
 

 

 

  
Access to Healthcare Committee 

MEETING NOTES

Wednesday, February 2, 2022 
9:30am – 11:00am 
Remote 
 

 

9:30 – 9:45am  Welcome, Introductions, & Announcements  
Meeting began at 9:35 with introductions shared in the chat. 

 
 

9:45 – 10:30am Non-Emergency Medical Transportation Brokerage Software Update  
Susan Carter, the Director of Hopelink Non-Emergency Medical Transportation Brokerage joined the meeting 

to provide an introduction and update on the NEMT Brokerage system. 

 

Refer to presentation slides throughout to gain more context. 

 

Susan began by defining and introducing Hopelink, the agency that houses the NEMT Brokerage. A large 

portion of the NEMT team are customer service staff, who support the screening of clients. Slide 4 of the 

presentation outlines the screening process. Slide 5 describes the mode screening process, as NEMT provides 

connection not only to door-to-door services, but also public transportation funds and gas card reimbursement. 

Door-to-door is about two thirds of what NEMT Brokerage team handles. 

 

As a brokerage system Hopelink NEMT does not own a fleet of vehicles.  Rather, they contract out with 

partners. Providers, drivers, and vehicles must meet both Hopelink & HCA guidelines. The contracting system 

does mean that not every vehicle or driver in the contracted network meet the requirements of every ride. 

 

Company accepts/rejects trips based on their own capacity (expensive service area, driver availability, vehicle 

availability). 

 

Susan then details some changes that her department has seen over the last year. Total trip volumes dropped 

50% pre-pandemic, but clients served just dropped 10%. Greatest drop is public transit clients for mental health 

and primary care trips.  

 

Recently, the NEMT team has undertaken a software update. The team moved to new cloud-based system; the 

final piece was the scheduling software. The slides from the presentation detail the elements which have 

changed. This switch has allowed the training for the NEMT team to be more program based rather than 

software based. Allowing for more attention on the program helps to support clients. 

  

During the software transition, NEMT hit a few snags. 2000 trips a day had to be input manually, together with 

a labor shortage, has resulted in long wait/hold times on the phone lines.  

 

Process refinements are coming with more speed and points of access (member portal, facilities online 

booking). The NEMT team is planning for encrypted email, web chats, visa sponsored fuel reimbursement 

process. 

 

Cloud based work from home will hopefully help with staff retention and during inclement weather.  



 

 

 

 

 

Questions: 

 

Q: with high volume trips and importance of NEMT to transport landscape, is there any thought put to 

more integration with community transportation? I know we are talking about One-Call/One-Click next 

and am curious about that. 

A: as a brokerage we must screen clients first and then next getting it to service providers, that is 

where the software is a clear advantage in speed. 

 Q: Have you heard about language barriers with drivers and clients? 

A: Periodic issue, not all drivers have English as a first language, which can create barrier. Some 

riders are expecting a vehicle that is marked “Hopelink.” In terms of providing the ride, the 

driver knows the name of the rider, where they are going, where they are coming from, etc. If 

they have issues they contact dispatch who will reach out to Hopelink if needed. Interpreters are 

available to facilitate problem solving. 

 Q: Could you speak a little bit about wheelchair accessibility volume, challenges, etc.  

A: pre-pandemic they were 25%, now they are about 50%. Getting providers to purchase more of 

these vehicles and not putting as many ambulatory trips on wc vehicles is key. We want to have 

a robust ambulatory system but also have wheelchair vehicles at the times and locations needed. 

Coaching and educating providers to assist with this. Insurance costs are also a factor, 

ambulatory-only fleets are cheaper, more wheelchair vehicles mean rate changes. 

Q: you have mentioned areas and times that are issues, could you share more on that? Can you talk 

about discussions about fleet adjustments? 

A: It shifts, generally early mornings around 5:00am, Saturdays, downtown Seattle (costs for 

things like parking and gas). It is in our best interest to have a robust network but we must 

consider costs and the competition between partners, partners wary of raising prices too much to 

avoid losing business. Need to show them that if they operate in areas that may be high costs but 

not negatively impact their business. Partners are employers and they need to consider where 

drivers want to work, drivers could decide to drive for someone like Uber if they are unhappy. 

Trying to help partners have a good foundation for their business (recruiting, training, lowering 

insurance costs) 

Q: I still have many patients who do not have smart phones/internet, is that gap being considered with 

this software shift? 

A: not moving away from phones/faxes, just adding new points of access with online services. 

This will make things better for them as clients who can use online services would not clog up 

the phone lines for those that need it. 

Q: Have many patients that use NEMT, online booking sounds like its coming, want some clarification 

on that. Challenge we have had is length of hold times, tips? What are the best times to call? NW 

hospital location, drivers sometimes do not want to come by due to paying for parking, want to educate 

that there is 30 min free in our area? 

