MEDICAID TRANSPORTATION MILEAGE LOG

TRANSPORTATION IS FOR: CHECK PAYABLE TO:

DATE MEDICAL PROVIDER NAME & ADDRESS

Medicaid MA-3550/A-2910 MEDICAID TRANSPORTATION

IV. POLICY PRINCIPLES
A. Transportation Criteria
Federal regulations require that the state assure necessary transportation. Necessary means no other
appropriate transportation resources are available to the beneficiary.

Medicaid only pays for transportation:
1. By the least expensive mode available and appropriate for the beneficiary,
2. To the nearest appropriate medical provider;
3. For a Medicaid-covered service provided by an enrolled NC Medicaid provider.
UPDATED 10/8/2014
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