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Overview

MHCP covers the following categories of transportation services:

· Access Transportation Services (ATS), is sometimes referred to as “common carrier”

· Ambulance Services includes emergency and non-emergency ambulance services

· Special Transportation Services (STS), for recipients unable to use common transportation (e.g, a bus, taxi or volunteer driver) because of physical or mental impairment which requires the transportation driver to provide direct assistance to the recipient. Direct driver assistance to the recipient is required in the residence/pick up location to exit/enter and at the medical facility to enter/exit to/from the appropriate medical appointment desk (station-to-station/door through door). This level of service is required to enable the recipient to obtain covered medical services.
<br>

Select one of the above links for more service-specific coverage policies and billing procedures.

MHCP has contracted with Medical Transportation Management’s Minnesota Non Emergency Transportation (MNET) program to provide STS Level of Need (LON) assessments statewide.
Eligible Providers

Refer to Provider Enrollment for general enrollment requirements, and to these pages for specific coverage policies:
· Access Transportation Services (ATS)
· Ambulance Services
· Special Transportation Services (STS)
	Provider Type Home Page Links
Review related Web pages for the latest news and additions, forms, and quick links.

· Hospital
· ICF/DD
· 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.

· Refer to these pages for specific coverage policies:

· Access Transportation Services (ATS)
· Ambulance Services
· Special Transportation Services (STS)

Covered Services 

The services listed below are covered by MHCP as medical transportation services when provided:

· For an eligible MHCP recipient

· To and/or from the site of an MHCP covered medical service

· By an enrolled MHCP health care provider (Ambulance & STS) or local human service/tribal agency provider (ATS)

<br>

Covered services include:

· Access Transportation Services (ATS) (refer to Requirements for Providers, Access Services section)
· Ambulance Services
· Special Transportation Services (STS)


<br>

Multiple Riders

A provider may transport two or more MHCP recipients in one vehicle from the same or different point(s) of pick up to the same or different destination(s).
Multiple Segments

Each complete round trip will include multiple segments.

Example: Recipient is picked up at point A and transported to point B service provider; the transportation provider waits; then transports the recipient from point B service provider to point C service provider, final destination A. This is 3 segments/units.
Transportation between Two Similar or Same Facilities or Locations
Transportation is covered between two hospitals, two LTC facilities or two medical/residential facilities or other similar or same facilities or locations if the transportation provider obtains a statement signed by the physician or a member of the nursing staff at the originating facility or location indicating a medically necessary health service that is part of the recipient's plan of care and is not available at the originating facility. Please note:
· The recipient must be admitted to the final destination hospital, Skilled Nursing Facility (SNF) or medical/residential facility to be eligible for payment

· For ambulance transportation, use the Ground Ambulance Billing Checklist (DHS-5208A) or Air Ambulance Billing Checklist (DHS-5208)
Non-Covered Services

The services listed below are non-covered by MHCP as medical transportation service costs for fee-for-service. These services are not reimbursable by MHCP. This list is not all inclusive:

· Transportation of a recipient to a non-covered MHCP service (e.g., grocery store, health club, church, synagogue) and those services excluded from transportation payment

· STS for transporting recipients from their residence to a DT&H or Adult Day Program site and back 

· Extra attendant charges for PCAs accompanying recipients for whom they are providing services

· Transportation to waiver program services (see HCBS Waiver Services and Elderly Waiver (EW) and Alternate Care (AC) Program sections in the manual)

<br>

Excluded Costs Related to Transportation 

The costs listed below are excluded by MHCP as medical transportation service costs for fee-for-service. These services are not reimbursable by MHCP and cannot be billed to the recipient: 

· Transportation of a recipient to a hospital or other site of health services for detention ordered by a court or law enforcement agency except when ambulance service is medically necessary
· Transportation of a recipient to a facility for alcohol detoxification that is not medically necessary

· No-load transportation except for an ambulance that responds to a medical emergency and provides medically necessary treatment to the recipient at the pickup point of the recipient. Payment is limited to charges for transportation to the point of pickup 
· Additional charges for luggage, stair carry of the recipient, and other airport, bus, or railroad terminal services

· Airport surcharge

· Federal or state excise or sales taxes on air ambulance service

Authorization Requirements

Refer to the Authorization section for general authorization requirements.

Documentation Requirements

Transportation providers must keep trip documentation as specified in Requirements for Providers, including:

· Recipient name and MHCP ID number

· The date and time of pickup and/or return

· Address of the recipient’s pick-up location

· Address of the recipient’s destination

· Name of the recipient’s MHCP provider destination

· Vehicle and driver identification

· For non-ambulance providers, written documentation from the health care provider serving the recipient is required 

· STS providers only: 

· Signature of the destination medical provider indicating the recipient was taken to the appropriate medical appointment desk and verification of the scheduled medical appointment..

