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VALUE Statement and Goals

A. VALUE Statement 

When everyone has access to transportation;

· Riders will see increased independence, improved health and a better quality of life.

· Health providers will see increased patient mobility, reduced healthcare cost, and improved population health.

· Transportation providers will see increased service awareness, utilization, and improved personal mobility. 

B. Goals and Objectives

Missouri Rural Health Association (MRHA) Goals and Objectives
1. Improve health outcomes of individuals living in rural parts of the state by coordinating reliable transportation service to and from their health appointments

2. Build a network of advocacy for health and transportation providers (MRHA)
3. Gather data which focuses on the transportation barriers to be used to identify Missouri needs
4. Work towards policy changes that address the needs of Missourians

5. Provide education and training opportunities
HealthTran Goals and Objectives
1. Create a duplicable system that can be expanded throughout rural Missouri and beyond.

2. Create a self-sustainable program which can utilize funding from Federal, State, Medical, Transportation agencies/companies and others which will assist in building rides for wellness. 

3. Provide mobility management/travel training to increase proficiency and knowledge in access to care. 

When will various milestones be achieved?
Missouri Rural Health Association 
1. January 2016: creation of membership a.k.a. “sustainability—buy-in” 

2. Jan. 2016-Dec. 2016: Strengthen MRHA via membership, website and educational opportunities for members

3. 2016  Conference and Training schedule


HealthTran
1. September 2016:  Technology upgrades to track partner needs and activity

2. Jan. 2016: Initiate expanded services from original partners to new “membership Buy In”

3. July 2016:  Increase transportation options in 2 of 10 counties.
4. Increase referrals by 20% by April 2016.  

5. December 2016:  Data indicates reduce missed appointments of individuals. 

6. December 2016:  Data indicates improved health outcomes for those with transportation. 
C. Keys to Success

Missouri Rural Health Association
· Increased  membership of the MRHA 

· Increased Value of Membership 
· Increased education and training components

· Developed strategic planning for growth
HealthTran
· Updated Technology to increase efficiency and tracking
· Number of paid Memberships/ # of HealthTran Partners
· Developed marketing strategy 
· Service area expansion
Company Summary
A. Company Background
Missouri Rural Health Association (MRHA)
The MRHA is a non-profit member driven 501(c) (3) organization whose mission is to safeguard and improve the health of rural Missourians. The Association accomplishes this mission by engaging in partnerships and providing leadership on rural issues through advocacy, communication, education and research. MRHA consists of nearly 100 members representing rural constituencies with backgrounds that range from health providers, community health users, local, state, and federal agencies, educators, health plans, local organizations, networks and other statewide health organizations.
HealthTran
HealthTran is a transportation coordination service that links individuals in need of transportation to and from health appointments with transportation providers utilizing referrals from the healthcare providers.
HealthTran is a multi-partner initiative in a 10 county area in south central Missouri designed to pilot a new model of transportation coordination to improve healthcare access.  HealthTran was awarded three year funding from the Missouri Foundation for Health to employ HealthTran Coordinators to coordinate the most appropriate transportation option for individuals in need of health care.  HealthTran partners with community health centers, hospitals, clinics & physicians, public transportation, ambulance districts, and private healthcare and transportation providers to maximize local resources to improve healthcare access.  HealthTran has three primary goals:
· Gather quality data to support that transportation improves patient health.

· Use data to advocate for increased transportation funding at state and federal levels to improve healthcare access and health outcomes. 

· Create a sustainable and duplicable program.

