergencies when the 
operator is incapacitated. 

10.5.4.9.2. The first aid kit shall, at a minimum, include: latex gloves, 
hazardous waste disposal bags, scrub brush, disinfectant and deodorizer. 
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10.5.4.10. Have on board three portable triangular reflectors mounted on stands. 
Use of flares is prohibited. 

10.5.4.11. Are equipped with working heating and cooling systems adequate for 
the heating, cooling and ventilation needs of both operator and passengers. Any 
vehicle with a non-functioning heating and cooling system shall be placed out-of-
service until repaired. 

10.5.4.12. Have signage posted within the vehicle that reads: “No Smoking, 
Eating or Drinking.” “All passengers must wear seat belts.” “Concealed Weapons 
Prohibited.” 

10.5.5. Vehicle Maintenance: The TSAP shall develop, implement, and maintain an 
annual inspection process to verify that all vehicles meet applicable federal, state, and 
local ordinances, if applicable. The inspection shall review that safety and passenger 
comfort features are in good working order (e.g., brakes, tire tread, turn signals, horn, 
seat belts, and climate control). The TSAP may conduct these annual inspections using its 
own staff or an alternate method approved by TxDOT. The TSAP shall have procedures 
that at a minimum track and document: 

10.5.5.1. Routine vehicle maintenance. 

10.5.5.2. Annual vehicle registration. 

10.5.5.3. Annual inspection. 

10.5.5.4. Current liability insurance. 

10.5.6. Clean Air Vehicle Quality Control: It is the intent of the state to reduce air 
pollution with preference that all vehicles used to provide public transportation services 
comply with specified emissions standards. Standards may vary among geographic areas 
based on the need of each area to reduce levels of air pollution. The respondent: 

10.5.6.1. Should make a good faith effort to maximize the use of clean air 
vehicles. 

10.5.6.2. Shall include a description of the fleet to be used in the service area and 
document the percentage of clean air vehicles. 

10.5.6.3. Shall document ways that they will attempt to maximize the use of clean 
air vehicles. 

10.5.7. Back-up Vehicles with Operators: The TSAP shall arrange to provide back-up 
vehicles and operators when notified by a recipient, a healthcare provider, or TxDOT that 
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a vehicle is excessively late, is otherwise unable to meet the transportation service 
standard when specifically requested by TxDOT. 

10.6. AUTOMATION REQUIREMENTS: The TSAP shall use the automation support software, 
TEJAS, to submit claims when available, retrieve daily trip manifests and any additional 
authorized trips obtained from TxDOT that contain scheduling and other information critical for 
delivery and billing services. The TSAP shall: 

10.6.1. Maintain hardware, software, internet and communication equipment (including 
highspeed FAX machine) to support automated services necessary to carry out the 
requirements of the specification. 

10.6.2. Interface with the web-based payment system module in TEJAS upon completion 
of modifications to the system. TSAP shall perform system upgrades as necessary to 
maintain compatibility with the payment system. TSAP shall make any necessary 
procedural or operational changes at no cost to TxDOT. 

10.6.3. POLICIES: TSAP shall have written policies and procedures in place to ensure 
the security of both system and TEJAS passwords and content. Policies shall include 
prohibitions against the sharing of or access to any TxDOT electronic management 
system with subcontractors and any person or entity outside of the TSAP's organization. 

10.6.4. Report any system problems to TxDOT within a minimum of one hour and work 
with TxDOT to ensure that the system is working properly. 

10.7. CLAIMS PROCESSING AND FINANCIAL MANAGEMENT REQUIREMENTS 

10.7.1. Claims Processing: Following are the terms for payment: 

10.7.1.1. The TSAP shall not be entitled to payment until service(s) have been 
provided to recipients, and a claim has been submitted within 95 days of the date 
of service. 

10.7.1.2. Any claim submitted for payment exceeding 95 days from the date of 
service will not be paid in accordance with Medicaid requirements. 

10.7.1.3. The TSAP will be reimbursed for the space an attendant or service 
animal occupies on a transport vehicle. If the TSAP offers the general public free 
transportation for an attendant or service animals, the TSAP is prohibited from 
billing TxDOT for the service provided to the recipient’s service animal. 

