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3. On , the Department sent Appellant written notice that her 
request for medical transportation reimbursement was denied in part.  
(Exhibit A, pp. 7, 17). 

4. Specifically, the notice stated: 

Michigan Medicaid/Children’s Special Health 
Care (CSHCS) has approved your request for 
mileage, meals and lodging for client for 
medical appointment at  

 for kidney transplant follow up.  
Services cannot be back dated to , the 
physician did not sign the medical needs form 
until , services must be submitted for 
prior authorization review within  days of 
service.  See BAM 825.   

Authorization Date(s):   to   
(Exhibit A, p. 19).   

5. On , the Michigan Administrative Hearing System 
(MAHS) received the request for hearing filed by Appellant in this matter.  
(Exhibit A, pp. 4-16). 

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. 
 
Medical transportation is a Medicaid covered service.  Specifically, Bridges 
Administrative Manual 825 (10-1-2014) (hereinafter BAM 825) states in part:  
 

DEPARTMENT POLICY 
 
Each Michigan Department of Human Services (MDHS) office must 
furnish information in writing and orally, as appropriate, to all applicants 
and to all other individuals who request it acknowledging that medical 
transportation is ensured for transportation to and from medical services 
providers for Medicaid (MA) covered services. Michigan Department of 
Community Health (MDCH) Publication 669, Medicaid Handbook Fee-for-
Service, may be used to provide written information. [BAM 825 p. 1 of 20, 
emphasis added].   

* * * 
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LOCAL OFFICE PROCEDURES 
 
It is essential that medical transportation is administered in an equitable 
and consistent manner. It is important that local offices have procedures to 
assure medical transportation eligibility and that payment reflect policy. If 
such procedures do not exist, local office management is to initiate a 
process that supports this policy.  [BAM 825 p. 4 of 20, emphasis added].   
 

* * * 
 
Prior Authorization 
 
All prior authorization requests must be submitted before the service is 
provided and payment is made. Exceptions will only be 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 
DCH:  
 

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

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

 Overnight stays beyond five days (14 days for U of M MOTT 
Children's Pediatric Hospital) 

 
 Overnight stays or travel outside the normal service delivery area if 

expenses for two or more family members are included.  

 Meals for trips not involving overnight stays; see exhibit 1, 
Essential Medical Transportation Rate Schedule.  

 Special allowance when two or more attendants are medically 
necessary.  

 Mileage and food costs for daily long-distance trips.  

 Methadone treatment that extends beyond 18 months (DCH/CMH).  

 