B. Resources, Facilities and Equipment
· Engaged HealthTran Coordinators, armed with extensive knowledge of local transportation routes and Healthcare facilities.  Engaging partners and community to understand and build connections between health and transportation.  The go-between coordination provided by HealthTran Project Manager and MRHA.
· Connecting health care coordination and transportation mobility management into a system that places the patients’ needs first and allows for multiple health and transportation providers to work together to provide access to care.  (Transportation from door to door to the doctor, lab,  pharmacy, and grocery store if needed)
HealthTran Project Manager and MRHA staff office is located at 2412 Hyde Park Road, Jefferson City.  Equipment needs are a computer, internet access, printer, fax, e-mail, data access program, and personal transportation for visiting partner sites.  Technology is needed to make a more seamless system of referrals, trip scheduling with transportation partners, tracking transportation and health data, and knowing all transportation options for specific rides. 
Human Resources:  MRHA supports HealthTran through guidance and non-profit standing, educational and training, and membership capabilities. 

HealthTran Coordinators may be placed within a health system, such as a hospital, or work independently from home.  HealthTran Coordinators are local residents and understand the needs of the community and the resources.  Additional expertise from past work history includes ambulance and hospital systems, Medicaid and Medicare Program and customer service.  The partners work together for the common goal which creates a “WIN-WIN” for all.
MRHA is the recipient of HealthTran grants and membership fees. 

Financial resources: 
· Missouri Foundation for Health:  three year grant of $499,906.00

· MODOT 5310: one year grant of $203,863.00

· Design Challenge:  six month grant of $25,000

· MODOT 5310:  two year grant of $499,959 (award pending)
· MRHA membership dues (HealthTran Medical Provider) $150,000 yr. 1

· MRHA membership dues (HealthTran Premium) $25,000

· Foundation Support:  $100,000 (Skaggs, OMC, Mercy, Cox)

· Grants (RWJ, KC Healthcare Foundation, Reach, MFH) $300,000
· Office space and supplies (hospitals tentatively housing HealthTran Coordinators)
	Estimated year one expenses:  $806,500
	Year two projected expenses:  $1,070,245

	Estimated year one revenues:  $1,138,500
	Year two projected revenues:  $1,468,581


C. Marketing Methods

HealthTran will provide a service that will impact many customer groups. Having this broad array of partners will advance the marketing of HealthTran’s services. Customer groups or strategic partners will include but is not limited to: transportation providers, area healthcare providers, social service offices, and the area agency on aging and senior centers throughout the service area.
A procurement bid will be offered to transportation providers in the region for a two-year contract of service. HealthTran works with each transportation provider to build transportation routes and schedules that meet the trips of those with a medical need. 

D. PARTNERSHIPS and Organization 

· Missouri Rural Health Association

· Missouri Public Transit Association

· SMTS 

· OATS

· Ozark Medical Center and Clinics

· Southern Missouri Community Health Association

· Texas County Memorial Hospital & Clinics

· Missouri Ozark Community Health

· Jordan Valley Community Health

· Cox Health Care & Clinics

· South Howell Ambulance District

· City of West Plains Transit System WPTS

· Ozark Preventative Healthcare Transport
· Texas County Memorial Hospital Transportation Department

· City of Houston Transportation

Organizational Structure:

· Suzanne Alewine - MRHA Executive Director
· Doris Boeckman - MPTA Executive Director/Missouri Rides to Wellness Director
· Mary Gordon - HealthTran Project Manager-

· Pam Buschjost - Finance officer
· Toniann Richard, President of MRHA

· Dorothy Yeager, VP MRHA

· Lane Jacobs, Treasurer MRHA

The following organizations are available to provide advice and support to HealthTran staff:
· NRHA: National Rural Health Association

· CTAA: Community Transportation Association of America
· FTA: Federal Transit Administration
· Easter Seals: Community Based Health Agency
· Regional Planning Commissions/Councils of Governments
E. Ownership Structure

The primary stakeholders in HealthTran as an organization are the Missouri Rural Health Association and all of the HealthTran partners that have a vested interest in the success of HealthTran.

The Missouri Rural Health Association is a non-profit organization governed by a public board of directors with a statewide mission to improve the health of Missourians.
F. Internal Analysis

What We Know

· Transportation coordination is fragmented, administratively burdensome and underfunded.

