
      
 

     
   
  

     
 

    
 

  
 

   
 

 
     

 
  

  
 

       
       

          
      

     
     

     
     

  

  

  

       
        

      
 

  
      

     
    

           
            

        
  

Medical Assistance Transportation Program 
Operations Memorandum 

General Operations 
MATP OPS Memo # 03/2026-001 

Date: 

Subject: 

To: 

From: 

March 5, 2026 

MATP Covered and Non-Covered Services 

All County Administrators, Contracted Transit Agencies, and Brokers of the 
Medical Assistance Transportation Program (MATP) 

Gwendolyn Zander, Director, Bureau of Managed Care Operations, 
Office of Medical Assistance Programs 

Purpose: 

The purpose of this memorandum is to inform County Administrators, Contracted Transit 
Agencies, and Brokers who administer the Medical Assistance Transportation Program 
(MATP) (collectively referred to as “MATP Administrators” or “Administrators”) of an updated 
listing of covered and non-covered services under MATP. This update is being provided to 
clarify that transportation to urgent care clinics for an MA compensable service is an MATP 
covered service, to clarify that non-covered services defined as Exceptional Transportation 
are referred to the Managed Care Organization (MCO) or County Assistance Office (CAO) 
in accordance with MATP OPS # 11/2022-001, and to incorporate the addition of Psychiatric 
Rehabilitation Services (PRS) as an MATP covered service. 

Background: 

The MATP Standards and Guidelines (S&G) Exhibit 4 currently lists Medical Assistance (MA) 
compensable services that are covered for MATP transportation, while Section 6 lists 
examples of services that are not covered under MATP. 

Transportation to Urgent Care Clinics 
The MATP S&G requires MATP Administrators to provide non-emergency medical 
transportation for eligible MA recipients to MA compensable medical services. Current 
language in the S&G establishes requirements for scheduling trips provided for purposes of 
treating an urgent condition, referring to such trips as “urgent care trips.” This terminology 
is often confused with urgent care clinics, also referred to as walk-in clinics, resulting in 
confusion regarding whether services provided in urgent care clinics are MATP covered 
services. 
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Exceptional Transportation 
Exceptional Transportation is defined by 55 PA. Code § 2070.4 as, “Nonemergency 
transportation which is necessary under extraordinary medical circumstances. This type of 
transportation may require traveling great distances for medical treatment not normally 
provided through regional medical providers.” This may include air travel, lodging, meals, 
and, if medically necessary, an attendant to accompany the eligible MA recipient. Expenses 
related to Exceptional Transportation are non-covered services through MATP. 

Psychiatric Rehabilitation Services (PRS) 
Prior to the inclusion in the Medicaid State Plan, PRS had been available within Behavioral 
Health HealthChoices as an In Lieu of Service (ILOS). An In Lieu Of Service (ILOS) is defined 
in the HealthChoices agreement as “a cost effective, medically appropriate substitute 
service or setting that is offered to a member in accordance with 42 CFR § 438.3(e)(2) and 
all sub-regulatory federal guidance”. Medicaid services covered under the ILOS authority 
are only available within the Behavioral Health HealthChoices Program and are not covered 
in MA FFS. As a result, PRS has been a non-covered service for MATP. 

PRS is an evidence-based recovery-oriented rehabilitative service that is recommended by 
a licensed practitioner of the healing arts acting within the scope of their professional 
practice under state law to reduce the disabling effects of a mental, behavioral, or emotional 
disorder and restore the individual to live, learn, socialize and work in their community and 
to improve their physical and mental health. 

PRS providers must be licensed by the Office of Mental Health and Substance Abuse 
Services and be enrolled in, and comply with, all requirements that govern participation in 
the MA Program. PRS may be delivered on an individual or group basis. Services may 
include, but are not limited to: Assessment, Goal Setting, Skill Development, Supports 
Development, Crisis Management, and Care Coordination. Refer to Attachment 3 for 
additional information. 

Discussion: 

Beginning January 1, 2026, with the approval of a State Plan Amendment (SPA), PRS is now 
included in the Pennsylvania Medicaid State Plan and shall be a covered service under MATP. 
Refer to Attachment 2 for additional information. An updated list of MATP covered and non-
covered services shall be posted on the MATP website under the “Program Rules” section 
and made available to all MATP Administrators for their records and is included here as 
Attachment 1. 
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MATP Administrators must refer such Exceptional Transportation requests in accordance 
with Operations Memorandum # 11/2022-001. If a trip request contains Exceptional 
Transportation expenses along with components that are covered by MATP (e,g. mileage 
reimbursement when the MATP consumer has a vehicle or someone to drive them), the 
MATP Administrator may provide the MATP covered service while also referring the non-
covered portion. The CAO will not reimburse a request for Exceptional Transportation if they 
do not have a referral from MATP on record. 

