


 
Docket No.  2010-13114 TRN 
Decision and Order 
 

2 

 
4. Under Department policy, HMO’s are required to assure a recipient’s needs 

for medical transportation are met.  Accordingly Medicaid HMO recipients are 
referred to the HMO for transportation requests for covered health care 
services.  (Exhibit 1, page 5) 

 
5. On , the Department worker discovered the Appellant’s 

HMO enrollment and called the Appellant’s wife to discuss the resulting 
change in transportation reimbursement.  (Testimony) 

 
6. On , a request for medical transportation reimbursement 

was submitted to the local Department of Human Services office on the 
Appellant’s behalf for medical appointments in the months of r and 

.  (Testimony) 
 

7. On  the Department issued a Medical Transportation 
Notice to the Appellant denying the request for medical transportation stating 
that the health plan should be contacted for mileage reimbursement.  (Exhibit 
1, page 4) 

 
8. The Appellant’s request for a formal administrative hearing was received by 

the State Office of Administrative Hearing and Rules for the Michigan 
Department of Community Health on .  (Exhibit 1, page 3)  

CONCLUSIONS OF LAW 
 
The Medicaid program was established pursuant to Title XIX of the Social Security Act 
(SSA) and is implemented by 42 USC 1396 et seq., and Title 42 of the Code of Federal 
Regulations (42 CFR 430 et seq.).  The program is administered in accordance with 
state statute, the Social Welfare Act (MCL 400.1 et seq.), various portions of Michigan’s 
Administrative Code (1979 AC, R 400.1101 et seq.), and the State Plan promulgated 
pursuant to Title XIX of the SSA. 
 
The medical transportation coverage under the State Medicaid Plan is stated in Bridges 
Administrative Manual (BAM), 825 Medical Transportation, August 1, 2008: 
 

CLIENTS IN MANAGED CARE  
 

Health Maintenance Organizations (HMOs) are required to assure 
a recipient’s need for transportation necessary to receive health 
care services is met. This requirement is limited to the services the 
HMO is required to provide, including referrals for medical services 
from: 
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Date Mailed:  2/19/2010 
 

*** NOTICE *** 
The State Office of Administrative Hearings and Rules may order a rehearing on either its own motion or at the 
request of a party within 30 days of the mailing date of this Decision and Order.  The State Office of Administrative 
Hearings and Rules will not order a rehearing on the Department’s motion where the final decision or rehearing 
cannot be implemented within 90 days of the filing of the original request.  The Appellant may appeal the Decision 
and Order to Circuit Court within 30 days of the receipt of the Decision and Order or, if a timely request for rehearing 
was made, within 30 days of the receipt of the rehearing decision. 
 
 
 
 
 




