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Your Immediate Attention Is Requested

Following this cover sheet is the PTR FORM (Physician’s Transportation Restriction Form).

The restrictions and requirements stated on this form will be used by Modivcare to determine the
best means of transportation for the patient/member.

The PTR form should be completed by a primary care physician (PCP), physician’s assistant,
physician specialist, nurse practitioner, and other licensed providers working under the
supervision of the PCP. The licensed provider must be knowledgeable of the patient’s medical
needs, capable of accurately completing the form, and is providing direct medical or behavioral
services to the patient.

Please be aware, if the form is not completed and returned, the member will receive the
most appropriate means of transportation.

Thank you for your anticipated cooperation,
Modivcare
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