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19. 3 NON- EMERGENCY MEDI CAL TRANSPORTATI ON

A. | nt roducti on

1.

Fundi ng Sources

Transportation for non-energency medi cal purposes
is funded through three different sources. These
sources are:

- Title XIX funds for all Medicaid recipients
i ncluding foster children,

- Title V funds for non-Medicaid eligible
reci pients of Children with Special Health Care
Needs Program (CSHCN), and

- Agency adm nistrative funds for applicants of
financial or nmedical assistance who need a
physi cal exam nation in order to conplete the
eligibility determ nati on process.

Servi ces Provided

Servi ces provided under this program are:

- Transportation and certain rel ated expenses
necessary to secure nedi cal and other services
covered by the Medicaid Program incl uding
medi cal services under the Early Periodic
Screeni ng, Diagnosis and Treatnment Program
( EPSDT) .

- Transportation and certain rel ated expenses
necessary to secure medical services covered by
the Children with Special Health Care Needs for
non- Medi caid eligible children

- Transportation and certain rel ated expenses
necessary to secure nedi cal exam nations
required in the eligibility determ nation
process for the financially needy and nedi cal
assi stance only prograns.

- Transportation and certain rel ated expenses
necessary to secure nedical and other services
to a specialized group of patients under the
Access to Rural Transportation Project (ART).
This project is operated by the Bureau for
Public Health, Office of Maternal and child
Heal th. The
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project serves Medicaid-eligible patients who
request benefits under the Right From The Start
Program The policy for ART is contained in a
separate manual entitled, “Access to Rural
Transportation” and is issued to each district
Financial Ofice. Please refer to this manual
when seeking specific policy citations.

Certain of these policies will be duplicated in
this chapter as deenmed necessary.

B. Eligibility Requirenments

1.

General Eligibility Requirenents

In order to be eligible for non-energency nedi cal
transportation and certain rel ated expenses, one
must :

- Be a Medicaid recipient.(note the
clarifications and exceptions bel ow):

* I ndi vi dual s who are designated a Qualified
Medi care Beneficiary (QvB), or Specified
Low I ncome Medi care Beneficiary (SLIM),
or Qualified Disabled Wrking Individuals
(QDW ) only are NOT eligible for NEMI
benefits. However, these cases may al so
be dually eligible for Medicaid by
qual i fying both as a QvB, SLIMB, or QDW
and under another category listed in the
State Plan. Dually eligible cases ARE
eligible for NEMI benefits since they are
entitled to the full range of Medicaid
servi ces.

* Al l Medicaid patients designated as LTC
and Alternative LTC are eligible for NEMI
benefits including transportation needed
to obtain the PASARR test (psychiatric
eval uati on) as necessary to obtain
screening for adm ssion to nursing hones.

* Al'l Medicaid public school patients being
transported to schools for the primary
pur pose of obtaining an education even
t hough Medi cai d-rei nbur sabl e school - based
health services are received during nornal
school hours are NOT eligible for NEMI. If
such services are provided off-site from
t he school or at school during other than
nor mal
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school hours, NEMI benefits woul d be
avai l abl e.

An exception exists to the exclusion noted
above for on-site school -based services.
This applies to children receiving services
under the Individuals with Disabilities
Education Act (IDEA). However, this
exception exists only when the foll ow ng
conditions are net:

1. The child receives transportation
primarily to obtain a Medicaid-covered
service, and

2. Bot h t he Medi cai d-covered service and
the need for transportation are
included in the child s Individualized
Education Plan (IEP).

NOTE: Patients who receive treatnment and services
under W/ CHI P are NOT eligible for NEMI benefits.

- | ncur transportation and/or certain rel ated
costs for the round-trip to the nedical vendor

- Recei ve nmedical treatnent or services covered by
the Medicaid program Transportation costs
incurred only to obtain nedicine, nedical
products or repairs to nedical products are NOT
covered.

- Recei ve pre-authorization in certain situations
for the transportation costs as described on the
application formand in this policy.

- Comply with the 60-day application submttal
deadline. (Refer to E., Application Process,
page 67 for specific policy.)

Specific Eligibility Requirenents

a. Transportation Requests Which Require Prior
Approval from the Bureau of Medical Services.

Al'l requests for out-of-state transportation and
certain related expenses nust have prior

approval

fromthe Bureau of Medical Services, Case
Planning Unit. Certain nedical providers
residing in bordering states near the West
Virginia state |ine have been granted border
status. These providers are considered in-state
provi ders and shoul d have
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a West Virginia Medicaid provider nunber as

t hough they were physically |located in West
Virginia. |If in doubt, please contact the
Bureau of Medical Services, Provider Services,
to determne if an out-of-state nedical provider
has been granted border status.

