
 
 

  

TO:   Medical Care Advisory Committee 

 

DATE: August 9, 2012 

 

FROM:   Dimitria D. Pope, Director of Medical Transportation 

Program,   Health and Human Services Commission 

 

 

Agenda Item No.:  5   
 

SUBJECT: Medical Transportation Program (MTP) - Elimination of Advance Funds 

 

Amendments to: Title 1, Part 15, Chapter 380, §380.101 under Subchapter A; §380.203, 

§380.205, and §380.209 under Subchapter B; and §380.301 under Subchapter C  

 

BACKGROUND:    Federal Requirement  Legislative Requirement  Other HHSC 

initiative  

 

HHSC arranges non-emergency medical transportation services to Medicaid clients and those 

served by the Children with Special Health Care Needs Services program (CSHCN) and the 

Transportation for Indigent Cancer Patients program (TICP). HHSC authorizes and arranges 

transportation for eligible clients and their attendants to and from covered program services.  

 

Currently, funds may be issued to provide certain MTP clients (Medicaid clients birth through 

age 20, CSHCN clients birth through age 20 or who have been diagnosed with cystic fibrosis, 

and TICP clients) cash assistance in advance of healthcare appointments to cover the costs of 

meals, lodging and mileage.  Although HHSC uses contracted lodging and meal services and 

reimbursement for verified mileage expenses to deliver services to the majority of these clients, 

advance funds are currently used in limited cases.  HHSC proposes to totally eliminate advance 

funds and use contracted lodging and meal services and reimbursement for verified mileage 

expenses for all clients.  

 

The changes are intended to establish systems of accountability, which include tighter financial 

controls, while maintaining access to care for clients.  

  

ISSUES AND ALTERNATIVES: 

 

HHSC has experienced significant costs associated with the provision of funds (specifically for 

the provision of gas and oil) when providing clients cash advances before the scheduled 

healthcare service. Audit reviews indicate that the provision of upfront cash assistance has left 

the program vulnerable to abuse because clients may use funds for purposes other than the 

intended use. Additionally, HHSC expended significant amounts in administrative fees to the 

advanced funds contractor for disbursement of funds to the clients.  Currently, HHSC is utilizing 

new policies to reduce the use of advance funds by primarily using reimbursement and 

contracted lodging and meal services, however, advance funds are still used in some cases.  The 

proposed amendments are the alternative to a continued rise in the cost of administering and 

disbursing funds. 

 



 
 

  

STAKEHOLDER INVOLVEMENT: 

 

A draft of the proposed rules was sent to the following external stakeholders for review. 

 

 Children’s Hospital Association of Texas 

 LogistiCare, LLC 

 Medical Transportation Management, Inc.  

 Texas Association of Health Plans 

 Texas Nurses Association 

 Texas Medical Association 

 Center for Public Policy Priorities 

 Texas Hospital Association 

 Texas Osteopathic Medical Association 

 

FISCAL IMPACT: 

 

 None  Yes (if yes, please complete table below) 

 

The fiscal impact assumes savings from: 

 Discontinuing payments to the contractor for administering advances 

 Reimbursements matched at the Federal Medical Assistance Percentage which is higher 

than the administrative match rate received for advances  

 

 SFY 2013 SFY2014 SFY 2015 SFY 2016 SFY 2017 SFY 2018 

State ($369,466) ($568,105) ($569,116) ($569,116) ($569,116) ($569,116) 

Federal ($58,991) ($74,582) ($73,570) ($73,570) ($73,570) ($73,570) 

All Funds ($428,457) ($642,687) ($642,686) ($642,686) ($642,686) ($642,686) 

 

RULE DEVELOPMENT SCHEDULE: 
August 9, 2012 Present to Medical Care Advisory Committee  

September 13, 2012 Present to HHSC Council 

October 19, 2012 Publish proposed rule in Texas Register  

December 21, 2012 Publish adopted rule in Texas Register  

January 1, 2013 Rule effective date 

 

REQUESTED ACTION: 

 

 The MCAC recommends approval of the proposed rule for publication.  

 The Council recommends approval of this rule. 

