Washington State _ ﬁi iY gegg;tﬂeg;(;fmse(;aal
Hea |th Ca re utho rlty Transforming lives

Non-Emergency Medical Transportation (NEMT) for Health Home Services
REQUEST FORM

Date:

TO NEMT Broker: FAX #:

NEMT Broker Look-up: https://www.hca.wa.gov/assets/billers-and-providers/BrokerByCounty.pdf

FROM (Care Coordination Organization):

Name of Care Coordinator: Phone #

Health Home Lead Agency: (Check one)

_____AAADSW ____Northwest Regional Council
__ Amerigroup ___ Olympic AAA
_____Community Choice — Action Health Partners _____Pierce County Human Services (AAA)
_____Community Health Plan of WA ____Pierce County ACH
____Coordinated Care _ SEWAAAA

Full Life Care ___United Health Care
____Molina

Section | - Client Information

Last Name First Name

ProviderOne ID Number DOB:

Transportation Date (mm/dd/yyyy) and *Appointment Time:

Pick-up Address (exact address/entrance):

Drop-off Address (exact address/entrance):

ROUND TRIP (Circle one): YES / NO

Special Needs (e.g. escort; oxygen, wheelchair/oversize wheelchair; etc.):

Section Il — Certification:

Client is Medicaid Eligible Client is enrolled with the Health Home Lead selected above
Client needs transportation to an alternate location to receive health home services

Care Coordinator Signature/Date: /



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fbillers-and-providers%2FBrokerByCounty.pdf&data=04%7C01%7CBrendy.Visintainer%40dshs.wa.gov%7C588626fe36d94b74742a08d9cf3953b6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637768667397224296%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=PPJ6mchY9%2Ba8r21XmpkE%2Fv0A25Kpv1y5LSCiPag1KxE%3D&reserved=0

