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NOTICE OF DECISION
Medicaid Non-Emergency Medical Transportation (NEMT)

MAIL TO: VPTA/LOCAL SUBCONTRACTOR:

MEMBER ID# PHONE NUMBER:

) INTERPRETATION SERVICES ARE AVAILABLE:
1-855-899- a8l Juad) Ulave A2l sacbise cland ll 8 i ¢ 2 laiy) ARW ye (5 AT Aa] Caaas <€ 1319600
TR REERERRN, BAURBESESEDRSE, HHE 1-855-899-9600, (Hi2HX)
Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-855-899-9600 (Deutsch)
Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica. Llame al 1-855-899-9600 (Espafiol)
Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600 (Francais)
FRFEE HABZEINGHE, BEROEBEXEL ZARVWAELIFET, 1-855-899-9600 £ T, BEFEICTITEBLL LIV, (BAED)
In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600 (ltaliano)

TIREA AT A g® WA TATLS I IR WIS HERIAT HaTe (:3[ceh TUHAT SUCTH © | BIF THaI 1-855-899-9600 TUT) 1)

Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600 (Oroomiffa)

Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600 (Portugués)

Ecnv Bbl rOBOPUTE HA PYCCKOM f3bIKe, TO BaM JOCTYMNHbI 6ecnnatHble ycayrv nepesoga. 3soHuTe 1-855-899-9600 (Pycckuii)

Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite 1-855-899-9600 (Srpsko-hrvatski)

Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600 (Tagalog)

taaman e lnagaanise ldusnisdsmaanmenslans s 1-855-899-9600 (nwnlna)
Né&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s6 1-855-899-9600 (Tiéng Viét)

Based on the information that was provided:

Your transportation request for has been Approved Approved with Change (see reason below)
Denied (see reason below)

Your transportation exemption has been Approved and expires on Denied (see reason below)

Reason(s) for Decision:

The service has not been determined medically necessary by Vermont Medicaid (Health Care Administrative
Rule (HCAR) 4.225.2(a); 4.225.4(b))

DVHA was unable to verify an appointment for a medically necessary service paid for by Vermont
Medicaid. (HCAR 4.225.2(a), 4.225.4(b))

The member is not currently eligible for the NEMT benefit. (HCAR 4.225.4)
Transportation was otherwise available to the member. (4.225.4(a))
Transportation requested is not to the nearest available qualified provider (HCAR 4.225.4(c))

Transportation requested was not the least costly or most appropriate method of transportation available
to meet the needs of the member (HCAR 4.225.4.(d))

Prior authorization for NEMT services was not obtained. (HCAR 4.225.5)

Transportation requested is to a program or service not covered under or not payable by Vermont
Medicaid. (HCAR 4.225.6)

The provider is not enrolled and/or will not enroll with Vermont Medicaid (HCAR 4.225.6)
If necessary, no clinical prior authorization was granted for service. (Medicaid Covered Services Rule 7102)

Other Reason:

Explanation of Decision:
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Name of Authorized Maker (please print) Signature Date
MEMBERS

If you disagree with this decision:

You may request an internal appeal and/or a fair hearing. To request an appeal

and/ or fair hearing or to learn more about this decision, call the Vermont Health Connect,

Green Mountain Care Customer Support Center at 1-800-250-8427.

o A fair hearing is a legal proceeding in which an impartial hearing officer will review the decision.
o An internal appeal is another review by a qualified person who wasn’t involved with this decision.

You must ask for an appeal and/or fair hearing within 90 days of the date on this notice. You
may ask someone to help you ask for an appeal/ fair hearing. If you need help with your appeal/
fair hearing, you may contact the Office of the Health Care Advocate at 1-800-917-7787.

If the decision on page 1 is to reduce or end services you are currently getting and you want to continue
benefits during your appeal or fair hearing,you must ask us before the effective date of the decision. If you
get services during your appeal and/or fair hearing, you may be asked to pay for them if the appeal and/or
fair hearing is not decided in your favor.

You have the right to take part in the meeting about your appeal and/or fair hearing. Appeals will be decided
within 45 days of the date we receive your appeal. This may be extended up to 14 more days if it is to your
benefit. You may ask for the extension. The decision must be made within 59 days.

Emergency (expedited) appeals may be requested in situations when you believe that the time for a regular
appeal could seriously risk your life or health.

Please call The Vermont Health Connect, Green Mountain Care Customer Support Center at
1-800-250-8427 (TDD/TTY) 1-888-834-7898

for more information or to file an appeal and/or fair hearing.

skeokskoskosk

For legal assistance or help solving a problem, call your local Vermont Legal Aid Office or the Office of
Health Care Advocate at 1-800-917-7787. Their services are free.

Rights of People with Disabilities
Is it hard for you to do the things we ask you to do? We can make changes to help you. Changes are called
“reasonable accommodations” under the ADA (Americans with Disabilities Act).
Here are some of the changes we can make:

- We can give you more time.
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- We can help you get papers you need to give us.
- You can have a support person with you when you talk to us.
- We can send you papers in large print.

Do you need any changes to help you? Call us 1-800-250-8427