Transportation to urgent care clinics is an MATP covered service. The MATP Administrator 
shall follow typical scheduling and verification procedures unless the request meets the 
Urgent Care Trip policy outlined in Section 10 of the MATP S&G. Section 10 of the MATP 
S&G describes urgent care as, “any illness or severe condition, which under reasonable 
standards of medical practice would be diagnosed and treated within a 24-hour period and 
if left untreated, could rapidly become a crisis or emergency situation.” 

Attachment 1 to this Memorandum provides a current listing of MATP covered and non-
covered services. Administrators should refer to this attachment instead of Exhibit 4 to the 
S&G until the S&G is updated and reissued. 

Next Steps: 

Effective January 1, 2026, MATP Administrators shall begin providing eligible MATP trips to 
PRS providers. 

MATP Administrators shall continue to refer requests for Exceptional Transportation in 
accordance with MATP Operations Memorandum # 11/2022-001. MATP Administrators 
should be aware the CAO will not reimburse or provide Exceptional Transportation without 
a referral from MATP. 

MATP Administrators shall continue providing eligible MATP trips to urgent care clinics for 
MA compensable services. 

Obsolete: 

This Operations Memorandum renders MATP OPS #06-2011-023 obsolete. 

Attachments: 
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Attachment 1 – List of MATP Covered and Non-Covered Services 
http://matp.pa.gov/PDF/MATP%20Covered%20and%20Non-Covered%20Services.pdf 

MATP Covered and 
Non-Covered Service 

Attachment 2 – Psychiatric Rehabilitation Services State Plan Amendment 26-0002 
https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/docs/publications/documents/2023-medicaid-state-plan/0013-
attachment-3-1a-3-1b.pdf 

SPA 26-0002 CMS 
Approved.pdf 

Attachment 3 – PRS Bulletin 
https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omhsas/2026-
02-06-omhsas-26-01-prs-ma-fee-schedule-bulletin-final.pdf

2026-02-06-omhsas 
-26-01-prs-ma-fee-sc 
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COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO: 
Office of Mental Health and Substance Abuse Services, Bureau of Policy, Planning and Program 
Development, P.O. Box 2675, Harrisburg, PA 17105. General Office Number 717-772-7900


IMPORTANT REMINDER: All providers must revalidate the Medical Assistance (MA) 
enrollment of each service location every 5 years. Providers should log into PROMISe™
to check the revalidation dates for each service location and submit revalidation applications at 
least 60 days prior to the revalidation dates. Enrollment (revalidation) applications may be 
found at: https://www.pa.gov/agencies/dhs/resources/for-providers/provider-enrollment-
information/provider-enrollment-documents.html.


SCOPE:


This bulletin applies to providers enrolled in the MA Program who render Psychiatric 
Rehabilitation Services (PRS) to MA beneficiaries in the Fee-for-Service (FFS) delivery 
system. Providers who render PRS in the MA Behavioral Health Managed Care delivery 
system should address any coding or billing questions to the appropriate County Primary 
Contractor or HealthChoices Behavioral Health Managed Care Organization (BH-MCO).


PURPOSE:


This purpose of this bulletin is to announce the addition of PRS to the MA Program Fee 
Schedule, effective January 1, 2026. 


BACKGROUND/DISCUSSION:


On January 30, 2026, the Centers for Medicare and Medicaid Services approved the 
Department of Human Services’ (Department) State Plan Amendment adding PRS to 
Pennsylvania’s Medicaid State Plan as a rehabilitative service (42 CFR § 440.130(d)) with an 
effective date of January 1, 2026. 


PRS is an evidence-based recovery-oriented rehabilitative service that is used to 
reduce the disabling effects of a mental, behavioral, or emotional disorder and restore the 
individual to live, learn, socialize, and work in their community and to improve their physical 
and mental health. PRS may decrease the need for or shorten lengths of stay in inpatient, 
partial hospitalization, or outpatient treatment.  Services include identifying strategies to 
minimize negative effects of a mental, behavioral, and emotional disorder; developing and 
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teaching skills to support functional gains; and assisting the individual with living in the 
community. PRS is provided by providers licensed under 55 Pa. Code Chapter 5230.  


