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Overview

MHCP covers the following categories of medical transportation services:
Select the following links for service-specific coverage policies and billing procedures.

Nonemergency Medical Transportation Services 
· Access Transportation Services (ATS), is nonemergency medical transportation (NEMT) and is sometimes referred to as “common carrier.” ATS includes private automobiles, volunteer drivers, bus, taxicab, light rail or other commercial carriers for transportation to and from covered medical services. ATS also includes Ancillary Access Services which include parking, tolls, meals and lodging.
· Special Transportation Services (STS) is for recipients unable to use ATS because of physical or mental impairment, which requires the transportation driver to provide station-to-station or door-through-door assistance to the recipient. Recipients who qualify for STS need the driver’s help in the residence or pickup location to the exit or entrance and at the medical facility to the entrance or exit and to or from the appropriate medical appointment desk.
Emergency Medical Transportation
Ambulance Transportation Services is the transport of a recipient whose medical condition or diagnosis requires medically necessary services before and during transport. This includes air and ground, emergency and nonemergency ambulance services.

Eligible Providers

Eligible providers include the following:

· For STS: anyone who meets MHCP Provider Enrollment criteria

· For ATS: anyone who meets STS requirements or has an STS variance and meets county or tribal criteria 
Refer to Provider Enrollment for general enrollment requirements. Refer to the Provider Basics, Provider Requirements, Access Services section for nonparticipating provider information.
	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

To be eligible to receive NEMT services, the recipient must meet one of the following criteria:

· Eligible for Medical Assistance (MA)

· Eligible for state only funded MA benefits due to residing in an Institute for Mental Disease (IMD)

· A MinnesotaCare enrollee under the age of 21

· A pregnant woman enrolled in MinnesotaCare

· Eligible for Refugee Medical Assistance (RMA)

For recipients enrolled in a Managed Care Organization (MCO), contact the appropriate MCO for process and procedures for transportation services requirements
Transportation to services provided for a waiver program is the responsibility of the waiver program. 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 policies about eligible recipients:

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

MHCP covers NEMT services as medical transportation services when provided for the following:

· An eligible MHCP recipient

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

· Services provided by an enrolled MHCP health care provider (Ambulance & STS) 
· Services provided by a local county  human services or tribal agency provider (ATS)

Refer to these pages for specific covered service policies:

· Access Transportation Services (ATS) 

· Ambulance Transportation Services
· Special Transportation Services (STS)
Responsible Person
NEMT services may be provided for the recipient and, when necessary, one responsible person. 

A responsible person is a person who is needed to make medical decisions, learn about the recipient’s medical care services or is necessary to allow the recipient to receive a covered medical service.

The responsible person must be transported with the MHCP recipient to receive payment or reimbursement for NEMT services. An eligible responsible person includes, but is not limited to:

· Immediate family

· Other relatives

· Authorized representative

· Guardian

MHCP covers transportation of one responsible person or siblings from a single location separately from the recipient when necessary to enable family therapy services established in the recipient’s plan of care to be completed. For example, the responsible person, sibling or spouse of a child or parent living in a residential facility may be required to attend therapy sessions or complete therapy services. Such cases do not require the client receiving care to be included in the transport. 

Transport for Repair of Medical Equipment
Transportation for medical equipment repair is covered only when the recipient and medical equipment are transported together.

Pharmacy Transports
Allow pharmacy only transports when transport is the only option available based on pharmacy requirements or absence of other means to obtain the prescription(s). All means to obtain pharmacy items must be used and include, but are not limited to:

· Obtaining the prescription from the out-patient pharmacy at the medical facility or office location
· Using mail, delivery or courier services

· Obtaining prescription(s) on return to residence or work from the medical appointment (additional mileage is reimbursable for this purpose)

· Obtaining prescription(s) while other activities of daily living are completed

If pharmacy only transport is required:

· All prescriptions must be coordinated for pick-up on the same date

· Multiple trips per week or per month are not allowed

Multiple Riders

A provider may transport two or more MHCP recipients in one vehicle from the same or different points of pickup to the same or different destination(s). All transport base rate and mileage payments are prorated when multiple riders use the same pickup or origin point. Destination does not affect the proration.

Allowed base rate and mileage rate percentages
	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


Multiple Trip Legs
Each complete round trip will include multiple segments by one or multiple transportation providers.

