Serving
Alachua ¢ Bradford

Columbia ¢ Dixie * Gilchrist

North

Central
Florida Hamilton * Lafayette ¢ Madison
Regional Suwannee ¢ Taylor ¢ Union Counties
Planning

Council e 2008 NW B7th Plece, Gainesville, FL 32653 -1603 « 852.955.2200

June 23,2014

TO: Lafayette County Transportation Disadvantaged Coordinating Board

FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Meeting Announcement

The Lafayette County Transportation Disadvantaged Coordinating Board will meet Monday, June 30,
2014 at 1:00 p.m. in the meeting room of Suwannee River Economic Council located on State Road 27
in Mayo, Florida. This is an important meeting of the Board. At this meeting, the Board will review

Suwannee River Economic Council’s proposed Fiscal Year 2014/15 service rates. All Board members
are encouraged to attend this meeting.

Attached is a meeting agenda and supporting materials. If you have any questions, please do not hesitate
to contact me at extension 110.

Attachments

t:\lynn\td2014\lafayette\memos\june.docx

Dedicated to improving the quality of life of the Region's citizens,
by coordinating growth management, protecting regional resourcss,
promoting economic development and providing technical services to local governments.
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Suwannee River Economic Council
114 SW Community Circle
Mayo, FL 32066

Directions: From the intersection U.S. Highway 27 (also
2 known as Main Street) and State Road 51 (also known as
Fletcher Avenue) in the Town of Mayo, turn West onto
U.S. Highway 27 (also known as Main Street), travel
approximately 0.5 miles and the Suwannee River Economic
Council will be on the left, on the Southwestern side of

aye U.S. Highway 27 (also known as Main Street).

27,

349) 34

1 inch = 500 feet
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Serving
Alachua » Bradford
Columbia » Dixie ¢ Gilchrist

North

Central
Florida Hamilton * Lefayette * Madison
Regional Suwannee * Taylor ¢ Union Counties
Planning
Council P 2008 NW B7th Place, Gainesville, FL 32653-1803 - 352.956.2200
LAFAYETTE COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD
MEETING ANNOUNCEMENT AND AGENDA
Meeting Room Monday
Suwannee River Economic Council June 30, 2014
Mayo, Florida 1:00 p.m.
L BUSINESS MEETING - CALL TO ORDER
A. Invocation

B. Pledge of Allegiance

C. Introductions
D. Approval of the Meeting Agenda

E. Approval of the March 24, 2014 Minutes Page 7

Il NEW BUSINESS

A. Lafayette County Transportation Disadvantaged Page 11
Service Plan Amendment

The Board needs to review and approve Suwannee River Economic Council’s Fiscal
Year 2014/15 service rates

B. Medicaid Non-Emergency Medical Transportation Page 23
Enclosed is information concerning Medicaid Non-Emergency Medical Transportation
Program

C. Operations Reports Page 31

Dedicated to improving the guslity of life of the Region’s citizens,
by coordinating growth management, protecting regionsal resources,
promoting economic development and providing technical services to local governments.
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I11. OTHER BUSINESS
A. Comments

1. Members
2. Citizens

Iv. FUTURE MEETING DATES

A. September 22, 2014 at 1:00 p.m.
B. November 17, 2014 at 1:00 p.m.

* Please note that this is a tentative meeting schedule, all dates and times are subject to change.

If you have any questions concerning the enclosed materials, please do not hesitate to contact me at 1-
800-226-0690, extension 110.

t:\lynn\td2014\lafayette\agendas\june.docx



LAFAYETTE COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEMBER/REPRESENTING

ALTERNATE/REPRESENTING

Commissioner Donnie Hamlin
Local Elected Official/Chair

Not Applicable

Sandra Collins
Florida Department of Transportation

Janell Damato
Florida Department of Transportation

Kay Tice
Florida Department of Children and Families

Vacant
Florida Department of Children and Families

Vacant
Florida Department of Education

Vacant
Florida Department of Education

Vacant Vacant

Florida Department of Elder Affairs Florida Department of Elder Affairs

Alana McKay Andrew Singer

Florida Agency for Health Care Administration Florida Agency for Health Care Administration
Sheryl Rehberg Vacant

Regional Workforce Board Regional Workforce Board

Ricky Lyons Vacant

Florida Association for Community Action
Term ending June 30, 2014

Florida Association for Community Action
Term ending June 30, 2014

Ritchie Page Vacant

Public Education Public Education

Carlton Black Vacant

Veterans Veterans

Term ending June 30, 2014 Term ending June 30, 2014
Cindy Morgan, Vice-Chair Vacant

Citizen Advocate
Term ending June 30, 2015

Citizen Advocate
Term ending June 30, 2015

Vacant
Citizen Advocate - User
Term ending June 30, 2015

Vacant
Citizen Advocate - User
Term ending June 30, 2015

Vacant
Persons with Disabilities
Term ending June 30, 2015

Vacant
Persons with Disabilities
Term ending June 30, 2015

Martha Humphries Vacant
Elderly Elderly
Term ending June 30, 2014 Term ending June 30, 2014
Ginger Calhoun Vacant

Medical Community
Term ending June 30, 2016

Medical Community
Term ending June 30, 2016

Vacant Vacant

Children at Risk Children at Risk

Term ending June 30, 2016 Term ending June 30, 2016
Vacant Vacant

Private Transit
Term ending June 30, 2016

Private Transit
Term ending June 30, 2016

Note: Unless specified, members and alternates serve at the pleasure of the North Central Florida

Regional Planning Council.






LAFAYETTE COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEETING MINUTES
Meeting Room Monday
Suwannee River Economic Council March 24, 2014
Mayo, Florida 1:00 p.m.

VOTING MEMBERS PRESENT

Commissioner Donnie Hamlin, Chairman

Carlton Black, Veterans Representative

Martha Humphries, Elderly Representative

Anthony Jennings representing Sheryl Rehberg, Workforce Development Board Representative
Ricky Lyons, Florida Association for Community Action Representative

Richie Page, Public Education Representative

Kay Tice, Florida Department of Children and Families Representative

VOTING MEMBERS ABSENT

Ginger Calhoun, Medical Community Representative

Sandra Collins, Florida Department of Transportation Representative

Alana McKay, Florida Agency for Health Care Administration Medicaid Representative
Cindy Morgan, Citizen Advocate

OTHERS PRESENT

Chuck Hewett, Suwannee River Economic Council
Matthew Pearson, Suwannee River Economic Council

STAFF PRESENT

Lynn Godfrey, North Central Florida Regional Planning Council

L PUBLIC HEARING CALL TO ORDER
Chairman Hamlin called the public hearing to order at 1:00 p.m.
A. Pledge of Allegiance

Chairman Hamlin led the Board in reciting the Pledge of Allegiance.

