
Goodhue County Health & Human Services  Non-Emergency Medical Transportation (NEMT) Expense Reimbursement Form 
Completed/signed form is due within 60 days of date of service.  Please complete a separate form for each person. 

Return completed form, proofs & receipts to:  Goodhue County Health & Human Services, 426 West Avenue, Red Wing MN 55066 (FAX 651-267-4879) 

Name of person who had the medical appointment or went to appeal hearing:   ____________________________________________________________ 
(Printed – Last, First, MI) 

 PMI/ID#: ________________     Case #:________________   Date of birth: _____________ Own car used ☐    Driver’s Car used ☐   

Transportation provider/driver’s name:  __________________________________________   Driver License #___________________________________ 
(Printed – Last, First, MI) 

Transportation provider/driver’s address:  ________________________________________   Vehicle License #: _________________________________ 

Payment to be made to:  ________________________________   Address ________________________________________________________________ 

Date of 
service 

(mm/dd/yy) 

Pick-up address Pickup 
Time incl 
AM/PM 

Destination Address  
(Medical Provider or Facility Name 

and address/city) 

Drop-off 
time incl 
AM/PM 

Round 
trip: 

 Y/N 

Total 
Miles 
(Most 
Direct 
Route) 

Parking/
Meals 

 (Attach 
receipts) 

Appointment MUST be verified 
(destination provider 
signature/name/location,  
discharge papers, EOB, etc) 

Provider signature              Date 

Provider signature                Date 

Provider signature      Date 

Provider signature            Date 

Provider signature        Date 

Provider signature      Date 

Driver statement/signature:  I certify that I have accurately reported in this 
record the trip miles I actually drove and the dates and times I actually 
drove them. I understand that misreporting the miles driven and hours 
worked is fraud for which I could face criminal prosecution or civil 
proceedings.  

__________________________________ _______________________ 
(Signature of driver) (Date) 

Claimant statement/signature:  I declare under penalties of perjury that I 
am making this claim; that I have examined the claim and that it is just and 
true; that the services charged were actually delivered or used for the 
purpose stated; that the services were of the value charged, and that no 
part of this claim has been paid.  

________________________     _____________  _____________________ 
(Signature of  claimant)     (Date)      (Telephone Number) 

* RTS-Refused to Sign; * UTS –Unable to Sign Equal Opportunity Employer NEMT Expense Reimbursement Form 10/2021; hazel/imu/hcap 



TO:  Minnesota Health Care Program enrollees FROM:  Goodhue County Health & Human Services  

Below is information on completing the Non-Emergency Medical Transportation (NEMT) Expense Reimbursement 
Form:  

• Fill out one line on the Expense Reimbursement Form for each separate medical or dental appointment. 

You can have more than one appointment on the same form.  

• Complete a separate form for each person.  

• Only report miles traveled with recipient in the car.  This is referred to as “loaded miles”.  

• Have the health care provider sign the designated line verifying appointment [or you can provide other 

proof that the appointment took place such as a copy of the Explanation of Benefits (EOB), discharge 

papers].  All proofs must be included with the Expense Reimbursement Form when submitted for 

payment. 

• Complete all fields and include all required signatures.  If all information is not entered on the Expense 

Reimbursement Form, the form will be returned and reimbursement will not be made.  

• Mail or fax completed Expense Reimbursement Form to the address/fax number included on the form 

within 60 days of the appointment. 

• You can make extra copies of the Expense Reimbursement Form, as needed.  You can also request from 

an Eligibility Worker or download a copy from the Goodhue County website: http://www.co.goodhue.mn.us. 

 

You do not have to add up the number of miles for each appointment. We will figure that out. 

If you do not drive but have a friend or family member who can drive you, you still use the same form to submit 

the information for payment.  

If you want to get paid for parking for your medical appointment, send the original or copy of the receipt with the 

Expense Reimbursement Form. A receipt must include a date printed on it. Indicate if the parking expense is at 

a meter that does not provide a receipt. 

