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Family and Friends Transportation

nh hea[thg families. ;MTM Reimbursement Program Trip Log

Instructions: Email, Mail or Fax completed

You must call MTM at 888-597-1192 before your medical appointment.
You will receive a trip number during this call. You will need to write the
number down on this Trip Log. To be reimbursed, you must submit a
Trip Log for all trip requests

logs to:

Email: payme@mtm-inc.net

Submit Trip Logs no more than 60 days past the date of the first MTM, Attention: Trip Logs
appointment. 16 Hawk Ridge Dr.

Any healthcare professional at the facility can sign the Trip Log. This Lake St. Louis, MO 63367
includes nurses, therapists, physician assistants, or nurse practitioners.

It doesn’t have to be the doctor. Fax: 1-888-513-1610

If you had to pay for tolls or parking, please include your receipts with your Trip Log.

We suggest you make copies of your blank NH Family and Friends Transportation Reimbursement Trip Log. If
you need a new copy of this form, you may call and request one be mailed to you, or you may download this form
at https://www.mtm-inc.net/mileage-reimbursement/

A one-way trip is from your home to the appointment. A round trip is from your home to the appointment and then
back home. For trips with more stops, such as an extra trip from the first appointment to a second appointment
before going back home, please enter each trip leg on a separate line, for example:

o 1%tleg- home to first doctor
o 2 |eg- first doctor to second doctor
3 leg- second doctor to home

If you don’t have a Trip Log, ask your healthcare professional for a note on their facility letterhead. The note
should state that you were seen and the date of the appointment. Once you have a new trip log, attach the note
from your healthcare provider in place of a signature.

Incomplete forms cannot be processed. It is your responsibility to complete this form correctly.
Keep a copy of your Trip Log for your records.
Questions about the Reimbursement Process? Please call: 1-888-513-0703.

NEW Driver Registration Information Required

You must register as a driver if you are driving yourself, or a family or friend to a medical appointment for
reimbursement to be approved.

A New Driver Registration Form must be completed for each individual driver.

Remember to include a photocopy of your driver’s license (front and back) when submitting the New Driver
Registration Form.

Any forms submitted with missing information or without attachments will be denied.

First Name: Last Name: Medicaid #:

Address: Phone:

City: State: Zip:

Make payment to: Date of Birth:
Address: Phone:

City: State: Zip:

Trip Log Revised December 2025. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.

Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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nh healthy families

| have completed this form and | verify that

MTM

Family and Friends Transportation Reimbursement

Program Trip Log (Continued)

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time: Type:

[J Round Trip  [] One-Way

Address where you were picked up:
[ Home [ Other:

Healthcare Provider Phone:

Driver Name:

Driver License #:

Is the Registration Form
Completed? []Yes []No

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for | Signature & Title of Healthcare Provider:

a Medicaid covered health service. | 2

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time: Type:

[J Round Trip  [] One-Way

Address where you were picked up:
[J Home [ Other:

Healthcare Provider Phone:

Driver Name:

Driver License #:

Is the Registration Form
Completed? []Yes [ No

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for | Signature & Title of Healthcare Provider:

a Medicaid covered health service. | 2

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time: Type:

[J Round Trip [] One-Way

Address where you were picked up:
[0 Home [ Other:

Healthcare Provider Phone:

Driver Name:

Driver License #:

Is the Registration Form
Completed? []Yes [ No

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for | Signature & Title of Healthcare Provider:

a Medicaid covered health service. | 2

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time: Type:

[J Round Trip [] One-Way

Address where you were picked up:
[J Home [ Other:

Healthcare Provider Phone:

Driver Name:

Driver License #:

Is the Registration Form
Completed? []Yes [ No

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for | Signature & Title of Healthcare Provider:

a Medicaid covered health service. | 2

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time: Type:

[J Round Trip [] One-Way

Address where you were picked up:
[0 Home [] Other:

Healthcare Provider Phone:

Driver Name:

Driver License #:

Is the Registration Form
Completed? []Yes [ No

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for | Signature & Title of Healthcare Provider:

a Medicaid covered health service. | 2

the information on this trip log is true. >

Signature of Member, Parent/Legal Guardian, or Representative:
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Statement of Non-Discrimination

NH Healthy Families complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), mental or physical disability, marital status, genetic information, source of payment,
creed, religion or ancestry. NH Healthy Families does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), mental or physical disability, marital status, genetic information, source of payment,
creed, religion or ancestry.

NH Healthy Families:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters
« Written information in other formats (large print, audio, accessible electronic formats,
other formats)

o Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters

e Information written in other languages

« If you need these services, contact NH Healthy Families at 1-866-769-3085 (TDD/TTY
1-855-742-0123).