B. Invocation

Mr. Ricky Lyons gave the invocation.
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Lafayette County TD Board Meeting Minutes
March 24, 2014

Introductions

Chairman Hamlin asked everyone to introduce themselves.

Receive Public Testimony

There was no public testimony received.

Close Public Hearing

Chairman Hamlin closed the public hearing at 1:01 p.m.

BUSINESS MEETING CALL TO ORDER

Chairman Hamlin called the meeting to order at 1:02 p.m.

A. Introductions
Chairman Hamlin asked everyone to introduce themselves.
B. Approval of the Meeting Agenda
ACTION: Martha Humphries moved to approve the meeting agenda. Carlton
Black seconded; motion passed unanimously.
C. Approval of the November 18, 2013 Meeting Minutes
ACTION: Ricky Lyons moved to approve the November 18, 2013 meeting
minutes. Martha Humphries seconded; motion passed unanimously.
NEW BUSINESS
A. Lafayette County Transportation Disadvantaged Service Plan

Ms. Godfrey stated that Chapter 427, Florida Statutes requires Suwannee River
Economic Council to prepare a Transportation Disadvantaged Service Plan in
cooperation with the North Central Florida Regional Planning Council for the Board’s
approval. She said this plan provides information needed by the Board to continually
review and assess transportation disadvantaged needs for the service area. She said the
Service Plan must be submitted to the Florida Commission for the Transportation
Disadvantaged annually.

2
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Lafayette County TD Board Meeting Minutes
March 24, 2014

The Board reviewed the Lafayette County Transportation Disadvantaged Service Plan.

Mr. Matthew Pearson, Suwannee River Economic Council Executive Director, explained
that, with the Medicaid Program changes occurring on May 1, 2014, the rates charged for
other transportation services will change. He said Suwannee River Economic Council
will provide the Board with the proposed rates for Fiscal Year 2014/15 at the next
meeting.

ACTION: Kay Tice moved to approve the Lafayette County Transportation
Disadvantaged Service Plan. Carlton Black seconded; motion
passed unanimously.

Florida’s Managed Medical Assistance Program

Mr. Pearson stated that, beginning May 1, 2014, the majority of Medicaid non-emergency
transportation services will be provided through four Health Maintenance Organizations
in Medicaid Region 3. He explained that the Health Maintenance Organizations have
contracted with three Transportation Management Organizations to broker Medicaid
transportation services.

Mr. Pearson explained that this change may eliminate the cost savings of coordinating
transportation services. He said by the next Board meeting, he will know more how this
change will affect the provision and cost of providing transportation services in Lafayette

County.

Mr. Pearson stated that the Suwannee River Economic Council Board of Directors will
sign agreements with the Transportation Management Organizations to provide Medicaid
transportation services. However, he said the Board of Directors will cancel those
agreements if providing Medicaid transportation services is a financial burden to the
agency.

Operations Reports

The Board reviewed the operations reports.

OTHER BUSINESS

A.

Comments
1. Members

There were no member comments.
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Lafayette County TD Board Meeting Minutes
March 24, 2014

2. Citizens
There were no citizen comments.
V. FUTURE MEETING DATES

Chairman Hamlin stated that the next Board meeting will be held Monday, June 23, 2014 at 1:00
p.m.

ADJOURNMENT

The meeting adjourned at 1:30 p.m.

Chair Date

t:\lynn\td2014\lafayette\minutes\march.doc
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Serving
Alachua * Bradford

Columbia ¢ Dixie * Bradford

North

Central
Florida Hamilton « Lafayette ¢ Madison
Regional Suwannee * Taylor * Union Counties
Planning .
Council - 2008 NW 67th Place, Gainesville, FL 32653 -1603 « 352.855.2200
June 23, 2014
TO: Lafayette County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Lafayette County Transportation Disadvantaged Service Plan Amendment

STAFF RECOMMENDATION

Approve Suwannee River Economic Council’s Fiscal Year 2014/15 service rates as an amendment
to the Lafayette County Transportation Disadvantaged Service Plan amendment.

BACKGROUND

The Lafayette County Transportation Disadvantaged Service Plan includes the rates charged for
Transportation Disadvantaged and Medicaid Non-Emergency Medical Transportation Program sponsored
services. Enclosed are Suwannee River Economic Council’s proposed Fiscal Year 2014/15 service rates.

If you have any questions concerning this matter, please do not hesitate to contact me.

Attachment

t\lynn\td2014\lafayette\memos\tdspamendrates.docx

Dedicated to improving the quality of life of the Region’s citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments. -11-
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Lafayette County

Transportation Disadvantaged Service Plan

Appendix B: Cost/Revenue Allocation and
Rate Structure Justification

COMMUNITY TRANSPORTATION COORDINATOR: Suwannee River Economic Council, Inc.

COUNTY: Lafayette

CONTRACT PERIOD: July 1, 2014 - June 30, 2015

PURCHASING AGENCY: Florida Commission for the Transportation Disadvantaged

PROGRAM/SERVICE TYPE COST PER PASSENGER MILE
Transportation Disadvantaged Program Ambulatory 4163 $1.84/passenger mile
Transportation Disadvantaged Wheelchair $2-79 $3.16/passenger mile
Transportation Disadvantaged Program Stretcher 45:82 $6.59/passenger mile
Medicaid Non-Emergency Transportation Program $2.34/passenger mile
Ambulatory
Medicaid Non-Emergency Transportation Program $4.02/passenger mile
Wheelchair
Medicaid Non-Emergency Transportation Program $8.37/passenger mile
Stretcher

Appendix B - Cost/Revenue Allocation and Rate Structure Justification

13-



Preliminary Information Worksheet Version 1.4

CTC Name:|Suwannee River Economic Council, Inc.

County (Service Area): Lafayette
Contact Person: | Matt Pearson
Phone #|386-362-4115

Check Applicable Characteristic:

ORGANIZATIONAL TYPE: NETWORK TYPE:
O | Governmental O | Fully Brokered
@ | Private Non-Profit @® | Partially Brokered
O | Private For Profit O | Sole Source

Once completed, proceed to the Worksheet entitled
"Comprehensive Budget"

Tafayette ctd rate model 14 15 approved.xls: Preliminary Information

Page 1 of 1



Comprehensive Budget Worksheet Version 14 cTC: 8 River Econamic Councll, Inc.
) County: Lafayette

1. Complele applicable GREEN cells in columns 2, 3, 4, and 7

Cument Year's
APPROVED |Upcoming Yesr's
Prior Year's Budget, as PROPOSED
ACTUALS amended Budget
from from Proposed Confirm whether revenues are collected as a sysiem subsidy VS
|
July 1stof July 1stof | duly st of j b s % ?hange a purchase of service at a unit price
| ange rom
2012 HuH 201 from Prior | Cusrent
| . 4 i Yearto | Yearto
June 30th of June 30th of June 30th of Current | Upcoming
2013 2014 2015 Yaar Yioar Explain Changes in Column 6 Thal Are > £ 10% and Also > £ 550,000
1 2 3 4 5 L] T

I REVENUES (CTCFDperalur-: ONLY / Do NOT include coordination contractors!)

