
HB 1301 Undermines Sound Health Care By Denying  
Patients Reasonable Choice of Doctors and Hospitals  

 
 
HB 1301 would create statutory rules for the Medical Assistance Transportation Program 
(MATP), a service which ensures that Medical Assistance (MA) recipients can get to 
needed medical visits.  MATP reimburses MA patients for private or public 
transportation to medical appointment, or arranges paratransit if public or private 
transportation cannot be used. 
 
• HB 1301 provides transportation only to the nearest medical provider.    

o Patients would be required to choose between receiving transportation 
services and continuing to be treated by their existing doctor or hospital.   

o Patients and their primary doctors could not select the most appropriate 
provider for the patient’s condition, but could only select the nearest specialist 
or hospital to the patient’s home.   

o A patient who moves across town or even a few blocks would have to change 
doctors.   

o A patient’s primary doctor, specialist, or hospital should not be dictated by the 
accident of where she lives. 

 
• HB 1301 limits mileage reimbursement to 50 miles, even if the provider is 

farther away, seriously affecting people living in rural Pennsylvania.   
o Patients who need to drive more than 50 miles to medical care would be 

reimbursed only for 50 miles, even if the specialist care they need – such as at 
one of Pittsburgh’s teaching hospitals – is more than 50 miles away.   

o Parents with seriously ill children could lack gas money to drive their children 
to life saving care. 

 
• HB 1301 adds needless red tape.   

o The bill requires drivers seeking reimbursement for mileage to medical 
appointments to report the name and address of every passenger in their car – 
to no purpose.  

o The bill also unnecessarily requires both patients and doctors to affirm that the 
patient had a medical appointment.  Doctors already sign MATP forms 
verifying appointments.   

 
• Problems with MATP transportation to methadone treatment providers have 

already been corrected.  In 2010, the Department of Public Welfare instituted strict 
limits on mileage reimbursement to methadone treatment.   

o The new policy limits mileage reimbursement to one of the two closest 
methadone treatment providers.   

o The policy also limits mileage reimbursement to 50 miles, unless there is no 
treatment program closer than 50 miles away. 
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