DELAWARE HEALTH AND SOCIAL SERVICES
mod ivca re Division of Madicaid & Madical Assistance

Statement of No Alternative Transportation

As parent/guardian for (name of client), for whom non-emergent
medical transportation is being requested, | hereby state that there is no alternative transportation
available within our household for our child due to the following reason. (Please circle one.)

1. Parent/guardian does not own vehicle

2. Parent/guardian owns vehicle, but vehicle is not available at client’s scheduled time of needed
transportation due to parent’s need for transportation to and from employment. (Documentation
of work schedule must be supplied.)

Signed:

Print Name:

Date:

Instructions to Facilities:
Please have the parents of your minor clients complete this form and fax to Modivcare with the standing
order request. If option #2 is selected, the work schedule must be included as well.

RESPECT e TRUST e RELIABLE ¢« COMPASSION e SAFETY ¢ TRANSPARENCY




