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PROVIDER CERTIFICATION OF MEDICAL NECESSITY FORM (MNF) 
FOR TRANSPORTATION / MILEAGE REIMBURSEMENT FOR OVER 

120 MILES 

FAX: (866) 402-0522 
PHONE: (866) 400-8233 

TTY: (866) 288-3133 

MEMBER INFORMATION MEDICAL PROVIDER INFORMATION 
Date of Birth: 

/ / 
Sex: 
 M  F

Age: Member ID#: Medicaid #: Phone #: 

Member Name (First, MI, Last): Referring Provider or the Service Provider Name and Address: 

  Service Provider Name and Address: 

 (Additional Provider Name and Address’s may be 
attached if necessary.) 

If transportation is medically necessary, please 
continue filling out this form below. 

If transportation is NOT medically necessary, 
please check here. 

 Transportation is not medically necessary. *

* Pursuant to NMAC Regulation 8.310.2.12(L)(12)(b), if transportation is 
not medically necessary, the member will not be able to schedule the trip. 

REQUIRED BY MEMBER AND APPROVED BY MEDICAL PROVIDER 

Medically Necessary  

 120 Miles or more
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Please provide justification of medical necessity for transportation for over 120 miles outside of the 
home community. (Additional documentation may be attached if necessary.) 

Estimated duration of level of service:  12 Months 

This certification may be completed and signed by the member’s referring provider or the service 
provider to confirm a medically necessary level of service. 

Knowingly providing false information on this certification may constitute fraud and may prevent 
the patient/member from receiving further transportation services. If you have any questions, 
please contact Modivcare’s Facility Assistance Department at 1(866)400-8233. 

I certify that to the best of my knowledge, the above information is true, accurate, and complete 
and the level of service required for the patient’s/member’s transport is medically necessary for 
the patient’s/member’s health. 

PRINTED NAME:     PHONE NUMBER: 

SIGNATURE:  DATE: 

Fax completed form to: 

Mail completed form to: 
(If mailing, please allow 
7-10 days for processing.)

1(866) 402-0522 

Facility Department 
2602 S. 47th Street, Suite 100 
Phoenix, AZ 85034 
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Non-Discrimination Notice 

Health Care Coverage Is Important For Everyone 
We do not discriminate on the basis of race, color, national origin (including limited English knowledge 
and first language), age, disability, or sex (as understood in the applicable regulation). We provide 
people with disabilities with reasonable modifications and free communication aids to allow for 
effective communication with us. We also provide free language assistance services to people whose 
first language is not English. 

To receive reasonable modifications, communication aids or language assistance free of charge, please 
call us at 1-866-689-1523. 

If you believe we have failed to provide a service, or think we have discriminated in another way, you can 
file a grievance with: 
Office of Civil Rights Coordinator Phone: 1-855-664-7270 (voicemail)
Attn: Office of Civil Rights Coordinator TTY/TDD: 1-855-661-6965
300 E. Randolph St., 35th Floor Fax: 1-855-661-6960
Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com
You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free 
phone number listed on the back of your ID card (TTY: 711).   

You may file a civil rights complaint with the US Department of Health and Human Services, Office for 
Civil Rights, at: 
US Dept of Health & Human Services Phone: 1-800-368-1019 
200 Independence Avenue SW TTY/TDD: 1-800-537-7697 
Room 509F, HHH Building Complaint Portal: https://ocrportal.hhs.gov/ocr/ 
Washington, DC 20201 smartscreen/main.jsf  

Complaint Forms:  https://www.hhs.gov/civil-rights/ 
filing-a-complaint/index.html 

If you are a Blue Cross and Blue Shield of New Mexico member, this notice is available on our website 
at https://www.bcbsnm.com/turquoise-care/legal-and-privacy/non-discrimination-notice.
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