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Overview

Special Transportation Services (STS) is provided for recipients who are not able to safely use access transportation services such as personal mileage reimbursement or common carrier (bus or light rail, taxi or volunteer driver) because of physical or mental impairment. Certification for STS also requires “door through door” or “station to station” service needs to be delivered directly to the recipient by the STS driver. Certification for STS is determined through a Level of Need (LON) assessment.

All enrolled MHCP STS providers directly bill DHS/MHCP for STS reimbursements. MNET provides the following services: 

· STS Level of Need (LON) assessments statewide

· STS Oversight

· STS recipient satisfaction survey 

<br>

After MNET approves an MHCP recipient for STS through the LON assessment, upon request, MNET will provide up to five (5) STS providers. Recipients can also use the MHCP Provider Directory to access a list of STS providers.
Eligible Providers

Special transportation providers must be certified by Mn/DOT. The special transportation provider's driver must provide driver-assisted services. Driver-assisted services include:

· Directly assisting the recipient inside of the recipient’s residence/pick up location to exit/enter

· Directly assisting the recipient to/from the vehicle including assistance in entering/exiting the vehicle

· Assistance in passenger securement or in securing of wheelchairs or stretchers in the vehicle 

· Directly assisting the recipient to/from the recipient’s medical facility to enter/exit

· Directly assisting the recipient inside of the medical facility to/from the recipient’s appropriate medical appointment desk

<br>

A signature must be obtained by the driver at the medical facility indicating a scheduled medical appointment and that the recipient was taken to the appropriate medical appointment desk.
All STS vehicles must display identification on both sides of the vehicle, including:

· Provider’s business name

· Provider’s United States Department of Transportation (USDOT) number.
· If a USDOT number is not obtained, use the MN-DOT STS certificate number preceded by the letters “STS”
<br>

The name and numbers must be:

· Marked in a color that sharply contrast with the background 
· Readily legible during daylight hours from a distance of 50 feet while the vehicle is stationary

· Maintained in a manner that retains the legibility of the markings. Markings may be removable devices if they meet the identification and legibility requirements

	Provider Type Home Page Links
Review related Web pages for the latest news and additions, forms, and quick links.

· Hospital
· ICF/MR
· Indian Health Service/Facility & Tribal Social Services
· Managed Care & Prepaid Health Plans
· Medical Transportation
· Nursing Facility


Eligible Recipients

The following information is specific to fee-for-service MHCP recipients:

· For recipients enrolled in a Managed Care Organization (MCO), contact the appropriate MCO for process and procedures for transportation services requirements
· For recipient transportation to waiver program services see HCBS Waiver Services and Elderly Waiver (EW) and Alternate Care (AC) Program sections in the manual 

· Transportation providers are required to check and verify eligibility and STS level of certification for the MHCP recipient. This does not guarantee payment 
<br>

To be eligible for STS, a recipient must be impaired physically or mentally in a manner that keeps him/her from safely accessing and using a bus, taxicab, private automobile, or other common carrier such as Access Transportation Services. The recipient must require a high level of direct driver assistance including inside the pick-up and destination locations and meet one of the following criteria:

· Eligible for Medical Assistance (MA)

· Eligible for General Assistance Medical Care (GAMC) with MA benefits residing in an Institute for Mental Disease (IMD)

· A MinnesotaCare enrollee under the age of 21

· A pregnant woman enrolled in MinnesotaCare

<br>

MHCP recipients are responsible for selecting and contacting an STS provider and scheduling their own STS trips. Approval for STS must be obtained through the LON assessment process from MNET prior to scheduling STS transport with the provider. Recipients receive a notice of change in service and upon request, the names up to five (5) enrolled STS providers and/or information to the MHCP Provider Directory.
Multiple Riders

A provider may transport two or more MHCP recipients in one vehicle from the same or different points of pick up to the same or different destinations. Base rate and mileage rate charges are prorated when multiple riders utilize the same pickup point. Destination does not affect the proration.
	Number of Riders
	% of Allowed Base Rate 
Per Person in the Vehicle
	% of Allowed Mileage Rate

	          1
	        100
	        100

	          2
	          80
	          50

	          3
	          70
	          34

	          4
	          60
	          25

	          5 - 9
	          50
	          20

	          10 or More
	          40
	          10


<br>

Nursing Facility (NF) Recipients Approved for STS Statewide
MA recipients residing in or being discharged to/from a licensed nursing facility automatically qualify for STS level transportation for all non-stretcher STS trips. Providers do not have to request an LON certification through MNET based on the recipient’s living arrangement. This is effective statewide. STS certification information is not available using MN–ITS for these individuals. Valid recipient living arrangements are:
41 – NFI (Nursing Facility I) Medicare certified
42 – NFII (Nursing Facility II) Non-Medicare certified
44 – Short Term Stay NFI
45 – Short Term Stay NFII
Covered Services 

Refer to Covered Services on the Transportation Overview page.

