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Pur pose

This Directive inforns social services district staff of revisions to
Title 18 of the Official Conpilation of Codes, Rules and Regul ations of
the State of New York (18 NYCRR) 505. 10, "Transportation for Medica
Care and Services".

This ADM outlines the programmatic inplications of the revisions as
fol |l ows:

A Definition of Term nol ogy;

B. Clarification of Existing Medical Assistance Transportation
Pol i cy;

C. Conformity of State Regulation with Federal Policy;
D. Li censure Requirenents of Transportation Providers;

E. Prior Authorization of Anbulance Transportation Involving
Per sons Covered Under Medicare Part B;

F. Qualified Oderers of Anbul ance and Anbul ette Transportati on;

G Changes Requested by Social Services Districts and O her
Sources; and,

H. Medi cal Transportati on Expenditure C aim ng Procedures
Backgr ound

The previous version of 18 NYCRR 505.10 was |ast anended in 1981
Since that time, changes in the Medical Assistance (MA) program as
well as new licensure requirenents for transportation vendors, resulted
in various departnental policy statenents which clarified the scope and
intent of this regulation. Additionally, several court cases have
broadened the effect of this regulation beyond its original intent.
The revised regulation clearly defines the purpose and range of
transportation under the MA program

Program | nplications

A Definition of Term nol ogy

Certain ternms which are conmonly used in the MA transportation
program are now defined in 18 NYCRR 505.10, as follows:
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1. Anbul ance. An anbul ance neans a not or vehi cl e,

aircraft, boat or other formof transportation designed
and equipped to provide energency nedical services
during transit.

Anbul ance Servi ce. A certified anbul ance servi ce nmeans
any entity, as defined in section 3001 of the Public
Heal th Law, which is engaged in the provision of
energency nedical services and the transportation of
si ck, disabled or injured persons by notor vehicle,
aircraft, boat or other formof transportation to or
fromfacilities providing hospital services and which is
currently certified or registered by the Departnent of
Heal th as an anbul ance servi ce.

Ener gency Anbul ance Transportation. Emergency anbul ance
transportati on neans t he provi si on of anbul ance
transportation for the purpose of obtaining hospita
services for an MA recipient who suffers from severe,
life-threatening, or potentially disabling conditions
which require the provision of ener gency nedi ca
services while the recipient is being transported.

Non- Energency Anbul ance Transportati on. Non- ener gency
anbul ance transportation neans t he provi si on of
anbul ance transportation for the purpose of obtaining
necessary nedical care or services to an MA recipient
whose nedical condition requires transportation in a
recunbent position.

Ener gency Medi cal Services. Ener gency nedi cal services
neans the provision of initial wurgent nedical care
including, but not limted to, the treatnent of traumm,
burns, and respiratory, circulatory and obstetrica
ener genci es.

Anbul ette. An anbul ette, or invalid coach, means a
speci al - pur pose vehi cl e, designed and equipped to
provi de non-energency care, that has either wheel chair-
carrying capacity or the ability to carry disabled
i ndi vi dual s.

Anbul ette Service. An anbulette service nmeans an
i ndi vi dual , partnership, association, corporation, or
any other legal entity which transports the invalid,
infirm or disabled by anbulette to or fromfacilities

which provide nedical care. An anbulette service
provides the invalid, infirmor disabled with persona
assi stance entering and exiting their residences, t he

anbulette, and a facility which provides nedi cal care.
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10.

11.

12.

13.

14.

15.

Prior Authorization. Prior authorization neans a prior
authorization official's determnation that paynent for
a specific node of transportation is essential in order
for an MA recipient to obtain necessary nedi cal care and
services and that the prior authorization official
accepts condi ti onal liability for paynent of the
recipient's transportati on costs.

Prior Authorization Oficial. Prior aut hori zation
of ficial neans the departnent, a social services
district, or their designated agents.

Conditional Liability. Conditional liability neans that
the prior authorization official is responsible for
nmaki ng paynent only for transportation services which
are provided to MA-eligible individuals in accordance
with the requirenents of this Title.

Conmon Medi cal Marketing Area. Common nedi cal marketing
area neans the geographic area fromwhich a community
customarily obtains its nedical care and services.

