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South Peninsula Hospital Non-Emergency I I lOdO

Medical Travel (NEMT) request form HEALTH

O Life-endangering condition which requires immediate transfer
to a hospital with special treatment facilities

O Medically necessary surgery or condition which cannot be treated
locally (non-emergency travel must be pre-authorized)

Travel authorization requests are limited to the following guidelines: If surgery is required or a condition exists
which cannot be performed locally, transportation benefits in any one calendar year will be limited to:

- One visit and one follow-up visit which is pre-authorized as a condition requiring
therapeutic treatment which cannot be provided locally; or

- One pre- or post-surgical visit and one visit for the actual surgical procedure which cannot be provided locally

- Physician must provide written certification and detailed medical documentation
of the existing condition in advance of the trip

Member name Date of birth (mm/dd/yyyy) | Subscriber ID Member phone number
Provider/Physician Contact name Provider/Physician phone number
Facility (if applicable) Facility contact name Facility phone number

Primary diagnosis (written out)

Description of treatment (written out)

Departure date Return date

Description of need for travel

X

Patient signature

Ready to submit? Fax request form 800-522-7004, or secure email to medical@modahealth.com

Questions? Contact Moda Health at 833-212-5031 or at medical@modahealth.com
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