· Personal contact makes a difference in reducing no shows and improving trip completion.

· Healthcare copays are a significant corresponding factor in trip completion for uninsured and low-income.

· Patients have a hard time navigating transportation on their own.

· Public transportation reduces patient isolation and helps people maintain independence longer.

· Funding streams hinder transportation coordination.

· Healthcare providers want streamlined communication processes for transportation coordination (technology solutions).

· Same day or 24-hour transportation services is preferred when health care need warrants it.

· Booking advance preventive/maintenance trips with personal follow-up by transportation coordinators reduces no shows for Medicare and disabled populations.

· In Missouri, public transportation providers are located in every county of the state – services are limited due to lack of funding.

· Public transportation, in general, is higher quality than private transportation when working with medically fragile, elderly and disabled populations as a result of federal requirements and standards.

· Patient referral by the healthcare provider for transportation coordination is more effective than patient self-referral.
What We Don’t Know

· If there is a way to streamline referrals through EMR systems and transportation coordination/route management systems.

· The true net revenue generated by the health provider (return on investment).

· The true cost to provide comprehensive transportation coordination services (inclusive of transportation subsidies).

· The true financial impact on the patient’s healthcare costs.

· The true impact on the patient’s healthcare outcomes/quality of life.

· For every dollar invested in healthcare transportation services (coordination and subsidies), the healthcare dollars that are saved.

· The maximum caseload that can be managed by a health/transportation coordinator before losing efficiencies/effectiveness.

What We Need
· Transportation/healthcare coordination education curriculum 

· Healthcare provider training/certification for transportation coordination.

· Reimbursement of transportation coordination costs (healthcare and transportation provider costs)

· Personnel support:

· In the healthcare system – community health workers, outreach & enrollment workers, care coordinators, etc. – whoever will play the role in the health system

· In the transportation system – drivers, dispatchers, IT, etc.)

· Overall – trainers, program administrators, etc. (MRHA role)

· Technology development and testing

· Researchers/actuarial experts to document and publish results

· Pilot project opportunity(s) to expand existing HealthTran pilot to all payer sources (Medicaid, Medicare, private pay and self-pay)

· Marketing materials and publicity
Service analysis
Missouri Rural Health Association
· Technical assistance in negotiating transportation provider/healthcare provider agreements for transportation coordination services.
· HealthTran Coordinator curriculum development
· HealthTran Coordinator training and technical assistance
· MRHA dues structure development to support program administration/ infrastructure 

HealthTran
· Transportation/healthcare coordination education curriculum 
· Healthcare provider training/certification for transportation coordination.
· Reimbursement of transportation coordination costs (healthcare and transportation provider costs)
· Personnel support: one-to-one customer service and putting the needs of the patient first. 
Mobility Managers in the transportation industry coordinate transportation for rides with one transportation provider. Health Care Coordinators are limited in that they work within a medical facility, and coordinate services and arrange for needed additional medical needs but typically hand a patient a card with the local transportation providers. HealthTran is the missing link between health and transportation, following through to assure the patient is linked to transportation and the trip is completed. HealthTran Coordinators allow patients the ability to focus on wellness. 
HealthTran is providing a differentiated service by utilizing grant funding and membership fees to cover the cost of transportation for the patient. HealthTran is a health-based model seeking to improve the health outcomes of patients who currently have a transportation barrier. HealthTran is a unique pilot program focused on combining funding resources in order to provide medical transportation so that transportation is available for all.
There are no programs in Missouri that provide transportation for patients with a transportation barrier unless they are covered by Medicaid. Because Missouri does not support Medicaid Expansion, many individuals are still unable to access health care. Logisticare© is the only transportation broker service for Missouri Medicaid recipients.  
HealthTran staff has developed extensive experience in the transportation coordination arena:
· Since September 2014, over 2500 referrals have been received.  

