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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. 
 
Policy addressing medical transportation coverage under the State Medicaid Plan is 
found in the Bridges Administrative Manual (BAM), 825 Medical Transportation(BBP 
2015-010; 7-1-2015: 

Each Michigan Department of Health and Human Services (MDHHS) 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. 

It is important that MDHHS staff verify client eligibility prior to the authorization of 
transportation in order to determine who is responsible for payment.   

Payment for medical transportation may be authorized only after it has been determined 
that it is not otherwise available, and then for the least expensive available means 
suitable to the client’s needs. 

Medical transportation is available to: 

 Family Independence Program (FIP) recipients. 

 MA recipients (including those who also have Children's Special 
Health Care Services (CSHCS) coverage. 

 Supplemental Security Income (SSI) recipients. 

 Healthy Michigan Plan (HMP) recipients. 

Note:  Unless otherwise indicated, medical transportation 
coverage for HMP recipients is the same as medical 
transportation coverage for MA recipients. BAM 825, page 1 

MDCH authorized transportation is limited for clients enrolled in managed care; see 
CLIENTS IN MANAGED CARE. 

Medical transportation is available to obtain medical evidence or receive any MA-
covered service from any MA-enrolled provider, including: 

 Chronic and ongoing treatment. 
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 Prescriptions. 
 Medical supplies. 
 Onetime, occasional and ongoing visits for medical care. BAM 

825, page 2 

Do not authorize payment for the following: 

 Transportation for non-covered services (for example a 12 step 
program, medically unsupervised weight reduction, trips to 
pharmacies for reasons other than obtaining MA-covered 
items). 

 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. 

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

 MDCH authorized transportation for a client enrolled in 
managed care is limited; see CLIENTS IN MANAGED CARE in 
this item. BAM 825, pages 2-3 

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

 If a client has resources available to provide transportation 
without reimbursement-either by their own means or via family 
or friends-they are expected to do so.  MDHHS staff is 
encouraged to explore whether such arrangements exist before 
authorizing transportation.  However, if the client informs the 
MDHHS worker that transportation resources are not available, 
or that providing transportation without reimbursement is a 
financial hardship, transportation should be approved regardless 
of whether or not the service has been provided without 
reimbursement in the past. . 
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 Do not routinely authorize payment for medical transportation. 
Explore why transportation is needed and all alternatives to 
payment. 

 Do not authorize payment for medical transportation unless first 
requested by the client. 

 Use referrals to public or nonprofit agencies that provide 
transportation to meet individual needs without reimbursement. 

 If available, utilize free delivery services that are offered by a 
recipient’s pharmacy. 

 Use bus tickets or provide for other public transit arrangements. 

 Refer to volunteer services or use state vehicles to transport the 
client if payment for a personal vehicle is not feasible. BM 825, 
PAGES 3-4 

It is recommended that local/district offices institute a transportation coordinator to 
ensure that all necessary tasks are done. This position would be responsible for 
establishing local procedures to assure the following: 

 All requests for medical transportation are assessed and 
processed according to policy and local office procedures. 

 Verification of current or pending MA eligibility on Bridges is 
available. 

 The DHS-54-A, Medical Needs, is given to eligible clients when 
required. 

 Each client's need for transportation and access to resources is 
appropriately assessed. 

 Maximum use is made of existing community transportation 
resources. 

Note:  Many transportation authorities will make tickets/passes 
available at special rates. The transportation coordinator is 
encouraged to negotiate with the local transit authority and 
develop administrative procedures for distribution to recipients.  

In some areas it may be cost effective for local offices to contract 
with local transit providers for all or part of transportation services in 
the local office, such as Agencies on Aging, Intermediate School 
Districts, and local CMHSP. 
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 Alternative transportation means are explored. 

 New resources are developed within the community, including 
the use of social contract participants to act as schedulers, 
providers or in other supportive roles related to the 
transportation activities of the local office. 

 The MDCH is contacted for any required prior authorizations. 

 Sufficient MSA-4674s, Medical Transportation Statements, are 
given to eligible clients. 

 A centralized process for returning completed MSA-4674s is 
developed and implemented. 

 The amount of reimbursement is correct, authorization for 
payment is completed and forwarded to the fiscal unit, and 
payment is processed in a timely manner. 

A local office liaison exists for resolving transportation payment 
disputes. Bam 825, pages 4-5  

Review continued need for medical transportation: 

 When indicated on the DHS-54 A, Medical Needs, form. 
 At redetermination. 
 Annually for SSI recipients. 

The need for a special allowance must be reviewed yearly; see Special Allowances. 

The need for transportation must be reviewed even if recipient's medical condition is 
considered lifetime. BAM 825, pages 7-8 

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 local office must receive the MSA-4674 from the transportation provider within 90 
calendar days from the date of service to authorize payment.  The local office must then 
approve the MSA-4674 and submit it to the appropriate MDHHS accounting service 
center within 10 business days of receipt of the form. 

BAM 825, page 14 

Appellant testified that he has not had to file his requests within 90 days in the past. 