 Information Only 



 
 

  

TITLE 1   ADMINISTRATION 

PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION 

CHAPTER 380  MEDICAL TRANSPORTATION PROGRAM 

SUBCHAPTER A  PROGRAM OVERVIEW 

RULE §380.101  Definitions of Terms 

SUBCHAPTER B ELIGIBILITY, PROGRAM SERVICES, PROCESSES, 

ADDITIONAL TRANSPORTATION CONNECTED WITH AN 

AUTHORIZED TRIP, LIMITATIONS, AND EXCLUSIONS 

RULE §380.203  Program Services 

RULE §380.205  Program Processes 

RULE §380.209  Program Exclusions 

SUBCHAPTER C  CLIENT RIGHTS 

RULE §380.301  Client Rights and Responsibilities 

 

 

PROPOSED PREAMBLE 

 

The Texas Health and Human Services Commission (HHSC) proposes to amend §380.101, 

concerning Definitions of Terms; §380.203, concerning Program Services; §380.205, concerning 

Program Processes; §380.209, concerning Program Exclusions; and §380.301, concerning Client 

Rights and Responsibilities, in the Medical Transportation Program (MTP). 

 

Background and Justification 

 

HHSC arranges non-emergency medical transportation services for Medicaid clients and those 

served by the Children with Special Health Care Needs Services program (CSHCN) and the 

Transportation for Indigent Cancer Patients program (TICP). HHSC authorizes and arranges 

transportation for eligible clients and their attendants to and from covered program services.  

 

Currently, funds may be issued to provide certain MTP clients (Medicaid clients birth through 

age 20, CSHCN clients birth through age 20 or who have been diagnosed with cystic fibrosis, 

and TICP clients) cash assistance in advance of health care appointments to cover the costs of 

meals, lodging, and mileage. Although HHSC uses contracted lodging and meal services and 

reimbursement for verified mileage expenses to deliver services to the majority of these clients, 

advance funds are currently used in limited cases.  HHSC proposes to eliminate advance funds 

and instead use contracted lodging and meal services and reimbursement for verified mileage 

expenses for all clients.  

 

The changes are intended to establish systems of accountability, which include tighter financial 

controls, while maintaining access to care for clients. HHSC has experienced significant costs 

associated with providing clients cash advances before the scheduled health care service. Audit 

reviews indicate that the provision of upfront cash assistance has left the program vulnerable to 

abuse because clients may use funds for purposes other than the intended purpose. Additionally, 

HHSC expended significant amounts of funds in administrative fees to the advanced funds 

contractor for disbursement of funds to the clients.  

 

Section-by-Section Summary 
 

References to advance funds are deleted throughout the rules and obsolete language is updated.   



 
 

  

 

Proposed amended §380.101(3) deletes the definition of advance funds.  The remaining 

paragraphs are renumbered.   

 

Proposed amended §380.101(4) updates the definition of attendant to clarify that it is subject to 

the limitations in §354.1133.  

 

Proposed amended §380.101(12) updates the name of the state agency which operates MTP to 

the Health and Human Services Commission.  

 

Proposed amended §380.203(6) is deleted as it references advance funds as an MTP service.  

The remaining paragraphs are renumbered.   

 

Proposed §380.205(b) and (c) add language regarding how HHSC pays or reimburses for meals, 

lodging, and transportation travel expenses. 

 

Proposed §380.209 deletes a reference to advance funds and clarifies language regarding 

transportation of individuals who do not qualify for a medical assistance program. 

 

Proposed amended §380.301(b)(1)(H) and (I) are deleted as they refer to information recipients 

must provide related to advance funds.   

 

Proposed amended §380.301(b)(7) deletes a reference to advance funds and revises the 

requirement for recipients to receive reimbursement to include written documentation from the 

healthcare provider.   

 

Proposed §380.301 (b)(8) removes the requirement for recipients to repay advance funds as they 

will no longer be provided.  

 

Fiscal Note   
 

Greta Rymal, Deputy Executive Commissioner for Financial Services, has determined that 

during the first five-year period the proposed rules are in effect there will be fiscal implications 

on state government. The effect on state government is an estimated savings to general revenue 

of ($369,466) for fiscal year (FY) 2013; ($568,105) for FY 2014; ($569,116) for FY 2015; 

($569,116) for FY 2016; and ($569,116) for FY 2017. The proposed rules will not result in any 

fiscal implications for local health and human services agencies.  Local governments will not 

incur additional costs.  