Local Govemnment

! Dlslnct School | Board I
i (‘ornpl ADA Services i —=—

County ! ; ot
County. In-Klnd Contributed Services | | i (LI 11 | :
City Cash & 4 gE===—s == =

I — | — +
‘Othier In-Kind. Contribuled Services o 1 R T g =i =
Bus Pass Program Rovenue —— e

‘Non-Spons, Trip nglsm-_ - ) $ 116,640 | &
Non-Spons. CamnlEqulpmenl e—— e —

Cay s 55476 & 50,400 73% | _-'Juq,o_i_s_
m«m‘s;edﬂmmpiana:m]_ i = (] IS

Bus Pass Program Revenue HE—Tr I S

UaﬂDT & FDOT

52000 362% |

Progrnm Revenue

Modicad s 70174 |5 861161 5 8E20 _ 58%
Other AHCA (specify in explanation) 3 5 23748 = =

Bus Pass Program Revenue S

‘Acoh, Drug & Mental Healty, | ey
Family Safety & Presedvation
® Dis JAging

Giver DOEA sy noxpianation) | . =
Bus Pass Program Revenue i ] =0

Pag?11i 5 -

lafayette ctd rate model 14 15 approved.xls: Comprehensive Budgel
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Comprehensive Budget Worksheet Version 1.4 CTC: Suwannee Rlver Economic CouncH, Inc.
County: Lafayette
1. Complete applicable GREEN cells in columns 2. 3, 4, and 7

Current Year's
APPROVED | Upcoming Year's

| Prior Year's Budget, as PROPOSED
| ACTUALS amended Budget

from from Lo tom, Proposed Confirm whelher revenues are collecled as a system subsidy VS

July 1st of July 1stof | July tstof j % Change a purchase of service at a unil price
== % Change from
2012 215 2014 from Prior | Current
o @ 0 Yearlo | Yearto
June 30th of June 301h of June 30th of Current | Upcoming
2013 2014 2016 Yan Year Explain Changes in Column 6 Thal Are > + 10% and Also > £ $50,000
1 2 3 4 5 6 T

Other APD (specify in explanation)

Bus Pas;Erogmﬁi_Rsvgnyg__

{spocily in explanation) i . T i
Bus Pass Program Revenue, 3 BE=
QOther Fad or State
— — — e RSP - — —
XXX
XXX
Bus Pass Program Revenue

Interest Egﬁ\ipgg_ — L

ey 1_
Bus Pass Program Revenue

Balancing Revenue to Pravant Daficit

_;\;11-181 or Planned Use of Cash Reserve

| Balancing Revenue is Short By = m m:zm W
— .
Total Revenues = $351,668 $452,980 3244,388  28.6% -46.0%

EXPENDITURES (CTC/Operators ONLY / Do NOT include Coordination Contractors!)

Operating Expenditures

| Labor 1 B 88,678 S 101,663 | S 91.004 ~ 146% | -10.5%
| Fringe Benefils 15 49600 ¢ 58.540 | S 49800 ~ 18.0% | -14.9%
Services — T} s 9873 | S 18,500 | S 10150 | 87.4% i -451%
and s 427211 ¢ 58.900 | S 44600 | 37.9% ! -24.3% |

Utilities o & s 12,350 S 5400 | 137.4% | -56,3% |
Casuatty and Liability I's 3 - 295% j % 1]
Taxes s 3 33.3% | -115%

e TP, /s 20%(s 2000008

| Miscellaneous == = 461 S 254 1% 500
| Operaling Debt Service - Principal & Interest = ¥ ————_ &

Leases and Renlals S 10,7290/ 1. 114524 § = 10,600L &

Conlrib. to Capital Equip. Replacement Fund |

g/nKind JContribiited Servicas E= S e 1

AliocatedIndirect. .~ s 104481 5 26,423 | § 16,782 |
Capital Exponditures e =

EqUip, Purchasay 2l8 6600018
| Equl 2 ocal B . S

_Equip. Purchasan with Rate Genernted Rev, | =1

ACTUAL YEAR GAIN S40.068
s =
Total Expenditures = M $452.980 $244388 4B7% ~48.0%

See NOTES Below.

Once completed, proceed to the Worksheet entitied “"Budgeted Rate Base"

ACTUAL year GAIN (program revenue) MUST be reinvested as a trip or system subsidy. Adjustments must be Identified and explained in a following year, or
applied as a Rate Base Adjustment to proposed year's rates on the next sheet.

Page 2 of 2

lafayette ctd rale model 14 15 approved.xls: Comprehensive Budgel



Budgeted Rate Base Worksheet

Version 14

CTC: Suwannee River Economic Council, Inc.

County: Lafayelte

1. Complete applicable GREEN cells in column 3; YELLOW and BLUE cells are automalically compleled in column 3

2. Compiete appiicable GOLD cefis in column and 5

Upcoming Year's
BUDGETED
Revenues Whal amounl af the
What amounl of the
from in col. 2 will be Subsidy Revenue in
generated at the col 4 will come
July 1stof rale per unil from funds lo
2014 delermined by this purchese
o oR | Bud Rale i OR will
used as focal ubsidy Revanuel  pe used as match
HIES ) fot these ype | EXcluded from | for the purchase of
215 —fovooues? | the Rate Base |
1 2 a 4 .3
REVENUES (CTC/Operalors ONLY)
Local Non-Govl |
Fambor____ 13 5 [7
Madican Co-Pay Rocowed - 5 -
Donslians/ Contribubons i EN ] - | |
Iuling, Contibuted Satvces I £ B =
Othar 15,782 3 15782 % - 1
Bus Pass Program Rovenis - 3 B | -
Local Government
Disirict Senout Boara s Is -1 % -
__Compl ADA Sarvicel 3 3 =
CountyCath _________ |§ 3
—County In-Kind, Cantributed Services £ k
_CRyCash | ! 1 !
City lev-hind, Contribuled Satvices i3 s 3
—_Ofthar Cmah =1 I = ]
—Dinay nKing Services s 3 s13
Bus Pass Program Revenus $ = % -3 -
cTD
MNon-Spons TrpProgam 1§ 142,008 1 4203818 - 8 .
Hen-Sgene. Capital Equpmant s . s E = B .
‘Aural Capital Equipmant 4 — $ - H -
Cthar TO 3 - [ E [ 1
Bus Pass Program Revenue L] - 3 $
USDOT & FDOT
4D USC 5307 ) - 3 - 8 [ -
ABUSC 5310 $ . 3 -8 s .
40 USC 2311 (Operating] ES 52000 L Is  spe0
AR USC S311(Copdtal) $ - 3 | e | -
Eock Grant ] s £ 3 = $ : .
Service [ s - % - "
_ Commater Adsistance E - 3 - 5 i
__Othes DOT. [ 5 f 3 =
Bus Pass Program Revenus 3 - ] -8 .
AHCA
Medicaid I's 8,820 s 8820 [ § -
Other AHCA s 23,748 [s 23748] 8 - ]
Bus Pass Program Revenue ls - s -1s -
DCF
Aeatt_ Dirug & Mental Hesth B - 3 -1
Fomiy Salaty & Presarvaton s : s =8 =
Comm Care D /Aging & AdultSere. 18 : 3 =13 .
Cihes OCF s - i | E] =i ]
Bus Pass Program Revenus £ = $ -3 .
DOH
Clitdren Modics! Servcas E - s -5
Copnty Putlc Haalth s - H =13 z
Cthes DOH El E L s [ |
Bus Pass Program Revenpe £ : 5 i3
DOE (slale)
Can Paming ) s -3 -
Oiv of Biind Sorvices ) 3 =13 -
Vocaticas! Rghat £ = 5 =% -
Dy Cate Pingrama E ] - 3 NE -
Othat DOE s - L ] - [ ]
Bus Pass Progrant Revenus s - B -5 -
AW
WAGES/Workforce Board [s - 3 .13
AWI |'s - L Is [ 1
Bus Pass Program Revenug s - £l CHE B
DOEA
Oider icans Act s 2,000 s 2000 | 8
Communiy Care fer Eldorty 3 s 3 B
Other DOEA s - L | E - ]
Bus Pass Program Revenus 3 - s -1
DCA
Commaniy Sarvces [s - 5 =13
“Cher OCA B - | . ] [ |
Bus Pass Program Revenue s - s -1s

