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*****
Transportation Se�ices
***
Improved and expanded transportation services will provide
increased access to food for food insecure households and
potentially reduce Medicaid program costs.
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Better Understanding of Actual Costs Can Help DHHS Manage Current and
Future Transportation Services
A better understanding of actual costs can help DHHS manage current and future
transportation services. DHHS can improve its understanding of transportation
costs by accessing MTM reports available to the state, analyzing raw data,
comparing actual costs to contracted rates, and implementing agency-led quarterly
audits. The contract requires MTM to deliver reports and data to DHHS by the 15th
of each month via secured email and remote web access. DHHS may also request
ad hoc reports or access program data as needed. See Exhibit I for MTM reports
and data available to the state through contract provisions.
Exhibit I

·1 ble t0 the State
MTMReoorts and Data Ava1a

Report/ Data Type
Transportation Summary Report

Description
Summarizes all adverse actions and authorizations for
transportation services by type of transportation. Report must
show utilization by Medicaid.

Call Center Report

Summarizes call volume, nature of calls abandoned, and other
call center data.

Recipient Satisfaction Survey Report

Summarizes the results of the surveys conducted according to
contract criteria.

Grievance Log

Summarizes complaints received and their resolution including
any corrective action taken, along with any pending or unresolved
grievances.

Annual Transportation Report

Describes the project and contracted services, major problems
and issues and how they were addressed, and future plans.
Includes a statistical summary of services provided and other
pertinent information. Must be submitted within 60 business days
after the closed of the calendar year.

High-Cost Users Report

Summarizes the monthly miles, level of service, costs, cost per
mile, recipient ID number, location, and the name of the
transportation provider. Must be submitted within 15 days after
the end of each quarter.

.
Monthly Cost Report

Shows costs associated with providing NEMT by the type of
transportation and an aggregated amount per recipient.

Fraud and Abuse Reporting

Detailed information for each fraud complaint warranting
investigation must be provided to the state.

Encounter Data

Encounter data for all completed transaction services authorized
by the vendor must be electronically transmitted monthly to
DHHS.

Annual Independent Customer
Satisfaction Survey

Vendor must perform and submit an annual customer service
survey regarding Medicaid transportation services as part of its
QA monitoring plan.

Source: Contract for Services of Independent Contractor between DHHS/DHCFP and MTM effective July 1,
2021.
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Expand Transportation Services Offered to Nevadans
The Nevada Department of Health and Human Services (DHHS) should expand
'transportation services offered to Nevadans by:
•
•
•

Conducting a detailed review of existing programs;
Coordinating with other state and local agencies; and
Updating the state food security plan to reflect expanded services.

Expanding transportation services will increase access to healthier food options in
food deserts and for food insecure households, which will improve Nevadans'
health overall. The U.S. Department of Agriculture (USDA) defines a food desert
as a neighborhood that is not located near larger grocery stores and does not have
easily accessible transportation available to residents. Food-insecure households
are those whose economic and social conditions do not provide household
members with adequate quantities of food. 7
Improved health for food insecure Nevadans could reduce Medicaid program costs
up to $541.4 million annually for those already enrolled in the program. Potential
savings represents approximately 13% of the federal fiscal year 2020 $4.1 billion
Medicaid program costs. 8
Transportation Services Increase Access to Affordable and Nutritious Food
Expanded transportation services increase access to affordable and nutritious
food for those requiring transportation assistance. People who have the means to
travel further pay lower prices for preferred or nutritious food. On average,
Supplemental Nutrition Assistance Program (SNAP) participants lived 1.8 miles
from the nearest grocery store but traveled 4.9 miles to the store they most often
visited in cases where transportation was available. 9
Research shows the distinction between individual-level and area-based food
access has significant implications for how to address the problem of limited
access. According to research, "if those people who have low incomes and limited
access are scattered throughout areas with lower concentrations of poor people,
then opening up a new supermarket may be less effective than policies that make
individual or group transportation to stores less expensive (for example, bus/transit
subsidies, store shuttle services, or improved bus routes)." 10
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USDA Definitions of Food Security.
Kaiser Family Foundation, Total Medicaid Spending, Nevada, Federal Fiscal Year 2020 data,
htlps:l/www.kff.org/statedata/.
9 Ibid.
10 USDA 2009 Access to Affordable and Nutritious Food: Measuring and Understanding Food Deserts and
Their Consequences.
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State Plan Does Not Address Transportation
Services for Access to Food
Although the state plan addresses food insecurity through food availability and
affordability, the plan does not address one of the greatest barriers to accessing
nutritious food - transportation. SNAP and other public assistance programs are
focused on supplying adequate food to food insecure individuals. Program benefits
are minimized if participants are unable to physically get to where the food is
located or if they must prioritize their limited resources to the detriment of food
choice. Likewise, food insecure households not meeting program eligibility
requirements face the same food insecurity issues. Providing adequate
transportation services is a fundamental element in addressing food insecurity and
improving the overall health of Nevadans.
Food Deserts and Food Insecurity Restrict Access to Nutritious Food
Food deserts and food insecurity restrict access to nutritious food. As a result,
food deserts restrict access to affordable, quality nutritious food.15,16 The
USDA estimates 10.5% of U.S. population census areas are food deserts
affecting 13.8 million people in both urban and rural areas nationwide. 17
Compounding the issue of food deserts is that more than 35 million U.S. residents
lived in food-insecure households in 2019, with approximately a third being
children.
There are 687 census areas in Nevada and 40 (5.8%) are considered food
deserts. 18 About 155,000 Nevadans live within food deserts and around 367,000
Nevadans are food insecure. 19,20
Nevada Has Higher Food Insecurity Rate and
Average Meal Cost than National Averages
Nevada's food insecurity rate is 12.8% and is higher than the national average of
11.5%. Food insecurity rates in all Nevada counties are higher than 9% with the
highest rates in Mineral and Nye counties (17.2% and 16.2% respectively).
According to Feed America, Nevada ranked 18th for overall food insecurity in
2019, 5th in 2020 and is projected to rank among the top 10 states in 2021. 21

