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• Reimbursement for transportation for episodic medical 
services and pharmacy visits that has already been 
provided. 

• Transportation costs for long-term care (LTC) residents. 
LTC facilities are expected to provide transportation for 
services outside their facilities. 

• 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 obtain medical care in their own community 
unless referred elsewhere by their local physician. 

• DCH authorized transportation for clients enrolled in 
managed care is limited; see CLIENTS IN MANAGED 
CARE in this item. 

Exception:  Dental, substance abuse or community mental 
health services are not provided by managed care; 
therefore, an DCH authorization for medical transportation 
for these services may still be necessary. 

• Transportation services that are billed directly to MA; see 
BILLED DIRECTLY TO DCH. 

MEDICAL TRANSPORTATION EVALUATION 

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

• If the client, or his/her 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. 
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• 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. 

*** 
Payment Authorization 
 
MSA-4674  
 
Use the MSA-4674, Medical Transportation Statement, to: 
 
• Authorize payment for routine travel expenses that do not 

require advance payment, 
 

• Verify that transportation was provided. 
 
Use an MSA-4674 to authorize payment whenever a less 
expensive means for medical transportation is not otherwise 
available. Use comparable documentation from the provider 
and/or transporter if the client is unable to obtain the MSA-
4674 prior to a medical visit. 
 
A separate MSA-4674 is required for each medical provider 
or transporter.  Chronic and ongoing treatment to the same 
provider may have more than 5 multiple trips within a 
calendar month reflected on the MSA-4674-A, Medical 
Transportation Statement - Chronic and Ongoing Treatment; 
see Reference Forms & Publications (RFF) manual. 
 
You must receive the MSA-4674 within 90 days from the 
date of service in order to authorize payment. Do not make 
payment less frequently than monthly. 
 
Exception: An MSA-4674 is not required for volunteer 
services drivers if an DHS-4681, Volunteer Transportation 
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provide transportation, they are expected to do so, without reimbursement.  Bridges 
Administrative Manual (BAM), Section 825 Medical Transportation, October 1, 2012, 
Page 3. 
 
The Appellant’s testimony indicates the information she provided on the 

 Medical Transportation Statement was not accurate.  Rather, she 
paid a friend to drive her to the doctor’s office.  (Appellant Testimony)  It is important for 
the Appellant to provide accurate information for the Department to utilize in evaluating 
her requests for medical transportation mileage reimbursement. 
 
Lastly, the medical transportation policy requires the medical provider(s) or their staff 
sign the Medical Transportation statement.  Bridges Administrative Manual (BAM), 
Section 825 Medical Transportation, October 1, 2012, Page 12.   On the 

 Medical Transportation Statement, it appears to be signed “State 
Receptionist” in the box for the Medical Provider’s signature.  (Exhibit 1, page 6)  
 
The Department policy is clear that a client is expected to maximize use of existing 
community resources, including the ability to transport themselves, and that the medical 
provider(s) or their staff must sign the Medical Transportation Statement.  Based on the 
information provided on the  Medical Transportation Statement, the 
Department’s determination to deny this request for medical transportation mileage 
reimbursement was appropriate. 
 
DECISION AND ORDER 
 
This Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department’s determination to deny the Appellant’s request for 
medical transportation mileage reimbursement was appropriate based on the 
information provided on the  Medical Transportation Statement.  
  
IT IS THEREFORE ORDERED that: 
 

The Department’s decision is AFFIRMED. 
 
 

 
/s/  

Colleen Lack 
Administrative Law Judge 

for James K. Haveman, Director 
Michigan Department of Community Health 

 
Date Signed:   
 
Date Mailed:   