Infayatie ctd rate modsl 14 15 spprovedxii Budgeled Rate Basa

tocal match req
§ 15782
$ R
s -
$ -
1

YELLOW cells
are NEVER by Applyi d Rates

BLUE cells
Should be funde generated by rates In this spreadsheet

GREEN cells

MAY BE Revenue Genarated by Applying
Authorized Rate per Mile/Trip Charges

Flil In that portion of budgeted revenue in Column 2 that will be
GENERATED through the application of authorized per mile,
per trip, or combination per trip plus per mile rates, Also,
include the amount of funds that are Earmarked as local match
for Transportation Services and NOT Capltal Equipment
purchases.

If the Farebox Revenues are used as a source of Local Match
Dollars, then identify the appropriate amount of Farebox
Revenue that represents the portion of Local Match required on
any state or federal grants. Thie does not mean that Farebox is
the only source for Local Match.

Please review all Grant Applications and Agreements
containing State and/or Federal funds for the proper Match
Requirement levels and allowed sources.

GOLD cells

Fill in that portion of Rate idy in
Column 4 that will come from Funds Earmarked by the Funding
Source for P Capital Also include the
portion of Local Funds earmarked as Match related to the

Purchase of Capital Equlpment if a match amount is required
by the Funding Source.

ohd T



Budgeted Rate Base Worksheet Version 14 CTC: Suwannee River Economic Council, Inc.
County: Lafayette
1 Complete applicable GREEN cells in column 3; YELLOW and BLUE celfs are automalically completed in column 3
2. Complete applicable GOLD cells in column and 5
Upcoming Years
BUDGETED
Revenues What amouni of the
What emount of the
from ¥t col. 2 will be Subsidy Revenue in
July 16t of generaied at the col. 4 will come
rale per unit from funds to
2014 delermined by lhis purchase
o OR igeted Rale i OR wil
June 30ih of used gs local midet | Sibsidy Svenusl  pe ysed as match
for these type EXcluded from |  for the purchase of
2018 rpvangey? ihe Rato Base Duigemant?
1 2 _3 4 5
APD
_Difce of Desabilily Dy ] - [ =15 =
Devlopmental Sorvicos 3 - H =g 3
Ol APD S ======r [ [ - | ]
Bus Pass Program Revanus 3 - 3 -8
DJJ
B s - == 15 =1 ]
[Eus Pass Program Revenue 3 = 3 =13 =
Olher Fed or Stale
000 3 - [ Is = | |
wox 5 - | Is - | |
Yoo s - | i3 - | |
Bus Pass Program Revenue s - $ i ) =
Olner Revenues
Intgrest Earmings L 3 . 3 5 | |
oo [} . [ Is I |
00 s . L is 1
Bus Pass Program Revenus 3 = 3 LR 3 =
Balancing Revenue lo Prevenl Deficit
At ot Planned Use of Cash Reverve s - s Is 1= ]
Total Revenues = _§ 244,388 $ 92,388 _§ 52000 _§ -
EXPENDITURES (CTC/Operators ONLY) $ 52,000
Operating Expanditures . Amount of
Labor H 01,004 Budgeled
Fringe Banafts H 45600 Ope_rlljng Rele
Sardeos 5 10,150 Subsidy Revenue
Ll L —  ——
[¥]] 3 5400
Canunfty arel Lissdty 2 0rs
Joxos 3 177
Puchoses Tisnsportation
Pui But Pass Expentes ]
__Behool But Usizaticn Expensen 5 :
[ Sedvicen 3 2
Oher 5 $400
- 3 500
_Dperating Debi £ & intorest 1§ .
Lebtss and Runtaly 10,000
Cariz®s b Gaplal EQUS. Ruglacement Fund -
. Contributod Sanvicos .
15,782 "
1Rate Base Adjustment Cell
- If necessary and |ustified, this cell Is where you
5 could optlonally adjust proposed service rates
- up or down Lo adjust for program revenue (or
unapproved profit), or losses from the Actual
period shown at the bottom of the
3 =, Comprehenslve Budget Sheet. This is not the
S —— only acceptable location or method of
Totsl Expenditures = § 244,388 $ roconciling for excess gains or loeses. If
minus EXCLUDED Subsidy Revenue = " by the respectlve funding
us ) N S 52,000 excess gaine may also be adjusted by providing
Budgeled Total Expendilures INGLUDED in system subsidy revenue or by the purchase of
Rale Base = § 192,368 additional trips in a period following the Actual
Rate Base Adjusimenl’ = perlod. If such an adjustment has been made,
provide ion in the respecti i
Adjusted Expenditures Included In Rate area of the Comprehensive Budget tah.
Base= § 182,288
The Difference belween Expenses and Revenues for Fiscal Year: 2012 - 2013
Once Completed, Proceed to the entitied "Prog ide Rates™

_18_
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Worksheet for Program-wide Rates CTC:  Suwannee River E(Version 14
County: Lafayette

1. Complete Total Projected Passenger Miles and ONE-WAY Passenger Trips ( GREEN cells) below

Do NOT include trips or miles related to Coordination Contractorsi
Do NOT include School Board trips or miles UNLESS....
INCLUDE all ONE-WAY passenger trips and passenger miles related to services you purchased from your transportation operators!
Do NOT include trips or miles for services provided to the general public/private pay UNLESS..