Note:  Our agency may call the health provider to confirm that enrollee showed for the appointment.  

IMPORTANT:   Prior approval is needed for the following transportation/related services: 

 All trips over 30 miles from your home to your primary care provider (or 60 miles for a specialty care 

provider).  A statement of medical necessity from the referring or treating physician is required.  The 

statement must show that the provider is the closest provider capable of providing the level of care 

needed.     

 Out of state travel 

 All Lodging and Meals.  Travel required must be further than 60 miles (most direct route) from 

home to medical appointment/provider.  

 Common carrier transportation such as bus, taxi, and other commercial vehicles (this does not 

include travel by your own car or that of a friend, family member, neighbor - someone with vested 

interest). 
 
Please contact an Eligibility Worker in writing, by phone or by email (hhs.imu@co.goodhue.mn.us) at least five 
(5) days prior to appointment in order to obtain needed prior authorization. 
 
If you have any questions about this letter or the attached Expense Reimbursement Form, please contact an 
Eligibility Worker at (651)385-3200 or toll free at (800) 950-2142. 
 
 
 
 
**Attach ADA/LB2**           11-30-2021 

http://www.co.goodhue.mn.us/
mailto:hhs.imu@co.goodhue.mn.us











TO:  Minnesota Health Care Program enrollees FROM:  Goodhue County Health & Human Services  


Below is information on completing the Non-Emergency Medical Transportation (NEMT) Expense Reimbursement 
Form:  


• Fill out one line on the Expense Reimbursement Form for each separate medical or dental appointment. 


You can have more than one appointment on the same form.  


• Complete a separate form for each person.  


• Only report miles traveled with recipient in the car.  This is referred to as “loaded miles”.  


• Have the health care provider sign the designated line verifying appointment [or you can provide other 


proof that the appointment took place such as a copy of the Explanation of Benefits (EOB), discharge 


papers].  All proofs must be included with the Expense Reimbursement Form when submitted for 


payment. 


• Complete all fields and include all required signatures.  If all information is not entered on the Expense 


Reimbursement Form, the form will be returned and reimbursement will not be made.  


• Mail or fax completed Expense Reimbursement Form to the address/fax number included on the form 


within 60 days of the appointment. 


• You can make extra copies of the Expense Reimbursement Form, as needed.  You can also request from 


an Eligibility Worker or download a copy from the Goodhue County website: http://www.co.goodhue.mn.us. 


 


You do not have to add up the number of miles for each appointment. We will figure that out. 


If you do not drive but have a friend or family member who can drive you, you still use the same form to submit 


the information for payment.  


If you want to get paid for parking for your medical appointment, send the original or copy of the receipt with the 


Expense Reimbursement Form. A receipt must include a date printed on it. Indicate if the parking expense is at 


a meter that does not provide a receipt. 


Note:  Our agency may call the health provider to confirm that enrollee showed for the appointment.  


IMPORTANT:   Prior approval is needed for the following transportation/related services: 


 All trips over 30 miles from your home to your primary care provider (or 60 miles for a specialty care 


provider).  A statement of medical necessity from the referring or treating physician is required.  The 


statement must show that the provider is the closest provider capable of providing the level of care 


needed.     


 Out of state travel 


 All Lodging and Meals.  Travel required must be further than 60 miles (most direct route) from 


home to medical appointment/provider.  


 Common carrier transportation such as bus, taxi, and other commercial vehicles (this does not 


include travel by your own car or that of a friend, family member, neighbor - someone with vested 


interest). 
 
Please contact an Eligibility Worker in writing, by phone or by email (hhs.imu@co.goodhue.mn.us) at least five 
(5) days prior to appointment in order to obtain needed prior authorization. 
 
If you have any questions about this letter or the attached Expense Reimbursement Form, please contact an 
Eligibility Worker at (651)385-3200 or toll free at (800) 950-2142. 
 
 
 
 
**Attach ADA/LB2**           11-30-2021 



http://www.co.goodhue.mn.us/

mailto:hhs.imu@co.goodhue.mn.us