· Development of the program’s direction via partner input throughout regional stakeholder meetings
· MRHA  several years of bringing health providers together

· MPTA several years of bringing transportation providers together

Market Assessment
A. Examining the General Market
	Report Area
	Total Population
	Population Age 65
	Percent Population Age 65

	Report Area
	294,964
	48,628
	16.49%

	Christian County, MO
	78,724
	10,131
	12.87%

	Douglas County, MO
	13,647
	2,807
	20.57%

	Howell County, MO
	40,458
	7,062
	17.46%

	Oregon County, MO
	10,935
	2,218
	20.28%

	Ozark County, MO
	9,653
	2,360
	24.45%

	Shannon County, MO
	8,388
	1,481
	17.66%

	Taney County, MO
	52,412
	9,629
	18.37%

	Texas County, MO
	25,830
	4,712
	18.24%

	Webster County, MO
	36,274
	4,950
	13.65%

	Wright County, MO
	18,643
	3,278
	17.58%

	Missouri
	6,007,182
	862,038
	14.35%

	United States
	311,536,608
	41,851,040
	13.43%


Data Source: US Census Bureau, American Community Survey. 2009-13. Source geography: Tract

The following map illustrates where the individuals age 65 and older reside.
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Source: Community Commons, www.communitycommons.org, retrieved November 5, 2015.
	Population Age 65 , Percent by Tract, ACS 2009-13
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 Over 20.0%
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 16.1 - 20.0%
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 12.1 - 16.0%
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 Under 12.1%
[image: image6.png]


 No Data or Data Suppressed
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  Report Area


In addition, over 16% of the total civilian non-institutionalized population has a disability, with 39% of disabilities reported for individuals age 65 and older.
There are clear segments in HealthTran’s market that can be defined as follows:
Membership Fees:

· Core Membership

· HealthTran Membership

· Premium membership

Currently, there are customer group needs that the existing market is not fulfilling:

· Limited programs available to meet specific customer requirements

· Unmet needs of patients

· Lack of medical providers to improve health outcomes

· Insufficient support for public transportation, particularly rural public transportation/transportation availability to meet transportation needs 

An aging population will require an expanded healthcare need, and with that will come an expanded need for non-emergency medical transport. An added focus on preventative care will come from the federal regulations on repeat emergency room visits. Threats for the growth of the HealthTran model is the stigma of rural transportation being utilized only by the poor or disabled populous. As referrals are made, and first-time riders come online, that stigma can be eroded by shared experiences and customer satisfaction. 

Procurement processes that prohibits transportation providers from purchasing smaller vehicles than the traditional shuttle bus will serve as an impediment to rural transportation expansion. 

Opportunities to expand into the in-home health services industry is a tremendous opportunity to expand HealthTran’s reach. Many in-home health workers spend a lot of time providing rides to their clients as opposed to moving on to their next stop. Linking HealthTran coordinators with in-home health offers a likely solution to maximize provider time.

Another threat is the perception that HealthTran’s transportation coordination service will have a negative effect on private-sector transportation providers by limiting the pool of riders they serve. The likelihood of the availability of rural public transportation outpacing the number of those in need of transportation is improbable. It will be important for HealthTran partners to properly navigate state and federal regulations that prohibit a medical provider from incenting a patient to utilize their services by paying for their transportation to appointments.