Limited Coverage

Stretcher Services
The use of a stretcher (gurney) is a covered service for special transportation when the medical need of the recipient requires a higher level of special medical services. Documentation of the need for stretcher services must be kept by the transportation provider. ALL stretcher transports require MNET approval.
Day Training and Habilitation (DT&H) Programs and Day Programs
Special transportation services to and from service sites are covered only if the special transportation provider has a contract with the DT&H provider and accepts the transportation rate of that provider under the service agreement. MHCP will not separately reimburse special transportation providers for transporting DT&H recipients to and from the DT&H. (This service is already paid to the DT&H provider in their daily rate.) MHCP covers special transportation services for DT&H recipients when transporting eligible recipients of special transportation to and from MHCP medically necessary covered services. Refer to the DT&H section of the manual for more information.
Electro Current Treatment, Dialysis and Outpatient Procedures with Sedation 
Recipients who receive Electro Current Treatment (ECT), Dialysis and Outpatient procedures with sedation are eligible for ATS to and from the service.  Recipients may be eligible to be transported STS for the return trip. Request MNET complete certification for STS for the return trip only unless STS is required at all times. MNET will enter single day STS certification for ECT, Dialysis and outpatient procedures with sedation for return trips only unless determined necessary at all times.  For STS certification of return trip only dates of service, check eligibility for a one-day certification.
Transportation to Waiver Services
Transportation to or from waiver services for a recipient on a waiver services program is not a separately billable fee-for-service special transportation service. Transportation to and from waiver services must be entered on a service agreement. See HCBS Waiver Services and Elderly Waiver (EW) and Alternate Care (AC) Program sections in the manual.
Local Trade Area and Transport to the Nearest Appropriate Provider
If a recipient travels outside his or her locality when necessary medical services are available locally, transportation may not be covered. Transportation must be to the nearest appropriate MHCP provider.

· Use commercially available software or Internet-based applications to determine the most direct mileage

· Record origin and destination address
<br>
Wheelchair Codes
A recipient who needs a wheelchair-accessible vehicle is defined as:

· A MA recipient with severe permanent or temporary mobility impairments

· is unable to ambulate without a wheelchair, and 

· whose condition requires the use of a vehicle lift or ramp as in a wheelchair-accessible van.

<br>

A wheelchair-accessible van must operate under the authority and in compliance with the official regulations of Mn/DOT, and registered as such by Mn/DOT. The reimbursement rate for recipients who need a wheelchair-accessible van are higher than for those who do not need a wheelchair-accessible van. Bills submitted with the wheelchair van base rate and mileage codes will not be paid unless all of the following criteria are met:

· The recipient is documented as a wheelchair user with wheelchair STS certification on the recipient file

· The van providing the service is wheelchair-accessible and certified by Mn/DOT

· The provider record with MHCP has the wheelchair code indicator
<br>

Transportation between Two Facilities – link to Transportation Overview section
Non-Covered Services and Excluded Costs
Refer to the Transportation Overview page for Excluded Costs and Non-Covered Services.

Authorization Requirements

Refer to the Authorization section for general authorization requirements.
Recipients must have an approved LON on file and a STS certification span (wheelchair/ ambulatory/ stretcher) recorded in the recipient file to be eligible for STS, unless the recipient is residing in or being discharged to/from a nursing facility.

Documentation Requirements

Effective September 1, 2008, STS providers are required to fax trip sheets to MHCP for review upon request. MHCP will notify the selected providers by mail/ fax to submit trip sheets covering up to a one calendar month time period. The letter/fax will indicate the specific time period to submit documentation for review. 

MHCP will notify providers following a randomly selection process providers from all enrolled transportation providers who submitted, and were paid for, STS claims. When notified, selected providers have 10 business days from the issue date of the letter/fax to submit their trip sheet documentation. All STS providers with paid for STS claims services are subject to review. 

Trip documentation sheets must include the following information: 
· Recipient’s full name

· Recipient’s MHCP ID number

· Date of service

· Actual pick-up/drop-off addresses

· Destination provider signature

· Actual trip mileage by the most direct route

· Provider NPI/UMPI number
<br>

Provider can use their own trip sheet or the DHS Special Transportation Services (STS) Trip Sheet. If only submitting a trip sheet, all necessary information must be included.
Billing

Refer to the Billing Policy section of the Transportation Overview page. Refer to the Special Transportation User Guide for billing instructions.

Bill the appropriate level of service provided to meet the needs of the nursing facility or community recipient, whether ambulatory or wheelchair. 

· Bill STS level of service only when “station to station” or “door through door” service was provided at both ends of each trip leg

· Bill wheelchair STS only when the recipient cannot transfer and needs a wheelchair equipped van

· All STS stretcher transports must be approved/certified through the LON process by MNET
<br>

Multiple Attendants
Payment for an attendant, who is a person other than the driver, and non-emergency stretcher, will be made at a maximum rate established by MHCP. Ambulance supply codes and the night surcharge code are not covered under special transportation. You must:

· Document medical necessity and submit with the claim

· Document the name of the extra attendant in the driver log

· Bill extra attendant code (T2001) and stretcher code (T2005) on the same claim

· Use procedure code T2049 for non-emergency stretcher mileage

<br>

BLS and ALS base rates include two attendants.

Legal References
MS 144E.10 (Eligible provider licensing)
MS 144E.16 (Eligible provider licensing)
MS 174 (DOT Requirements)
MS 174.29-174.30 (Coordination of Special Transportation Services – STS)
MS 256B.0625, subd.17, 17a & 18 (Covered Services – Transportation STS and ATS)
Minnesota Rules 8840.5925 (Vehicle Equipment)
Minnesota Rules 9505.0315 (Medical Transportation)
Minnesota Rules 9505.0445 (Payment Rates)
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