10.7.1.4. The TSAP shall not be entitled to payment for add-on trips when the 
TSAP fails to notify TxDOT in accordance with paragraph 10.8.4. 
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10.7.1.5. Claims submitted for transportation services without prior authorization 
from TxDOT representative shall not be reimbursed. 

10.7.1.6. Processing for payment of claims will commence upon receipt of a 
completed and finalized claim. 

10.7.1.7. Warrants will be held by the State Comptroller if there is a tax liability 
or restitutions on payment to TSAP. It will be the responsibility of the TSAP to 
resolve this issue. 

10.7.1.8. TxDOT will have the right to withhold all or part of any future payments 
to the TSAP to off-set any payment made to the TSAP for any ineligible 
expenditure or for any and all expenses incurred due to TSAP non-performance. 
Any payment due to the State may be withheld from funds owed to the TSAP. 

10.7.1.9. Payments to the TSAP may be withheld [Placed on “vendor hold”] when 
the TSAP is found to be in non-compliance with the purchase order, until 
corrective action has been taken to correct deficiencies to the satisfaction of 
TxDOT. 

10.7.2. Financial Management: The TSAP financial management system, at a minimum, 
shall: 

10.7.2.1. Include electronic billing system that accurately compiles, records and 
maintains billing data for recipient transportation services. 

10.7.2.2. Provide records that contain all pertinent documentation, including 
operator’s logs for each service billed to TxDOT. 

10.7.2.3. Include accurate controls of verifiable documentation that delivered 
services were prior approved by TxDOT. 

10.7.2.4. Include accurate controls that services were actually delivered. 

10.7.2.5. Submit claims on a weekly basis utilizing the same billing cycle, i.e. 
each Monday for the previous week. 

10.8. RECORD KEEPING, REPORTING REQUIREMENTS AND ADDITIONAL 
ADMINISTRATIVE ACTIVITIES: The TSAP shall: 

10.8.1. Provide an accounting system that complies with the Generally Accepted 
Accounting Principles established and promulgated under the auspices of the American 
Institute of Certified Public Accountants. 
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10.8.1.1. Keep financial and supporting documents, statistical records and any 
other records pertinent to the services for which a claim was submitted for a 
minimum of four years after the termination of the service period, or until all 
litigation, claims or audit findings are resolved, whichever occurs later. All claims 
and financial documents for medical transportation must be kept separate from 
other funding sources. 

10.8.1.2. The case is considered resolved when there is a final order issued in 
litigation or a written agreement between the TxDOT and the TSAP. 

10.8.2. Notify TxDOT in writing of recipient, TSAP or subcontractor no-shows. 

10.8.3. Notify TxDOT staff of any recipient or attendant who was not transported due to 
a situation that required the TSAP to notify the appropriate law enforcement authorities. 

10.8.4. Notify TxDOT of any additional trips (Add-on Trips) for prior authorized 
recipients made under the following circumstances: 

10.8.4.1. The services were prescribed by the recipient’s health care provider. 

10.8.4.2. The authorized trip, i.e., a trip to a pharmacy, medical laboratory or 
medical radiology facility, following an approved health care appointment. 

10.8.5. Immediately report, either by phone, fax, email or in-person, all accidents, 
fatalities, or incidents involving a recipient or attendant entering, riding in or exiting the 
vehicle. All occurrences shall be reported to TxDOT in writing within 24 hours. 

10.8.5.1. The TSAP shall notify TxDOT of all accidents resulting in operator or 
passenger injury or fatality while delivering services under the resulting purchase 
order. The TSAP shall file a written accident report with TxDOT within five 
working days of the accident. A police report is also required as supporting 
documentation. 

10.8.5.2. The TSAP shall notify TxDOT of any moving violations that occur 
while delivering services under the resulting purchase order. A copy of the police 
report shall be provided to TxDOT within ten working days of the moving 
violation. 

10.8.6. Maintain copies of each accident report both the vehicle and the operator involved 
in the accident. Police reports associated with moving violations shall be maintained in 
the file of the responsible operator. 

10.8.7. Report allegations of fraud or program abuse, sexual harassment, physical or 
verbal abuse as alleged by recipients or attendants during trips authorized by TxDOT. If 
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the TSAP believes the safety of the driver, recipient(s) or others is in jeopardy, or if a 
recipient appears to be a danger to themselves or others, the TSAP shall notify the 
appropriate law enforcement authorities and TxDOT.  