 

Small and Micro-Business Impact  

 

Ms. Rymal has also determined there will be no adverse impact on small businesses and micro-

businesses.  There will be no costs to persons required to comply with the proposed amendments.  

 

Public Benefit   

 

Billy Millwee, Deputy Executive Commissioner for Health Services Operations, has determined 

that for each year of the first five years the proposed amended rules are in effect, the public will 

benefit from the adoption of the rules.  The anticipated public benefit of enforcing the proposed 



 
 

  

amendments will be improved provision of safe and efficient nonemergency transportation 

services.   

 

Regulatory Analysis 

 

HHSC has determined that this proposal is not a “major environmental rule” as defined by 

§2001.0225 of the Texas Government Code. A “major environmental rule” is defined to mean a 

rule the specific intent of which is to protect the environment or reduce risk to human health 

from environmental exposure and that may adversely affect, in a material way, the economy, a 

sector of the economy, productivity, competition, jobs, the environment, or the public health and 

safety of a state or a sector of the state. This proposal is not specifically intended to protect the 

environment or reduce risks to human health from environmental exposure. 

 

Takings Impact Assessment 

 

HHSC has determined that this proposal does not restrict or limit an owner’s right to his or her 

property that would otherwise exist in the absence of government action and, therefore, does not 

constitute a taking under §2007.043 of the Government Code. 

 

Public Comment 

 

Written comments on the proposal may be submitted to Nicole Grant, Program Specialist, 

Medicaid/CHIP Division, Health and Human Services Commission, 4900 N. Lamar Boulevard, 

P.O. Box 13247, Austin, Texas 78711; by fax to (512) 706-4903; or by e-mail to 

nicole.grant@hhsc.state.tx.us within 30 days of publication of this proposal in the Texas 

Register. 

 

Public Hearing 

 

A public hearing is scheduled for DATE/TIME/PLACE. Persons requiring further information, 

special assistance, or accommodations should contact Leigh Van Kirk at (512) 491-2813. 

 

Statutory Authority  

 

The amendments are proposed under the Texas Government Code §531.033, which provides the 

Executive Commissioner of HHSC with broad rulemaking authority; Texas Human Resources 

Code §32.021 and Texas Government Code §531.021(a), which provide HHSC with the 

authority to administer the federal medical assistance (Medicaid) program in Texas.   

 

The amendments affect Texas Human Resources Code Chapter 32 and the Texas Government 

Code Chapter 531. No other statutes, articles, or codes are affected by this proposal. 

 

This agency hereby certifies that this proposal has been reviewed and approved by legal counsel 

and found to be within the agency’s legal authority to adopt. 

 

mailto:nicole.grant@hhsc.state.tx.us


 
 

  

TITLE 1   ADMINISTRATION  

PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION  

CHAPTER 380  MEDICAL TRANSPORTATION PROGRAM 

SUBCHAPTER A  PROGRAM OVERVIEW 

RULE §380.101  Definitions of Terms 

The following words and terms, when used in the Medical Transportation Program (MTP) rules, 

[shall] have the following meanings, unless the content clearly indicates otherwise.  

 (1) Abuse--The willful infliction of intimidation or injury resulting in physical harm, pain, or 

mental anguish.  

 

 (2) Adjacent county(ies)--The county or counties that share a common county line or point 

with the recipient's county of residence.  

 

 [(3) Advance funds--Funds authorized by Regional MTP staff in advance of travel and 

provided to a recipient or attendant for a medically-necessary health care service.] 

 

 (3)[(4)] Ambulance service--A service paid through the Health and Human Services 

Commission (HHSC) or its designee in an emergency, or non-emergency situation in which 

transportation in a vehicle other than an ambulance could endanger the recipient's health.  

 

 (4)[(5)] Attendant--Subject to the limitations of §354.1133 of this title (relating to Parental 

Accompaniment Requirement), an [An] adult or service animal that:  

 

  (A) accompanies a prior authorized MTP recipient who is a minor; or  

 

  (B) provides [to provide] necessary mobility, personal or language assistance to the 

recipient during the time that transportation and health care services are provided.  

 

 (5)[(6)] Batch--A group of mass-transit tickets or tokens with one unique confirmation 

number.  