Conmunity. Comunity neans either the State, a portion
of the State, a city or a particular classification of
the popul ation, such as all persons 65 years of age and
ol der.

Locally Established Rate. Locally established rate
neans the rate for any given nopde of transportation
which the social services official has determ ned will
ensure t he efficient provi si on of appropri ate
transportation for MA recipients in order for the
reci pients to obtain necessary nedical care or services.

Locally Prevailing Rate. Local ly prevailing rate neans
a rate for a given node of transportation which is
established by a transit or transportation authority or
conmi ssion enmpowered to establish rates for public
transportation, a municipality, or a third- party payor,
and which is charged to all persons using that node of
transportation in a given comunity.

Ordering Practitioner. Ordering practitioner neans the
MA recipient's attending physician or other nedical
practitioner who has not been excluded from enroll nent
in the MA programand who is requesting transportation
on behalf of the MA recipient in order that the NMA
reci pient may obtain nedical care or services which are
covered under the MA program The ordering practitioner
is responsible for initially determ ning when a specific
node of transportation to a particular nedical care or
service is nedically necessary.
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16. Day Treatnent Programor Continuing Treatnent Prograrm.

17.

18.

19.

20.

21.

Day treatnent program or continuing treatment program
neans a pl anned conbi nati on of diagnostic, treatnent and
rehabilitative services certified by the Ofice of
Mental Retardation and Devel opnental Disabilities or the
Ofice of Mental Health.

Transportation At t endant . Transportation attendant
neans any i ndi vi dual aut hori zed by t he prior
authorization official to assist the MArecipient in
recei ving safe transportation.

Transportati on Expenses. Transportati on expenses neans:

i. the costs of transportation services; and

ii. the costs of outside neals and I|odging incurred
when going to and returning froma provider of nedica
care and services when distance and travel tine require
t hese costs.

Transportation Services. Transportation services neans:

i. transportation by anbulance, anbulette or invalid
coach, t axi cab, conmon carrier or ot her nmeans
appropriate to the recipient's nedical condition; and

ii. a transportation attendant to acconpany the MA
recipient, if necessary. Such services may include the
transportation attendant's transportation, neal s,
| odgi ng and sal ary; however, no salary will be paid to a
transportation attendant who is a nenber of the MA
recipient's famly.

Vendor . Vendor neans a lawfully authorized provider of
transportation services who is either enrolled in the MA
program pursuant to Part 504 of this Title or authorized
to receive paynent for transportation services directly
from a social services district or ot her agent
desi gnated by the departnent. The term vendor does not
nmean an MA recipient or other individual who transports
an MA recipient by neans of a private vehicle.

Undue Fi nancial Hardship. Undue financial hardship
neans transportation expenses which the MA recipient
cannot be expected to neet fromnonthly inconme or from
avai |l abl e resources. Such transportation expenses may
i nclude those of a recurring nature or nmajor one-tine
costs.
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B. Clarification of Existing Medical Assistance Transportation Policy
Section 505.10 provides clarification of current policy for the

aut hori zati on and paynment of MA transportation as foll ows:

1

The transportati on nust be provided to an MA reci pient.

Exampl e 1: The parent of a hospitalized child, who is

receiving MA, is required to go to the hospital for
periodic consultations regarding the scope of the
child's on- goi ng nedi cal care. The parent's

transportation expenses for these nmedical consultations
may be reinbursable wunder the MA program (based on

nedi cal necessity) only if the parent is an M
recipient. |If the parent is not a recipient of MA, the
transportation expenses are not covered. (However, when
a child travels to nedical care and services, an
attendant is required. It is expected that the parent
or guardian of the child will act as attendant. In
these situations, the costs of transportation, |odging

and neal s of the parent or guardian nmay be reinbursable
regardl ess of the parent or guardian's MA eligibility.)

