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Agenda

Program Review Period: Q2 2026
DHS Updates

Q2 2026 Operations Review
• Quality Assurance, Complaints
• Unsuccessful Trips
• Network Management
• Gas Mileage Reimbursement 
• Call Center

Highlighted Discussion Topic: 
Program Forms
• Level of Need (LON) Form
• Minor Member Parental / Facility Consent Form(s)
• Distance Verification Form (DVF)
• Meals & Lodging Form
• Form Information
Appendix
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NEMT Vendor Transition: The 
Basics

 Wisconsin State Law requires DHS to conduct a fair 
and competitive procurement process to select an 
NEMT vendor on a regularly scheduled basis.
 On May 21, 2026, the Department of Health Services 

issued the “notice of intent” to select Verida, Inc. as the 
new NEMT vendor. 

https://verida.com/
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NEMT Vendor Transition: What Do 
Members and Providers Need to Know?
 Members and Providers do not need to do anything 

differently right now.
 DHS will continue to provide updates about the 

transition as more information is available.
 The vendor transition will not change the NEMT 

services members are eligible for.
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NEMT Vendor Transition: How to 
Learn More and Stay Informed

 You can learn more here: visit the NEMT vendor transition 
page.
 You can sign up to receive NEMT emails related to the 

transition here: Sign up to receive emails
 You can learn more about Verida, Inc., here: Verida, Inc.

https://www.dhs.wisconsin.gov/nemt/vendor.htm
https://www.dhs.wisconsin.gov/nemt/vendor.htm
https://www.dhs.wisconsin.gov/aboutdhs/alerts.htm#partner
https://verida.com/


Operations Review

Q2 2026
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Review Period - Q2 2026
Unique 
Members
• 46,527

Trips
• 921,497

Calls Taken
• 259,650

Vehicles
• 4,432

Transportation 
Providers
• 314

Independent 
Driver Providers
• 486
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Quality Assurance: 
Substantiated Complaints
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Quality Assurance: 
Complaint Free Percent
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Quality Assurance: 
Complaints by Category (Q2)

0 100 200 300 400 500 600 700

No Show

Timeliness

Driver

Driver Service/Delivery Issues

Trip Accuracy/Disagreement

Customer Service

Disagree with processes/protocols

Provider Service Behavior

Remaining Catgories

Substantiated Complaints



To protect and promote the health and safety of the people of Wisconsin 11

Unsuccessful Trips:
Program Level
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Unsuccessful Trips:
Critical Care Trip Level
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Unsuccessful Trips:
Minor Trip Level
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Transportation Provider: 
Turnbacks
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Gas Mileage Reimbursement 1/2
Members have two options to submit Gas Mileage 
Reimbursement (GMR) claims:
 Paper Trip Logs
 Online via the MTM Link Mobile App (“I’m here”  functionality)

MTM Link Mobile App claim submissions: 
 Use GPS technology to create a digital trip log
 Are received immediately by MTM and processed efficiently, 

resulting in faster reimbursements to members 
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Gas Mileage Reimbursement
2/2
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Call Center: 
Average Speed to Answer 1/2

0

50

100

150

200

250

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

Average Speed of Answer Service Level Requirement < = 240 Seconds



To protect and promote the health and safety of the people of Wisconsin 18

Call Center:
Average Speed to Answer 2/2
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Call Center: 
Call Abandonment Percent
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Call Center
Talk Time SLA
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Highlighted Discussion Topic

Program Forms
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Program Forms
Form Review 
 Level of Need (LON)
 Distance Verification (DVF)
 Meals & Lodging
 Parental Consent
 Parental Exception Consent
 Facility Consent

Additional Information
 Where to find forms
 How to submit completed 

forms
 Electronic (online) forms
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Level of Need (LON)

Purpose: Documents the most 
appropriate transportation mode based 
on a member’s functional abilities.  

Completed by: Health Care 
Professionals

Available Forms:  
• Level of Need (LON) Form
• Level of Need (LON) Form: 

Ambulance and Stretcher
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Distance Verification (DVF)

Purpose: Documents clinical 
justification for travel to a health care 
facility more than 100 miles from a 
member’s residence. 