The continued trend of missed appointments continue to affect the bottom-line of area clinics and hospitals. A large share of these appointment no-shows are due to a transportation impediment. The desired outcome for HealthTran is to continue to demonstrate through quality data that access to transportation improves patient outcomes. Data collected in concert by HealthTran and medical provider partners will be used to advocate for increased dedicated/long-term transportation infrastructure funding at the state and federal levels to improve healthcare access and patient outcomes.
A driver of change for the expansion of HealthTran and of the non-emergency medical transport industry as a whole is the realization of the exploding need for allocation of additional funds at the state and federal levels to support expansion of rural public transportation routes and coordination service providers such as HealthTran. Reliable data on the effect of reliable transportation to and from preventative care appointments will go a long way in promoting this change. A change in perception of rural public transportation as a service for poverty stricken individuals is needed to remove the stigma that currently exists. Breaking down “silos” of medical providers, transportation providers, social service organizations, and community leadership is a crucial step in developing a more free-flowing transportation delivery model.
B. Customer Analysis
HealthTran’s customer base is varied by nature. The growth of efficiency in regional transportation coordination will support the efforts of many local entities. While HealthTran’s service will benefit a wide-ranging populous, the focus will always be to put the needs of the patient and rider first and foremost.
HealthTran customer groups as identified during the design challenge stakeholder meetings are: seniors, people without cars or drivers licenses, people who are physically unable to drive, disabled individuals, or those with limited income, persons who require multiple return trips, and seniors with Medicare without transportation. The local healthcare industry will also be served as customers and include medical, mental, dental, therapy, specialty, and pharmacy services, as well as the social services umbrella including county health departments, senior citizen centers, and community action agencies. The third segment of HealthTran’s customer base is the transportation providers, including public, public-private, and private services.
There are significant costs inherent in the HealthTran model. These costs are estimated at an average of $250 per transportation trip and is inclusive of staff, fringe, new technologies to help manage increased numbers of referrals, capacity to educate healthcare staff on HealthTran’s referral process, marketing materials, and outreach efforts to establish community and regional partnerships. These trip costs include actual transportation costs incurred by the transit providers.
Strategic Implementation

A. PRODUCTION
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How HealthTran works:

· Patients ask a participating health provider for a HealthTran referral when they make their appointment

· Health provider sends a transportation request electronically to a HealthTran Coordinator 

· HealthTran Coordinator calls the patient to complete an assessment and schedule the trip

· After the ride, HealthTran Coordinator calls the patient to compete a post-assessment

HealthTran estimates 7,000 rides will be coordinated within the next two years (Jan. 2016-18). Federal funding will be used to provide for mobility management and operational services needed to support/expand HealthTran. Federal investment, through Section 5310 funding, will be approximately $85.22 per ride, inclusive of both mobility management and purchase of service. The cost of the trips will be maximized and matched through MRHA membership/HealthTran provider dues and other grants/community contributions. Currently, the average monthly transportation cost has been decreasing due to more efficient coordination, maximizing group trips, identifying the lowest cost transportation provider, and more.  Additionally, HealthTran also anticipates that not all rides will require a transportation subsidy moving forward. 

For the three-month period since HealthTran began receiving Missouri Department of Transportation Section 5310 funding (July-September 2015), HealthTran has coordinated 686 trips for 221 unduplicated riders using public, private and local transportation service providers. Of the individuals served, 29% were elderly, 60% were disabled and 11% were low income. Since the first ride was provided on September 24 2014, HealthTran has received 2,325 referrals and has provided 1,795 completed trips. Distance to care is the primary driver of transportation cost.

Average Transportation Cost per Trip (excludes of mobility management services)

	Description
	July 2015
	August 2015
	September 2015
	Total

	Total Riders
	70
	79
	73
	222

	65+
	26
	22
	16
	64

	Disabled
	36
	43
	53
	132

	Low Income
	8
	14
	4
	26

	
	
	
	
	

	Total Cost of Transportation
	$12,212
	$10,930.75
	$8,381.05
	$31,524

	# Trips
	252
	281
	210
	743

	Ave Cost of Ride
	$48.46
	$38.90
	$39.91
	$42.43


Prerequisites to participate in the HealthTran Program:
· Lives in the 10-county service region