The transportati on nust be nade to or from a necessary
care or service which my be paid for under the MA
program

Exampl e 1: An MA recipient requests reinbursenent for
transportation expenses to an Al coholics Anonynous
neeting or sone other self-help group. Rei mbur senent

for transportation expenses should not be authorized as
these prograns are not paid for under the MA program

Exampl e 2: A physician has ordered that it is nmedically
necessary for a 55 year old devel opnental |y di sabled MNA
recipient to attend a sheltered workshop programin
order for the recipient to nmaintain physical and nenta

heal t h. The physician has further ordered that it is
nedi cal |y necessary for the MArecipient to travel by
anbul ette. Even though a physician has ordered this

program and specified the npde of transportation,
transportation shoul d not be authorized since a
shel tered workshop program is not a service covered
under the MA program

Example 3: A young, chronically-ill nother of two
children is residing in a long-termcare facility. This
MA recipient's attending physician has approved a hone
visit for the recipient and included this order in the
recipient's t herapeutic pl an of care. Thi s
transportation home should not be authorized since the
recipient is not being transported to an MA covered
servi ce.
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Exampl e 4: A 25 vyear old developnentally disabled
Internediate Care Facility (ICF) resident is ordered by
the ICF' s attending physician to participate in a sumer
canp program This transportation should not be
aut horized since a sumer canp programis not a service
covered under Medicaid.

Exampl e 5: An MA recipient has an appointnent with a
physi ci an who has not been excluded from enrollnment in
the MA program but who has voluntarily chosen not to
enroll as an MA provider. Transportation to this
appoi ntment can be authorized since physician services
are covered under the MA program

Payment will be nade only for the |east expensive
avai |l abl e node of transportation. The | east expensive
avai | abl e node of transportation nmust be suitable to the
MA recipient's needs as determned by the prior
aut hori zation official.

Example 1: An MA recipient has access to a bus line and
is physically able to use a bus to travel to necessary
nedi cal care and services. The prior authorization
official has determined that a bus token(s) is |less
expensive than private vehicle mleage reinbursenent.
However, the MA recipient wshes to use a private
vehi cl e. Even though the recipient prefers to use a
private car the |local social services district can limt
rei mbursenment to a bus token(s). No rei nbursenent
shoul d be nade if the bus is not used.

Payment will be nmade to a vendor only for services
provided where an MA recipient is actually bei ng
transported in the vehicle. Payment will not be
avai | abl e for non-passenger occupied tine.

Exampl e 1: An anbul ette arrives at a recipient's hone
for a schedul ed appoi ntnent. The recipient is not at
hone; therefore, no trip is made. The vendor shoul d not
be reinbursed for this service since the MA recipient
was not transported in the vehicle.

Example 2: An anbulette arrives at a physician's office
to pick up a recipient and return the recipient to the
reci pient's hone. The pick-up is scheduled for 1:00
P.M The recipient does not |eave the physician's
office until 1:20 P.M The anbul ette conpany shoul d not
be reinbursed an extra amount for this additional 20
mnutes waiting tine since the MA recipient was not in
the vehicle.
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During sonme |long-distance trips, it nmay be appropriate
for the wvendor to wait for the recipient rather than
return to the vendor's base of operation. Soci a

services districts may choose to establish an enhanced
base rate for this type of trip, but no specific fee
shoul d be designated for waiting tine.

Transportation should take place within the comon
nedi cal marketing area, which neans the geographic area
from which a community customarily obtains its nedica
care and services. Wiile recipients nmay exercise
freedom of choice in the selection of medical care and
service providers, this does not nean that the |I|oca
social services district nmust pay for transportation to
nmedi cal care and service outside the comopn nedica
marketing area when the sanme care and service is
avai l abl e | ocal ly.

When authorizing I|ong-distance transportation socia
services districts must ensure that the medical care and
services required by the recipient are not readily
avail abl e within t he recipient's common nedi ca
mar ket i ng ar ea. The appropriateness of reinbursenent
for |long-distance transportation should be decided by
the prior authorization official after a carefu
consideration of relevant factors such as |ocation of
service and recipient, nedi cal need, recipient's
personal circunstances and continuity of nedical care.

Example 1: An MA recipient residing in Al bany wi shes to
consult a nedical provider |ocated in Syracuse, which is
outside the recipient's common nedical narketing area.
If this sanme type of provider is available within the
Al bany area, the prior authorization official may, after
consideration of all criteria set forth in section
505.10(d)(7), deny reinbursenent for transportation to
the nedical provider located in Syracuse. In this
i nstance, nedical care and services are available within
the recipient's conmon nedi cal mar ket i ng ar ea;
t her ef or e, paynent for transportation outside the area
is not essential in order for the recipient to obtain
needed nedi cal care. If the recipient chooses to go to
the out of area nedical provider, no transportation
rei mbursenent shoul d be provided as appropriate nedica
care within the common nedi cal nmarketing area has been
assured.