Requests to the Case Planning Unit should be
made in witing if sufficient time exists. |If
sufficient tine does not exist, the request may
be made by tel ephone. ALL REQUESTS MUST | NCLUDE
THE FOLLOW NG | NFORMATI ON:

- The Medicaid recipient's nanme, address and
Medi cai d case nunber.

- The physician's order for the service
i ncl udi ng any necessary docunentation and
the following related itens:

* Specific nedical service requested.
* Where the service is to be obtained,
who will provide it, and the reason

why an out-of-state medical provider
is being used. (This is especially
inportant if the nedical service is
available in the State.)

* The Medicaid recipient's diagnosis,
prognosi s, and the duration of the
medi cal service

* A description of the total round trip
cost for transportation and any
certain related expenses that nust be
i ncluded and if advance paynent is
required. \When the request is
approved by the Bureau of Medical
Services, necessary rel ated expenses
such as food and | odgi ng are al so
consi dered as approved. Food and
| odgi ng requirenments can often be
coordi nated through the Social Service
Departnments at the hospital
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b. Transportation Requests Which Require Prior
Approval fromthe Local or County Worker

- Transportation of an imediate famly
menber to visit/stay with a patient at the
medi cal facility. An immediate famly
menber will be linmted to a parent to
visit/stay with a child(ren), a child to
visit/stay with a parent(s) and a spouse to
visit/stay with his/her spouse. The need
to visit/stay nust be based upon a nedica
necessity and be docunmented in witing by
physician. |In enmergencies, verbal
document ati on nmay be accepted. [In al
situations, the physician nust state why
the visit/stay is necessary and the reason
must be based upon a nedi cal necessity.
Exceptions to the definition of what
constitutes famly nenbers may be granted
after supervisory approval.

- Lodging plus neals as required with
| odgi ng.

- Transportation via common carrier.
If the applicant, during the interview,
insists upon incurring transportation costs
and certain rel ated expenses beyond t hat
which is offered or approved by the
Departnment, the Worker will share with the
applicant that such costs will not be
rei mbursed by the Departnent.

- Request for two round trips on the sane
date to the sane medi cal provider. Each
request must be individually eval uated
bef ore approval may be given and the Worker
MJUST determ ne that two round trips are
necessary for the patient to receive
medi cal treatnent.

Note: Prior approval is NOT necessary for

transportation requests within the state
but beyond the nearest resource.

cC. Routi ne Aut onobil e Transportati on Requests

Routi ne aut onobil e transportation requests plus
meal s and turnpi ke fees nmay be received by
eligible Medicaid recipients WTHOUT pre-

aut hori zation. |If the applicant nmeets the NEMI
eligibility guidelines as verified by the

subm ssion of an application after the trip is

t aken, he may be found eligible to receive these
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benefits. Routine autonobile transportation
requests plus neals and turnpi ke fees may be
defined as any request for travel NOT as part of
or in conjunction with requests that require
pre-aut horization as set forth in a or b above.

I f the applicant incurs nore costly
transportation costs than the private auto

m | eage rate without prior approval, he wll
recei ve reinmbursenent at the current private
auto m | eage rate unless he can show that |ess
expensi ve transportati on could NOT be obtained.

d. Advance Payment

Applicants approved for benefits under the Non-
Emer gency Medi cal Transportation Program are
rei mbursed for all owabl e expenses incurred for
round-trip travel. However, situations may
occur when the recipient/vendor may request
payment in advance because of insufficient
resources. The Worker is permtted to eval uate
and make the decision to approve such requests.
After a careful evaluation of the situation, the
Wor ker nmust docunent the decision to deny or
approve such requests by naking a recording in
the case record.

e. Transportation for Energency Room Services

Si tuations may occur when the Medicaid recipient
requests transportation to an energency roomto
recei ve nedical treatnment. THE USE OF AN
EMERGENCY ROOM AS A PHYSICI AN'S OFFI CE | S NOT
COVERED. When such requests are approved, it
must be thoroughly docunented in the case record
t hat enmergency room treatnent was nedically

necessary.
f. Children with Special Health Care Needs Program
(CSHCN) (Fonmerly Handi capped Children's
Servi ces)

Reci pi ents of CSHCN receive rei nbursenent of
transportation and certain rel ated expenses in
order to obtain planned nedical services.
Transportation services are limted to those
patients whose famly income falls within the
CSHCN fi nanci al gui del i nes.
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(1) Medicaid Eligible CSHCN Reci pi ents

CSHCN patients may al so be Medicaid
eligible (i.e. they are foster children or
menmbers of an W WORKS, Medicaid or SSI
benefit group). Medical services provided
by CSHCN for these patients are billed to
t he Medi caid program

Transportation services for these patients
are also charged to the Medicaid program
Services provided due to Medicaid
eligibility nust neet the requirenments in
item B. Requests for transportation that
require approval fromthe Bureau of Medical
Services are submtted to CSHCN staff for
approval .

