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DEPARTMENT
POLICY

FRAUD AND ABUSE

Each Michigan Department of Health and Human Services
(MDHHS) office must furnish information in writing and orally, as
appropriate, to any requesting individual, acknowledging that non-
emergency medical transportation (NEMT) is ensured to and from
Medicaid (MA) covered services. The Michigan Medicaid Fee-for-
Service (FFS) Handbook may be used to provide written
information.

Local MDHHS offices authorize FFS NEMT services, except in
Wayne, Oakland, and Macomb counties. FFS transportation
services in Wayne, Oakland, and Macomb counties are
administered through a contracted transportation broker. Local
MDHHS staff must verity client eligibility prior to the authorization of
transportation in order to determine who is responsible for
reimbursement.

Reimbursement for medical transportation may be authorized only
after it has been determined that it is not otherwise available, and
then for the least expensive available means suitable to the
beneficiary’s needs.

Medical transportation is available to:
e Family Independence Program (FIP) recipients.

e MA recipients (including those who also have Children's
Special Health Care Services (CSHCS) coverage).

e  Supplemental Security Income (SSI) recipients.
e Healthy Michigan Plan (HMP) recipients.

Note: Unless otherwise indicated, medical transportation
coverage for HMP recipients is the same as medical
transportation coverage for MA recipients.

MDHHS authorized transportation is limited for clients enrolled in
managed care; see CLIENTS IN MANAGED CARE.

MONITORING
Any MDHHS employee, volunteer, provider, or beneficiary who
suspects Medicaid fraud or abuse is encouraged to report that
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COVERED MEDICAL

information to the MDHHS Office of Health Services Inspector
General (OHSIG). OHSIG may be contacted by telephone at 855-
643-7283 or by visiting http://www.michigan.gov/fraud. Information
about fraud and abuse reporting requirements is located on the
MDHHS website.

TRANSPORTATION

Medical transportation is available to obtain medical evidence or

receive any service MA covers, regardless of whether there is a

corresponding medical claim on the date of service, including:

e Chronic and ongoing treatment.

e Prescriptions.

e Medical supplies.

e Onetime, occasional and ongoing visits for medical care.

Exception: Reimbursement may be made for transportation to

U.S. Department of Veteran Affairs hospitals and hospitals which

do not charge for care.

MEDICAL
TRANSPORTATION
NOT COVERED

Do not authorize reimbursement for the following:

e Transportation for non-covered services.

e Waiting time.

e  Multiple trips for a singular medical visit.

e Transportation for missed or cancelled appointments.

e Transportation for medical services that have already been
provided.

e Transportation costs for clients residing in a nursing facility.
Nursing facilities are expected to provide transportation for
services outside their facilities.

e Transportation costs to meet a client’'s personal choice of
provider for routine medical care outside the community when
comparable care is available locally. Encourage clients to
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obtain medical care in their own community unless referred
elsewhere by their local physician.

Transportation services that are billed directly to the Medical
Services Administration (MSA); see BILLED DIRECTLY TO
MSA.

Transportation for a client enrolled in managed care is limited; see
CLIENTS IN MANAGED CARE.

MEDICAL
TRANSPORTATION
EVALUATION

Evaluate a client’s request for medical transportation to maximize
use of existing community resources.

If a client has resources available to them to provide
transportation without reimbursement (for example: personally,
or from family or friends) they are expected to utilize them.
Local MDHHS staff is encouraged to explore whether such
arrangements exist before authorizing transportation. Past
circumstances, however, should not determine whether a
beneficiary has current or future resources necessary to
provide transportation without reimbursement.

Do not routinely authorize reimbursement for medical
transportation. Explore why transportation is needed and all
alternatives to reimbursement.

Do not authorize reimbursement for medical transportation
unless first requested by the beneficiary.

Use referrals to public or nonprofit agencies that provide
transportation without reimbursement.

Utilize free delivery services that may be offered by a
beneficiary’s pharmacy.

Use bus tickets or provide for other public transit
arrangements.

Refer to volunteer services or use state vehicles to transport
the client if reimbursement for a personal vehicle is not
feasible.
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VERIFICATION OF
MEDICAL NEEDS

MINORS TRAVELING
ALONE

LOCAL OFFICE

Reimbursement of medical transportation requires the annual
completion of a DHS-5330, Medical Verification for Transportation,
signed by the beneficiary's attending physician, or a physician's
assistant or nurse practitioner who is working under the supervision
of the attending physician. The local MDHHS office must retain the
completed, original DHS-5330 in the beneficiary's file and make it
available upon request.