Exampl e 2: A pregnant wonan, who changes residence from
one social services district to another, nay need to
consult with her original physician in her forner
district of residence for a period of tinme before an
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adequate transfer of care to a new | ocal provider can be
acconpl i shed. Rei mbur senment for transportation to the
out of area physician could be provided for as long a
period as consultation with this physician is nmedically
necessary.

C. Conformity of State Regulation with Federal Policy

The Code of Federal Regulations (42 CFR 431.53) requires states
participating in the Medicaid program to assure necessary
transportation to and from providers of nedical care and services
which are covered under the states' Medicaid prograrns. Assuring
transportation does not necessarily nmean paynent for
transportation. This federal requirenent to assure necessary
transportation can be nmet in a variety of ways, including:

1. The use of transportation services which are ordinarily
nade available to other persons in the comunity without
char ge;

2. The use of vol unteer services;

3. Payment to a vendor of transportation services; or,

4, Rei mbursenment to MA recipients for the use of a private

vehicle or nass transportation.

Social services districts can reasonably assune that recipients
have sone form of transportation available to themfor their usua
activities of daily Iiving. If a recipient has access to and can
nake use of the node of transportation generally used for the
usual activities of daily living (such as shopping, recreation,
wor shi p services), the recipient should use this node of
transportation to travel to nedical appointnents. Rei mbur senent
for this npde of transportation does not have to be nade. The
prior authorization official may authorize paynent, however, where
the failure to do so would cause the recipient undue financia
har dshi p. If the recipient's normal node of transportation is
avai |l abl e, rei mbursenment is not necessary for transportation to
occasi onal medical treatnment.

Exampl e 1: A rural county resident regularly travels 25
nmles one way in her personal vehicle to the county seat in
order to shop for food, «clothes, and other household itemns.
Rei mbur senment for occasional transportation to the sane city
for nmedi cal appointnents can be deni ed.

Example 2: An anbulatory individual living in a city resides
five blocks froma bus route which interconnects wth other
bus routes throughout the city. When the individual nust
travel to the site of a nedical practitioner which is in the
catchnment area of the bus routes, the district can reasonably
expect the individual to use the bus and can deny
rei mbursement for the cost of the token.
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Exampl e 3: A departnent in a rural county provides van

transportation of recipients to a major nedical center in a
nei ghbori ng county on Tuesdays and Fri days of each week. For
non- urgent mnedi cal appointnents to the center, the departnent
can expect recipients to schedul e appointments for and use
the van on Tuesdays or Fridays. Rei mbur senent for persona
vehicle mleage to the van pickup site can be denied.

An MA recipient may use a private vehicle or nmass transit for the
usual activities of daily Iiving. Rei mbur senent nmay be nade for
these nodes of transportation when the use of these nbdes wi thout
rei mbursement woul d constitute an undue financial hardship for the
MA recipient. The prior authorization official nust decide
whet her or not to reinburse for these situations on a case by case
basi s. Rei mbursenent for mleage in a private vehicle, when
aut hori zed, is assuned to be round-trip even if the MA recipient
does not return with the driver to the origin point but remains in
a nmedical facility.

Exampl e 4: An  MA recipient, diagnosed with a short-term
illness requires multiple nedical visits wthin a short
period of tine. The frequency of these visits nay provide a

reason for the social services district to reinburse the NA
reci pient for transportati on expenses.

Exanpl e 5: A child with an unusual heart problem residing
inthe city of Buffalo, nay need to access nedical services
at a New York City hospital specializing in children's
di seases. Al t hough | ocated outside the recipient's conmmon
nedi cal nmarketing area, the social services district should
rei mourse for this |ong-distance transportation if it is
necessary to assure appropriate nedical care. In this type
of circunmstance it may be necessary for the MA recipient to
access nedical care and services |ocated outside the comon
nedi cal marketing area. Wien long distance travel s
required, the social services district should provide
rei mbursenent as the cost of transportation is excessive.