 

 (6)[(7)] Cancellation--Verbal notification from a recipient or a recipient's advocate using the 

MTP toll free number prior to the scheduled medical transportation service which indicates that 

the particular service is not needed.  

 

 (7)[(8)] Certification Period--A period of time for which the recipient is certified for service.  

 

 (8)[(9)] Children with Special Health Care Needs (CSHCN)--A [department] program funded 

with general revenue and federal funds. Services for eligible children include early identification, 

diagnosis and evaluation, resulting in early health care intervention.  

 

 (9)[(10)] Contractor--A for-profit business, a non-profit organization, or a governmental unit 

that has entered into a legally binding contract with the department to provide authorized MTP 

transportation services, [advance funds,] meals and/or lodging to prior authorized MTP 

recipients.  

 



 
 

  

 (10)[(11)] Curb-to-curb service--Transportation from curb at origin to curb at destination. 

This service includes providing assistance, as required, to passengers entering and exiting the 

vehicle.  

 

 (11)[(12)] Demand-response--Transportation that involves using contractor dispatched 

vehicles in response to requests for individual or shared one-way trips.  

 

 (12)[(13)] Department--Texas Health and Human Services Commission [Department of 

Health]. The State agency that operates the Medical Transportation Program. 

 

 (13)[(14)] Dependent care--Necessary care for a child or disabled adult.  

 

 (14)[(15)] Destination--The place or point to which a recipient has been authorized by MTP 

to travel.  

 

 (15)[(16)] Door-to-door service--Transportation from the door of the trip origin to the door of 

the trip destination as authorized by Regional MTP staff. This service includes providing 

assistance, as required, to passengers entering and exiting the vehicle.  

 

 (16)[(17)] Fraud--Deliberate misrepresentation or intentional concealment of information in 

order to obtain services or payment for services to which a person or contractor is not entitled.  

 

 (17)[(18)] Health Care Provider's Statement of Need--MTP Form 3113 or equivalent 

submitted by a health care provider which documents the recipient's need for health care services 

and/or special transportation accommodations. 

 

 (18)[(19)] Individual Volunteer Contractor (IVC)--An individual who has an approved 

service agreement with the department for mileage reimbursement at a prescribed rate to provide 

transportation for a prior authorized MTP recipient to a prior authorized health care service.  

 

 (19)[(20)] Limited--An action taken by the [Texas] Department [of Human Services 

(TDHS)] to limit a Medicaid recipient's choice of health care providers.  

 

 (20)[(21)] Lodging establishment--An establishment such as a hotel, motel, charitable home 

or hospital that provides overnight lodging.  

 

 (21)[(22)] Mass transit--Transportation that is subsidized by sales taxes or Federal Transit 

Administration funds and provided to the general public within a specified local area.  

 

 (22)[(23)] Medicaid--A health care program provided to eligible individuals under 42 U.S.C. 

§1396a et seq .; 42 C.F.R. §431.53; Texas Human Resources Code, Chapters 22 and 32.  

 

 (23)[(24)] Medicaid-allowable service--A service covered under the State's Medicaid Plan. 

This includes health care services that are provided to the recipient by a charitable organization 

but not billed to Medicaid as well as value-added services provided by a Medicaid managed care 

plan to a Medicaid-enrolled member.  

 

 (24)[(25)] Medically-necessary--Services that are:  

 



 
 

  

(A) reasonably necessary to: prevent illness(es) or medical condition(s); maintain 

function or to slow further functional deterioration; provide early screening, intervention, care, 

and/or provide care or treatment for eligible recipients who have medical condition(s) that cause 

suffering or pain, physical deformity or limitations in function, or that threaten to cause or 

worsen a disability, illness or infirmity, or endanger life;  

 

(B) provided at appropriate locations and at the appropriate levels of care for the 

treatment of the medical condition(s);  

 

(C) consistent with health care practice guidelines and standards endorsed by 

professionally recognized health care organizations or governmental agencies;  

 

(D) consistent with the diagnosis(es) of the condition(s); and  

 

(E) no more intrusive or restrictive than necessary to provide a proper balance of safety, 

effectiveness, and efficiency.  