(2) Transportation Requests which Require Prior
Approval from (CSHCN)staff (Local or office
staff)

In all situations when the child nust
secure nedical care outside the state,
CSHCN staff nust approve the necessary
transportation and certain rel ated
expenses.

(a) Medicai d-Covered and Non- Medi cai d
covered CSHCN Servi ces:

I n ALL situations when the child nust
secure nedical care outside the state,
CSHCN st aff MJST approve the necessary
transportation and certain rel ated
expenses.

(b) Non-Medicaid covered CSHCN Servi ces:

Prior approval nust be obtained from
CSHCN for routine appointnents to a
physician's office, a clinic or to
recei ve therapy and hospitalization
UNLESS t he applicant can submt
witten verification that the service
has been approved by CSHCN. These
cases nust be processed through the
CHET system

(3) Advance Paynent
In certain situations, advance paynment my

be requested by the applicant.  For
exanpl e,
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certain types of medical care such as organ
transpl ant services may require that the
patient travel |long distances with very
little advance notification. All requests
for advance paynent nust be carefully

eval uated and justified by the Worker via
recording on the application form [If the
Wor ker feels that sufficient justification
exi sts for an advance paynent, approval may
be made by the Worker. \When the client
fails to verify the trip, NO additional
advance paynments may be nmade.

Al inquiries regarding the eligibility for
transportation and certain rel ated expenses
for recipients of CSHCN nust be directed to
Children with Special Health Care Needs,

Di vi si on of Maternal and Child Heal th.

g. Appl i cants who Require Medical Exam nations

Applicants who apply for benefits under certain
prograns in which a nmedical exam nation is

requi red may request transportation benefits for
the trip.

In determning eligibility for these requests,
t he Worker should consider the follow ng:

- The required nmedi cal exam nations MJST be
only for the purpose of determ ning
eligibility for a program operated by the
Department (such as AFDC-I1ncapacity).

- The Worker will apply the eligibility
gui delines outlined under B, Eligibility
Requirements, with the exception of the
first and third itens since the applicant
is not yet a Medicaid recipient.

C. Transportation Providers

The transportation providers |listed bel ow nust be used
according to the priority in which they are listed. TH'S
MEANS THAT THE LESS EXPENSI VE METHOD OF TRANSPORTATI ON
MUST ALWAYS BE CONSI DERED AND, | F PGOSSI BLE, USED FI RST:

- The patient or a nenber of his famly, friends,
interested individuals, foster parents, adult famly
care providers or Vol unteers.
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- Vol unteers or paid enployees of comrunity-based
servi ce agencies such as Community Action Prograns
and Senior Citizen Prograns.

- Commmon carriers (bus, train, taxi or airplane).

- An enpl oyee of the Department with Supervisory
Approval ONLY AFTER I T HAS BEEN DETERM NED THAT THE
PROVI DERS | NDI CATED ABOVE ARE NOT AVAI LABLE

Whenever patients/applicants use nobre expensive
transportation than the private auto m | eage rate w thout
prior authorization, they nust show that only the nore
expensi ve transportati on was avail able when the trip was
taken. If the patient/applicant, for exanple, uses a
taxi to make the trip but is unable to show that

aut onobil e transportati on was not avail abl e,

rei mbursenent will be at the current m |l eage rate instead
of the taxi fare.

1. Determ ning the Anount of Payment for Transportation

Determ ning the anount of payment for transportation
depends upon the nmethod of transportation used and
the round-trip distance to the nedical facility.

WHEN TRANSPORTATI ON REQUESTS ARE RECEI VED FROM
RECI Pl ENTS OF HANDI CAPPED CHI LDREN S SERVI CES AND/ OR
MEDI CAI D ELI G BLE CHI LDREN FOR THE PURPOSE OF

| NPATI ENT HOSPI TALI ZATI ON ADM TTANCE, REI MBURSEMENT
| S MADE FOR UP TO THREE ROUND TRI PS PER ADM SSI ON
This will include one round trip on the day of

adm ssion, one round trip for the parent to be
present for surgery, and one round trip on the day
of di schar ge.