Wiile a recipient may, in general circunstances, access nedica
care and services through use of a private vehicle or nass
transit, a severe illness may necessitate the use of a higher node
of transport. If a higher node of transport is required, the
reci pi ent would not be expected to assune this cost.

Example 6: An MA recipient is generally able to use the nass
transit system for nmedical appointnments and other daily

activities. Rei mbur senent for this MA recipient's
transportation is not being paid by the social services
district. This recipient suffers a sprained ankle and

cannot use the nmmss transit system A hi gher node of
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D.

transport, in this case a taxi, is required. The socia
services district may wsh to reinburse for transportation
expenses in this situation as the cost of this higher node of
transport, w thout reinbursenent, may be an undue fi nancia
hardship to the recipient.

An el derly recipient, generally driven to nedica
appoi ntnments by a famly nmenber, breaks a leg and is now
unable to wutilize a private vehicle for transportation to
necessary nedi cal appoi ntnents. An anbul ette is necessary
and is ordered by the attendi ng physician. The reci pi ent
woul d not be expected to assune the cost of this higher node
of transport. In these cases, social services districts
shoul d provi de paynent for transportation expenses.

Exampl e 7: A nmother and her snall children who nornally
t ake a bus to nedical appointnments cannot use mass transit
due to icy or snowy weather. Reinbursenment to this recipient
for a safer and nore accessible nethod of transportation
(private vehicle or taxi) may be appropriate.

Procedures for denial of transportation reinbursenment should be
included as part of the social services district's transportation
pl an.

Reci pi ents who request rei nbursenent and are deni ed reinbursenent
for transportation expenses nmust be informed of their right to a
fair hearing.

The prior authorization official should consider a nunber of
factors when deciding whether or not to authorize reinbursenent
for a recipient's private transportation expenses. These factors
include but are not limted to :

Frequency of nedical appointnents;

Di stance to be travel ed;

Continuity of nedical care;

Medi cal condition of the recipient;

Weat her conditi ons;

Availability of the recipient's usual node of

transportation;

7. Undue fi nanci al har dshi p to t he reci pi ent if
rei mbursement is not authorized; and,

8. Any ot her circunmstance which nay affect the recipient's

ability to access needed nedi cal care and services.

Uk wNE

Li censure Requirenments of Transportati on Providers

Section 505. 10(d) (6) establishes licensure requirenents for
transportation providers, as foll ows:

1. Anmbul ance services nust be certified or registered by
the Depart nent of Heal th and comply with al
requi renents of that departnent.
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2. Anmbul ette services nust be authorized by the Departnent
of Transportation. Anbul ette drivers nust be qualified
under Article 19-A of the Vehicle and Traffic Law
Anbul ette services and their drivers must conply with
all requirenents of the Departnent of Transportation and
the Departnent of Modtor Vehicles or have a statenent in
witing fromthe appropriate departnment or departnents
verifying that the anbulette services or their drivers
are exenmpt from such requirenents. In addi tion,
anbulette services operating in New York City nust be
licensed by the New York City Taxi and Linousine
Comm ssi on.

3. Taxi cab or livery services nust conply wth al
requirenents of the local nunicipality concerning the
operation of taxi cab or livery service in that
nmuni ci pality.

4, Vendors which provide transportation to day treatnent or
continuing treatnent prograns nust be authorized by the
Depart ment of Transportation. Drivers for such vendors
nust be qualified under Article 19-A of the Vehicle and
Traffic Law. Such vendors and their drivers nust conply
with al | requirenents of t he Depart nent of
Transportation and the Departnent of Mdtor Vehicles or
have a statement in witing from the appropriate
departnent or departnments verifying that the vendors or
their drivers are exenpt from such requirenents.

Payment to vendors wll be nmde only when they neet the above
requirenments on the date the services are rendered.

Prior Authorization of Anbul ance Transportation |Involving Persons
Covered Under Medicare Part B

Chapter 763 of the Laws of 1989 mandated that anbul ance providers
be paid the full deductible and coi nsurance ampbunts of an approved
Medi care Part B claim for the transportation of MA eligible
persons who are covered under Medicare Part B. Section
505.10(c) (1) now reflects this |egislation. Prior authorization
of non-energency anbulance transportation is not required for
anbul ance clains in which thereis a Mdicare Part B approved
anount . Approval by Medicare of an anbul ance transport wll be
deened appropriate approval for MA purposes.