USDA Interactive Web Tool Maps Food Deserts, Provides Key Data.
According to the USDA, affordability refers to the price of a particular food and the relative price of alternative
and substitute foods.
17 USDA 2020 Key Statistics & Graphics.
18 University of Nevada, Reno Extension College of Agriculture, Biotechnology & Natural Resource: What is a
Food Desert?
19 Ibid.
2° Feeding America: 2018 Map the Meal Gap and auditor calculations. Feeding America is a charitable
organization comprised of 200 food banks across the country.
21 Projections for overall food insecurity in 2021 include COVID-19 impacts.
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Inadeq uate Access to Nutritious Food Increases Health Issues and May
Increase Nevada Medicaid Costs up to $541.4 Million Annually
Inadequate access to nutritious food increases health issues and may increase
Nevada Medicaid costs up to $541.4 million annually. How much a household
spends on food indicates how adequately it is meeting the food needs of household
members. Food insecurity (food quantity) and food deserts (food quality) result
from a lack of resources necessary to purchase nutritious food, such as income,
nearby grocery stores, and transportation. These factors reduce quality of life and
increase health costs overall.
More than Half of Nevada's Medicaid Enrollees
Also Enrolled in SNAP
Analysis of data provided by DHHS revealed approximately half the participants
enrolled in the Nevada Medicaid program are also enrolled in SNAP for an average
of six or more months. The number of participants enrolled in these programs for
the period of November 2018 through June 2021 increased by an average of 9%
for Medicaid and 4% for SNAP year-over-year. Increases in program enrollment
will result in additional food and nutrition assistance costs for the state.
Of the participants enrolled in both the Medicaid and SNAP programs,
approximately 270,000 (72%) are food insecure when adjusted for 2021
estimates. Increases in food insecure households alone may result in higher
Medicaid medical costs estimated at an additional $541 .4 million annually.27
Food Deserts Do Not Provide Reliable Access
to Nutritious Food
Food deserts do not provide reliable access to nutritious food. Households located
in food deserts with limited access to large grocery stores rely on small grocery or
convenience stores that may not carry a variety of nutritious foods. When basic
nutritious foods are offered, they are often sold at a higher price. These
circumstances decrease purchasing power and place greater demand on already
strained resources for the household. This is especially true for households
receiving government food and nutrition assistance.
Food Deserts Are Often Located in Areas
with Predominantly Unhealthy Foods
Food deserts are often found within or near food swamps. A food swamp is an
area with access to food, but the food is unhealthy. 28 Studies show food swamps
increase the likelihood of obesity more than food deserts alone because of the
27 E stimated average number of Nevadans enrolled in both SNAP and Medicaid • average annual increased
medical costs for food insecure people, adjusted for inflation: 269 , 995 • $2,005 = $541,339, 975 .
28 USDA 2009 Access to Affordable and Nutritious Food: Measuring and Understanding Food Deserts and
Their Consequences.
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