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ELEVATED LEVEL OF CARE (ELOC) TRANSPORTATION 

PRIOR APPROVAL FORM 

  

Patient Name: Date: 

DOB:          /          /                    Medicaid ID#:  

 

SECTION III – MEDICAL NECESSITY QUESTIONNAIRE  

 

Description of ELOC Services 

The healthcare provider must document the specific elevated level of care service(s) requested for the 
beneficiary in the space provided. The transportation broker will communicate this information to the 
assigned NEMT provider to ensure appropriate service delivery.  
 
 
 
 
 
 
 

   
 

Diagnosis: ICD Code and Description 

Diagnosis ICD Code:  Diagnosis ICD Description: 
Diagnosis ICD Code: Diagnosis ICD Description: 
Diagnosis ICD Code: Diagnosis ICD Description: 
Diagnosis ICD Code: Diagnosis ICD Description: 

 

Additional Information  

   
 
 
 
 
 
 
 
 
 
 

 
 

  

    