Prior authorization wll still be required for non-energency
anbul ance transportation for which there is no Medicare Part B
cover age.
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Qualified Oderers of Anbul ance and Anbul ette Transportation

Section 505.10(c)(4) allows an ordering practitioner who is the MA
recipient's attending physician, physician's assistant or nurse
practitioner to order non-energency anbulance transportation.
Anbul ette transportation may be ordered by an ordering
practitioner who is the MA recipient's attending physician,
physician's assistant, nurse practitioner, dentist, optonetrist,
podi atrist or other type of nedical practitioner designated by the
social services district and approved by the Departnent. If a
soci al services district wishes to include additional ordering
provider groups the district nust submt such request to the
Di vi sion of Medical Assistance for approval as part of their
social services district's Title XI X Medical Transportation Pl an.

Changes Requested by Social Services Districts and Gt her Sources

1. Vendor s of transportation services nmust provide
pertinent cost data to a social services district wupon
request. The request should be for any pertinent cost
data which would aid the social services district in
contai ning expenditures or establishing rates. Soci a
services districts may request this data as long as the
request does not place an additional financial cost on
the vendor. An exanpl e of an additional financial cost
would be a request for a certified cost docunent when
such a certified cost docunent does not exi st.
Addi tional financial cost does not nean the cost of
phot ocopyi ng financi al docunments or conputer generated

printouts of financial docunents. These procedures
should be readily and inexpensively available to the
vendor . Failure to conply wth the social services

district request nmay result in the vendor's term nation
fromthe MA program

This provision is not intended to encourage the
devel opment of cost-based rates. A variety of factors
should be included in the rate setting process.

2. Soci al services districts must notify applicants for and
reci pients of MA of the procedures for obtaining prior
aut hori zation of transportation services. Severa

recent court decisions granted recipients retroactive
rei moursenment for private vehicle transportation costs
because these recipients were never notified by the
social services district that the potential for MA
transportation reinbursenent exi st ed. I nf ormati on
regarding the availability of reinbursenment for prior
authorized private nedical transportation expenses is
included in the revised client information booklets DSS-
4148A and DSS-4148B
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3. A court found that the previous version of Section
505.10 required social services districts to negotiate
with vendors in the rate setting process. The wuse of
the term "negotiate" has been elimnated from the
| anguage of the regul ation. Section 505.10 now pernmits
rates to be established by the local social services
official at a | evel which assures transportation for NMNA
recipients to necessary nedical care and services.
Negoti ation may be included as part of the rate-setting
process if the social services district so desires, but
negotiation is not required.

H. Medi cal Transportati on Expenditures d ai m ng Procedures

1. Al nedical transportation services furnished by an
entity to which a direct vendor paynent can be made are
clai mabl e for rei nbursenent as program assi stance costs.

2. Al'l non-vendor nedical transportation paynents shoul d be
cl ai med for reinbursement as admnistrative costs.
These non-vendor paynents include, but are not linmted
to, the follow ng:

a. reinbursenent to reci pients for approved
nedi cal transportation;

b. costs of neals or |odging enroute to and from
medi cal care;

c. cost of a transportation attendant to acconpany
the the recipient, if necessary, and the costs
of t he transportation attendant's
transportation, neal s, | odging and sal ary;
however, no salary wll be pai d to a
transportation attendant who is a nenber of the
MA recipient's famly;

d. cost of bus and subway tokens purchased by the
social services district for distributionto
reci pi ents;

e. paynents to a party which is not the provider
of the transportation services.

I'V. Required Action

Social services district staff nust follow the provisions of this
rel ease in authorizing and nmaki ng paynent for transportation services
for MA eligible persons.
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If any changes in social services district's procedures occur, the
soci al services district nust submt these changes in witing to the
depart nent for approval and anmendnment of the social services
district's transportation plan.

V. System I npli cati ons

None.

VI . Ef fective Date

The Directive is effective July 1, 1992 retroactive to April 1, 1992.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