- Aut onobile - Ml eage is paid at the current
m | eage rate for one round trip. Wen daily
doubl e round trips are requested, please refer
to B., Eligibility Requirenments, #2, Specific
Elibility Requirenents, b. Transportation

requests which require..... " (for the
paragraph). [If nmore than one patient is being
transported, the Worker will make paynent for

only one round trip. \Whenever the
transportation provider is NOT the patient or
soneone living in the patient's household, the
total cost of the round trip mleage to the

medi cal facility will be conmputed fromthe
provider's point of departure (his residence) to
pi ck up the patient for the trip to the nedical
facility. The round trip will be made over that
route which constitutes the SHORTEST
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DI STANCE IN M LEAGE. The worker may adjust the
total mleage when it is believed the
provi der/ pati ent has charged excessive n | eage.
However, the worker nmust be able to justify such
an adjustment with a road map or certified
odoneter readi ng. When a Department enpl oyee is
t he provider, the enployee will be reinbursed at
the rate permtted in the state travel
regul ati ons.

- Common Carrier - When a common carrier is the
provider, the established round-trip fare wll
be paid. The cost of waiting time will be
included in the paynment when inter-city travel
is required (travel fromcity to city). The
patient and taxi driver nust be aware that
waiting tine is allowed ONLY TO SECURE MEDI CAL
SERVI CES. Prior to making paynent for
transportation in which the cost of waiting tine
is included, the Worker nmust obtain fromthe
taxi conmpany a dated and signed statenent
indicating the rate, elapsed tinme, and total
charges for waiting tine.

When intra-city travel is required (travel within
the city limts), the cost of waiting time will not
be included in the paynent, and the patient(s) and
taxi driver nust be aware of this.

Car Pool

Car pooling will be maintained for all recipients
when appoi ntment dates at the sane nmedical facility
coincide for nore than one patient. However, the
Wor ker shoul d use judgenent and input fromthe
transportation provider in determning the safe
nunber of persons to be included in each vehicle.

I n special situations, car pooling may not be
appropriate for certain clients. For exanple,
various types of physical infirmty may prohibit car
pooling in order to maintain the appropriate |evel
of safety and confort for all involved. Judgenent,
and if required, verbal or witten nedical
certification nust be exercised by the Worker in
determ ni ng when car pooling is appropriate.

Use of Vol unteers as Transportation Providers
a. Definition of a Vol unteer

In order to maintain the records for vol unteer
transportation providers, a "volunteer” will be
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defi ned as anyone who provi des assistance to
clients or recipients of the Departnent w thout
conpensation or with reinbursenent of expenses
only.

b. Limtati ons on the Use of Vol unteers as
Transportation Providers

In the case of Burnsville Community Cab., |nc.

vs. Alice Knicely and the Departnent of Human
Services, the Public Service Conmm ssion has made
the follow ng adjustnent in regard to the use of
vol unteers as transportation providers.

The Department will not reinmburse any individual
vol unt eer who provides transportati on under the
Non- Emer gency Medi cal Transportation Program for
eligible patients in any ampunt greater than
6,000 mles in any cal endar year at the current
rate of reinmbursenent.

The follow ng EXCEPTIONS will apply to the
pol i cy above:

In areas of the state where no public

transportation is available, there will be no
limtation on the mleage ceiling referred to
above.

On every occasion in which (1) no public
transportation is available at the tine of a
patient's medi cal appointment and (2) no

vol unt eer who has not yet provided 6,000 mles
worth of reimbursable transportation during the
cal endar year is available to provide
transportation to that patient, the Departnent
is permtted to use a volunteer who has al ready
exceeded the 6,000 mle ceiling in order to
provi de the necessary transportation to that
patient.

There will be no limtation on the anount of
rei mbursenment received by the famly nenbers or
friends of individual patients who have been
sel ected by the patient to provide the
transportation.

In situations where a patient is in need of
frequent regular medical treatnment (such as, but
not limted to, kidney dialysis or

chenot herapy), there will be no limtation to

t he vendor who routinely provides transportation
to that patient for nedical treatment. THI'S
EXCEPTI ON W LL BE
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GRANTED ON A CASE- BY- CASE BASI S BY LOCAL STAFF
AND ONLY UPON REQUEST OF THE PATI ENT.