 
Prior to the inclusion in the Medicaid State Plan, PRS was available only to MA 


beneficiaries enrolled in Behavioral Health HealthChoices as an in lieu of service.  Effective
January 1, 2026, PRS will be available as a state plan service to MA beneficiaries in the FFS 
and Behavioral Health HealthChoices delivery systems.   
 
PROCEDURE: 


Enrollment
 
 Effective January 1, 2026, the MA Program will pay enrolled PRS providers in the FFS 
delivery system for PRS provided to MA beneficiaries.  PRS providers will be enrolled as 
Provider Type 11, which is defined as “Mental Health/Substance Abuse”, with Specialty Code 
123 for Psychiatric Rehabilitation as follows:  
 


Provider Type Specialty Code Specialty Code Description
11 123 Psychiatric Rehabilitation 


  
PRS agency providers may enroll in the MA program through the following site: 
• Online Provider Enrollment Portal: 


https://promise.dhs.pa.gov/portal/provider/Home/tabid/135/Default.aspx 


Provider enrollment information (overview and resources) is available at the following 
site: 


• https://www.pa.gov/agencies/dhs/resources/for-providers/provider-enrollment-
information 


In addition to enrolling as a PRS provider, providers rendering services in the 
Behavioral Health Managed Care delivery system must also complete the BH-MCO’s 
credentialing per the applicable plan’s requirements. 
 
Billing  
 


Effective January 1, 2026, PRS providers enrolled in the MA Program may bill using the 
procedure code and modifier combinations identified in the chart below.   


Procedure 
Code 


Pricing 
Modifier


Informational 
Modifier 


Service Description Place of 
Service


MA Rate


H0036 U7 Community psychiatric 
supportive treatment, 
face to face, per 15 
minutes (Psychiatric 
Rehab Site Based-
Individual) 


02, 10, 11 $23.50 


    
H0036 U8 HQ (group Community psychiatric 02, 10, 11 $4.70
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setting) supportive treatment, 
face to face, per 15 
minutes (Psychiatric 
Rehab Site Based –
Group (more than one 
individual))


H0036 U9 Community psychiatric 
supportive treatment, 
face to face, per 15 
minutes (Psychiatric 
Rehab Mobile –
Individual) 


02, 10, 15, 
27, 31, 32, 


99 


$27.07


H0036 UB HQ (group 
setting) 


Community psychiatric 
supportive treatment, 
face to face, per 15 
minutes (Psychiatric 
Rehab Mobile – Group 
(no more than two)) 


02, 10, 15, 
27, 31, 32, 


99


$6.77


H2030 U7 Mental health 
clubhouse services, 
per 15 minutes 
(Clubhouse Site 
Based – Individual)


02, 10, 11, 
99 


$23.50 


H2030 U8 HQ (group 
setting) 


Mental health 
clubhouse services, 
per 15 minutes 
(Clubhouse Site 
Based – Group (more 
than one individual)) 
 


02, 10, 11, 
99 


$4.70


The online version of the MA Program Fee Schedule is available on the Department’s 
website at the following link: 


 
https://www.dhs.pa.gov/providers/Providers/Pages/Health%20Care%20for%20Provider


s/MA-Fee-Schedule.aspx.  


Providers who render services in the Behavioral Health Managed Care delivery system 
should submit claims for services in accordance with the procedures established by each BH-
MCO. 


Billing Instructions
 


 Services must be billed per unit of service as defined in the MA Program Fee Schedule. 
 Providers must use the correct procedure code and pricing modifier; claims submitted 


without the required modifier will be denied.  
 Group services must meet the required staffing ratios and may not exceed the 
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maximum group size established in the provider’s service description. 
Only one provider may bill for PRS services that are provided to the same individual at 
the same time. 
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Medical Assistance Transportation Program (MATP)
Covered and Non-Covered Services


Date: 01/01/2026


The following are covered under MATP when the services are provided by an MA eligible 
provider:


1. All outpatient services provided by general hospitals, including psychiatric services;


2. Hospital discharges;


3. Admission to and discharge only from private psychiatric hospitals;


4.