Completion of a DHS-5330 is not required when the transportation
is related to determine factors of eligibility, such as employability,
incapacity, or disability, or to meet the needs of children for
protective services.

The following circumstances apply for minor (under 18 years of
age) clients:

e Children under 12 years of age must be escorted to medically
necessary appointments by a parent, foster parent, caregiver
or legal guardian.

e For children between the ages of 12 and 18 years of age, a
consent letter signed by a parent, foster parent, caregiver or
legal guardian, is required for a child to be transported without
accompaniment unless access to the services do not require
parental consent by the Medicaid program.

These requirements do not apply to a beneficiary who has been
emancipated, or if they are seeking transportation for health care
services that a minor is legally able to consent to (for example,
pregnancy-related, sexually transmitted/venereal disease,
HIV/AIDS, substance abuse, or outpatient mental health care).

PROCEDURES
Medical transportation must be administered in an equitable and
consistent manner. Local MDHHS offices must have procedures to
assure medical transportation eligibility and that reimbursement
reflects policy.
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Transportation
Coordination

It is recommended that local offices institute a transportation
coordinator to ensure that all necessary tasks are done. This posi-
tion would be responsible for establishing local procedures to
assure the following:

All requests for medical transportation are assessed and
processed according to MA policy and local office procedures.

Verification of current or pending MA eligibility on Bridges is
available.

The DHS-5330, Medical Verification for Transportation, form is
given to all eligible clients who request transportation.

Each client's need for transportation and access to resources
is appropriately assessed.

Maximum use is made of existing community transportation
resources.

Note: Many transportation authorities will make tickets/passes
available at special rates. The transportation coordinator is
encouraged to negotiate with the local transit authority and
develop administrative procedures for distribution to clients .

In some areas it may be cost effective for local offices to con-
tract with local transit providers for all or part of transportation
services in the local office, such as Agencies on Aging,
Intermediate School Districts, and local Community Mental
Health Services Program (CMHSP).

Alternative transportation means are explored.

New resources are developed within the community, including
the use of social contract participants to act as schedulers,
providers or in other supportive roles related to the
transportation activities of the local office.

The MSA program review division (PRD) is contacted for any
required prior authorizations.

MSA-4674s, Medical Transportation Statements, are provided
as needed.
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LOCAL OFFICE
AUTHORIZATION

Travel-Related

A centralized process for returning completed MSA-4674s is
developed and implemented.

The amount of reimbursement is correct and authorization for
Is completed, forwarded to the fiscal unit, and processed in a
timely manner.

A local office liaison exists for resolving transportation
reimbursement disputes.

Local MDHHS offices may authorize and pay for the following
(reimbursement rates may not exceed the rates listed on the NEMT
database):

Travel expenses (for example, mileage, meals, and lodging) for
clients to receive any MA-covered service from any MA-
enrolled provider. This includes Early and Periodic Screening
Diagnosis and Treatment (EPSDT) and Children's Special
Health Care Services (CSHCS) who also have MA coverage.

Some local health departments provide reimbursement for
transportation to clients for EPSDT screenings or the Maternal
Outpatient Support Services (MOMS) program. Check with
your local health department prior to authorization to guard
against duplicate reimbursements.

Note: CSHCS does not cover transportation assistance for
clients that have MA coverage. The same criteria must be
applied to authorize medical transportation for dually eligible
CSHCS/MA clients as for other MA clients.

Travel expenses for volunteer service drivers, foster parents, or
drivers of personal service vehicles (such as family or friends)
who transport a client to an approved MA-covered service.

Meal and lodging expenses and an allowance for one
medically necessary attendant required to accompany a client ;
See PRIOR AUTHORIZATION when two or more attendants
are medically necessary.
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Overnight Stays

Travel expenses for a parent, relative, guardian or attendant
who is accompanying a client who is a minor child.

Travel expenses for family members of clients who are children
in an inpatient hospital treatment program, if the family
members are part of a structured treatment or therapy
program.

Travel for one trip for examination and one trip per Disability
Determination Service recommendation for clients claiming
disability or blindness.

Travel within or outside the normal service delivery area
including borderland outstate travel (local offices have
responsibility for defining normal service delivery area).

Local MDHHS offices may authorize and pay for the following:

REIMBURSEMENT

Medically necessary overnight stays (inpatient or outpatient,
including meals and lodging) for one client, and one parent or
escort, for no more than five consecutive nights; See PRIOR
AUTHORIZATION for stays beyond five nights.

