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A. Preamble 
 
Fairfield County Job and Family Services acting, under Ohio 
Administrative Code Chapter 5101:3-2 must establish a Non Emergency 
Transportation Program (NET).  Effective  March 2008, the NET Plan is 
hereby amended.   NET is a county-designed program separate and apart 
from the state Ohio Works First program.  The NET Program is intended 
to assist individuals by providing transportation to scheduled Medicaid 
reimbursable appointments for Fairfield County residents.   
 

B. General Provisions 
  

1. Individuals must have an open and passing Medicaid case for the 
month the transportation is requested.  All Medicaid categories 
qualify for NET services, except MAUS, MA-L and MA-G.   

2. Transportation must be to a Medicaid-reimbursable service within 
the individual community, unless the Medicaid-reimbursable service 
is not available in the community.  Administrative Code 5101:3-24-
03.  The individual may have to provide documentation that the 
services are not available within their community.   

3. Requests for transportation service must be made 5 business days 
prior to the scheduled appointment.  Request for NET services can 
be done by the following: 
a. Verbal Request to Transportation Specialist: An Individual 

during a visit to FCJFS may request to speak to a 
representative of NET Services. A transportation request form 
will be provided to the individual.   

b. Telephone Request:  All telephone inquiries for transportation 
will be directed to a Transportation Specialist.  Transportation 
Specialist will screen caller for transportation eligibility.  If not  
eligible, staff will deny and refer to appropriate transit system. If 
eligible, the Transportation Specialist will process request.  

c. Written Request: Transportation Specialist will process all 
written requests for NET services.  Notice of approval or denial 
will be sent to the individual.    

4. No emergency transportation assistance will be provided by 
FCJFS.  FCJFS will refer individuals to access emergency 
transportation.  Administrative Code 5101:3-24-06  
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5. There will be no same day transportation services arranged.   
6. The maximum number of gas vouchers for an Assistance Group 

(AG) will be eight vouchers per calendar month, unless approved 
by the Director of Fairfield County Job and Family Services or his 
designee.     

7. Brochures about NET services are available at FCJFS, in the 
general application packet and at  other community agencies. 

8. The Rights and Responsibilities document will be provided to each 
NET customer.  A copy will be kept in the customer’s transportation 
file and must be renewed on an annual basis.  

9. FCJFS will refer Managed Care customers to their Managed Care 
providers if their transport is over 30 miles from their home to their 
appointment.  Managed Care offers 30 one-way or 15 round trips 
per year. 

 
 
C. General Eligibility and Application 
 

1. Qualified Assistance Groups (AG’s) will provide the following:   
a. Social Security Number of the Medicaid recipient that is 

attending a medical appointment. 
b. Information about the Medical Provider 

i. Provider Name 
ii. Type of medical practice 
iii. Provider Address 
iv. Provider Telephone  

c. The date and time of the medical appointment. 
d. An individual must provide information if appointment  is related 

to pregnancy.   
 

2. Ineligible Assistance Groups 
a. The AG has pending Provider Verifications from previous NET 

assistance that have not been returned within 30 days. 
b. The AG has an overpayment from the NET program and is in 

default of that repayment agreement. 
c. The AG has provided FCJFS fraudulent information and/or 

fraudulent Provider Verifications.   
d. The AG has received a NET suspension from 3 “No Show” 

occurrences.  
 
D. Categories of Transportation:  The primary and most efficient means of 
reimbursement for transportation for eligible individuals that meet NET guidelines 
are gas vouchers.  If the individual does not have access to a vehicle then 
FCJFS or a contracted transportation provider will provide direct transportation to 
the approved Medicaid reimbursable medical appointment.     
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1. Gas Vouchers:  Individuals can drive themselves or have a 
family/friend drive them.     
a. AG can receive eight gas vouchers per calendar month.   
b. Gas vouchers will be issued to qualified individuals as follows: 

i. Gas vouchers are issued for $10.00 or $15.00 and 
depend upon the distance of travel to the medical 
appointment. 

c. Gas vouchers can only be used to purchase gasoline at 
approved FCJFS vendors.  Current Vendors: 

 
i. Marathon Service Center 

159 North Memorial Drive 
Lancaster, OH  43130 

ii. Fast Max, Inc 
950 Baltimore Somerset Road 
Baltimore, OH  43105 

iii. Meijer  
   7685 Kings Crossing 

Canal Winchester, OH  43110 
iv. Meijer Gas Station 

                                      2900 Columbus-Lancaster Road NW 
Lancaster, OH  43130 

v. Oakland Grocery 
9101 Chillicothe-Lancaster Rd 
Amanda, OH  43102 

            vi.  Tom’s Sunoco 
602 East Main Street 
Lancaster, OH  43130 

vi. Rushville Marathon 
3011 Market Street 
Rushville, OH  43150 

vii. Pleasantville Marathon 
6475 Lancaster- Thornville Rd. 
Pleasantville, OH  43148 

            ix.   Pickerington Sunoco 
         1225 Hill Rd 
         Pickerington, OH  43147 
   

d. No monetary change is returned to the individual. 
e. When gas vouchers are issued, the individual must have the 

