
Questions Received During Mobility Ohio Webinars, Sept. 29 and 30, 2020 
 

Q1. The concept seems to identify transportation providers as contractors. Is this correct? If 
this is correct, each provider has different costs, etc. how will one unit rate adequately cover 
all the providers with myriad administrative costs Structures adequately-can one size fit all? 

 
A1. Mobility Ohio’s initiative is a consistent rate-setting methodology, not a uniform 

rate. Transportation providers will use a spreadsheet-based budgeting tool to generate 
individual unit rates. Using the tool will ensure that providers are consistently 
incorporating the fully allocated cost of transportation into their rates.  

 
Q2. What if this attempt discourages the few transportation providers in a county from 
operating, leaving the county Without providers? 

 
A2. We feel this is unlikely, because providers will be paid according to their fully 

allocated costs.  
 

Q3. Can consumers continue to use local providers outside of a centralized system? 
 

A3. No. Under the pilot project, the state’s major funders of transportation – ODOT, 
Medicaid, JFS, DODD, and others – will incorporate the rate-setting methodology into their 
contracts with providers. These agencies will also participate in the other pilot projects 
mentioned during the webinar: the adoption of uniform driver and vehicle standards, and 
participation in a statewide database containing all provider, driver, and vehicle 
credentials and qualifications. Transportation that is funded by these agencies will be 
delivered through this system.  

 
Q4. If providers are contractors, which entity will be contracting with them, taking the 
invoices for services, auditing the invoices and paying for the services, Etc? 

 
A4. Initially, it will be the same organization. It is the Mobility Ohio vision that, over 

time, we transition to one regional mobility management center that will administer health 
and human service transportation in each Human Service Transportation Coordination 
(HSTC) region.  

 
Q5. Which entity is responsible to employ the staff necessary for these functions? 

 
A5. We assume this question refers to administrative and provider oversight 

responsibilities. It is the Mobility Ohio vision that the regional mobility management center 
will assume these responsibilities.  

 
Q6. Which entity is responsible for audit issues, operating losses, payment of claims 
(lawsuits)? 

 



A6. It is the Mobility Ohio vision that the regional mobility management center will 
be responsible.  

 
Q7. How many employees will be necessary for these functions? 

 
A7. That is a detail that is yet to be determined. It will be scalable based on the needs 

of each region.  
 

Q8. Is this conceived as a multi-governmental organization, spreading out liability across all 
the members? 

 
A8. The regional mobility management centers will be nonprofit organizations that 

hold contracts with a state agency that is responsible for all health and human service 
transportation.  

 
Q9. Is it conceived as a multi-governmental organization that includes only the boards of 
commissioners? 

 
A9. No (see question 8) 
 

Q10. Just to be clear, if it is a multi-governmental organization, then the concept would make 
the general funds ultimately responsible to rescue the organization if costs exceed revenues or 
any other expense not covered by the revenue such as unexpected claims etc? 

 
A10. Since this is not a multi-governmental organization, county general funds 

would not be responsible.  
 

Q11. Which entity will provide insurance to the organization for liability? 
 

A11. All transportation providers would have to carry liability insurance and list the 
regional mobility management center as the funding agency/ies as additional insured.  

 
Q12. As federal and state grants decrease, which entities will be expected to cover the costs for 
the centralized operations? 

 
A12. The Federal Transit Administration Section 5310 funding, administered by 

ODOT, will play a significant role in funding the operations. Currently, these funds support 
a large-scale mobility management program throughout Ohio. Funds are likely to be shifted 
to support the regional organizations. We also anticipate that there will be a small 
administrative fee added to the unit rate charged by providers, however, this fee would be 
minimal.  

 
Q13. Has ODOT or the Federal agency considered employing a staff to provide the centralized 
services in our region? 

 



A13. Regional mobility management centers will employ staff to administer 
transportation within each HSTC region.  

Q14. Can a county choose not to participate in the pilot Until a later time as a second or third 
wave? Are counties required by some authority to participate? 

A14. The state’s major funders of transportation – ODOT, Medicaid, JFS, DODD, and 
others – will administer funding through this system for the entire pilot region.   

Q15. No information on how a centralized coordination entity will be funded has been shared. 
Does this vision of a centralized multi-agency operation allow for NET (Medicaid) to be 
charged for administration of the centralized region or will counties be expected to pay local 
general fund dollars for this operation? If NET can’t be used to pay the costs of the centralized 
service, which funds would counties be expected to use?  

I am not aware that NET can be used this way so it isn’t clear which pot of money will be used 
for a centralized transportation coordination entity spanning regions of Ohio.  

A15. The counties are not being asked to support the pilot with local funds. 
Additionally, the CCAM cost sharing policy, which includes Medicaid, recommends 
transportation cost-sharing to encourage greater state and local funding coordination. The 
CCAM cost sharing statement is available at https://cms7.fta.dot.gov/regulations-and-
programs/ccam/about/ccam-cost-sharing-policy-statement.  

Q16. Is this a ride share concept in which a NET Medicaid Customer may be in the same 
vehicle as someone with transportation needs for a different program?  Will there be a single 
unit rate regardless of the program or transportation need?  

A16. Yes, one of the program’s objectives is to create a system in which 
transportation can be shared between programs, without cross-subsidization between 
funding sources (in other words, each funder pays their proportionate share of the cost of 
providing the shared ride). Providers will be required to use a consistent rate-setting 
methodology, not a uniform rate.  

Q17. This is a clarification of a previous question: Does this concept require a multi-County 
agreement for shared responsibility for this centralized coordination? Which entity is 
ultimately the employer and owns ultimate responsibility for the costs of the centralized 
transportation coordination? 

A17. The regional mobility management center will employ administrative and 
transportation scheduling/dispatching staff. This entity will be responsible for the costs.  

Q18. If you are establishing a designate agency are you not creating a broker within the region? 
 

A18. This is a multi-agency initiative to coordinate all health and human service 
transportation. The typical for-profit statewide brokerage model for NEMT effectively siloes NEMT 



from all other transportation services, while the goal of Mobility Ohio is to create regional mobility 
management centers that would coordinate and broker all human services transportation within 
each ODOT HSTC region. 
 
Q19. Will Agency Providers contracted by DoDD be able to participate in ride sharing? 

 
A19. Yes.  

 
Q20. Why 10A, 10B and 10C as opposed to 10, 11 and 12?   
 

A20. ODOT’s goal was to have a manageable number HSTC regions. Region 10 , which 
contains two Area Agency on Aging regions, and was divided into three subregions – 10A, 10B, and 
10C.  
 
Q21. Have the state agencies participating in Mobility Ohio accepted the rate setting methodology? 

 
A21. Yes, they have for the OMEGA region pilot.  