10.8.8. Immediately report any incidents, accidents, or other unplanned events that 
affected or could potentially affect the TSAP’s ability to deliver services to TxDOT and 
the affected recipients. 

10.8.9. Inform TxDOT of changes in contact personnel. 

10.8.10. Immediately notify TxDOT in the event of a change in the TSAP’s ownership, 
entity legal name or legal operating status including the filing of a petition in bankruptcy 
concerning the TSAP or the placement of the TSAP in receivership. Change in ownership 
or a change in the entity’s legal name will require a purchase order amendment. 

10.8.11. Submit vehicle insurance documentation, including renewals and any changes, 
modifications or amendments made to the insurance policies to TxDOT. 

10.9. INSURANCE REQUIREMENTS: Non-Governmental entities shall comply with following 
insurance requirements after issuance of the purchase order and prior to beginning work. 

10.9.1.1. Comprehensive General Liability Minimum Limits: 

10.9.1.1.1. $500,000.00 Each Occurrence 

10.9.1.1.2. $500,000.00 Personal & Adv Injury 

10.9.1.1.3. $500,000.00 General Aggregate 

10.9.1.1.4. $500,000.00 Products/Comp Op Agg 

10.9.1.2. Business Auto Liability For Any Auto Minimum Limits: 

10.9.1.2.1. $500,000.00 Bodily Injury Per Person 

10.9.1.2.2. $500,000.00 Bodily Injury Per Accident 

10.9.1.2.3. $500,000.00 Property Damage Per Accident 

10.9.1.3. Workers Compensation & Employers Liability 

10.9.1.3.1. Workers Compensation Statutory Limits 

10.9.1.3.2. Employers Liability $100,000.00 

10.9.1.3.3. Disease $100,000.00 Each Employee 

10.9.1.3.4. Disease $500,000.00 Policy Limit 
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10.9.1.4. All Governmental entities shall be required to comply with all State and Federal 
Laws applicable to the Governmental entity. 

10.9.1.4.1. Reference Civil Practice & Remedies Code, Title 5, Governmental 
Liability § 101.023. Limitation on Amount of Liability. 

10.9.1.5. The TSAP shall submit a copy of vehicle insurance policy (ies) for their 
company (if providing transportation services) and each subcontractor providing 
transportation services prior to beginning service. 

10.9.1.5.1. Policy shall cover damages for liability arising or of ownership, 
maintenance, or use of a motor vehicle in providing service, including coverage of 
any state or federal agency personnel who are passengers in the vehicle for 
purposes of monitoring and auditing the performance of the purchase order. 

10.9.1.6. Any governmental entity providing service that does not purchase insurance and 
is self insured shall provide an affidavit, prior to beginning service, that can verify how 
the governmental entity, under which the subcontractor operates, shall be responsible for 
liability. 

10.9.1.7. The insurance policy(ies) shall remain in effect throughout the term of the 
purchase order. Failure to have and maintain the insurance policy(ies) will result in 
cancellation of the purchase order. 

10.9.1.8. The prime TSAP shall submit insurance renewals, changes, amendments or 
modifications made to any insurance policy (ies). 

10.9.1.9. If TSAP or TSAP’s subcontractor(s) insurance in canceled, clients shall not be 
transported. The TSAP shall immediately notify TxDOT of cancellations. 

10.9.1.10. TSAP shall comply and continue to comply with appropriate State and any 
local licensing or certification requirements, including all requirements for licensing of 
vehicles and drivers. 

10.9.2. Submit to TxDOT any and all complaints (with TSAP responses) received by the TSAP 
or TSAP employees regarding transportation provided to recipients. 

10.9.3. Submit a written response to TxDOT on complaints and requests for correction regarding 
delivery of services required under the purchase order. 

10.9.4. Agree that all communications on complaints or recipient surveys shall only be between 
TxDOT and the TSAP. The TSAP shall not contact a recipient to follow up on a complaint. 