· Needs health-related transportation

· Referred by a HealthTran medical partner
There are no Income, Insurance, Age or Medical Restrictions required when determining who can utilize HealthTran services.  However, if Medicaid transport is available and the patient is Medicaid-eligible, then the patient must use the Medicaid Non-Emergency Medical Transportation (NMET) service. HealthTran is designed to fill gaps in services rather than duplicate existing services.
HealthTran key medical partners identify riders by medical staff asking “Do You Need a Ride?”  Following is a list of current HealthTran providers:
· Ozark Medical Center & 21 clinics 

· Texas County Memorial Hospital & three clinics 

· Cox-Branson Medical Center & 11 clinics 

· Jordan Valley Community Health Center (three clinics) FQHC
· Missouri Ozarks Community Health (five clinics) FQHC

· South Missouri Community Health Center (two clinics) FQHC

· Burton Creek Medical Center
Electronic Paperless Referrals are sent directly to a HealthTran Coordinator through HIPPA approved secure systems (one signature page for release required and taken by medical provider).

As new model features are developed, Healthcare provider staff will be trained. For Example:

· Flagging in the Medical Record for future coordination 

· Each medical partner must determine the best way to flag patient files

· Flagging patients allows for data collection for making the case for transportation dollars at the state and federal level

· Flagging patient files with the days and times transportation is available.  This helps all staff to quickly line up appointments
· Core data to be collected and provided to HealthTran
· Scheduling of referrals; i.e. sending the referral the day the appointment(s) is made, even if the appointment is three months out

· Same day transport is difficult.  The majority of trips are made within a one to three day window 

· Effectively managing transportation schedules 

· Technical assistance availability. Call the HealthTran Coordinator with any questions or special needs.  HealthTran places the patient/rider first and tries to do what is best for them. 


HealthTran also provides the following opportunities for the 10 counties in its service area:

· Transportation coordination training for HealthTran Coordinators
· Transportation coordination for patients through provider referral

· Coordination between local healthcare and transportation providers

· Healthcare provider training and education regarding HealthTran’s purpose, value and implementation process

· Civic presentations on the importance of removing transportation barriers to healthcare access

The HealthTran Coordinator is a cross between a medical ‘Care Coordinator’ and transportation ‘Mobility Manager’ — working to obtain the best ride for the needs of the patient. The HealthTran Coordinator also works to increase referrals from medical riders to match existing transportation (most affordable) and seeks to increase transportation routes and/or schedules that meet the needs of medical providers. 

· Transportation Providers contact the rider the day before or morning of the ride to confirm trip.

· Within five days, the HealthTran Coordinator contacts the rider for a post-ride assessment to see if there were any concerns with the ride connection.  

· HealthTran has a 100% satisfaction rate for over 1,800 trips since Nov. 1, 2014 
B. RESOURCE NEEDS
In order to effectively organize HealthTran you need to insure the resources are available. Those needs are addressed here:
HealthTran Coordinators are the engines of the service delivery model. The coordinator must be a highly-motived, service minded individual and ideally would have prior experience in medical services, social services, or transportation fields with the ability to maintain data collection activities.

Healthcare provider staff will be trained in the referral system to assist in the delivery of transportation. This will be completed through the availability of online training, HealthTran Coordinator on-site staff training, and the availability of Certified Education Units (CEUs).
Financial resources will be acquired through ongoing efforts to secure grant funding at the local, state, and federal levels. HealthTran has already found success in securing funding through agencies such as the Missouri Foundation for Health, Easter Seals, and the Missouri Department of Transportation. Additionally, partners will be enrolled through a membership dues structure to financially support HealthTran.

