
 
      

 
 

  
 

    

     

   

   
     

   
 

     
  

   
  

 

  
 

     
  

   
  

   
  

  

   
  
  

  
  
 

  
  

 

  
      

 
    

Managed Care Operations Memorandum 
General Operations 

MCOPS Memo # 11/2022-011 

Date:	 November 30, 2022 

Subject:	 Transportation Requests Referrals 

To:	 All Health Choices Physical Health Managed Care Organizations (PH-
MCOs) - Statewide and All Community HealthChoices Managed Care 
Organizations (CHC-MCOs) - Statewide 

From:	 Gwendolyn Zander, Director, Office of Medical Assistance Programs, 
Bureau of Managed Care Operations (BMCO) 
Randy Nolen, Director, Office of Long-Term Living, Bureau of 
Coordinated and Integrated Care 

Purpose: 

The Office of Medical Assistance Programs, Bureau of Managed Care Operations, 
and the Office of Long-Term Living, Bureau of Coordinated and Integrated Care are 
issuing this Operations Memorandum to inform all Managed Care Organizations 
(MCOs) of the revised referral process when consumers needing non-emergency 
medical transportation (NEMT) cannot obtain transportation through the Medical 
Assistance Transportation Program (MATP). 

Background: 

In accordance with Section V.A.15 of the Physical Health HealthChoices (PH-HC) 
Agreement, PH-MCOs must provide for all medically necessary emergency 
ambulance transportation and all medically necessary non-emergency ambulance 
transportation. Section V.G.1 of the Agreement also states that Member Services 
must assist with arranging transportation for its members through the MATP and be 
equipped with an internal member dedicated hotline staffed with representatives 
familiar with accessing medical transportation. Additionally, the MCO’s Special 
Needs Unit is required to assist any member needing help in accessing the MATP 
pursuant to Section V.P.1 of the Agreement. 

In accordance with the Community HealthChoices (CHC) Agreement, Section 
V.A.13., CHC-MCOs must coordinate access to transportation through the MATP and 
all other available programs for CHC participants who require assistance in 
coordinating NEMT. CHC-MCOs must provide all CHC Participants with medically 
necessary emergency ambulance transportation and medically necessary non-
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emergency ambulance transportation. CHC-MCOs must also provide specialized 
NEMT for CHC Participants, including transportation for those who are stretcher-
bound. When requested, CHC-MCOs must arrange NEMT for urgent appointments 
for their CHC Participants through MATP. 

Through the current referral process, MATP Agencies refer consumers who are 
enrolled in PH-HC or CHC to their respective MCOs when requesting medically 
necessary non-emergency ambulance or stretcher transportation. 

Similarly, MATP Agencies and MCOs may refer consumers to the County Assistance 
Office (CAO) for exceptional transportation requests. Exceptional transportation is 
NEMT that is necessary under extraordinary medical circumstances. This type of 
transportation may require great distances for medical treatment not normally 
provided through regional medical providers or may include air travel, lodging, 
meals, and transportation for visitation purposes. 

Currently, MATP Agencies and both PH-MCOs and CHC-MCOs use separate forms 
when making referrals for transportation. 

Discussion: 

To streamline the referral process, the attached referral form shall be used by the 
MATP Agencies, MCOs, and CAOs when an MATP Agency or MCO cannot 
accommodate a transportation request. Upon being notified of a referral by an 
MATP Agency that is unable to provide the requested transportation, the 
MCO must do the following: 

1.	 Immediately review the referral form to determine if the MCO should provide
the transportation according to the requirements of the HealthChoices
Agreements referenced above. If the MCO can accommodate the request, the
MCO shall provide the transportation.

2.	 If the MCO is also unable to accommodate the request, the MCO shall:
a.	 Issue a referral notification to the consumer using the attached

template explaining the reasons the MCO cannot accommodate the
transportation request in detail and notifying them that the request
has been referred to the CAO.

b. Complete and sign the referral form acknowledging the MCO’s inability
to accommodate the transportation request along with a detailed
reason why.

c.	 Immediately forward the referral form to the correct CAO resource
account for consideration of a Medical Transportation Allowance (MTA).
A complete list of CAO resource accounts is attached.

d. Advise the consumer to contact their CAO caseworker immediately to
alert of their situation and actions taken thus far.
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The CAO will not review the request for an MTA for a consumer enrolled in a PH
MCO or CHC-MCO without a completed referral form signed by both the MATP 
Agency and MCO acknowledging that neither can accommodate the consumer’s 
request for transportation along with a detailed reason why. 