10.9.5. The TSAP shall adhere to the following reporting requirements: 
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Report to TxDOT Reporting Method Due to TxDOT 

Log of recipient and TSAP no-shows Fax or email Day following occurrence 

Log of recipient add-on trips Fax or email Day following occurrence 

Report any recipient(s) not transported due to law enforcement authorities being called 
Telephone, Fax or email Immediately followed with written report 

Report any problems that affect the delivery of transportation services and require 
implementation of the contingency plan Telephone, Fax or email Immediately followed 
with written report 

Report any lawsuits filed against TSAP, which relate to or may affect their provision of 
services Telephone, Fax or email Immediately followed with written report  

Report recipient complaints received by TSAP to TxDOT Fax or email Within five 
workdays of receipt of complaint  

Respond to recipient complaints received by TxDOT Fax or email Within five workdays 
after receipt of a complaint 

Report cancellation or nonrenewal of vehicle insurance Telephone, Fax or email 
Immediately followed with written report 

Report allegations of fraud or program, abuse, sexual harassment or physical or verbal 
abuse committed by recipient and/or attendants during trips authorized by TxDOT 
Telephone, Fax or email Immediately followed with written report 

Report TSAP witnessed or suspected child or adult Telephone Immediately upon 
reporting as required by abuse or neglect as required by Texas law 1-800-252-5400 Texas 
Department of Family and Protective Services Texas law followed with written report 

Report all vehicle accidents or incidents involving recipient or attendant Telephone, Fax, 
email or in person. Immediately, followed with a written report within 24 hours, If the 
accident occurs after agency business hours the accident must be reported by 12:00 p.m. 
noon the following workday. Copy of police accident report shall be submitted to TxDOT 
when available. 

Report changes in Contact Personnel Telephone, Fax or email Within five workdays of 
the change 

Report change in TSAP’s ownership or legal operating status including the filing of a 
petition in bankruptcy concerning TSAP Telephone, Fax or email Immediately 
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10.10. CUSTOMER SERVICE REQUIREMENTS: The TSAP shall establish and maintain 
written policies and procedures that address the following customer service requirements: 

10.10.1. Ensure that recipients are treated with respect and dignity. 

10.10.2. Ensure that all employees are made aware of recipient rights and responsibilities 
as stated in 1 Texas Administrative Code, Chapter 380. 

10.10.3. Establish and maintain written policies and procedures for managing recipient 
complaints in accordance with program requirements. The TSAP shall not retaliate or 
give the appearance of retaliation against an individual who has submitted a complaint 
against the TSAP or a recipient who has responded to a recipient survey. 

10.10.4. LEP: TSAP shall ensure that its policies do not have the effect of excluding or 
limiting the participation of beneficiaries of MTP because of their race, color or national 
origin, or have the effect of defeating or substantially impairing accomplishment of the 
objectives of the program with respect to individuals of a particular race, color or national 
origin. TSAP shall take reasonable steps to provide services and information in 
appropriate languages other than English in order to ensure that LEP persons are 
effectively informed and can effectively participate and benefit from its programs. TSAP 
shall ensure the following: 

10.10.4.1. No recipient, applicant or their representative shall be required to 
provide or pay for the services of a translator or interpreter. 

10.10.4.2. For LEP recipients, TSAP shall identify and document on recipient 
records the primary language or dialect of the recipients and need for translation 
or interpretation services. 

10.10.4.3. TSAP shall make every effort to avoid the use of any person under the 
age of 18 years or any family member or friend of the recipient as an interpreter 
for essential communication with recipients. A family member or friend may be 
used as an interpreter if this is requested by the recipient and the use of such 
person would not compromise the effectiveness of services or violate the 
recipients’ confidentiality and the recipient is advised that an interpreter is 
available free of any charge to the recipient. 

10.11. TRAINING PLAN AND TRAINING RECORDS: The TSAP shall: 

10.11.1. Have a written plan and schedule for staff training. Training plan shall be 
available for review by TxDOT. 

10.11.2. Have a system to track training for each employee. 
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10.11.3. Conduct regularly scheduled training activities on service delivery, automation 
and programmatic requirements for all existing and new TSAP and subcontractor staff, 
including, but not limited to, administrative staff, dispatchers and operators. 