 

 (25)[(26)] Medical Transportation Program (MTP)--A program which provides prior 

authorization for non-emergency transportation services to and from covered health care 

services, based on medical necessity, for categorically eligible Medicaid recipients enrolled in 

Medicaid, and eligible recipients enrolled in CSHCN, or TICP who have no other means of 

transportation.  

 

 (26)[(27)] Minor--An individual under 18 years of age who has never been married or 

emancipated by court ruling.  

 

 (27)[(28)] No show--  

 

(A) a recipient who does not respond within ten minutes of the time the contractor arrives 

at the designated pick-up point and scheduled time and announces its presence; or  

 

(B) a contractor who fails to arrive at the designated pick-up point and time.  

 

 (28)[(29)] One-way trip--Transportation of a passenger from point-of-origin to destination.  

 

 (29)[(30)] Origin--The location at which the contractor is authorized to pick up the recipient.  

 

 (30)[(31)] Passenger assistance--Assistance which enables a recipient to walk, enter or exit a 

vehicle, or transfer from a wheelchair. This does not include lifting or carrying a person.  

 

 (31)[(32)] Prior authorization--Authorization or approval for the provision of transportation, 

attendant, [advance funds] and meals and/or lodging services obtained from Regional MTP staff 

before the services are rendered.  

 

 (32)[(33)] Prior authorized MTP recipient--A recipient, as authorized by the department, who 

is [has been identified by the Texas Department of Human Services (TDHS) as] eligible for 

Medicaid services under a specific category, or identified by either the Children with Special 

Health Care Needs (CSHCN) or the Transportation for Indigent Cancer Patients (TICP) program, 

as eligible for program services who has no other means of transportation to health care services.  



 
 

  

 

 (33)[(34)] Priority Trips--Prior authorized trips that must be provided on the original 

authorized date and time.  

 

 (34)[(35)] Reasonable transportation--Transportation using the most cost-effective 

transportation that meets the recipient's medical needs:  

 

(A) within a recipient's local community, county of residence, or county adjacent to a 

recipient's county of residence where the recipient wishes to maintain an ongoing relationship or 

establish a relationship with a health care provider of his or her choice;  

 

(B) to and from a county beyond the county adjacent to the recipient's county of 

residence when determined by the department to be reasonably close to obtain medically 

necessary, health program allowable services from a specialist when appropriate medical 

services are not available as specified in subparagraph (A) of this paragraph; or  

 

(C) to a provider or facility within a designated Medicaid managed care service delivery 

area.  

 

 (35)[(36)] Retroactive authorizations--Authorizations provided to eligible recipients and 

lodging establishments for eligible services which would have been authorized had they been 

requested prior to the service.  

 

 (36)[(37)] Routine medical transportation--Prior authorized medical transportation trips that 

do not have priority status to and/or from a facility where health care needs will be met.  

 

 (37)[(38)] Same-day service--An urgent request prior authorized by MTP staff.  

 

 (38)[(39)] Service animal--A trained guide dog, signal dog, or other animal to provide 

assistance to a specified MTP recipient with a disability.  

 

 (39)[(40)] Sexual harassment--Unwelcome sexual advances, requests for sexual favors, or 

other unwanted verbal or physical conduct of a sexual nature directed toward an individual by 

another individual during the provision of MTP services.  

 

 (40)[(41)] Special medical transportation--Medical transportation to and/or from a recipient's 

county of residence and beyond the adjacent county, where health care needs will be met and the 

appropriate health care service(s) are not available locally.  

 

 (41)[(42)] Special needs--A transportation service that requires the use of a vehicle equipped 

with a ramp or a mechanical lift to provide the recipient with a means of accessing the vehicle.  

 

 (42)[(43)] Transportation for Indigent Cancer Patients (TICP) Program--A state-funded 

program that provides medical transportation services to individuals diagnosed with cancer or a 

cancer-related illness and who meet TICP residency and financial criteria. 



