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9 Health and Human
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Request for Non-Emergency Medical Transportation (NEMT) Services

Section I: Managed Care Organization (MCO) Information

Form 4214
February 2020-E

1. MCO:

2. Managed Transportation Organization (MTO):

3. Date of Request:

4. Program:

5. MCO Representative:

6. Phone No.:

Section Il: Member Information

7. Member Name:

8. Medicaid ID No.:

9. DOB:

10. Address:

11. Contact No.:

Section Ill: Medical or Dental Appointment Information

12. Appointment Date:

B. Hospital Discharge Date:

A. (O Hospital Stay (O Regular Appointment

-Or- Hospital Discharge Date Unknown[_]

13. Appointment Time:

14. Provider/Facility Name:

15. Provider/Facility Rendering NPI:

16. Provider/Facility Address:

17. Provider/Facility Phone No.:

18. Reason for Visit or Medical Services Treatment:

19. Is it Medically Necessary for Someone to Accompany the Member? ... OYes (ONo

Section IV. Special Instructions or Notes:

MTO Fax Number
AMR 713-741-4219
LogistiCare 855-864-0970
MTM 877-406-0658

Project Amistad

915-626-5422

HHSC-MTP

512-706-4991