Do NOT include escort activity as passenger trips or passenger miles unless charged the full rate for service!

Do NOT include fixed route bus program trips or passenger miles!

PROGRAM-WIDE RATES
Total Projected Passenger Miles =| 96,000 Fiscal Year
Rate Per Passenger Mile = $ 2.00 2014 - 2015

Total Projected Passenger Trips = 4,100

i
Rate Per Passenger Trip= $ 46.92 Avg. Passenger Trip Length = 23.4 Miles

l

Rates If No Revenue Funds Were Identified As Subsidy
Funds

Rate Per Passenger Mile= $ 2.55

Rate Per Passenger Trip= $ 59.61

Once Completed, Proceed to the Worksheet entitled "Multiple Service Rates”

Vehicle Miles
The miles that a vehicle is scheduled to or actually travels from the time it pulls out from its garage to go into revenue service to the time it pulls in from revenue service.

Vehicle Revenue Miles (VRM)
The miles that vehicles are scheduled to or actually travel while in revenue service. Vehicle revenue miles exclude:

Deadhead

Operator training, and

Vehicle maintenance testing, as weli as
School bus and charter services,

Passenger Miles (PM)
The cumulative sum of the distances ridden by each passenger.

Page- §_f9 -

lafayette ctd rate model 14 15 approved.xls: Program-wide Rates



>

_OZ_

Worksheet for Multiple Service Rates ore:

4. it you '#3 & want a Combinad Rate per Trip ELUS a per Mile add-on for 1 or mone
sarvices, INFUT the Desired par Trip Ratar (bul must ber |[esg than par trip rate in #3 above =

Rate por Passanger Mile for Balanca '—

Lasve fank
snd Oo ts
Snction il for
Ambotatary
Brvita

lafayette cid rale model 14 15 appraved xis Mulliple Servica Rates

Laave Bank
wnd Op o
Section 1 fur
Whaslchal
Sarvisa

Leyes Blank
and Gio 1o
Section i) for
Strmtches
Sardon

Suwannen River Vi 1 ¢
1. Angwet Ihe questions by completing the GREEN celis starting in Section | for all seiviass County:  Lafayeite
2 Follow the UARK RE_D prompts directing youl to hip of go 1o certain fusstions and sertiong hased £ preIOUS Alswers
|
. SECTION I: Services Provided
| Ambulstony Whaslchhir Stretchar Group
i ® Yes @ Yes ® Yes O ¥
.1 Will the ©TC bo providing any.of these Services to gers inthe N
| upeoming budget year?. . ... TR it =il 3 O Mo O N O No @ Ny
J G b0 Beation | Go o Section I On fo Seation B STOP| Do NOT
for Ambulatory for Wiealichnie for Strwtehor Comptetn
{ Borvice fatvice Barvics Socticos | -V
{ Por Groum
| Beprice
]
|
| SECTION Ii: Contracted Services
| Ambutstory Yiteolchalr Stratchor Group
|1, Will the CTC be contracting out any of these Services TOTALLY in the upcaming budget year?. [y @ 3 ® Yes O =
| Mo @ No O No ® No
| Bhipsl 28 2 BuiprFlls 8 Arewer ¥ 2 1ne Dy Nt
1 widt Go fo and fio to Hireicher Compha
| Bechion il for Becthon i foe Sarvlce Hection | los
‘. Arabitatory Wehaedohair Gioup Service
[ Sotvize Borvice
| 2 INyou answered YES o #1 above, do you want i armive al tha bifling rale by simply dividing the propased oY
| amount by the proj P Miles | nger trps? [#] {3 O Yes O Yes 0 Yes
L L ® No ® No
Do NOT
Compinin
Sectlon i tor.
Lssvs Blank Leave Blank Laave Blank Grenip: Sarvies
3. f you answered YES 1o #1 & #2 above, how much is e proposed contract amount for tha sanvice?
How maty of the tolal projectad Passenger Miles relate to the contracted senvice? |
Haw many of the ota| projected passenge irips relate lo the contracted servics?
Effective Rate for Contracted Services: Ambulatory Wheslchair Stretcher Group
per Passongor Mile =
per Passenges Trip =
GotoSectinn Ml Go'to Sechion | Gii fo Section 1N D NOT
T Asnbiistatnry ferr Whsatohair Tar Suuteher Cornplnes
Sarvice Sardue Sarvite Bectinn Il fos
Group Serven

Combination Trip and Mile Rate

D HOT
Cenatplnta
Secuian i for
Group Service
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Worksheet for Multiple Service Rates CTC:  Suwannee RIver verson 14

1. Answer the guestions by compleling the GREEN celis starting in Section | for all services County:  Lafayette
2 Follow the DARK RED prompts direcling you to skip or go to cerlain questions and sections based on previous answers

SECTION lil: Escort Service
1. Do you want to charge all escorts a fee?... ... IS Wy TR D Yes

® Mo

B €7 + 4 Al
Bection IV snd
| Go to Section v

| 2. If you answered Yes to #1, do you want to charge Lhe fee per passenger lrip OR ..., ® Pass Trip Leave Blank
1
| per passenger mile? . @ Fxo b
| 3. Ifyou answered Yes to # 1 and completed # 2, for how many of the projected
| Passenger Trips / Passenger Miles will a passenger be accompanied by an escort? Laave Blank
: 4, How much will you charge each escort? . .. oo oA i P T e b Laave Blank
| SECTION IV: Group Service Loading SaEoL
| 1. Ifthe message "You Must Complete This Section” appears to the right, what is the projected total Swafian IV
} number of Group Service Passenger Miles? (otherwise Isave blank)
Loading Rata
. And what is the projecled total number of Group Vehicle Revenue Miles? 0.00 16100

SECTION V: Rate Calculations for Mulitple Services:
1. Input Projected Passenger Miles and Passenger Trips for each Service in the GREEN cells and the Rates for each Service will ba calculated automatically
~ Miles and Trips you input must sum to the lotal for all Services entered on the “Program-wide Rates" Worksheet, MINUS miles
and trips for contractad services IF the rates were calculated in the Section |l above
| | * Be sure to leave the service BLANK if you answered NO in Section | or YES to question #2 In Section ||

