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Transportation
Covered Services for HUSKY Health A, B, C, and D Members




Benefit

Ambulance

Emergency ground and
rotary air transport

HUSKY Health Benefits and Prior Authorization Requirements Grid*

Transportation

Effective: January 1, 2012
Member Services: 800-859-9889

Authorizations: 800-440-5071 Option #2

Authorization Fax; 203-265-3994

HUSKY A, HUSKY C

100% covered

HUSKY B

100% covered

HUSKY D

100% covered

Ambulance

Non-emergency fixed wing
(jet) air transport

Prior Authorization is Required
100% covered if authorized

Air transportation to the closest appropriate
provider of a Medicaid approved service may
be covered when medically necessary. Prior
authorization is required. Coordination may
include medical providers, ground
transportation providers, CHNCT or others
as necessary.

To request prior authorization and for all
guestions pertaining to fixed wing non-
emergency transport, call Medical
Transportation Management (MTM) at:
1.855.478.7350

Not a covered benefit

Prior Authorization is Required
100% covered if authorized

Air transportation to the closest appropriate
provider of a Medicaid approved service may
be covered when medically necessary. Prior
authorization is required. Coordination may
include medical providers, ground
transportation providers, CHNCT or others
as necessary.

To request prior authorization and for all
guestions pertaining to fixed wing non-
emergency transport, call Medical
Transportation Management (MTM) at:
1.855.478.7350

*Not a Legal Document. Contents provide a general description of HUSKY Health benefits. Coverage subject to change per the CT Department of Social Services (DSS).
Last Update: 09/11/2023 / MMTPEO0001-0312




Benefit

Non-emergency ground
transport including mass
transit, mileage,
ambulance, wheelchair
and livery

HUSKY Health Benefits and Prior Authorization Requirements Grid*

Transportation

Effective: January 1, 2012

Member Services: 800-859-9889
Authorizations: 800-440-5071 Option #2
Authorization Fax: 203-265-3994

HUSKY A, HUSKY C

Prior authorization is Required. The
transportation vendor will arrange medically
necessary transportation to the closest
appropriate provider for a Medicaid covered
service. Transportation is not provided to the
pharmacy or to pick up DME goods or other
items that do not require a fitting.

Members must call at least 48 business
hours in advance of scheduled
appointments, for other than mass transit,
and at least 5 days in advance for mass
transit to allow sufficient time to mail
tokens/tickets.

Same day or next day urgent and hospital
discharge transportation is available.

To schedule transportation and for all
guestions pertaining to non- emergency
medical transportation, call MTM at:
1.855.478.7350

HUSKY B

Facility to Facility non-emergency ambulance
services may be covered when medically
necessary and when billed with the following
modifiers: HH (Hospital to Hospital), HN
(Hospital to Skilled Nursing Facility) and NH
(Skilled Nursing Facility to Hospital). Prior
Authorization is NOT required.

All other non-emergency transport is not
covered

HUSKY D

Prior authorization is Required. The
transportation vendor will arrange medically
necessary transportation to the closest
appropriate provider for a Medicaid covered
service. Transportation is not provided to the
pharmacy or to pick up DME goods or other
items that do not require a fitting.

Members must call at least 48 business
hours in advance of scheduled
appointments, for other than mass transit,
and at least 5 days in advance for mass
transit to allow sufficient time to mail
tokens/tickets.

Same day or next day urgent and hospital
discharge transportation is available.

To schedule transportation and for all
guestions pertaining to non- emergency
medical transportation, call MTM at:
1.855.478.7350

Out of Network Services

Not Covered

Providers must be an enrolled CMAP
provider to be reimbursed for services.

Not Covered

Providers must be an enrolled CMAP
provider to be reimbursed for services.

Not Covered

Providers must be an enrolled CMAP
provider to be reimbursed for services.

*Not a Legal Document. Contents provide a general description of HUSKY Health benefits. Coverage subject to change per the CT Department of Social Services (DSS).
Last Update: 09/11/2023 / MMTPEO0001-0312