NOTE: The CAO will not obtain the necessary mode of transportation.  Instead, the 
CAO will only provide an allowance to the consumer. Any issues with the referral 
should be directed to the CAO MATP Liaison. A complete list of CAO MATP Liaisons 
will be provided via email. 

Requests for NEMT typically begin at the MATP Agency.  There may be instances, 
however, where a consumer goes directly to their MCO to request transportation. 
The MCO should do the following upon directly receiving a request for 
transportation from the consumer: 

1.	 If the request is for transportation that the MCO is required to cover
pursuant to the relevant sections of the HealthChoices Agreements
detailed above, the MCO must accommodate that request.

2.	 If the request is for transportation that the MCO does not cover but that is
covered under MATP, the MCO shall:

a.	 Complete the referral form.
b. Notify the MATP Agency via telephone. A telephone list of all MATP

Agencies is available at http://matp.pa.gov/CountyContact.aspx.
c.	 Forward the form to the MATP Agency immediately so that the

MATP Agency may provide the requested transportation.
d. Advise consumer via the referral notification, that their request is

being referred to the MATP Agency
3.	 If the request is for transportation that neither the MCO nor MATP Agency

can provide, the MCO shall:
a.	 Complete the referral form.
b. Notify the MATP Agency via telephone. A telephone list of all MATP

Agencies is available at http://matp.pa.gov/CountyContact.aspx.
c.	 Forward the form to the MATP Agency immediately for completion

and submission to the CAO for consideration of an MTA.
d.	 Advise consumer via the referral notification that their request is

being referred to the CAO.
e.	 Also advise the consumer to contact their CAO caseworker

immediately to alert of their situation and actions taken thus far. 

The following are examples of scenarios where a referral to the MCO and/or CAO is 
necessary and the process by which the referral would be completed. 

1.	 A CHC participant who also receives paratransit transportation
through the MATP requests NEMT to an out of state clinic.  The 
MATP Agency does not go out of state and thus is unable to provide the 
transportation. 
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•	 The MATP Agency completes the referral form indicating the reason
that the MATP Agency cannot provide the transportation.

•	 The MATP Agency forwards to the participant’s CHC-MCO for a
signature only acknowledging that the CHC-MCO cannot provide
the transportation.  The CHC-MCO is only responsible for providing
non-emergency medical transportation for nursing facility residents,
medically necessary emergency and medically necessary non
emergency ambulance or stretcher transportation to all
participants, and non-medical transportation to nursing facility
clinically eligible participants.

•	 The CHC-MCO then forwards the referral (that indicates a denial by
both the MATP Agency and MCO) to the CAO for consideration of an
MTA.

2.	 A PH-HC member who is also an MATP consumer requests to be
transported to her medical appointment in a sedan with no other
passengers.  The consumer has documentation from her physician
explaining the medical necessity. This county MATP Agency does not
have sedans in its fleet nor contracts with a taxi company, Uber or Lyft
and thus is unable to provide the transportation.
•	 The MATP Agency completes the referral form indicating the reason

that the MATP Agency cannot provide the requested transportation.
•	 The MATP Agency forwards to the consumer’s PH-MCO for a

signature only acknowledging that the PH-MCO cannot
accommodate the request for transportation.  The PH-MCO is
responsible for providing medically necessary emergency and
medically necessary non-emergency ambulance only.

•	 The PH-MCO then forwards the referral (that indicates a denial by
both the MATP Agency and MCO) to the CAO for consideration of an
MTA.

Next Steps: 

Effective immediately, MCOs shall begin using the attached referral form when 
making a referral to the CAO or MATP Agency. MCOs shall implement the referral 
process described above. 

