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2, pages 8-9)  Accordingly, the Department issued a Medical Transportation Notice to 
the Appellant on , indicating the requests for medical transportation could 
not be approved because the Appellant requested transportation to a provider who is 
not enrolled in Medicaid.  (Exhibit 1, page 12) 
 
The Appellant testified that the physical therapist made a mistake completing the DHS-
54A Medical Needs form and the services were provided by a Medicaid enrolled 
provider.  (Appellant Testimony)  The record was left open and the Appellant submitted 
documentation showing that the physical therapy bills were paid by Medicaid.  (Exhibit 
4, pages 1-15)  It appears that while the physical therapist herself was not a Medicaid 
enrolled provider, the physical therapy services were provided through  

 Hospital, , which is a Medicaid enrolled 
provider.  The Department confirmed that attending physician Dr.  from 

 Hospital is an enrolled Medicaid provider.  (Exhibit 5, page 2) 
 
The Department denied the Appellant’s medical transportation requests for physical 
therapy appointments based on the DHS-54A Medical Needs form completed by the 
physical therapist indicating she is not a Medical enrolled provider.   (Exhibit 2, pages 8-
9)  Based on the information available to the Department at that time, the denial was 
appropriate.  However, the recently available information indicates an error was made in 
completing the  DHS-54A, because the Appellant received physical therapy 
services from a Medicaid enrolled provider.  Accordingly, the Department should re-
process the Appellant’s requests for medical transportation to physical therapy 
appointments in  and  and consider the recent 
clarification of the provider’s Medicaid status.  The Department must issue written notice 
of the medical transportation expense reimbursement determinations to the Appellant. 
 
DECISION AND ORDER 
 
This Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department improperly denied the Appellant’s medical 
transportation reimbursement request based on the recent clarification of the provider’s 
Medicaid status.   
  