Medically necessary overnight stays (including meals and
lodging) for one child and one parent or escort, admitted at
Children’s Hospital of Michigan, C.S. Mott Children's Hospital,
or Helen DeVos Children's Hospital for up to 14 nights; see
PRIOR AUTHORIZATION for stays beyond 14 nights.

Overnight stays if travel is 50 miles (one-way) or more from the
beneficiary's home; see PRIOR AUTHORIZATION for
overnight stays when the distance is less than 50 miles.

Meal allowance associated with long-term recovery housing for
bone marrow transplant operations at U of M or Harper
University Hospital (amount determined by MDHHS) and prior
authorized through the transplant coordinator. Lodging
necessary prior to bone marrow transplant operation is to be
paid.

AUTHORIZATION
Authorize reimbursement for medical transportation beginning the
month the client reported the need.
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REVIEW

CLIENTS IN
MANAGED CARE

At application, do not authorize reimbursement earlier than the MA
begin date. If program eligibility is denied, only authorize
reimbursement for transportation to obtain medical evidence.

Some transportation services require prior authorization; see
PRIOR AUTHORIZATION below.

Transportation services for children and families active for child
welfare services and required as part of the services care plan is
authorized by services staff. See Children's Foster Care Manual
FOM 903-9 for policy and procedures. Foster parents that provide
medical transportation for a foster child in their care may receive
mileage reimbursement at the volunteer driver rate.

Review continued need for medical transportation:

e When indicated on the DHS-5330.
e Atredetermination.
e Annually for SSI recipients.

The need for a special allowance must be reviewed yearly; see
Special Allowances.

The need for transportation must be reviewed even if a client's
medical condition is considered lifetime.

Medicaid Health Plans (MHPs) are required to ensure that a
client's need for transportation necessary to receive MA-covered
services is met. This requirement is limited to the MA-covered
services the MHP is required to provide, including referrals from
specialists and out-of-state providers.

Refer clients to their MHP if the Level of Care code is 07.

Exception: For Medicaid clients enrolled in managed care,
medical transportation to the following services is the responsibility
of the local MDHHS office and not the MHP:

o Dental.
e Substance abuse.
e CMHSP
BRIDGES ADMINISTRATIVE MANUAL STATE OF MICHIGAN
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BILLED DIRECTLY
TO MSA

Prior Authorization

Exception: For HMP clients enrolled in managed care, medical
transportation the following services is the responsibility of the local
MDHHS office and not the MHP:

e Substance abuse.
e CMHSP.

Transportation to dental services for HMP beneficiaries enrolled in
managed care is the responsibility of the MHP.

MSA authorizes and pays MA-enrolled providers directly for
transportation services for these populations:

e Clients who are enrolled in the MOMS program, unless the
beneficiary is enrolled in managed care; see CLIENTS IN
MANAGED CARE.

e CMHSP clients enrolled in the children's waiver receiving day
treatment (as part of its treatment package).

e Emergency ambulance transportation.

e Clients who receive dialysis treatment at dialysis centers that
provides transportation.

e Long-term housing related to transplant operations.

e Clients whose eligibility or enrollment status has changed,
transportation may be authorized retroactively for these clients,
including, but not limited to, the following examples:

== Clients whose Medicaid eligibility was made
retroactive, and client received transportation during
the retroactive eligibility time period.

== Clients enrolled in managed care that were authorized
for or received transportation while enrolled in the
MHP, and then were dis-enrolled retroactively from
the MHP.

Prior authorization requests must be submitted before the service is
provided and reimbursement is made. Exceptions will only be
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granted for emergency situations or when extenuating
circumstances exist and are clearly documented.

No exceptions will be made for requests submitted 30 days or more
after the service is provided.

The following transportation expenses require prior authorization
from MSA:

All outstate travel that is non-borderland; see BAM 402.

Overnight stays if within 50 miles from client's home (one
way).

Overnight stays beyond five nights (14 nights for Children's
Hospital of Michigan, C.S. Mott Children's Hospital, or Helen
DeVos Children's Hospital).

Overnight stays or travel outside the normal service delivery
area if expenses for two or more family members are included.

When two or more attendants, or one attendant(s) in addition
to the driver of a wheelchair liftfmedivan vehicle, is medically
necessary.

Note: Drivers of specialized non-emergency transport vehicles
are expected to assist the beneficiary. Medically necessary
attendants should only be requested if the beneficiary verifies
that they are, in addition to the driver, needed to assist the
beneficiary into and out of the building or that without such
assistance it would be impossible or unsafe for the beneficiary
to enter or exit the building. Prior authorization should not be
requested if the transport is being provided in a private vehicle.