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 then to final destination A. This is three trip legs or units.
Transportation between Two Similar or Same Facilities or Locations
MHCP covers transportation between two hospitals; two LTC facilities; or two medical, residential facilities or other similar or same facilities or locations when a medically necessary health service that is part of the recipient's plan of care is not available at the originating facility. 
· The transportation provider must obtain a statement signed by the physician or a member of the nursing staff at the originating facility or location 

· The recipient must be admitted to the final destination hospital, Skilled Nursing Facility (SNF) or medical or residential facility 

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

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

· Transportation of a recipient to a noncovered MHCP service (for example, grocery store, health club, church, synagogue) and those services excluded from transportation payment

· Transportation of a recipient from his or her residence to or from a Day Training and Habilitation (DT&H) location or Adult Day Program. Refer to the DT&H section of the MHCP Provider Manual for more information
· Extra attendant charges for PCAs accompanying recipients for whom they are providing services

· Use of a higher level of transport that is not medically necessary to meet the needs of the recipient

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

Excluded Costs Related to Transportation 

The costs listed below are excluded by MHCP as medical transportation service costs for FFS. 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, including no shows (refer to Ambulance Covered Services section for no load exception) 
· 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. Refer to the following for service specific authorization requirements:
· Access Transportation Services
· Ambulance Transportation Services
· Special Transportation Services
Out-of-State Medical Services
County and tribal agencies and STS providers considering requests for out-of-state medical transportation must obtain proof of authorization for out-of-state medical services from the recipient or responsible person.  The MHCP medical review agent completes FFS authorization for out-of-state medical services. Referral by the managed care organization is required for recipients enrolled in a managed care plan. Refer to the Out-of-state Services  authorization requirement section of the MHCP Provider Manual for more information.

Billing

Refer to Billing Policy for general MHCP billing policies and the following pages for service specific billing procedures:
· Access Transportation Services
· Ambulance Transportation Services
· Special Transportation Services
MHCP-enrolled STS and ambulance providers bill MHCP directly for FFS transport services.
ATS providers do not bill MHCP for service reimbursements. Contact the local county or tribal agency for reimbursement processes.

· Use the electronic 837P format

· Use the HCPCS code that best describes the services rendered. Use the codes that reflect the level and type of service provided, not the type of vehicle used 
· Use appropriate modifier(s) on both base and mileage claim lines
· Bill the most direct mileage, rounded only to the nearest mile (for example, for .6 miles to .9 miles, round up to the next mile; for .1 to .5 miles round down to the closest number of miles.
· Bill loaded (with a passenger) miles only

· Do not use zone or regional mileage calculations

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

Retain transportation records for five years from the date the service is first billed to MHCP. Keep trip documentation as specified in Requirements for Providers, including:

· Recipient name and MHCP ID number

· The date and time of pick-up and 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

STS providers only: refer to Documentation Requirements for STS documentation requirements: 

Definitions

Access Transportation Service (ATS): Nonemergency medical 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 or 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 or cardioversion; endotracheal intubation; central venous line; cardiac pacing; chest decompression; surgical airway; introsseous line. 

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 MnDOT 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 special transportation is appropriate and most cost effective for recipients unable to use common carrier.
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 (MnDOT): The principal Minnesota state agency to develop, implement, administer, consolidate and coordinate state transportation policies, plans and programs (MS 174).

Minnesota Nonemergency 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 July 1, 2010, the host county is Hennepin.

Multiple Segments: Services rendered when a passenger requires pick up 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: medical transportation miles driven without the recipient in the vehicle. These are not reimbursable miles and cannot be billed to the recipient.

Nonemergency Medical Transportation: Access and special transportation services provided to enable MHCP recipients access to medically necessary covered services or to attend MHCP service related appeal hearings. 
Special Transportation Services (STS): Nonemergency medical transportation 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 help 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

Minnesota Statutes 144E.10: Ambulance Service Licensing
Minnesota Statutes 144E.16: Ambulance Service Local Standards
Minnesota Statutes 174: DOT Requirements
Minnesota Statutes 174.29: Coordination of Special Transportation Service
Minnesota Statutes 174.30: Operating Standards for Special Transportation Service
Minnesota Statutes 256B.0625 subd. 17: Transportation Costs
Minnesota Statutes 256B.0625, subd. 17a: Payment for Ambulance Services
Minnesota Statutes 256B.0625 subd. 18: Bus or Taxicab Transportation
Minnesota Rules 8840.5925: Vehicle Equipment
Minnesota Rules 9505.0315: Medical Transportation
Minnesota Rules 9505.0445: Payment Rates
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