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PHC 1250

Revised Vehicle Requirements for Specialized

Medical Vehicles

Effective for dates of service on and
after July 1, 2006, specialized medical
vehicle (SMV) service providers using at
least two vehicles equipped with a
wheelchair ramp or lift may also use
human services vehicles (HSVs) (that
meet Trans. 301.01-301.61, Wis. Admin.
Code, requirements) not equipped with a
wheelchair ramp or lift. Wisconsin
Medicaid has added two new procedure
codes to use when submitting claims for
services provided in HSVs without a ramp
or lift.

Attachments 1 and 2 of this Wisconsin
Medicaid and BadgerCare Update contain
procedure codes, modifiers, modifier
descriptions, and maximum allowable
fees for SMV services.

VehicleWithout Wheelchair Ramp or
Lift

Provisonsof 2005 WisconsinAct 340
authorizesWisconsin Medicaid to reimbursefor
speciaized medical vehicle(SMV)
transportation services provided in human
services vehicles (HSV s) that are not equipped
with awheelchair ramp or lift aslong asthe
provider operates at least two vehicles that are
equipped with awheelchair ramp or lift. If a
provider uses only one or two vehicles, these
vehicle(s) must be equipped with awheelchair
ramp or lift.

Effective for dates of service (DOS) on and
after July 1, 2006, SMV service providersusing
at least two vehicles equipped with awheelchair
ramp or lift may use additional HSV sthat are
not equipped with aramp or lift. Vehiclesthat do
not have awheelchair ramp or lift must meet the
HSV requirements of Trans. 301.01-301.61,
Wis. Admin. Code, and it must be possibleto
equip the vehicle(s) with the specia equipment
needed for transporting a person who uses a
wheelchair, asrequired under Trans 301.60-
301.66, Wis. Admin. Code.

IndividualsEligiblefor Transportation by
Specialized M edical Vehicle

Wisconsin Medicaid will continueto cover
trangportation by SMV for Medicaid recipients
who meet both of thefollowing criteria:

»  Needtrangportation to obtain aMedicaid-
covered service.

e Arelegaly blind or temporarily or
indefinitely disabled to the extent that they
cannot safely use another type of
trangportation, asdocumented inwriting by a
nurse midwife, nurse practitioner, physician,
or physician assistant.

The only changeisthat individualswho meet the
criteriafor SMV travel, but do not use a
wheelchair, can be transported in HSVs that are
not equipped with awheel chair ramp or lift.
Wisconsin Medicaid will cover transportation of
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anindividua who usesawheelchair only if the
individual istransportedinavehiclethatis
equipped with awheel chair ramp or lift. The
use of a portable ramp or lift does not meet the
requirement of “equipped with awhee chair
ramp or lift.” Wisconsin Medicaid will recoup
payment made for such trips.

Providersshould continueto refer individuals
who are able to travel safely by other means of
transportation to their local county/tribal social
or human services agency for transportation
assistance.

Adding New Vehicles

Providers adding new vehicles are required to
submit arevised Specialized Medica Vehicle
Information Chart, HCF 1300 (Rev. 07/03), to
Wisconsin Medicaid. Thecompletion
ingtructionsand Specidized Medica Vehicle
Information Chart arelocated in the Specidized
Medical Vehicle Services Handbook for
photocopying and may aso be downloaded and
printed from the Medicaid Web site at
dhfs.wisconsin.gov/medicaid/.

Wisconsin Medicaid will alow providersto
transport recipientsin the additional vehicle(s)
as soon as the newly added vehicleisinsured
and ingpected by the Wisconsin State Patrol as
required under HFS 105.39 and Trans 301, Wis.
Admin. Code. However, Wisconsin Medicaid
must receive the ingpection and insurance
verification documentation along with the
Speciadized Medica Vehiclelnformation Chart
within 14 calendar days of thefirst DOS. If the
required documentation isnot received within
14 calendar days of thefirst DOS, Wisconsin
Medicaid may recoup payments made for trips
provided using the new vehicle(s) before
Wisconsin Medicaid receivestherequired
documentation.

Two ProcedureCodesAdded

Whenhilling for servicesprovidedinan HSV
vehiclethat isnot equipped with awhee chair
ramp or lift, providers are required to use the
following procedure codes:

»  A0120 (Non-emergency trangportation:
mini-bus, mountain areatransports, or other
trangportation systems).