 
 

  

TITLE 1   ADMINISTRATION  

PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION  

CHAPTER 380  MEDICAL TRANSPORTATION PROGRAM 

SUBCHAPTER B  ELIGIBILITY, PROGRAM SERVICES, PROCESSES, 

ADDITIONAL TRANSPORTATION CONNECTED WITH 

AN AUTHORIZED TRIP, LIMITATIONS, AND 

EXCLUSIONS 

RULE §380.203  Program Services 

Medical Transportation Program (MTP) services must be prior authorized by Regional MTP 

staff. MTP services include the following:  

 (1) reasonable transportation of a prior authorized MTP recipient to and/or from a prior 

authorized health care facility where health care needs will be met, which includes transportation 

to and from renal dialysis services for recipients enrolled in the medical assistance program who 

are residing in a nursing facility; 

 

 (2) special medical transportation to a health care facility when one of the following 

conditions is met: 

 

(A) the services are allowable and the health care provider will not bill Medicaid or 

another source for the cost of the services; or 

 

(B) the recipient provides Regional MTP staff with a Health Care Provider's Statement of 

Need or equivalent for review and the service is determined reasonable; [.] 

 

 (3) transportation for an attendant(s); if the health care provider documents the need, the 

recipient is a minor, or a language or other barrier to communication or mobility exists that 

necessitates such assistance; 

 

 (4) transportation for a service animal when accompanying a recipient; 

 

 (5) retroactive reimbursement for up to three months of reasonable transportation, meals and 

lodging if the recipient is a new recipient to MTP and was eligible under all program 

requirements. The retroactive reimbursement process will begin on the date of the request for 

retroactive reimbursement;  

 

 [(6) advance funds for an eligible child and attendant(s) when lack of transportation funds 

will prevent the child from traveling to receive health care services; and] 

 

 (6)[(7)] reimbursement [or advanced funds] for an eligible child and attendant(s) for meals 

and lodging if [when] the health care service requires the child to remain overnight.  If the child 

remains overnight for six consecutive months, the recipient or responsible party must provide 

proof of residency by providing: 

 

(A) copy of federal or state ID (driver's license or identification card); and 

 

(B) copy of a utility bill under the recipient's or responsible party's (if recipient is a child) 

name; or 



 
 

  

 

(C) if residing with a family member, written verification that the applicant resides in the 

household; and [.] 

 

 (7)[(8)] partial reimbursement [or advance funds] for a prior authorized MTP recipient and 

attendant(s) for transportation beyond the approved destination. Partial reimbursement is limited 

to the amount that would have been paid to the approved destination for transportation permitted 

under paragraph (1) of this section. 

  



 
 

  

TITLE 1   ADMINISTRATION  

PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION  

CHAPTER 380  MEDICAL TRANSPORTATION PROGRAM 

SUBCHAPTER B  ELIGIBILITY, PROGRAM SERVICES, PROCESSES, 

ADDITIONAL TRANSPORTATION CONNECTED WITH 

AN AUTHORIZED TRIP, LIMITATIONS, AND 

EXCLUSIONS 

RULE §380.205  Program Processes 

(a) To ensure transportation for prior authorized MTP recipients to a health care facility where 

health care needs will be met:  

 (1) a request for routine medical transportation must be received by the Regional MTP staff 

at least two working days in advance of the recipient's health care service appointment;  

 

 (2) a request for special medical transportation must be received by the Regional MTP staff 

at least five working days in advance of the recipient's health care service appointment;  

 

 (3) exceptions to paragraphs (1) and (2) of this subsection [section] may be granted by the 

Regional MTP manager or designee when the circumstances have been determined by the 

Regional MTP manager or designee to be beyond the recipient's control. The exception will be 

documented in the recipient's record;  

 

 (4) recipients with recurring visits to a health care provider may receive multiple mass transit 

tickets or may have more than one transportation appointment authorized in advance;  

 

 (5) an individual volunteer contractor(s) may receive reimbursement that exceeds the amount 

paid to other transportation contractors in their area for transportation to a similar facility when 

determined by the department as appropriate for the health care service required;  

 

 (6) a TICP certification period may be retroactive to the date of the initial request for MTP 

services if all eligibility requirements are met, and all forms are completed and returned. The 

duration of the certification period is a maximum of 12 consecutive months and minimum of 60 

days; and/or  

 

 (7) specific certification periods apply to the following applicants: 

 

  (A) applicants on unearned fixed income such as Social Security, worker's compensation, 

unemployment or U.S. Department of Veterans Affairs benefits can be certified for a 12 month 

period if there are no anticipated changes in household income;  

 

  (B) applicants with earned income can be certified up to an 8-month period if there are no 

anticipated changes in household income;  

 

  (C) applicants whose unearned or earned household income is within 10% of the federal 

poverty guideline can be certified up to a 6-month period at a time if there are no anticipated 

changes in household income; or  

 



 
 

  

  (D) applicants who have zero income can be certified up to 2 months at a time. Zero 

income requires written verification from family members or advocates who can attest that the 

household receives no monthly earned or unearned income. 