Mileage and meal expenses for daily long-distance trips.

Prior authorization may be requested for up to 6 months in cases
where prolonged treatment requires multiple transports.

For all prior authorizations, send or fax (517) 335-0075 a memo to:

MSA/Ancillary Unit

Attention: Medical Transportation
PO Box 30170

Lansing, MI 48909
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The memo must be attached to the DHS-5330 and must include all
of the following information:

Client name.

Beneficiary ID.

Case number.

Client address.

Reason for requested travel expense(s).

Effective travel dates (begin and termination).

Travel origin and destination.

Diagnosis.

Specific reason/need for special transportation (if applicable).
Specialist name and telephone number.

Although it is best to fax or send a memo, local offices can contact
the Program Review Division/Ancillary Unit at (800) 622-0276. The
Program Review Division will respond to the local MDHHS office
with a memao.

REIMBURSABLE
EXPENSES

Compute the cost of the client's medical transportation when
verification that transportation has been provided is received.

Medicaid may provide reimbursement to clients or transportation
providers under certain conditions as defined by this manual.
Mileage rates cannot exceed in-state employee premium rates as
established by the Michigan Department of Technology,
Management & Budget.

An NEMT database is available on the MDHHS website at
www.michigan.gov/medicaidproviders >> Billing and
Reimbursement >> Provider Specific Information and includes the
most current information pertaining to NEMT reimbursement rates
and services. The database is reviewed and updated as applicable.

Calculate the total number of round trip miles traveled. Use the dis-
tance from the client’'s home to the medical services destination(s)
and back to the client’'s home. Accept any reasonable client or
transporter statement of the mileage. Otherwise, use map miles to
determine mileage.

Exception: Volunteer Services drivers can be paid mileage for the
distance from their home or office to the client's home and the
return trip from the client's home in addition to the round trip
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mileage for the client's medical services. Volunteer service drivers
cannot be paid for mileage when the client either failed to keep the
appointment or was not at home.

Note: A state vehicle may be used to transport clients; see ACM
416, Medical Transportation Payments.

Public Transit

Have a supply of public transit tickets, tokens, passes, etc.
available for clients who wish to use public transit for medical
transportation.

Note: Public transit tickets, tokens, passes, etc. intended for MA
clients must be purchased and tracked separately from those
intended for HMP clients; they are not interchangeable.

Fees and Tolls

Necessary travel-related fees and tolls, such as parking, bridge and
ferry charges, are reimbursable if verified with original, unaltered
receipts.

Meals and Lodging

Authorized expenses must be verified with original, itemized,
unaltered receipts.

Encourage lodging providers to bill the local office directly when
overnight accommodations are authorized.

Reflect actual cost of lodging or meals when advance
reimbursements are made for less than the maximum allowable
rate per the NEMT database.

LOCAL OFFICE AUTHORIZATION describes meals and lodging
for stays at certain pediatric hospitals. Attempt to secure lodging at
Ronald McDonald House for the parent. Authorize lodging at area
motels or the MED-INN only after you have determined that lower
cost lodging is not available.

The U of M social work department will not reimburse on behalf of
clients or bill MDHHS directly for meals and lodging.
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Exceptions to
Reimbursement
Rates

Exceptions to the maximum reimbursement rate must be prior
authorized by MSA PRD.

All exception requests must clearly document at least one of the
following:

e No appropriate transportation provider is available within the
county.

e No appropriate medical facility is available within the county.
e Mileage (one-way) exceeds 50 miles.

e The quoted rate is the lowest available. Include quotes from a
minimum of three providers.

e The provider is the only one available.

Reimbursement
Authorization

A completed, original MSA-4674 is necessary to authorize
reimbursement for routine travel expenses and to verify that the
transportation was provided, unless the expenses require advance
reimbursement. An MSA-4674 does not need to be signed by
transporters employed by either a city or inter-city mass transit
provider.

The local office must receive the MSA-4674 from the transportation
provider within 90 calendar days from the date of service to
authorize reimbursement. The local office must then approve the
MSA-4674 and submit it to the appropriate MDHHS accounting
service center within 10 business days of receipt of the form.

DHS-1291
Use the DHS-1291, Local Payment Authorization, for advanced
reimbursement for long-distance travel expenses. Attach a DHS-
223 to the DHS-1291 to document expenses; see Expense
Documentation.
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Expense
Documentation

Documentation of expenses on an MSA-4674 or DHS-223
(attached to the DHS-1291) must include all of the following:

o Clients name and address.
e Case number and Client ID number.

e Transportation provider's name, address, social security
number or tax I.D. number.

e Travel or appointment date.

e Medical provider's name, address and signature.
e  Number of round trip miles traveled.

e Reimbursement method (client or vendor).