Obsolete: 

The attached form will replace form MCR-100, Managed Care Referral. 
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Attachments: 

Form # MA-583, Transportation Referral Form 
URL https://pagov.sharepoint.com/sites/DHS-HC
Extranet/Shared%20Documents/MA%200583.pdf 

MA 0583.pdf 

List of CAO MATP Resource Accounts 
URL https://pagov.sharepoint.com/sites/DHS-HC
Extranet/Shared%20Documents/CAO%20Email%20Addresses%20including%20dist 
ricts.pdf 

il Addresses CAO Ema
Including Districts.pdf 

Transportation Request Referral Notification 
URL https://pagov.sharepoint.com/sites/DHS-HC
Extranet/Shared%20Documents/Transportation%20Request%20Referral%20Notific 
ation.docx 

Transportation
 Request 
Referral Notification 
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Co # Dist # County/District CAO EMAIL ADDRESS AREA


01 Adams C-ADAMSCAO@pa.gov  3


02 2 Allegheny - Alle-Kiski c-acaoali@pa.gov 5


02 3 Allegheny - Three Rivers c-acaothre@pa.gov 5


02 4 Allegheny - Southeast C-ACAOSEAS@pa.gov 5


02 5 Allegheny - Southern C-ACAOSOU@pa.gov 5


02 6 Allegheny - IRED C-ACAOIRED@pa.gov 5


02 7 Allegheny - Liberty C-ACAOLIB@pa.gov 5


02 A Allegheny - Greater Pittsburg East c-acaogpe@pa.gov 5


03 Armstrong C-ARMSTRON@pa.gov 4


04 Beaver C-BEAVERCA@pa.gov 4


05 Bedford C-BEDFORD@pa.gov 3


06 Berks C-BERKSCAO@pa.gov 2


07 Blair C-BLAIRCAO@pa.gov 3


08 Bradford C-BRADFORD@pa.gov 6


09 Bucks C-BUCKSBRI@pa.gov 2


10 Butler C-BUTLERCA@pa.gov 4


11 Cambria C-CAMBRIAC@pa.gov 3


12 Cameron C-CAMERON@pa.gov 4


13 Carbon C-CARBON@pa.gov 6


14 Centre C-CENTRECA@pa.gov 3


15 Chester C-CHESTERC@pa.gov 2


16 Clarion C-CLARIONC@pa.gov  4


17 Clearfield C-CLEARFIE@pa.gov 4


18 Clinton C-CLINTON@pa.gov 4


19 Columbia C-COLUMBIA@pa.gov 6


20 Crawford C-CRAWFORD@pa.gov 4


21 Cumberland C-CUMBERLA@pa.gov 3


22 Dauphin C-DAUPHINC@pa.gov 2


23 1 Delaware - Crosby C-DELCROSB@pa.gov 2


23 2 Delaware - Darby C-DELDARBY@pa.gov 2


24 Elk C-ELKCAO@pa.gov 4


25 Erie C-ERIECAO@pa.gov 4


26 Fayette C-FAYETTE@pa.gov 3


27 Forest C-FOREST@pa.gov 4


28 Franklin C-CFRANKLI@pa.gov 3


29 Fulton C-FULTON@pa.gov 3


30 Greene c-greene@pa.gov 3


31 Huntington C-HUNTINGT@pa.gov 3


32 Indiana C-INDIANA@pa.gov 3


33 Jefferson C-JEFFERSO@pa.gov 4


34 Juniata C-CJUNIATA@pa.gov 3


35 Lackawanna C-LACKAWAN@pa.gov 6


36 Lancaster C-LANCASTE@pa.gov 2


37 Lawrence C-LAWRENCE@pa.gov 4


38 Lebanon C-LEBANON@pa.gov 6
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39 Lehigh c-lehigh@pa.gov 6


40 1 Luzerne - Wilkes-Barre C-LUZWBARE@pa.gov 6


40 2 Luzerne - Hazelton c-luzhazle@pa.gov 6


41 Lycoming C-LYCOMING@pa.gov 6


42 McKean C-MCKEAN@pa.gov 4


43 Mercer C-MERCER@pa.gov 4


44 Mifflin c-mifflinc@pa.gov 3


45 Monroe C-MONROE@pa.gov 6


46 1 Montgomery - Norristown C-MCAONOR@pa.gov 2


46 2 Montgomery - Pottstown C-MCAONOR@pa.gov 2


47 Montour C-MONTOUR@pa.gov 6


48 Northampton C-NTMPTN@pa.gov 6


49 Northumberland C-NORTHUMB@pa.gov 6


50 Perry C-PERRYCAO@pa.gov 3


51 2 Philadelphia - South c-pcaosth@pa.gov 1


51 3 Philadelphia - Somerset c-pcaosmt@pa.gov 1


51 4 Philadelphia - Ridge/Tioga C-PCAORDGE@pa.gov 1


51 5 Philadelphia - Liberty c-pcaolib@pa.gov 1


51 6 Philadelphia - Delancey C-PCAODLNY@pa.gov 1


51 7 Philadelphia - West C-PCAOWEST@pa.gov 1


51 9 Philadelphia - Chelten c-phcaoche@pa.gov 1


51 D Philadelphia - Elmwood C-PCAOELM@pa.gov 1


