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Introduction 
This bibliography represents a comprehensive compilation of research and literature on the 
impact of non-emergency medical transportation (NEMT) on healthcare access and outcomes.  
This collection of resources serves as a valuable tool for Medicare Advantage organizations 
(MAOs) subject to a CMS final rule requiring the production of a bibliography of each special 
supplemental benefit for the chronically ill (SSBCI) that they offer, pursuant to 42 CFR 
422.102(f)(3). CMS regulations allow NEMT to be offered as an SSBCI pathway; however, 
MAOs typically offer NEMT as a mandatory or optional supplemental benefit pursuant to 42 
CFR 422.102(c)(2)(i)(A) or (B). MAOs are not required to compile a bibliography for non-SSBCI 
supplemental benefits. 
 
Nonetheless, this resource may be useful to other stakeholders aiming to enhance policies and 
practices surrounding NEMT, ensuring that the benefits of NEMT continue to be explored and 
evaluated to support improved health outcomes and accessibility for all. 
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