RATES FORFY: 204 - 2015

Ambul Wheel Chalr Stratcher Group
'| Leave Blank
i Proj P ger Mies totally services d in Section Il) = 96,000 - 87.000 + 8,000 + 1.000 + 0
Rate per Passenger Mile = $1.84 $318 $5.50 50.00 $0.00
| per passenger par group
Ambul Whee Chair Stretcher Group
Lasve Blank
Proj; P ger Trips { totally d services In Section li) = 4,100 . 3,700 + 390 + 10 +
Rate per Passenger Trip = $43.88 $74.80 $158.01 5$0.00 £0.00
per passanger par group
2 It you answered # 1 above and want a COMBINED Rate per Trip PLUS a per Mile add-on for 1 or more services, Combination Trip and Mile Rate
| : Ambul Whee! Chair Stretcher Group
| Lagee THaitk
| . INPUT the Desired Rate per Trip {but musl be less than per trip rale above) = $0,00
Rate per Passenger Mile for Balance = $1.84 $3.16 $6.59 $0.00 $0.00
| per passenger per group

| Raton If No Revenun Funds Wara fdentifiod As Subuidy Funds

Ambul Wheel Chair Stretcher Group
Rate per Passenger Mile = | £2.34 $4.02 50,00 $0.00
perpassenger  per group
i Ambul Wheol Chair Stratcher Group
| Rate per Passenger Trip =/ $55.49 $95.12 $198.47 $0.00 $0.00
| DT PENSONGOr por grovn

Page 2 0f 3
lafayette cid rale mode! 14 15 approved xls Mullple Service Rates
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Serving
Alachua ¢ Bradford
Columbia ¢ Dixie ¢ Gilchrist

North

Central
Florida Hamilton ¢ Lafayette * Madison
Regional Suwannee * Taylor ¢ Union Counties
Planning .
Council e 2008 NW B7th Place, Gainesville, FL. 32653-1603 » 352.955.2200
June 23, 2014
TO: Lafayette County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Medicaid Non-Emergency Medical Transportation Program

RECOMMENDATION

For information only. No action is required.

BACKGROUND

Attached information concerning the Medicaid Non-Emergency Medical Transportation Program.

Please do not hesitate to contact me if you have any questions.

Attachment

t:\lynn\td2014\lafayette\memos\mnemt.docx

Dedicated to improving the quality of life of the Region’s citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments.
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Transportation Service Requirements in the Managed Medical Assistance Program

Overview

The Statewide Medicaid Managed Care (SMMC) program consists of two components: the
Managed Medical Assistance (MMA) program and the Long-term Care (LTC) program. The
MMA program provides medical services to infants, children and adults on Medicaid, while the
LTC program provides nursing facility and home and community-based services to adults who

meet nursing home level of care.

MMA plans' are required to provide transportation services, including emergency transportation,
to their enrollees who have no other means of transportation available to any covered service.
This document provides an overview of the transportation requirements for the MMA program
and the expectations established by contract for MMA plans and transportation providers.

Contract Lanquage
Attachment I, Section V. D.3.f., Managing Mixed Services

Managed Care Plans shall provide non-emergency transportation (NET) services to
enrollees with both MMA benefits and LTC benefits as follows:

(1) MMA Managed Care Plans shall provide NET to all MMA benefits.
(2) LTC Managed Care Plans shall provide NET to all LTC benefits.

(3) Comprehensive LTC Managed Care Plans shall provide NET fo enrollees with
both MMA and LTC benefits, and provide NET to [sic] all MMA benefits for
enrollees with only MMA benefits.

Attachment I, Exhibit 1l-A, Section V.A.28., Transportation Services

The Managed Care Plan shall provide transportation services, including emergency
transportation, for its enrollees who have no other means of transportation available to any
covered service, including enhanced benefits.

The Managed Care Plan shall comply with provisions of the Medicaid Transportation
Services Coverage and Limitations Handbooks. In any instance when compliance conflicts
with the terms of this Contract, the Contract prevails. In no instance may the limitations or
exclusions imposed by the Managed Care Plan be more stringent than those in the
Medicaid Transportation Services Coverage and Limitations Handbooks.

The Managed Care Plan is not obligated to follow the requirements of the Commission for
the Transportation Disadvantaged (CTD) or the Transportation Coordinating Boards as set
forth in Chapter 427, F.S., unless the Managed Care Plan has chosen to coordinate
services with the CTD.

! Includes Comprehensive Long-term Care Plans

Transportation White Paper Page1of5-25-



The Managed Care Plan may provide transportation services directly through its own
network of transportation providers or through a provider contract relationship, which may
include the Commission for the Transportation Disadvantaged. In either case, the Managed
Care Plan is responsible for monitoring provision of services to its enrollees.

The Managed Care Plan shall ensure transportation services meet the needs of its enrollees
including use of multiload vehicles, public transportation, wheelchair vehicles, stretcher
vehicles, private volunteer transport, over-the-road bus service, or, where applicable,
commercial air carrier transport;

The Managed Care Plan shall be responsible for the cost of transporting an enrollee from a
non-participating facility or hospital to a participating facility or hospital if the reason for
transport is solely for the Managed Care Plan's convenience.

The Managed Care Plan shall approve and process claims for transportation services in
accordance with the requirements set forth in this Contract.

The Managed Care Plan shall establish a minimum twenty-four (24) hour advance
notification policy to obtain transportation services, and the Managed Care Plan shall
communicate that policy to its enrollees and transportation providers.

The Managed Care Plan shall establish enrollee pick-up windows and communicate those
timeframes to enrollees and transportation providers.

Managed Medical Assistance (MMA) Plans’ Responsibilities

Continuity of Care Period

e The continuity of care period is defined as: a period of 60 days after the effective date of
enrollment, or until the enrollee's primary care provider or behavioral health provider (as
applicable to medical care or behavioral health care services, respectively) reviews the
enrollee's treatment plan, whichever comes first. This period is in effect during both the
initial implementation of the MMA program and for any new enroliments in a plan after
implementation.

Coordination of Care

¢ MMA plans are responsible for providing non-emergency transportation (NET) to all
enrollees who have no other means of transportation to any covered service including
expanded benefits.

e MMA plans are required to ensure that the mode of transportation provided to each enrollee
is most appropriate to meet the enrollee’s needs (e.g., a wheelchair vehicle versus public
transportation).

e MMA plans are required to ensure that enroliees receive NET services safely, by complying
with the provisions of Attachment I, Exhibit 1I-A, Section V.A.28.(e).
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Authorization Requirements

e MMA plans are required to cover any NET services that were previously authorized or
prescheduled prior to the enrollee’s enroliment in the plan with the recipient’s existing
NET provider during the continuity of care period, even if that provider does not participate
in the plan’s network. (Providers that are not enrolled in a plan’s network are sometimes
referred to as “non-participating” providers.)

e If NET services were previously authorized, the MMA plan may not require additional
authorization in order for the enrollee to obtain the service. However, the plan may require
the NET provider to submit written documentation of the prior approved or prescheduled
appointment prior to the payment of any claims.

e MMA plans must establish timeframes for picking up enroliees (also referred to as the pick-
up window) when NET services are requested. Pick-up window timeframes must be
communicated to both the enrollee and the transportation provider.