51 F Philadelphia - Glendale c-pcaogln@pa.gov 1


51 G Philadelphia - Boulevard C-PCAOBLVD@pa.gov 1


51 H Philadelphia - Central Medical c-pcaocler@pa.gov  1


51 L Philadelphia - LIHEAP C-PCAOLIHP@pa.gov 1


51 M Philadelphia - LTIS C-PCAONUR@pa.gov 1


51 P Philadelphia - Unity C-PCAOUNIT@pa.gov 1


52 Pike C-PIKECAO@pa.gov 6


53 Potter C-POTTER@pa.gov 4


54 Schuylkill C-SCHUYL@pa.gov 6


55 Snyder C-SNYDER@pa.gov 3


56 Somerset C-SOMERSET@pa.gov 3


57 Sullivan C-SULLIVAN@pa.gov 6


58 Susquehanna C-SUSQUEHA@pa.gov 6


59 Tioga c-tiogacao@pa.gov 6


60 Union C-UNIONCAO@pa.gov 3


61 Venango C-VENANGO@pa.gov 4


62 Warren C-WARRENCA@pa.gov 4


63 1 Washington c-washcao@pa.gov 4


63 2 Washington - Valley (Donora) C-WASHDON@pa.gov 4


64 Wayne C-WAYNECAO@pa.gov 6


65 1 Westmoreland - Greensburg/HQ C-WESTGRB@pa.gov 4


65 2 Westmoreland - Alle-Kiski C-WESTGRB@pa.gov 4


65 4 Westmoreland - Donora/Valley C-WESTGRB@pa.gov 4


66 Wyoming C-WYOMING@pa.gov 6


67 York c-yorkcao@pa.gov 2
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TRANSPORTATION REFERRAL FORM


I. Referral to:
 County Assistance Office (CAO)  Health Choices Managed Care


Organization (HC-MCO)
 Community Health Choices Managed


Care Organization (CHC-MCO)


II. Individual’s Contact Information:
First Name Last Name


Date of Birth MA ID


Street Address Apartment # City State


Zip Code County Phone Number


Responsible Party’s Name Responsible Party’s Phone Number


Does the individual need specialized mode of transportation?  No |  Yes  If yes, mode?___________________________


Does the individual need an escort?  No |  Yes


Does the individual need an interpreter?  No |  Yes  If yes, what language?_____________________________________


III. Appointment Information:
Appointment Date Appointment Time Appointment Type Recurring Appointment?


Yes No
If Recurring – Day: Comments:


Provider Name Street Address City State


Zip Code Phone Number


IV. Trip Information:
What mode of transportation is necessary?___________________________________________


Is this transportation request temporary or permanent?  Temporary Expected End Date______________________    Permanent


V. Notification of Referral:
Date Individual Notified Method of Notification
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TRANSPORTATION REFERRAL FORM


VI. Referral Information:


Referral from MATP
Reason for referral


Entity Referred To Date of Referral Person Making Referral Agency Making Referral Phone Number


_________________________________________________________                                         _________________
Signature                                                                                                                                           Date


Referral from MCO
Reason for referral


Entity Referred To Date of Referral Person Making Referral MCO Making Referral Phone Number


_________________________________________________________                                         _________________
Signature                                                                                                                                           Date
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TRANSPORTATION REFERRAL FORM


Instructions for Completing the Form:


I. Please indicate if the individual is being referred to the CAO, PH-MCO or CHC-MCO and using the
drop-down box, select the specific entity.