Medical Provider complete the Provider Verification form 
documenting they have attended the appointment.  This 
verification needs to be returned to FCJFS within 30 days.   

i. Failing to provide the Provider Verifications will make the 
individual ineligible for future gas vouchers. 

ii.  If the individual did not attend the medical appointment   
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     they have the following options.  
a. Make-Up Provider Verification form will be 

issued.  The individual will attend their next 
scheduled medical appointment without a 
voucher and take the Make-Up Provider 
Verification form to be completed.  Once 
the completed Make-Up Provider 
Verification form has been returned to 
FCJFS the individuals can start receiving 
gas vouchers again as long as all other 
basic eligibility has been met.   

b. The individual can repay FCJFS the 
amount of the voucher when the medical 
appointment was not attended, but the 
voucher was used.    

f. Individuals that have an overpayment or a documented fraud 
case in the Non Emergency Transportation program will remain 
ineligible until the repayment agreement is established.   

i. Once an overpayment or fraud has been documented, 
the customer will receive a certified letter to schedule a 
county conference.  

1. At the county conference, the individual can bring 
any information to verify the medical appointments 
in questions.  

2. There will be a written agreement on the 
repayment amount.   

3. If the individual does not attend the county 
conference, a repayment agreement will be 
mailed. 

4. If the individual disagrees with the repayment 
amount they may request a State Hearing.   

g. If the individual does not use the gas voucher, it is to be 
returned to FCJFS. 

h. No gas voucher shall be destroyed.  
i. Gas vouchers expire 5 days after the scheduled medical 

appointment.  
j. Approved FCJFS vendors are subject to change and may be 

added or deleted.  
 

2. Direct Transportation Services:  A FCJFS staff member will provide 
transportation to the eligible individual to their medical 
appointments where transportation is not available. 
a. On initial pickup the FCJFS staff member will wait no longer 

than 10 minutes for the individual to enter the vehicle. 
i. If special assistance is necessary the individual needs to 

request these services prior to the transportation. 
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b. Transportation may not be available on Saturdays, Sundays or 
Holidays. 

c. Only person who has the appointment will be provided 
transportation, unless a caregiver has been deemed necessary 
by a medical provider.   

  
3. Contracted Transportation:  When necessary, FCJFS will schedule 

transportation with a contracted agency. 
a. Individuals that are scheduled with a contracted agency must 

comply with their rules and regulations. 
b. The cost for the ride with the contracted agency will be paid by 

FCJFS.  There is no payment required by the individual.  If 
FCJFS has arranged the transportation,  FCJFS pays the 
contract agency according to their current contract.   

 
4. Other:  If the customer is in need of Ambulette or Ambulance 

services FCJFS will make the referral to appropriate providers.   
 

D.  CANCELLATION POLICY 
 

1. Customer should report any cancellation at least 3 hours prior to 
the scheduled appointment time by calling 740-689-6063. 

2. If the ride is not cancelled at least 3 hours prior to the scheduled 
appointment time, it is considered a “No Show”. 

3.  If a customer has 3 “No Shows”  within a 30 day period it is 
considered  an occurrence.  They will lose NET direct or contracted 
agency transports in the following manner. 
a. For the first occurrence, an individual will lose NET direct or 

contracted agency transports for 1 month. 
b. For the second occurrence, an individual will lose NET direct or 

contracted agency transports for 2 months.    
4. Customer may request a County Conference with the Community 

Services Director or a State Hearing with the Ohio Department of 
Job and Family Services regarding their transportation services.   

 
E.  Authorization and Notification 
 
 
 

Once eligibility for NET is established, the CDJFS director or designee will 
authorize and generate payment for the assistance, goods, and/or 
services.  The payment process consists of issuing a voucher that is 
signed by the client and vendor to acknowledge receipt.  The completed 
voucher is then returned to the CDJFS for processing through the normal 
county process.  Authorization may occur at any time during a period 
beginning on the date that NET service is approved. As long as payment 
is authorized within the appropriate period, actual payment may be made 
to vendors according to the procedures in place at the CDJFS.  All NET 
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payments are made by the CDJFS to the vendor.  The county must 
ensure that its policies meet all auditing requirements. 
 
 
 
 
 
 
 

 

~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~ 
 
 

Fairfield County Job and Family Services agrees to implement the NET 
Plan as written above effective March 2008. 

 
 
 

 
_______________________________              _____________________ 

           Michael E. Orlando, Director    Date 
 
 
 
 

 _______________________________  _____________________ 
 Board of County Commissioners    Date 
 Jon Myers - President 
 
 
 
 
 _______________________________  ____________________ 
 Board of County Commissioners    Date 
 Mike Kiger      
 
 
 
 _______________________________  _____________________ 
 Board of County Commissioners    Date 
 Judith K. Shupe   
 
 
 
     
 
 

 7



 8

APPENDICES 
 
 
 

Appendix A   NET Rights and Responsibilities 
 
Appendix B   Transportation Request Form 
 
Appendix C   Sample Gas Voucher 
 
Appendix D   Sample Provider Verification Form 
 
Appendix E   Transportation Brochure 
 
Appendix F   Denial Notice     
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