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4. Effective , Appellant was enrolled in an MHP, .  
(Exhibit 1, pp. 10 & 20)  

5. On , the Department of Human Services (DHS) received 
Appellant’s request for medical transportation services received in the 
month of .  (Exhibit 1, pp. 13-17). 

6. On , DHS sent Appellant notice that she was not eligible 
for a medical transportation reimbursement because she was an “HMO 
enrollee” and her “transportation is to be provided by your HMO provider.”  
(Exhibit 1, p. 20) 

7. On , the State Office of Administrative Hearings and Rules 
for the Department of Community Health received Appellant’s request for 
a hearing, protesting the denial of a DHS transportation reimbursement.     

CONCLUSIONS OF LAW 

The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program. 
 
Michigan's Medicaid State Plan contains provisions ensuring medical transportation to 
Medicaid beneficiaries.  As part of its administration and operation authority granted by 
the federal government, DHS requires verification of medical need for medical 
transportation to a Medicaid provider.  DHS medical transportation policy is consistent 
with the state plan, as outlined in the Department’s Program Administrative Manual 825, 
7-1-2006, pages 1-17, pertinent sections as follows: 
 

COVERED MEDICAL TRANSPORTATION  
 
Medical transportation is available to obtain medical evidence or receive 
any MA-covered service from any MA-enrolled provider, including: 
 
• Chronic and ongoing treatment 
• Prescriptions 
• Medical supplies 
• Onetime, occasional and ongoing visits for medical care 
 
Exception: Payment may be made for transportation to V.A. hospitals 
and hospitals, which do not charge for care (e.g., St. Jude Children's 
Hospital, Shriners Hospital). 

(Page 1) 
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MEDICAL TRANSPORTATION EVALUATION  
 
Evaluate a client’s request for medical transportation to maximize use of 
existing community resources. 
 
• If the client, or his/his family, neighbors, friends, relatives, etc. can provide 
transportation, they are expected to do so, without reimbursement.  If 
transportation has been provided to the client at no cost, it is reasonable to 
expect this to continue, except in extreme circumstances or hardship. 
 
• Do not routinely authorize payment for medical transportation. 
Explore why transportation is needed and all alternatives to payment. 
 
• Do not authorize payment for transportation unless first requested by the 
client. 
 
• Use referrals to public or nonprofit agencies who provide transportation to 
meet individual needs without reimbursement. 
 
• Use free delivery services that are offered by a recipient’s pharmacy. 
 
• Use bus tickets or provide for other public transportation arrangements. 
 
• Refer to volunteer services or use state vehicles to transport the client if 
payment for a personal vehicle is not feasible. 

(Pages 2 and 3. Underline added) 
 

PRIOR AUTHORIZATION 
 
It is important that documentation include the specific reason(s) why the 
client requires special transportation.  DHS must verify the type of special 
transportation needed.  Along with a completed Medical Needs form 
(DHS-54A), DHS needs verification of: 
 

• Specific reason/need for special transportation 
• Specialist name and telephone number 

(Pages 7 & 8) 
 
LOCAL OFFICE PROCEDURES 
 
DHS must assure that maximum use is made of existing community 
transportation resources.  (Page 3) 
 
 
 