A: Online booking is testing right now, confident that will launch soon. Have responsibility to 

screen clients means new clients will still need to call. But after that we could activate online 

service. No timeline for facility online booking. Morning calls are the best time, part of long hold 

times is a staffing shortage, training folks to help address that now. Can connect with you about 

that parking info, this is valuable for us so partners are encouraged to reach out so help smooth 

out issues like parking. 

Q: Wondering if you could share some eligibility type trips that people may not realize or some common 

misconceptions about eligibility. 

A: difficult question. Common to see confusion on Medicaid vs Medicare. Chiropractic typically 

not covered under Medicaid and that generates confusion. Medicaid has a few different benefit 

packages, and this can impact the services they can be transported to. 



 

 

 

Q: We were doing radiation therapy (5-6 days a week) sometimes they can need to stay nearby, any 

parameters on when clients are lodged vs taken home? 

A: it comes down to cost, what is cheaper? And is there a medical need? Do they need to be in a 

certain radius of the hospital? These are the two points to consider, do not both have to apply, 

could just be one. 

 

10:30 – 10:40am Roundtable Sharing 
 

This portion of the meeting is an opportunity for attendees to make requests for support, share situational 

awareness, or concerns they have for their sector/organization.   

 

Aaron Flaster: work at Community Collaboratory, if folks want to refer clients our way we can explain what we 

are doing and get people signed up (free, safe). Just fill out a google form, no eligibility restrictions. 

  

Christine: Road to Recovery Program may be launching soon after 2-year hiatus, depends on the number of 

volunteers confirmed. Need minimum of 20 volunteers to get this going by early March. Until we are officially 

launch we are not allowed to recruit, once that is done we will send out materials and communications.  

 

Judy Brown: HB1852 has to do with accessible medication labels, current version requires up to 15 languages, 

looking to make labels accessible to the visually impaired. Trying to strengthen the language, want folks to keep 

an eye on this for more news.  

 

Marlee Fischer: Work with Yellow Cab saw results in keeping folks out of the emergency room. Noticed 

limitations during severe weather, had to use alternatives to get folks to shelter and other facilities. 

 

Staci: If there is a report that is available on this that would be handy! Would love to connect you with 

the KCRHA. 

 

Jean Kim: We recently released the draft regional transportation plan; the coordinated mobility plan has a 

section on COVID impact on the specialized transportation community. Please read the draft plan and share 

your comments.  

 

Staci: If you have any feedback on COVID vaccine access, we are open to that as we are still running the 

vaccine helpline. Obviously, the driver shortages impact this program as well but we are still operating and 

what the current/projected need is (sunset timeline?). Also if people still have issues for transport of COVID+ 

patients any more context on that need would be helpful. 

 

 

 

10:30 – 10:40am  One-Call/ One-Click Project Update 
 

Sought feedback on journey map. See slides for more details. 

 

Lisa Hirohata: Would be beneficial to be able to know their Medicare health plan to see if there is a 

transportation benefit, the assistor should have access to this information they would just need to know where to 

look for it and that it is something that could be an option. Even just a question of awareness for a client could 

prompt some to remember that this is an option. 

 

Viviana: Language component? Wondering if there is interpretation? 

  



 

 

 

Bebhinn: Yes, this is on our radar as a user need. In this example perhaps translated materials are most useful 

but always looking to integrate more language options into the system. 

 

Judy Brown: accommodation for those with visual impairments? 

 Bebhinn: Considering folks with different accessibility needs and preference settings to highlight their 

needs. 

 

Viviana: I see space for language accessibility opportunities at multiple points in this process.  

 Bebhinn: I will make sure that in our follow up I will include our inclusive design principles and levels 

of accessibility. These needs are known and the system is being constructed with this in mind.  
  

 

10:55 – 11:00am Next Steps   
 

 
Next Meeting: April 6, 2022 from 9:30am to 11:00am, remote Zoom meeting 
 
 
King County Mobility Coalition Staff Support: 
 
Bebhinn Gilbert (she/her), Program Supervisor  
BGilbert@hopelink.org      
(425) 943-6752 

 
Americans with Disabilities Act (ADA) Information 

This material can be made available in an alternate format by emailing the Mobility Management Team at mobility@hopelink.org or by calling 

(425) 943-6760.  

 

Title VI Notice to Public  

Title VI of the Civil Rights Act of 1964 prohibits discrimination on the basis of race, color and national origin in programs and activities receiving 

Federal financial assistance. Hopelink is committed to ensuring that no person is excluded from participation in, or denied the benefits of its transit 

services on the basis of race, color, or national origin, as protected by Title VI in Federal Transit Administration (FTA) Circular 4702.1.B  If you 

believe you have been subjected to discrimination under Title VI, you may file a complaint with Hopelink’s Title VI Coordinator. For additional 

information regarding Title VI complaint procedures and/or information regarding our non-discrimination obligations, please contact Hopelink’s 

Title VI Coordinator at (425) 869-6000 or TitleVI@hopelink.org.
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