A variety of potential revenue streams were identified during a series of stakeholder meetings throughout the service area. Common themes began to develop such as: Department of Transportation funding, Delta Regional Authority (DRA) health-based initiatives, provider membership dues, a membership structure for private individuals/families in need of transportation coordination, insurance companies and/or managed care plans who are seeking improved health patient outcomes and population health improvement, donations, and private & corporate sponsorships
C. SOURCING/PROCUREMENT STRATEGY
HealthTran services will be expanded and supplemented on a needs vs. availability basis. While the need for non-emergency medical transportation will be ever present, in Missouri, the availability of transportation will not always be readily available. This disparity brings to the forefront the need to interface with the different groups who have a stake in getting patients in need of transportation to their medical appointments on a consistent basis. 
Implementing new technologies is a critical step in the expansion of HealthTran’s coordination services. A ‘technology task force’ will be convened to investigate HealthTran’s technology needs, Identify what is available in the world of transportation coordination and scheduling, and develop a plan for purchasing and implementing the system(s). At this time, it is clear that a solution is needed to assist in delivery of referrals, routing and ride scheduling, and in data collection and storage. 
D. MARKETING STRATEGY
The marketing strategy for HealthTran will always revolve around face-to-face meetings with representatives from the customer groups identified earlier in the business plan (medical, transportation, social services). These partners have the direct contact with the patients experiencing transportation barriers. 

Looking with a more narrow scope, HealthTran will continue to focus on geographic ‘need-pockets’ where greater needs exist for transportation services and/or healthcare provision. These ‘need-pockets’ are identified through partnerships with healthcare providers and transportation providers who each have strong regional presence inside the HealthTran service area.
There are hopes that in the future HealthTran will be able to take part in mass-marketing such as billboards along U.S. Highways in the region, print advertisements, and perhaps radio or television commercial advertising.

The desired targets for HealthTran’s current and future marketing efforts will include: (1) medical providers (2) health insurance companies (3) social service organizations (4) pharmacies (5) civic minded individuals or businesses with the capacity to make donations (6) non-emergency medical transportation providers and (7) the riders/patients themselves.
E. PERFORMANCE STANDARDS
The performance and viability of HealthTran will be measured first and foremost by the number of referrals for coordination services. However, there are many ancillary measures that will be useful in monitoring performance: a reduction of missed medical appointments at partner hospitals and clinics, findings from pre- and post-coordination surveys, improved health outcomes of patients utilizing HealthTran’s services, and the increase in numbers of individuals utilizing rural public transportation resulting in expanded routes.
Financial Plan
A. Financial Projections

The challenge of clearly outlining a dues structure that improves population health is a considerable task. There are many variables that must be considered to assure the structure will adequately accommodate need. Presently being studied are the types of medical appointment the rider has scheduled, the distance of the transportation, improved health outcome of the patient, and the variable cost associated with transportation (i.e. operating expenses)
The financial plan is still under development by the Missouri Rural Health Association board of directors. The model will have a dues structure, but there have also been discussions with interested health plans to conduct additional research around payment models, particularly in the managed care environment. 

By supporting HealthTran through membership dues to the Missouri Rural Health Association, medical providers are supporting population health improvement and helping address a critical access to care issue within their community.  

B. Contingency Plan

If financial resources do not become available, HealthTran will be required to pare down its service delivery and only deliver coordination services. The transportation subsidies for the patients/riders would no longer be available. This would, again, greatly impact access to care for this region of the state.
The Missouri Rural Health Association will continue with its mission to educate and provide training to the medical field and to various community groups and organizations in efforts to advocate for additional state and local resources for HealthTran and public transportation.
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Transportation provider documents in electronic system for future payment by healthcare provider





Trip completed by transportation provider





Pre-trip confirmation with patient by HTC





Transportation provider documents and tracks in electronic system





Pre-trip confirmation with patient by transportation provider





HTC notifies patient of trip arrangements and what to expect





HTC contacts transportation provider to arrange trip





Patients with need referred to internal health system HTC (CHW, O&E worker, CC, etc.)





Document and flag in health system EMR





Confirm assessment and ID need for transportation companion, wheelchair, etc.





All patients assessed for transportation coordination need by healthcare provider





HealthTran Process Map





HTC = HealthTran Coordinator














Trip record linked to EMR record (closes loop); allows for reconciliation and payment by healthcare provider





HealthTran’s model for creating sustainable transportation coordination
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