Completed by: Health Care 
Professionals

Applicable When:  
Requested travel exceeds 100 miles. 
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Meals & Lodging

Purpose: Documents the information 
required to arrange accommodations for 
long-distance travel. 

Completed by: Health Care 
Professionals

Additional Information: 
Completed in addition to the Distance 
Verification Form. 
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Parental Consent

Purpose: Documents parent or 
guardian consent for a minor member 
(ages 4 through 15) to travel without a 
parent or caregiver present.  

Completed by: Parent / Guardian

Available Forms: 
• Parental Consent Form: Children Age 

4-11
• Parental Consent Form: Children Age 

12-15
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Parental Exception Consent

Purpose: Documents parent or 
guardian consent for a minor member 
(ages 4 through 11) to temporarily travel 
without other minor member(s) or 
attendant in the vehicle. 

Completed by: Parent / Guardian

Additional Information: 
Completed on an as-needed basis in 
addition to the Parental Consent Form. 
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Facility Consent

Purpose: Authorizes a minor member 
(ages 4 through 11) to temporarily travel 
without an attendant or other minor 
member(s) in the vehicle.  

Completed by: Health Care 
Professionals

Additional Information: 
Completed on an as-needed basis in 
addition to both the Parental Consent 
Form and the Parental Exception 
Consent Form. 
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Program Form Information 
1/2 

Forms can be found at:
 www.mtm-inc.net/Wisconsin/members
 www.mtm-inc.net/Wisconsin/facilities

Completed forms may be faxed or mailed to MTM. 
 See each form for instructions 

Forms are available in English, Spanish, and Hmong

http://www.mtm-inc.net/Wisconsin/members
http://www.mtm-inc.net/Wisconsin/members
http://www.mtm-inc.net/Wisconsin/members
http://www.mtm-inc.net/Wisconsin/members
http://www.mtm-inc.net/Wisconsin/facilities
http://www.mtm-inc.net/Wisconsin/facilities
http://www.mtm-inc.net/Wisconsin/facilities
http://www.mtm-inc.net/Wisconsin/facilities
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Program Form Information 
2/2 

Level of Need and Distance Verification Forms have a 
grace period to allow for healthcare provider completion and 
submission. 

The Parental Consent, Parental Exception Consent, and 
Facility Consent must be completed before transportation 
takes place. 

The Meals & Lodging form should be returned as soon as 
possible before travel so accommodations can be made and 
communicated. 
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Electronic Forms
Currently available electronic 
(online) forms: 
 Parental Consent Form(s)
 Distance Verification Form (DVF)
 Level of Need (LON) Forms
 Meals and Lodging Form
 Attendant/Escort Medical 

Necessity Form



Appendix
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MTM Contact Information
Members and Health Care Facilities
Book Trips or Submit Complaints:
 866-907-1493

Transportation Providers 
 Providerswi@mtm-inc.net

Website
 mtm-inc.net/Wisconsin

For help using MTM Link:
 888-589-1189

Download the MTM Link 
Member App

App Store: 

Google Play:

mailto:Providerswi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
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MTM Support Team
Education, Training, and Outreach
Lydia Buckmeier
 co-wi@mtm-inc.net

Member Ombuds
Que Hatchett 
 636-674-6386

Transportation Provider Ombuds
 Providerswi@mtm-inc.net

Travel Trainer
 Sharon Pocaro 

mailto:co-wi@mtm-inc.net
mailto:co-wi@mtm-inc.net
mailto:co-wi@mtm-inc.net
mailto:co-wi@mtm-inc.net
mailto:co-wi@mtm-inc.net
mailto:co-wi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
mailto:Providerswi@mtm-inc.net
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Reference Guide: 
Gas Mileage Reimbursement

DHS Web Access 
 dhs.wisconsin.gov/nemt/index.htm

MTM Web Access
 mtm-inc.net/wisconsin/members/
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Reference Guide: 
Scheduling a Ride

DHS Web Access 
 dhs.wisconsin.gov/nemt/index.htm

MTM Web Access
 mtm-inc.net/wisconsin/members/
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