« MMA plans are responsible for communicating any authorization requirements for NET
services to its enrollees and providers. Prior authorization is not required for emergency
transportation services.

Payment

o MMA plans are responsible for the costs of any NET services provided during the continuity
of care period that were authorized or prescheduled prior to the implementation of
MMA in the region. This is true whether such services are provided by participating or non-
participating providers.

For services provided in the first 30 days of the continuity of care period, the MMA plan must
pay non-participating providers at the rate they received for services rendered to the
enrollee immediately prior to the enrollee transitioning to MMA, unless the provider agrees
to an alternative rate.

MMA plans are responsible for approving and processing claims submitted for NET services
in accordance with the requirements established in contract.

If the MMA plan transports an enrollee from a non-participating facility to a participating
facility solely for the plan’s convenience, the MMA plan is responsible for paying for the cost
of the transport.

Provider Responsibilities During the Continuity of Care Period

Existing NET service providers (this includes those contracted with the Commission for
Transportation Disadvantaged) should continue providing NET services to MMA enrollees
during the continuity of care period for any NET services that were previously authorized
or prescheduled prior to the MMA implementation in their region, regardless of whether
the provider is participating in the plan’s network.
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o The NET provider should continue providing NET services to recipients through the
continuity of care period or until it is contacted by the MMA plan and directed to
discontinue services, whichever comes first.

e NET providers should notify the enrollee’s MMA plan as soon as possible of any prior
authorized or prescheduled NET trips.

e During the continuity of care period, non-participating NET providers will continue to be paid
at the rate they received for services rendered to the enrollee immediately prior to the
enrollee transitioning to the MMA plan for a minimum of 30 days, unless the provider agrees
to an alternative rate. Providers will need to follow the process established by the managed
care plans for getting these claims paid appropriately.

e NET providers may be required to submit written documentation of any prior authorized
prescheduled services, along with their claim(s) in order to receive payment from the plan.

Recipient/Enrollee Responsibilities

e Enrollees are encouraged to contact their MMA plan as soon as possible to notify the plan of
any prescheduled or prior approved NET services.

e For any new transportation service requests, enroliees must request NET services from the
MMA plan at least 24 hours in advance of the desired trip.

Frequently Asked Questions

1. Do the MMA plans have to cover NET services that were prescheduled prior the Medicaid
recipient enrolling in their plan?

Yes. If the prescheduled NET trip occurs during the continuity of care period, the
MMA plan should pay for the NET service without requiring any additional
authorization.

2. A Medicaid recipient is receiving an ongoing course of treatment, like dialysis, and requires
non-emergency transportation multiple times per week to attend his appointments. He
receives NET services through a local NET provider, but his local NET provider is not in his
new MMA plan’s network. How will the recipient's NET services be covered during his 60
day continuity of care period?

The non-participating NET provider should continue providing NET services to the
recipient during the continuity of care period for any NET services that were
previously authorized or prescheduled prior to the MMA implementation. The NET
provider should check the recipient’s eligibility prior to rendering services. Once the
NET provider has verified that the recipient has selected a new MMA plan, the NET
provider should contact the recipient’s new MMA plan to notify the MMA plan of any
prior authorized or prescheduled trips. During the continuity of care period, the NET
provider should continue providing NET services to recipients until it is contacted by
the MMA plan and directed to discontinue services.
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3. A Medicaid recipient is receiving non-emergency transportation (NET) services multiple
times per week for an ongoing course of treatment from his local Community Transportation
Coordinator (CTC) through the Florida Commission for the Transportation Disadvantaged.
The local CTC is not in his new MMA plan's network. Should the CTC provider continue
providing NET services to the recipient once the recipient has transitioned to his new MMA
plan?

Yes. The CTC provider (and all previously authorized transportation providers) should
continue providing the recipient’s NET services even after the recipient has
transitioned to his MMA plan. After the first date of the regional transition to the MMA
program, the CTC provider should check the recipient’s eligibility. Once the CTC
provider has verified that the recipient has selected a new MMA plan, the CTC
provider should contact the recipient’s new MMA plan or the MMA plan’s
transportation broker, to notify the MMA plan or broker of any prior authorized,
prescheduled or upcoming trips. During the continuity of care period, the CTC
provider should continue providing NET services to recipients until it is contacted by
the MMA plan and directed to discontinue services.

A list of the MMA plans’ transportation broker’s contact information is provided below:

MMA Plan Transportation Appointment
Phone Number
AHF / Positive 888- 997-0979
Amerigroup 866-372-9794
866-288-3133 (TTY)
Better 866-201-9970
Clear Health 866-201-9971
Coventry 866-411-8912
FCA 866-201-9967
Humana 866-779-0565
Integral 866-258-4326
Magellan 877-796-5843
Molina 866-528-0454
Preferred 866-779-0564
866-288-3133 (TTY)
Prestige 855-381-3778
SFCCN 866-306-9358
Simply 866-201-9969
Sunshine 866-790-8817
United 800-698-8457
Wellcare 866-591-4066

Transportation White Paper
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Serving
Alachua * Bradford
Columbia * Dixie * Gilchrist

North

Central

Florida Hamilton * Lafayette * Madison
Regional Suwannee ¢ Taylor ¢« Union Counties
Planning

- 4
Council e 2009 NW 87th Place, Gainesville, FL 32653 -1603 « 352.955.2200

June 23,2014

TO: Lafayette County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Operations Reports

RECOMMENDATION

No action required. This agenda item is for information only.

BACKGROUND

Attached are the following reports for the Board’s review:

1. Quarterly Operations Report January - March 2014;

2. Fiscal Year 2013/14 Transportation Disadvaﬁtaged Trust Fund Status Report;

3. Medicaid Non-Emergency Transportation Program Encounter Data Report July 2013-
April 2014;

4. Trip Denial Report January - March 2014; and

5. Complaint/Commendation Report January - March 2014.

If you have any questions regarding the attached information, please contact me.

Attachments

t\lynn\td2014\lafayette\memos\statjune.docx

Dedicated to improving the quality of life of the Region’s citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments. —31 -
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QUARTERLY OPERATING REPORT
SUWANNEE RIVER ECONOMIC COUNCIL, INC.