 

 (b) The Department is responsible for ensuring that eligible recipients receive meals, lodging, 

and transportation according to state-established criteria. 

 

  (1) Meals. The Department or its designee authorizes meal services for eligible recipients 

according to state established criteria that include: 

 

   (A) meal ticket(s) from hospital meal providers that are contracted with the 

Department; or 

 

   (B) meal voucher(s) for use at a hotel or food establishment. 

 

    

  (2) Lodging. The Department or its designee authorizes lodging services with a hotel that 

is contracted with the Department according to state established criteria 

 

  (3) Transportation. The Department authorizes transportation services, including mass 

transit passes, individual volunteer contractor services, and demand-response transportation, 

according to state-established criteria. These services will be authorized in the following order:   

 

   (A) The Department will issue mass transit tickets or passes.  

 

   (B) If the recipient is ineligible for or unable to use mass transit tickets or passes, 

a person authorized pursuant to §380.401 of this chapter (relating to Individual Volunteer 

Contractor Participation Requirements) will be allowed to drive a recipient to covered health 

care services. 

 

   (C) If the recipient is unable or not eligible to receive transportation services 

under subparagraph (A) or (B) of this paragraph, the Department or its designee will authorize or 

arrange demand-response transportation to covered health care services.  

 

 (c) If meals, lodging or transportation services cannot be arranged pursuant to subsection (b) 

of this section, the Department will attempt to secure services for the recipient through alternate 

means. 

 



 
 

  

TITLE 1   ADMINISTRATION  

PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION  

CHAPTER 380  MEDICAL TRANSPORTATION PROGRAM 

SUBCHAPTER B  ELIGIBILITY, PROGRAM SERVICES, PROCESSES, 

ADDITIONAL TRANSPORTATION CONNECTED WITH 

AN AUTHORIZED TRIP, LIMITATIONS, AND 

EXCLUSIONS 

RULE §380.209  Program Exclusions 

 

The following transportation services are not covered by the Medical Transportation Program: 

  (1) transportation of deceased recipients; 

 

  (2) transportation of an individual [individuals] who does [do] not qualify for a state or federal 

medical assistance program served by the MTP program, unless that individual is a required or 

authorized attendant; 

 

  (3) transportation of individuals to services which are not covered by the applicable state or 

federal medical assistance program under which the recipient qualifies; 

 

  (4) [advance funds,] meals[,] and/or lodging services to a recipient 21 years of age or older, 

unless the individual is a CSHCN recipient diagnosed with cystic fibrosis; 

 

  (5) reimbursement for additional travel costs when a recipient elects to seek care at a more 

remote facility that is not supported on a Health Care Provider's Statement of Need, Form 3113 

or equivalent and prior authorized by Regional MTP staff; 

 

  (6) medical care while recipients are being transported; 

 

  (7) emergency or non-emergency ambulance service; 

 

  (8) passenger assistance beyond that which is necessary to ensure that recipients enter and leave 

vehicles safely, unless the contractor's contract states that door-to-door service is provided; 

 

  (9) reimbursement for transportation services provided by an individual volunteer contractor 

before the date that Regional MTP staff approved the initial request to provide services from the 

individual volunteer contractor, unless an exception for retroactive reimbursement has been 

made and is documented by the Regional MTP staff; and 

 

  (10) transportation services for family members not previously authorized for the specific trip 

by Regional MTP staff. 



 
 

  

TITLE 1   ADMINISTRATION  

PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION  

CHAPTER 380  MEDICAL TRANSPORTATION PROGRAM 

SUBCHAPTER C  CLIENT RIGHTS 

RULE §380.301  Client Rights and Responsibilities 

 

(a) Recipient Rights. 