The policy statement regarding the limtation
will not apply to Transportation Rermuneration
| ncentive Programtickets or to the

rei mbursement of common and contract carriers
operating under the authority of the Public
Service Comm ssion

4. Use of Certain Enployees as Providers

Enpl oyees of entities that provide Medicaid services
(such as but not necessarily limted to Homemaker
agenci es. Behavioral health center, Behavi oral
health rehabilitation providers) may not be

rei mbursed as NEMI providers when providing
transportation while they “are on the clock” or

ot herwi se during their official hours of enploynent.

D. Certain Rel ated Expenses
1. Al | owabl e Expenses

Certain related expenses will be limted only to the
following itens:

- Meal s
- Lodgi ng
- Tur npi ke Fees

2. Determ ning the Anopunt of Payment for Certain
Rel at ed Expenses

a. Meal s

Necessary neals at the rate of $5.00 per neal
per person will be considered only in the
follow ng circunstances:

- VWhen the time of the appointment and the
l ength of the round trip extend through
meal hour(s) during the trip AND the single
day round trip is not less than 100 m | es.
Meal hours of noon for |lunch and 6:00 p. m
for dinners will be observed. Breakfast is
permtted only when | odgi ng has been
approved, or otherw se obtai ned.

- When | odgi ng has been approved, neals w |l
be permtted for the patient when out-
pati ent
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treatnment is received and/or for one person
who was approved to acconpany or visit the
patient plus the driver.

- Meal s are permtted for the driver only
when a private autonobile is used.

- Meal s are permtted for the patient(s)
regardl ess of the type of transportation
used.

- VWhen an enpl oyee of the Departnent is the
provi der, the enployee will observe agency
regul ati ons regardi ng travel and neal s.

b. Lodgi ng

| T I'S MANDATORY THAT THE MOST ECONOM CAL RATE OR
FACI LI TY BE OBTAI NED FOR LODG NG. Resources
such as McDonal d Houses and other facilities
recommended by the nedical facility nmust be used
whenever possible. This will include hospita
"roomng in" facilities. Therefore, necessary

| odgi ng at the MOST econom cal rate may be
considered only in the follow ng circunstances:

- When approval has been given for someone to
stay with the patient.

- When the hour of the appointnment and the
length of the trip require that the
patient/provi der have overni ght | odging to
prevent undue hardship. For exanple, an
early a.m appointnent prior to 9 a.m and
a travel time of NOT LESS THAN 4 HOURS.

Lodging will be permitted in these
circunstances for ONE patient and ONE
provider. In nost situations, this would

normally involve a child who receives
Handi capped Children's Services and the
parent who is also the provider.

- When approval for |odging has been given by
the State Office staff of Handi capped
Children's Services or the Bureau of
Medi cal Servi ces.

- VWhen |l odging is required for the patient
and one person (which nust be verified in
witing by the attending physician to
acconpany the
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patient) for the conpletion of outpatient
treatnment plans.

In any of the situations above, when the
driver prefers to return and not obtain

| odgi ng, the cost of the double round trip
may not exceed the cost of the driver's

| odgi ng plus neals.

NOTE: \When an enpl oyee of the Departnment is the
provi der and overnight |odging is required, the
enpl oyee will observe for his expenses only the
state travel regul ations.

Ronal d McDonal d Houses and NEMI -
At the present time, only three Ronald MDonal d
Houses exist in West Virginia:

Charl eston - CAMC (346-0279)

Hunti ngton - Cabel | - Hunti ngt on Hospital and
St. Marys Hospital (529-1122)

Mor gant own - Chestnut Ri dge Hospital,
Monongal i a General Hospital, Ruby Menori al
Hospi tal and Mount ai neer Rehabilitation
Center (598-0050)

Certain Medicaid-eligible clients arrive at
Ronal d McDonal d Houses wi t hout being pre-
approved for NEMI at the county office. These
clients are referred to by Ronald MDonald staff
as "energencies." Income Miintenance personnel
stationed at any of the facilities |isted above
will take the NEMI applications for Medicaid-

el i gi bl es designated as "Enmergency"” and in need
of | odging benefits fromthe Ronald MDonal d
Houses. All other benefits avail able from NEM,
such as food and transportation, can be

eval uated as wel | .