10.11.4. Provide training for operators that includes, but is not limited to: 

10.11.4.1. First-aid. 

10.11.4.2. Recognize when and how to call for emergency services. 

10.11.4.3. Defensive driving. 

10.11.4.4. Passenger assistance. 

10.11.4.5. Recipient safety. 

10.11.4.6. Wheelchair transfer and securing of wheelchair in transportation 
vehicle. 

10.11.4.7. Any additional required TSAP training. 

10.12. BUSINESS CONTINUITY AND DISASTER RECOVERY PLAN: The TSAP shall 
develop and maintain a written business continuity and disaster recovery plan to minimize any 
disruption to transportation services caused by a disaster, malfunction or failure at the TSAP’s 
central operations center or any satellite office. It is the sole responsibility of the TSAP to 
maintain adequate back-up to ensure continuity of transportation service operations. The TSAP 
shall review and update the plan annually, if needed, and submit a completed revised plan within 
15 working days following the end of each contract year. At a minimum, the business continuity 
and disaster recovery plan shall identify: 

10.12.1. Measures to minimize the threat of business office operations at the TSAP 
central operations center or satellite offices, including physical security, fire detection 
and prevention. 

10.12.2. Provisions for accepting recipient telephone calls in the event of any type of 
telephone service interruption at the TSAP central office location or satellite location. 

10.12.3. Procedures to minimize the loss or required records in the event of fire, flood or 
any other type of disaster. 

10.12.4. Identify if off-site storage will be utilized and how the facility is measured to 
comply with the business continuity plan. 

10.13. QUALITY ASSURANCE PLAN: The TSAP shall have a written quality assurance plan 
that shall be reviewed annually and updated if needed and, at a minimum, includes performance 
measures that track: 
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10.13.1.1. On-time delivery of services. 

10.13.1.2. Vehicle reliability. 

10.13.1.3. Operators’ training and performance. 

10.13.1.4. Accurate claims preparation and submission. 

10.13.1.4.1. Inaccurate claims will be returned. 

10.13.1.4.2. Payment will be made within 30 days after the receipt of the 
corrected claim. 

10.13.1.5. Numbers and types of accidents/incidents. 

10.13.1.6. Monitoring and resolution of complaints. 

14. SUBCONTRACTING: Subcontracting, to the maximum extent possible, is required by the 
TSAP to provide the required services for this solicitation and the TSAP shall adhere to the 
following: 

14.1. EXISTING SERVICE PROVIDERS: Coordinate with the existing state and local 
transportation service providers to continue as participants under the subcontracting 
requirements. The respondent shall submit the names of current transportation service 
providers contacted to participate in this solicitation. 

14.2. NON-HUB SERVICE PROVIDERS: The respondent shall submit the names of all 
non-HUB service providers contacted to participate in providing transportation service 
for this solicitation. 

14.3. FAITH-BASED ORGANIZATIONS (FBO): Under the charitable choice provision 
of the Federal Welfare Reform Act, many barriers have been removed between faith-
based providers and state and local government agencies that allow faith-based 
organizations to provide transportation services to MTP recipients. The respondent may 
consider subcontracting with FBOs to provide service for this solicitation. The 
respondent shall include the names of any FBOs contacted to participate in providing 
transportation for this solicitation. 

14.4. Subcontractors providing service under the purchase order shall meet the same 
requirements and provide the same service and level of experience as required of the 
TSAP. 

14.5. No subcontract under the purchase order shall relieve the primary TSAP of 
responsibility for the services. 
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14.6. The TSAP shall assume responsibility for coordination, control, and performance of 
all subcontractors. 

14.7. The TSAP shall be held solely responsible and accountable for the completion of all 
work for which the TSAP has subcontracted. 

14.8. TxDOT reserves the right to request the removal of TSAP’s subcontractor deemed 
unsatisfactory by TxDOT. 

14.9. Subcontracting shall be at the TSAP’s expense. TxDOT retains the right to check 
subcontractor's background and make a determination to approve or reject the use of 
submitted subcontractor(s). 

Any negative responses may result in disqualification of the subcontractor. 

14.10. The TSAP shall maintain all project management, schedule and responsibilities for 
subcontractors. 

14.11. The TSAP shall pay all subcontractor(s) in accordance with Texas Government 
Code §2251.022. 

14.12. The TSAP shall be the only contact for TxDOT and subcontractor(s). 

14.13. TxDOT will review and approve subcontracts. 

 