»  S0215 (Non-emergency trangportation;
mileage, per mile).

Providers are reminded to use the procedure
code that describes the service performed. All
other policiesincludedin SMV publicationstill

apply.

Attachment 1 of this Wisconsin Medicaid and
BadgerCare Update lists the procedure codes
(including the two new procedure codes),
modifiers, and maximum allowablefeesfor
SMV services.

Attachment 2 containsthetrip modifiersand
additional modifiersfor SMV services.

I nfor mation Regar ding M edicaid
HMOs

This Update contains Medicaid fee-for-service
policy and appliesto providers of servicesto
reci pients on fee-for-service Medicaid only. For
Medicaid HMO or managed care policy,
contact the appropriate managed care

organi zation. Wisconsin Medicaid HMOsare
required to provide at least the same benefits as
those provided under fee-for-service
arrangements.
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ATTACHMENT 1

Specialized Medical Vehicle Services

The following table lists the Healthcare Common Procedure Coding System (HCPCS) procedure codes, modifiers, and maximum allowable fees for specialized
medical vehicle (SMV) services performed on and after July 1, 2006. Refer to Attachment 2 of this Wisconsin Medicaid and Badger Care Update for modifier

Procedure Codes, Modifiers, and Maximum Allowable Fees for

descriptions.
Valid Modifiers for Procedure Code
HCPCS Rural Unloaded* | Multiple | Maximum
Procedure Trip County Trip Discharge Mileage Carry Allowable
Code Description Modifiers Modifier Modifiers Modifier Modifier Fee
Non-emergency transportation: mini- $11.87
bus, mountain area transports, or U1, U2, U3, .
A0120 other transportation systems U4, U5, U6 ™ HR, NR Not Required TK $10.09
[includes the first five miles]
Non-emergency transportation: wheel- UL U2. U3 $11.87
A0130 chair van U4’ U5’ U6’ TN HR, NR Not Required
[includes the first five miles] e TK $10.09
Transportation ancillary: parking fees, | U1, U2, U3, . : . Not
A0170** tolls, other [waiting time per hour] U4, US. U6 Not Required | Not Required | Not Required Required $4.57
$1.25
HR, NR
_ . . U1, U2, U3, '
S0209 Wheelchair van, mileage, per mile U4, U5, U6 TN TK $1.06
TP $0.46
$1.25
Non-emergency transportation; U1, U2, U3 HR, NR
S0215 . . ’ o e TN TK $1.06
mileage, per mile U4, U5, U6
TP $0.46
Non-emergency transportation: U1, U2, U3, . . . Not
T2001 patient attendant/escort [per trip] U4, US, U6 Not Required | Not Required | Not Required Required $8.00
Non-emergency transportation; UL U2 U3 $35.00
T2005 stretcher van U4, U5’ U6, TN HR, NR Not Required
[includes the first five miles] R TK $30.00
$1.25
12049 Non-emergency transportation; U1, U2, U3, ™ HR, NR TK $1.06
stretcher van, mileage; per mile u4, U5, U6 i
TP $0.46

€

*Only the unloaded mileage beyond 20 miles is reimbursable by Wisconsin Medicaid. Refer to the July 2003 Upgate (2003-63), titled “Changes to local codes,
paper claims, and prior authorization for specialized medical vehicle services in conjunction with HIPAA requirements,” for additional information about unloaded

mileage.

**This code is for waiting time only. Wisconsin Medicaid does not cover parking fees, tolls, or other ancillary transportation costs.




ATTACHMENT 2
Modifiers for Specialized Medical Vehicle Services

The following tables list the nationally recognized modifiers and descriptions for specialized medical
vehicle services.

Trip Modifiers

National Wisconsin Medicaid Modifier Description
Modifier for Specialized Medical Vehicle Services

Ul First or only trip

u2 Second trip

u3 Third trip

ua Fourth trip

us Fifth trip

U6 Sixth trip

Additional Modifiers
for Specialized Medical Vehicle Services

National
Modifier National Modifier Description

TK Extra patient or passenger, hon-ambulance

TP Medical transport, unloaded vehicle

HR Hospital discharge

NR Nursing home discharge

TN Rural/outside providers customary service area
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