Highlights of Non-Emergency Medical Transportation (NEMT)
Research Hub
We encourage all interested stakeholders to utilize the research hub
(www.MTACcoalition.org) to best meet your research needs. Here is a sample of
findings you may find useful.
1. A previous analysis of National Health Interview Survey data (1999 to 2009) found that
7% of Medicaid beneficiaries reported transportation as a barrier to accessing timely
primary care treatment and even 0.6% of those with private coverage reported
struggles with similar transportation barriers. No other barrier varied so greatly in
prevalence between individuals with commercial insurance and those with Medicaid.i
2. A first-of-its-kind study published in July 2018 looking at the return on investment (ROI) of
NEMT among three Medicaid beneficiary categories – persons receiving dialysis
treatments, wound care visits to care for wounds caused by diabetes and substance
abuse disorder (SUD) sessions – found that providing NEMT saves state Medicaid
program dollars by averting more intensive and more costly healthcare procedures.ii
Specifically, the total ROI for all three conditions per 30,000 members (10,000 per
condition) per month is $39,553,373. 58% of nearly 1,000 beneficiaries surveyed reported
that they would not be able to make any medical appointments without NEMT.
Click here to read the methodology used to conduct the study.
Click here to review the claims codes used to identify beneficiaries for the study.
3. One population health company that worked with Medicaid managed care
organizations found that within a specific population of high-risk patients, beneficiaries
with a transportation barrier had a 63 percent higher risk of readmission. In addition,
when transportation barriers were addressed in a timely manner through a
comprehensive care plan that included participation by the health care provider, 30day readmission rates were additionally reduced by 30 percent as compared to rates
for patients where transportation needs were not addressed.iii
4. For five preventive conditions examined (including two types of cancer screenings),
researchers determined that the provision of increased access to NEMT for the
transportation-disadvantaged population is cost-effective for all five conditions,
because projected improvements in life expectancy and quality of life are large
enough to justify the net cost increases.iv

Sample State-Specific Highlights
Florida
In 2008, the Florida State University College of Business undertook a comprehensive study of
the state’s transportation programs for its disadvantaged residents. The University found that
for every $1.00 in state spending on medical transportation, the state received back $11.08, a
return of investment of 1,108 percent. The University used what it called “an extremely
conservative estimate” that one of every 100 trips prevents a one-day hospital stay to
determine this ROI.v
Missouri
One pilot with the Missouri Rural Health Association (MRHA), called HealthTran, found that for
every $1 invested in transportation, the hospital earned $7.68 in reimbursement.vi
Oklahoma
A 2014 article in Social Work in Public Health studied NEMT use in Oklahoma. This review found
that Medicaid beneficiaries with access to NEMT services were more likely to not miss a
medical appointment than beneficiaries who did not have access to such services. It also
found that “it is important to make transportation services available to the poor and
undeserved among the chronically ill if they are expected to access available medical care
and services.”vii
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