Reimbursement
Method

There are two reimbursement methods:

e Direct client reimbursement (client is the payee), or,
e Direct vendor reimbursement (transportation provider is the
payee).

The client and transporter must determine who will be the payee. If
the transporter is to be payee, the transportation provider
completes Section Il of the MSA-4674. Make direct client
reimbursement if Section Il is not completed.

Exception: Always use vendor reimbursement for volunteer
services transporters.

Minimum Mileage
Reimbursement

Amount
The minimum mileage reimbursement for volunteer drivers in
personal vehicles is the greater of the following:
e  $1.80 per round trip.
e The mileage rate.
BRIDGES ADMINISTRATIVE MANUAL STATE OF MICHIGAN
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Advance
Reimbursement for
Travel Costs

DENIAL OF
REIMBURSEMENT
FOR

Authorize advance reimbursements for emergencies and
reimbursable expenses prior authorized by MSA PRD with
supervisory approval. Use estimates by the client, transportation
provider or medical provider to determine the amount of the
advance reimbursement.

Use the DHS-1291 and attach Expense Documentation. Adjust to
reflect actual, verified, reimbursable expenses.

The difference between actual reimbursable expenses and the
advance reimbursement will not be paid if documentation is not
attached. Also, future advance reimbursement requests may be
denied.

TRANSPORTATION
A DHS-301, Client Notice (Medical Transportation Denial), must be
used to notify a client that medical transportation is denied. The
notice contains:
e The action being taken.
e The reason(s) for the denial.
e BAM 825 as the legal base.
e The individual’s right to request a hearing.
Referrals
The following are referrals not denials:
e Referring the client to the MHP for transportation services
covered by the MHP; see Clients in Managed Care.
e Referring the client to the CMHSP for transportation covered
by their capitation rates; see CLIENTS in Managed Care.
e Referring the client to those providers who are able to bill MA
directly; see Billed Directly to MSA.
Do not issue a DHS-301 when making a referral.
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Administrative
Hearings

VERIFICATION
REQUIREMENTS

The Michigan Administrative Hearing System (MAHS) is
responsible for conducting hearings on medical transportation. The
DHS-301 instructs the client to send the hearing request to MAHS.

If MDHHS local office receives a hearing request on a medical
transportation denial, the local office hearings coordinator must
send the original hearing request, within three workdays of receipt,
to:

Michigan Administrative Hearing System
PO Box 30763
Lansing, Ml 48909

When a hearing is requested on a medical transportation denial
made by MDHHS, the MA Appeals Section will contact the local
MDHHS office for case information and relevant documents.

MDHHS staff is responsible for:
e Completing the DCH-0367, Hearing Summary.
e Arranging for and conducting the prehearing conference.

e Scheduling and presenting the case to the administrative law
judge.

e Notifying the local office when a representative is needed to
attend the telephone prehearing conference and/or serve as a
witness at the hearing.

Verify the client’s:
e Need for chronic and ongoing treatment.

e Need for travel expenses that require prior authorization from
MSA PRD.

e Need for travel outside the normal service delivery area.

e Need for overnight stays (including meals and lodging).

BRIDGES ADMINISTRATIVE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



BAM 825

BPB 2017-001

17 of 17 MEDICAL TRANSPORTATION

1-1-2017

Verification
Sources

LEGAL BASE

¢ Need for attendant fee if the client needs special assistance;
see Special Allowances in this item.

e Length of time the need will exist.

e Type of special transportation needed.

e Parking fees and tolls.

Verification is not required in either of the following circumstances:

e The request for special allowances is for Children's Special
Health Care Services (CSHCS) or Harper University Hospital.

e Transportation is arranged or authorized for single episodic
visits to a medical provider or pharmacy.

Verify need with the following:

e DHS-5330.

e DHS-49-F, Medical-Social Questionnaire.

e Similar documentation signed by the client's medical provider
(or their designee).

Verify fees and tolls, meals, and lodging with receipts.

FIP

P.L. 104-193 of 1996
P.A. 280 of 1939, as amended

SDA

Annual Appropriations Act
Mich Admin Code, R 400.3151-400.3180

MA
42 CFR 431.53, and 440.170
FAP

7 USC 2015 (d)(4)()()(1)
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