· Complete the STS Trip Log Sheet (DHS-5427) or own form to document STS transportation and obtain signatures

<br>

Retain transportation records for five years from the date the service is first billed to MHCP.
Out-of-state medical services requiring common carrier transportation must be authorized by the county/tribal agency. County/tribal agencies considering requests for out-of-state common carrier transportation must obtain proof of authorization for out of state services from the client/responsible person.  Fee-for-service authorization for out-of-state services is completed by the MHCP/DHS medical review agent.  Referral by the Managed Care Organization is required for clients enrolled in a managed care plan. Refer to the Authorization section of this MHCP Provider Manual for more information.

	Authorization and/or Documentation Requirements for Transportation Services

	Access Transportation
	Local human service/tribal agencies may require authorization for the transportation services they provide or reimburse.

	Air Ambulance
	All air ambulance transportation originating outside of Minnesota and its local trade area or going to a destination outside of Minnesota and its local trade area must receive authorization from the MHCP/DHS medical review agent. Does not include destinations to facilities located in neighboring states when the county of the neighboring state is contiguous to Minnesota (local trade area).

	Transport to A provider beyond 30/60 mile limits
	Local human service/tribal agencies are responsible for prior authorization of access and special transportation services to MHCP covered medical services received at a distance greater than 30 miles from the client’s home/residence for primary care and 60 miles from the client’s home/residence for specialty care.
Fee-for-service approval authorization is based on medical necessity and no provider within those 30/60 mile distances capable of providing the level of care needed.

MHCP recipients enrolled in a health plan (managed care) require a referral from the health plan.

	Non-Emergency Ambulance Trips
	Request authorization from the MHCP/DHS medical review agent for non-emergency ambulance transports for recipients who will be transported for more than six one-way trips (three round trips) during a calendar month.

	Out-of-State ATS and STS Transportation
	All non-emergency medical transportation (NEMT) (ATS and STS originating outside of Minnesota, or going to a destination outside of Minnesota, must be authorized by the local human service/tribal agency. Does not include origination or destination points located in neighboring states when the county of the neighboring state is contiguous to Minnesota.   County/tribal authorization for transport approval for the fee-for-service recipient based on authorization for out-of-state medical services by the MHCP/DHS medical review agent.  Authorization for transports of the health plan enrolled recipient is based on referral to the location by the health plan.  Further review by DHS policy staff may also be required.

	Stretcher Services
	The stretcher vehicle must be capable of loading a stretcher into the vehicle and must be inspected and approved by Mn/DOT. All STS stretcher transports must be authorized through MNET.  Stretcher transports are limited to 30 miles from the recipient’s home/residence for primary care and 60 miles from the recipient’s home/residence for specialty care.  The recipient must receive authorization for transport exceeding those distances from the local human service or tribal agency.  


Billing

Refer to Billing Policy for general MHCP billing policies.
ATS providers do not bill MHCP for service reimbursements. Contact the county/tribal local human services agency for reimbursement processes.

Ambulance and Special Transportation Services (STS) providers:
· Use the electronic 837P format

· Bill exact the most direct mileage, rounded only to the nearest mile (e.g., .6 miles round up; .5 miles or less truncate)
· Use appropriate origin/destination modifier(s) on both base and mileage claim lines
· Do not use zone or regional mileage calculations

· Use commercially available software or Internet-based applications to determine the most direct mileage route
· Bill loaded miles only

· MN–ITS format: 

· Air ambulance: Complete the Air Ambulance Billing Checklist information

· Facility to facility: Complete the Air or Ground Ambulance Billing Checklist as appropriate - Enter the origin and destination facilities
· Ambulance

· Use the HCPCS code that best describes the services rendered. The codes must be used to reflect the level/type of service provided, not the type of vehicle used

· Use the HCPCS code that best describes emergency and non-emergency transportation following Medicare guidelines
· Use appropriate origin/destination modifier(s) on all base and mileage lines
· Include the Air Ambulance Billing Checklist information for all air ambulance transports

· Include the Ground Ambulance Billing Checklist information for facility to similar or same facility or provider types or locations transports 

· Non-covered miles traveled beyond the nearest appropriate facility able to meet the medical needs of the recipient

· STS 

· Use the HCPCS code that describes the services rendered

· Do not report non-covered miles

· Use HCPCS modifiers to:

· Indicate both point of origin and destination for pick up and/or return trips (ambulance and STS)
· Clarify two trips on the same date. If the modifiers are the same, combine the HCPCS codes. Report a maximum of one round trip per mileage claim line
Include appropriate origin/destination modifiers on all base and mileage lines