II. Please complete all fields identifying the individual and if applicable, responsible party if individual is a
minor or requires a representative on their behalf.


III. Please enter information about the individual’s appointment, including the type of trip or service to be
provided, if known. Also, please indicate whether the appointment is recurring. If so, please enter the
day, time and any comments you wish to add about the appointment.


IV. Please indicate specific information about the trip.


V. The individual must be notified of the referral. Please indicate the date and method of notifying the
individual.


NOTE: While the individual may be notified verbally by phone or in person, a written denial notice 
is still required.


VI. Please complete in detail the reason your entity cannot provide the requested transportation.
Also, please be sure to indicate where the individual is being referred; include your name,
telephone number and signature where indicated.


NOTE: Regardless of the entity referred to, a signature is needed from both the MATP agency and MCO 
            before forwarding to the CAO.


*MATP Agencies: Please retain a copy for your records and forward a copy to your Program Monitor.*





		First Name: 

		Last Name: 

		Date of Birth: 

		MA ID: 

		Street Address: 

		Apartment #: 

		City: 

		Zip Code: 

		Phone Number: 

		Responsible Party's Name: 

		Responsible Party's Phone #: 

		Mode of Transportation: 

		Preferred Language: 

		Comments: 

		Street Address 3: 

		Referral To: Off

		Transportation: Off

		Escort Needed: Off

		Interpreter: Off

		Recurring Appointment: Off

		Transportation Permanent: Off

		MATP Reason for Referral Comments: 

		Appointment Type: 

		Time: 

		Appointment Date: 

		Provider Name: 

		Provider City: 

		Provider Zip Code: 

		Provider Phone Number: 

		Transportation End Date: 

		Date Notified: 

		Date of Referral MATP: 

		MATP Person Making Referral: 

		MATP Agency Making Referral: 

		MATP Referral Phone Number: 

		MATP Referral Signature Date: 

		MCO Reason for Referral Comments 2: 

		MCO Referral Date: 

		MCO Person Making Referral: 

		MCO Making Referral: 

		MCO Referral Phone Number: 

		MCO Referral Signature Date: 

		CAO Dropdown: [Select One]

		HC-MCO Dropdown: [Select One]

		CHC-MCO Dropdown: [Select One]

		County Dropdown: [Select One]

		AM/PM Dropdown: [Select]

		State Dropdown: [Select]

		State Dropdown 2: [Select]

		Day Dropdown: [Select One]

		Mode of Notification Dropdown: [Select One]

		Mode of Transportation Dropdown: [Select One]

		MATP Entity Referred To Dropdown: [Select One]

		MCO Entity Referred To Dropdown: [Select One]






Transportation Request 

Referral Notification



[Date] [Date notice sent]





[Member’s/Guardian’s Name]

[Address]

[City, State, Zip]





RE: Non-Emergency Medical Transportation 

        Request for [Member’s name and DOB]





Dear [Member/Guardian Name]:



[PH/CHC-MCO Name] received a request from either you, your guardian, or your local county MATP Agency for non-emergency medical transportation to an upcoming medical appointment.  Your local county Medical Assistance Transportation Program (MATP) forwarded the request to us because they were not able to provide the necessary transportation at this time.  Your local county MATP sent you a written notice of denial that explains the reason(s) they could not take you to your medical appointment, and instructions for how to appeal their decision.       



[PH/CHC-MCO Name] is responsible for providing all medically necessary emergency and non-emergency ambulance transportation only.  Because your request was not for ambulance or stretcher transportation, [PH/CHC-MCO Name] will refer your request to your local county assistance office (CAO) for consideration of a medical transportation allowance (MTA).  



In the meantime, please contact your caseworker at the CAO immediately to let them know of your need for transportation.  If you know of any agencies or transportation providers who may be able to take you to your appointment, please have their contact information available when you contact your caseworker.   



If you have any questions about your transportation referral, please contact your caseworker at the CAO.  Please contact your county MATP at [appropriate telephone number from Medical Assistance Transportation Program (pa.gov)] with any questions about the written notice of denial.  





Sincerely,



[PH/CHC-MCO Name]