 

  (1) Nondiscrimination. The recipient has a right to receive services in compliance with Title VI 

of the Civil Rights Act of 1964, 42 U.S.C.A. §§2000d, et seq .; §504 of the Rehabilitation Act of 

1973, 29 U.S.C.A. §794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. §12101, et 

seq .; and all amendments to each, and all requirements imposed by the regulations issued 

pursuant to these Acts, in particular 45 CFR Part 80 (relating to race, color, national origin), 45 

CFR Part 84 (relating to handicap), 45 CFR Part 86 (relating to sex), and 45 CFR Part 91 

(relating to age). 

 

  (2) Abuse report. Recipients should report verbal or physical abuse or sexual harassment 

committed by other recipients or passengers, contractor employees, or department staff to 

Regional MTP staff or Regional Management staff upon arrival at the recipient's destination. 

 

  (3) Denial notification. If a service is denied, Regional MTP staff shall notify the recipient in 

accordance with Chapter 357 [1], Subchapter A [C, §1.41] of this title (relating to [Medicaid] 

Uniform Fair Hearing Rules [Hearings Procedures]). This recipient notification does not apply to 

transportation services under §380.209 [§40.106] of this title (relating to Program Exclusions). 

 

  (4) Appeal request. A recipient whose services have been denied may request an administrative 

review by the Regional MTP Manager. A second administrative review may be conducted by the 

MTP Program Director. If the recipient is still dissatisfied, the recipient may appeal the 

administrative review decision or the service denial by requesting a fair hearing. A request for a 

fair hearing must be in writing and mailed or hand-delivered to the appropriate Regional MTP 

office. 

 

(b) Recipient Responsibilities. 

 

  (1) When a recipient or responsible adult requests transportation, he/she must provide Regional 

MTP staff with the following information: 

 

    (A) recipient name, address, and, if available, the telephone number; 

 

    (B) Medicaid, TICP or CSHCN recipient identification number (if applicable) or Social 

Security number, and date of birth; 

 

    (C) name, address, and telephone number of health care provider and/or referring health-care 

provider; 

 

    (D) purpose and date of trip and time of appointment; 

 

    (E) affirmation that other means of transportation are unavailable; 

 



 
 

  

    (F) special needs, including wheelchair lift or attendant(s); and 

 

    (G) medical necessity verified by the Health Care Provider's Statement of Need, if applicable. 

[; and] 

 

    [(H) affirmation that advance funds are needed in order for the recipient to access health care 

services;] 

 

    [(I) recipient must reimburse the department for any advance funds, and any portion thereof, 

that are not used for the specific prior authorized service.] 

 

  (2) Recipients must refrain from verbal and/or physical abuse or sexual harassment toward 

another recipient or passenger, contractor's employees, or department employees while 

requesting or receiving medical transportation services. 

 

  (3) Recipients must safeguard all bus tickets and/or tokens from loss and theft and must return 

unused tickets or tokens to the Regional MTP office issuing the tickets or tokens. 

 

  (4) Recipients who receive mass-transit bus tickets or tokens must complete the Department's 

[department's] Verification of Travel to Health Care Services by Mass Transit, Form 3111. 

Recipients must return this verification form prior to their next request for tickets or tokens. A 

letter from the health care provider verifying delivery of services may be substituted for the 

disbursement of mass transit tickets or tokens verification form. Exceptions to this 

documentation may be granted by a Regional MTP Manager or supervisor when circumstances 

occur that are beyond the recipient's control. Exceptions will be documented in the recipient's 

record. 

 

  (5) Recipients must not use authorized medical transportation for purposes other than travel to 

and from health care services. 

 

  (6) If the recipient does not need to use the authorized transportation services, the recipient or 

the responsible adult should contact the Regional MTP staff to cancel the particular trip no less 

than four hours prior to the time of the authorized trip. 

 

  (7) Recipients who receive transportation services [advance funds for meals, lodging, and/or 

travel] must return written documentation from the health care provider [a completed Individual 

Volunteer Contractor (IVC) Service Record] verifying services were provided before [, prior to] 

receiving [future advance funds or] reimbursements or subsequent transportation services. 

 

  (8) Recipients must cancel requests for [advance funds or] lodging when not needed [and must 

refund any disbursed advance funds to the department]. 

 

  (9) Recipients must provide appropriate receipts when seeking reimbursement for lodging. 

 

 