LAFAYETTE COUNTY
JANUARY 2014 - MARCH 2014
OPERATING DATA SREC DIXIE COUNTY EMS TOTAL 1/1/13 - 313113
NUMBER OF INVOICED TRIPS 787 0 787 1,012
Medicaid 150 0 150 256
TD Trust Fund 567 0 567| 627
S.R.E.C. - Title Ill-B Meal Site 70 0 70 129
TOTAL VEHICLE MILES 10,530 0 10,530 13,537
TOTAL REVENUE VEHICLE MILES 8,255 0 8,255 10,617
TOTAL VEHICLE HOURS 417 0 417 535
TOTAL DOLLARS INVOICED $58,942.19 $0.00 $58,942.19 $65,259.81
Medicaid $17,489.31 $0.00 $17,489.31 $29,875.15
TD Trust Fund $40,892.88 $0.00 $40,892.88 $34,352.66)
S.RE.C. - Title Ill-B Meal Site $560.00 $0.00 $560.00 $1,032.00
AVERAGE COST PER TRIP $74.89 #DIV/0! $74.89 $64.49
Medicaid $116.60 #DIV/O! $116.60 $116.70
TD Trust Fund $72.12 #DIV/0! $72.12 $54.79
S.R.E.C. - Title Ill-B Meal Site $8.00 #DIV/O! $8.00 $8.00
AVERAGE COST PER VEHICLE MILE $5.60 #DIV/0! $5.60 $4.82
AVERAGE COST PER REVENUE VEHICLE MILH $7.14 #DIV/0! $7.14 $6.15
AVERAGE COST PER VEHICLE HOUR $141.35 #DIV/0! $141.35 $121.98
TRIP PURPOSE*
Medical 717 0 717 883
Employment 0 0 0 0
Education/Training 0 0 0 0
Shopping 0 0 0 0
Meal Site 70 0 70 129
Recreation 0 0 0 0
Other 0 0 0 0
NUMBER OF TRIPS DENIED 0 0 0 0
NUMBER OF SINGLE PASSENGER 0
TRIPS PROVIDED 47 0 47 59
PERCENT OF SINGLE PASSENGER TRIPS 6% #DIV/O! 6% 6%
[NUMBER OF ACCIDENTS 0 0 0 0
NUMBER OF VEHICLES 7 0 7 6
AVERAGE TRIPS PER VEHICLE 112 #DIVIO! 112 169
AVERAGE MILES PER TRIP 13 #DIV/0! 13 13|
NUMBER OF ROADCALLS 0 0 0 o
MILES BETWEEN ROADCALLS 10,530 0 10,530| 13,537|

Source; Suwannee River Economic Council
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2013-2014 TRIP/EQUIPMENT GRANT SUMMARY AR183

LAFAYETTE COUNTY

CONTRACT AMOUNT:  $157,537.00
MONTH/ TOTAL TRUST LOCAL TOTAL NUMBER AVERAGE
YEAR DOLLARS FUND MATCH AMOUNT OF TRIPS COST PER
SPENT (90%) (10%) REMAINING TRIP
Jul-13 $13,130.64| $11,817.58 $1,313.06 | $144,406.36 199 $65.98
Aug-13 $10,108.32]  $9,097.49 $1,010.83 | $134,298.04 157 $64.38
Sep-13 $11,869.68| $10,682.71 $1,186.97 | $122,428.36 140 $84.78
Oct-13 $15,899.52| $14,309.57 $1,589.95 | $106,528.84 173 $91.90
Nov-13 $7,398.72| $6,658.85 $739.87 | $99,130.12 102 $72.54
Dec-13 $14,236.32| $12,812.69 $1,423.63 | $84,893.80 228 $62.44
Jan-14 $11,642.40| $10,478.16 $1,164.24 | $73,251.40 157 $74.16
Feb-14 $16,794.96| $15,115.46 $1,679.50 | $56,456.44 221 $76.00
Mar-14 $12,455.52| $11,209.97 $1,245.55 | $44,000.92 189 $65.90
Apr-14 $44,000.92 #DIV/O!
May-14 $44,000.92 #DIV/0!
Jun-14 $44,000.92 #DIV/0!




FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED
MEDICAID ENCOUNTER DATA REPORTS JULY 1, 2013 - JUNE 30, 2014

— e — ——

| Medicaid Trips

| Jul-13  Aug-13  Sep-13  Oct-13  Nov-13 Dec-13  Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-

Medicaid Service Cost
$16,000
$14,000 -
$12,000
$10,000

$8,000

$6,000 - - .

$4,000 - —

$2,000 - BN B
$0 o (.|

oo - R —

Source: Florida Commission for the Transportation Disadvantaged Medicaid Encounter Data Reports
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LAFAYETTE COUNTY
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LAFAYETTE COUNTY

UNMET TRANSPORTATION NEEDS
JANUARY - MARCH 2014

REASON FOR TRIP DENIAL

NUMBER OF TRIP DENIALS

Lack of Funding

Trip Purpose

Out of Service Area Trip

Insufficient Advance Notice

After Hours Trip Request

Weekend Trip Request

Other

TOTALS

O |O|O|O|0O|0|0|O

Source: Suwannee River Economic Council




LAFAYETTE COUNTY

SERVICE COMPLAINTS/COMMENDATIONS

JANUARY - MARCH 2014

TYPE OF COMPLAINT

TOTAL

Resolved

Vehicle Condition

o

Driver's Behavior

Client Behavior

Tardiness - Late pickup

Tardiness - Late dropoff

No Show by Operator

Dispatch/Scheduling

Service Denial

Other

OO|OIO|O|O|O|O|O

TOTALS

COMMENDATIONS

o

Source: Suwannee River Economic Council
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ATTENDANCE RECORD

LAFAYETTE COUNTY

TRANSPORTATION DISADVANTAGED

COORDINATING BOARD

||_ MEMBER/ORGANIZATION NAME 6/11/13 9/23/13 11/18/13 3/24/14
[lchair Commissioner Donnie Hamlin P P P P
Florida Department of Transportation Sandra Collins P P P A
Alternate Member Janell Damato A A A A
Florida Department of Chldren and Families |Kay Tice P P P P
Alternate Member (Vacant)
Florida Agency for Health Care Administration |Alana McKay P P A A
Alternate Member Andrew Singer A A A A
Florida Department of Education (Vacant)
Alternate Member (Vacant)
Public Education Ritchie Page A A A P
Alternate Member (Vacant)
Citizen Advocate Cindy Morgan A P A A
Alternate Member Rhoda Pate A A A A
Citizen Advocate-User (Vacant)
Alternate Member {Vacant)
Elderly Martha Humphries P P P P
Alternate Member {Vacant)
Veterans Carlton Black P A P P
Alternate Member (Vacant)
Persons with Disabilities (Vacant)
Alternate Member {Vacant)
Florida Department of Elder Affairs Ricky Lyons A A P P
Alternate Member (Vacant)
Children at Risk (Vacant)
Alternate Member (Vacant)
Local Medical Community Ginger Calhoun P A A A
Alternate Member (Vacant)
Regional Workforce Board Sheryl Rehberg P P A Anthony Jennings
Alternate Member {Vacant)

d

herl

LEGEND KEY: P-Present A-Absent - Not Applicable {newly appol

1

ATTENDANCE POLICY: According to Article lil, Section S of the Coordinating Board bylaws: "The North

Central Florida Regional Planning Council shalt review and consider res

member of the Board who fails to attend three consecutive meetings.”

lynn/public/attend.XLS

cinding the appointment of any voting
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