O herwi se, the |local worker may contact the
Ronal d McDonal d Houses |isted above when
referrals need to be made for NEMI patients.

cC. Tur npi ke Fees
Turnpi ke fees for round-trip travel will be
permtted for private autonobiles only.
Recei pts are not necessary.
E. Application Process

The application process consists of obtaining sufficient
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information required to make a deci sion regarding the
applicant's eligibility for benefits. The application
form (ES- NEMI- 1) has been designed to permt the
applicant to conplete it w thout Worker assistance. This
Is inmportant when the patient is requesting routine

aut onobil e transportation benefits. These requests do
nﬂt requre pre-authorization and nay be handl ed t hrough
the mail .

1. Conmpl eti on of Form ES-NEMI-1, Application
Verification Form

Form ES- NEMT-1 nmust be conpleted for all requests
for transportation (except when the DF-67-B may be
used) and certain related expenses in order to
determne eligibility for NEMI benefits. (Refer to
item 2 below to determ ne when the DF-67-B nmay be
used.)
0

The formis divided into Sections A - ldentifying
| nformati on, B -Applicant and/or Patient
Responsibilities and/or Signatures, C - For Agency
gge only and D - Verification of Attendance/ Travel

st s.

The form contains sufficient space to obtain
verification for up to four triEs per application.
However, when the patient is making nore than ONE
TRI P PER WEEK, up to five trips/week may be
verified. Each trip date nust be entered in the
space entitled "Date Patient Attended." |In this
way, a maxi mum of twenty round trips can be approved
on one application since four verification spaces
exi st per application. Regardless of the number of
trips 1ncluded on the form ALL trips nust have
occurred within the 60-day deadline (refer to “d.”
bel ow) .

The formis to be conpleted as foll ows:

a. | dentifying Informati on and Form Ori gi nati on
The identifying informati on of the person who is
conpleting the application will be entered in
this section. Case nunbers will be obtained for
the patient who needs the travel. Additional

spaces for case nunbers are provided in
situations where additional cases with different
nunbers exi st in one househol d.

The form nust originate fromthe county in which
the Medicaid card was issued. |If foster

children are placed in foster homes located in
ot her counties, the conpleted application form
can be mailed by the fosterwgarent to the Worker
in the county in which the di caid card was

i ssued.
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b. Applicant/ Pati ent Responsibilities/Signatures

ALL statenments nust be checked either "yes" or

no" and the applicant's signature and date mnust
be entered before an eligibility decision can be
render ed.
C. For Agency Use only
The Worker will use the recording space to enter
any and all information as appropriate.

A space to enter the transportati on vendor
nunber is located in the upper right corner. |If
di fferent vendors are used, the Wbrker may enter
t he vendor nunber(s) and | abel it/them as such
on the appropriate trip. (Refer to the
verification of travel page.) Finally, the

Wor ker mnmust sign and date the form

The actual verification formnow requests the
soci al security nunber of the patient and the
NEMT vendor (or tax |.D. nunber of the vendor).
Check mark bl ocks for case approval or deni al
are provided to permt the worker to approve or
deny each verification form A space is also
provided for the entry of an appointnment tinme
when eligibility for food comes into question or
for some other reason.

d. Verification of Attendance/ Travel Costs

The instructions are self-explanatory and are
provided to assist the applicant in conpleting
the verification form(s).

Upon recei pt of the conplete application form
the Worker nmust carefully review the
verification of travel. All itens that pertain
to the claimnmnust be conpleted. Inconplete
applications nust be returned to the applicant
with instructions for making corrections.

Finally, the conpl eted application which

i ncludes verification of attendance, nust be
submtted to the Departnment no | ater than 60
days fromthe date of the trip(s) for which the
applicant is requesting benefits. Benefits wll
be DENIED if this deadline is not nmet. All trip
dat es nmust neet the 60-day deadline requirenent.
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e. Verification of Attendance/ Travel Costs - ART

Verification of attendance and travel costs in
the ART programw ||l be provided via Form O M
ART-1. As noted above, the subm ssion deadline
for these verification forns is 60 days. These
forms are checked for conpliance with the 60-day
deadl i ne by conparing the date of the trip with
the stanped-in or received date entered upon the
form Any forns received fromthe ART agency
not having a stanped-in or received date are
returned with a request to enter that date on
the form(s). Non-conpliance with this request
results in non-paynent until the request is
granted. Forms not received within the 60-day
deadl i ne date are handl ed as noted above.

f. Conpl eti on of Form ES-6, Notice of Information
Needed

VWhen the applicant fails to include necessary
information during the intake interview or upon
the application form the Wirker conpletes form
ES-6, listing what is needed and the date by
which the applicant is to return the
information. A copy of the conpleted formis
attached to the application form
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