5. Admission to and discharge from inpatient drug and alcohol rehabilitation;


6. Non-


7. Mental Health Targeted Case Management (Intensive Case Management, Resource 
Coordination, and Blended Case Management);


8. Peer Support Services;


9. Mental Health Crisis Intervention Services;


10. Intensive Behavioral Health Services (site-based);


11. Drug and Alcohol Intensive Outpatient;


12. Drug and Alcohol Partial Hospitalization;


13. Psychiatric Rehabilitation Services, to include Site-Based and Clubhouse;


14. Licensed Independent Practitioner Services (Licensed Clinical Social Worker, Licensed 
Social Worker, Licensed Marriage and Family Therapist, Licensed Professional Counselor);


15. Visitation/Patient Education –


a. A parent, foster parent or guardian is eligible to be transported to visit his or her 


ed 
under the minor child's eligibility number. Transportation to visit adult recipient 
inpatient is not covered;


16. Waiver-Funded Services –


a.
provide MATP-


-funded transportation to 
MA covered services;


17.


a. Physicians;
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b. Dentists;


c. Podiatrists;


d.


e. Chiropractors;


f. Independent medical/surgical clinics;


g. Independent laboratories;


h.


i. Primary health care clinics;


j. Drug and alcohol clinics (including methadone maintenance services);


k. Outpatient - Rehabilitation hospitals and all covered outpatient services provided by 
the hospitals;


l. Pharmacies;


m. Prescribed Pediatric Extended Care (PPEC) Programs;


n. Family planning clinics;


o.


p. Birth Centers;


q. Psychiatric clinics (including mental health partial hospitalization);


r. Optometrists;


s. Hospice Programs;


t. Freestanding dialysis clinics;


u. Short procedure units;


v. Ambulatory surgical centers;


x. Psychologists;


y. Comprehensive outpatient rehabilitation facilities;


z. Physical therapists; 


aa.


bb. -around 
service providers, residential treatment facilities, occupational therapists, speech 
therapists, Easter Seal Society and Cerebral Palsy Associations;


cc. Community Residential Facilities/ Therapeutic Rehabilitative Residential Treatment 
Facilities –


i. MATP-funded transportation can be provided for a consumer’s admission to 
a community residential facility or a therapeutic rehabilitative residential 
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treatment facility and upon discharge from the facility; no other MATP 


dd. Nursing Facilities-


i. MATP funded transportation can be provided for a consumer’s admission to 
a nursing facility and upon discharge from the facility. It is the responsibility 


transportation for their nursing home residents as part of their MA per 
diem;


ee. Personal Care Homes –


i.


transportation services are provided for the consumer, then the MATP is not 
responsible for the funding of transportation to medical assistance covered 


transportation for medical assistance covered services. It is the MATP’s 
responsibility (and not the consumer’s) to contact and request a letter from 


residents;


ff. Veterans Administration Hospitals -


i. MATP-funded transportation cannot be provided to the VA hospital unless 
the consumer is receiving MA-covered services from an enrolled MA 
provider; and


18.


a.


b. School Age Children Receiving Physical and Mental Health Services – Covered, 


i. If the child’s Individual Education Plan does not provide for transportation 
but their medical service is MA covered, the child is eligible for MATP 
services during school hours;


c. – Covered, subject to the 


i.
for the same MATP service as other eligible recipients. MATP agencies are
required to provide cost data relating to MAWD recipients on the Quarterly 


d. HealthChoices Members –


i. Any medical service received by an eligible MA consumer and being paid 
through the agreement by membership in an MCO (HealthChoices) is considered 
a covered service for MATP purposes;
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ii. If the MCO has authorized the consumer to go to an out-of-


limitations (unless it is an exceptional transportation request); 


iii. -refer for particular medical services (dental, 


These services do not require prior approval by a Primary Care Physician (PCP);


iv. For family planning services, a consumer can go to a provider in or out of the 


v.


unless the MCO has authorized the person to go out-of-


vi.
designated liaison at the MCO;


e. Deceased Recipients –


i.


consumer to medical visits;


f. Dual Eligibles –


i.
Medicare can receive MATP service to a Medicare product or service from 
the Medicare Provider of his/her choice; and


g. School Age Children Receiving Physical and Mental Health Services – Covered, 


i.
transportation for particular medical services is provided for in the child’s 
Individual Education Plan (IEP). If transportation is not provided for and the 
medical service is MA covered, the MATP is responsible for transporting the 
child during school hours. If transportation is provided for in the IEP, the 
MATP is not responsible for transporting the child


The MATP does not cover the following transportation services:


1. Emergency ambulance transportation;


2. Non-emergency medically necessary ambulance transportation;


3.


4. Transportation to day care programs (including adult day care);


5. Transportation to any service not covered through the Department's Medical Assistance 
Program, including, for example, transportation to medical marijuana dispensaries or 
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appointments for services funded by other programs such as the Women, Infants and 
Children (WIC) program;


6. Transportation as part of inpatient treatment (responsibility of the inpatient facility);


7.


8.


9. Non-medically necessary escorts for adult consumers, stretcher service, door-through-door 
service;


10. Transportation for visitation purposes;


11. Transports to nonmedical services; and


12. .
































