Individwal Information

Ohio Department of Medicaid
CERTIFICATION OF NECESSITY
FOR TRANSPORTATION
BY WHEELCHAIR VAN

L. Name (Enter the full nome of the individual transparted.)

2. Ohio Medicaid Billing Number — 12 Digiry

3. Address (Enter the individual's hoine address. This infbrmeton may e used o conficm the identity of the imdividual §

Franspurtation Provider Information

4. Provider Nanmie {Enrer te Business mame of the transpariarion pravider |

5. Uhin Medicaid Provider Number — 7 Dipifs

b Natonal Provider Tdemtifier (NPT, IT Applicable — 10 Digin

Certification

7. Crteria

By slgning this documeni. the praciivioner certifies that fwa

Sictte thehis are frug

a. This individual must be accampanied by 2 mobility-
related assistive device from the point of pick-up 1o tha
pomt of drop-off

b. Transport of this indlwdual by standard passenger
vehighe or common carnar & precluded or
contramndicated

8. Period Beginning Diate (Emter the first date of the certification
period, )

9. Length rMark gng dox ro oadicate the i gl of time for which
ihe lndividil i cectified for ramsport. For certification on o
temprarary bases, specify the number of calendar days, i 1o 90
1 e time previvad i indicated, then the cernification (v valld for
the Peried Beinning Dogie only, )

Mot mora than
One year

day(s)

LI

Additional Information Relevant o Certification

10, Comments or Explanations, If Necessary or Appropriate

Certilying Practitioner Information

[ 11, Nume of Practitioner (Enter i full mame af the certifiing praciftivmer )

12, Ohig Medicaid Provider Number, 1 Applicable — 7 Ligire

13, Natonal Provider [dentifier iNPD — [0 Digits

. Date of Signature

IS, Nami of Person Signing

16, Signature and Professtonal Designation (Persons who, with proper authoriry or approval. stign an bebalf o the certifiing pracritianer
must inelide the praciitioner's pawe o well ax thelr awn signatmare and desigration or fab tile )

Fulse cerfification constitures Medicaid friandd,

Fhis form confirms the eenification of one individua! for tmnsport by ane service provider; certification is not transferreble betwieen
tndividuals or service providers. A photoeopy, un electronic copy, ora facsimile transmittal of the completed, signed. and dated
certification form is s valid as the ariginal for documentation purpeses, Completion of this form s required in sccordance with

Chapter 516015 of the Ohio Administrative Code

ODM 03452 (Rew 7/2015)