· Submit separate claims for air and ground transport on the same date of service for the same recipient

<br>

Directly bill all fee-for-service (FFS) STS claims statewide to DHS/MHCP for payment. 
Mileage Billing Changes

Bill destination and return trip on separate lines. Enter the same modifiers used for the base rate code on the mileage claim lines.
Example:

	Procedure Code
	Modifier
	Rate
	Units

	T2003
	RP
	11.50
	1

	S0215
	RP
	2.60
	2

	T2003
	PR
	11.50
	1

	S0215
	PR
	2.60
	2


Definitions

Access Transportation Service (ATS): Transportation by volunteer driver, common carrier (bus, taxicab, other commercial carrier, or by private automobile), or contract for service, or direct mileage reimbursement to the recipient or the recipient’s driver.

ALS: Advanced Life Support.

Advanced Life Support, Level 1 (ALS1): Transportation by ground ambulance vehicle, medically necessary supplies and services and an ALS assessment by ALS personnel or the provision of at least one ALS intervention.

Advanced Life Support, Level 2 (ALS2): 

· Three or more different administrations of medications by intravenous push/bolus or by continuous infusion excluding crystalloid, hypotonic, isotonic, and hypertonic solutions (Dextrose, Normal Saline, Ringer’s Lactate), or transportation, medically necessary supplies and services, and 

· The provision of at least one of the following ALS procedures: manual defibrillation/cardioversion; endotracheal intubation; central venous line; cardiac pacing; chest decompression; surgical airway; introsseous line. 

<br>

Ambulance Service: The transport of a recipient whose medical condition or diagnosis requires medically necessary services before and during transport.

Ancillary Services: Health services, incident to ambulance transportation services that may be medically necessary on an individual basis, but are not routinely used and are not included in the base rate for ambulance.

Attendant: An employee of a special transportation provider who meets all Mn/DOT driver certification requirements.

Basic Life Support (BLS): Transportation by ground ambulance vehicle and medically necessary supplies and services, plus the provision of BLS ambulance services.

BLS Emergency: When medically necessary, the provision of BLS services as specified above, in the context of an emergency response.

Common Carrier Transportation: The transport of a recipient by bus, taxicab, other commercial carrier, or by private automobile.

Day Training and Habilitation (DT&H) Services: Refer to DT&H.

Level Of Need (LON): Assessments necessary to determine what mode of STS transportation is appropriate and most cost effective for recipients determined to have a special transportation need.

Medical Transportation: The transport of a recipient for the purpose of obtaining a covered service or transporting the recipient after the service is provided. The types of medical transportation are common carrier, special transportation, and life support.

Minnesota Department of Transportation (Mn/DOT): The principal Minnesota state agency to develop, implement, administer, consolidate and coordinate state transportation policies, plans and programs (MS 174).

Minnesota Non-emergency Transportation (MNET): The program that completes the statewide special transportation service LON assessment process for MHCP. Also coordinates and provides all Access Transportation Services (ATS) in the 8-county Twin Cities metro area (Anoka, Chisago, Dakota, Hennepin, Isanti, Ramsey, Sherburne, and Washington) through a host county contract for the metro group. Effective 7-1-2010, the host county is Hennepin.

Multiple Segments: Services rendered when a passenger requires pickup and transportation between several different destinations as part of a continuum while the transportation provider waits, prior to a return to the point of origin. Each segment is one part of the complete round trip.

No-Load Miles: ATS and STS miles driven without the recipient in the vehicle. Considered an excluded costs of transportation. These are not reimbursable miles and cannot be billed to the recipient.

No-Load Transportation: An ambulance response to a request for ambulance service resulting in care provided at the scene to the recipient that does not result in the transport of the recipient to a medical facility.  A reduced base amount and mileage reimbursement from site of care to ambulance base location allowed. 
Special Transportation Services (STS): The transport of a recipient who, because of physical or mental impairment, is unable to safely use a common carrier requiring the transportation driver to provide direct assistance to the recipient and does not require ambulance service. "Physical or mental impairment" means a physiological disorder, physical condition, or mental disorder that prohibits access to, or safe use of, common carrier transportation. Also referred to as a “Door through Door” or “Station to Station” level of service.
Specialty Care Transport (SCT): Specialty care transport means inter-facility transportation of a critically injured or ill recipient by a ground ambulance vehicle, including medically necessary supplies and services, at a level of service beyond the scope of the EMT-Paramedic.
Legal References

MS 144E.10 (Eligible provider licensing)
MS 144E.16 (Eligible provider licensing)
MS 174 (DOT Requirements)
MS 174.29-174.30; 256B.0625, subd.17, 17a & 18 (STS)
Minnesota Rules 8840.5925
Minnesota Rules 9505.0315 and 9505.0445
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