If you believe that NH Healthy Families has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity), mental or physical disability, marital status, genetic information, source
of payment, creed, religion or ancestry, you can file a grievance with:

e 1557 Coordinator,

« PO Box 31384, Tampa, FL 33631,

o 1-855-577-8234,

o TTY:711,

« FAX: 866-388-1769,

« EMAIL: SM_Section1557Coord@centene.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
1557 Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at NH Healthy Families website:
https://www.nhhealthyfamilies.com/members/medicaid/resources/non-discrimination-notice.html.
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strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
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Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
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particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).



Language and Alternative Formats

English:

If you or someone you are helping have questions about NH Healthy Families, you have the right to
get help and information in your language at no cost. This includes language assistance services,
auxiliary aids and services, larger font, oral translation, and other alternative formats. To obtain this,
or to speak with an interpreter, please call Member Services at 1-866-769-3085 (TDD/TTY 1-855-
742-0123).

Espaiol (Spanish):

Si usted o alguien a quien ayuda tiene preguntas sobre NH Healthy Families, tiene derecho a recibir
asistencia e informacion en su idioma sin costo alguno. Esto incluye servicios de asistencia
linguistica, ayudas y servicios auxiliares, letra mas grande, traduccion oral y otros formatos
alternativos. Para solicitarlo o hablar con un intérprete, llame al Servicio para miembros al 1-866-769-
3085 (TDD/TTY 1-855-742-0123).

Frangais (French):

Si vous-méme ou une personne que vous aidez avez des questions a propos d’NH Healthy Families,
vous avez le droit de bénéficier gratuitement d’aide et d’'informations dans votre langue. Cela
comprend les services d'assistance linguistique, les aides auxiliaires et les services, les caracteres
plus grands, la traduction orale et d'autres formats alternatifs. Pour obtenir ces services ou pour
parler a un interpréte, veuillez appeler les services aux membres au 1-866-769-3085 (TDD/TTY 1-
855-742-0123).

13X (Chinese):

RIS 1 HE BXT 555 NH Healthy Families F %€, &A B % 9% 3R15 LAE AT FE & 1R AL 35 Bh AL S
B, HhaiEESmEnRS . M TEMRS . Kok, DR LHA B R REX LRSS
i RACHR, 1ETK$T 1-866- 769 3085 (TDD/TTY 1-855-742-0123) Bk R & AR S -

Aqrell (Nepali):

IS TS AT AUTS o HEAT ATRTGTHTHT Sdtelis NH Healthy Families HFawtl Sl 92T HUAT, ATSATS
fo:Qeh TYAT HToFY HTSTAT HEIAT TAUT STAhRT UTCT Tt JTURR | THAT 19T AT YAT6w, TG
IS AT YaATEE, Foll Boe, HITWGeh I7e7dTe, T 3T dehfodeh GraTgs HATI Sl | AT AagE TTed Tt ar
CTTSHaT T ITeT, LT T QaTHT 1-866-769-3085 (TDD/TTY 1-855-742-0123) AT el eI 14|

Tleng Viét (Vietnamese):

Neu quy vi hoac ngwoi ma quy vi dang giup doé co cau hai vé NH Healthy Families, thi quy vi c6
quyén dwoc giup d& va cung cap théng tin bang ngdn nglr ctia quy vi mién phi. Diéu nay bao gébm ca
cac dich vu tro’ giip ngén ngir, cac dich vu va hé tro' cho ngudi khuyét tat, phéng chir Ién, théng
dich, va cac dinh dang thay thé khac. Bé dwoc hd tro, hodc noi chuyén v&i mét théng dich vién, vui
long goi Dich Vu Thanh Vién theo s 1-866-769-3085 (TDD/TTY 1-855-742-0123).
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Portugués (Portuguese):

Se vocé ou alguém que vocé esta ajudando tiver duvidas sobre o NH Healthy Families, vocé tem o
direito de obter ajuda e informagdes em seu idioma, sem nenhum custo. Isso inclui servigos de
assisténcia linguistica, auxilios e servigos auxiliares, fontes maiores, tradugao oral e outros formatos
alternativos. Para obté-lo ou para falar com um intérprete, entre em contato com o Servico de
Atendimento ao Associado pelo telefone 1-866-769-3085 (TDD/TTY 1-855-742-0123).

EAAnvikd (Greek):

Edv gocig ] kaTToi10¢ TToU BonBdre £xete epwWTACEIC OXETIKG e TIC NH Healthy Families (Yyieig
Oikoyéveleg Tou Niou Xauoaip), EXeTe TO dIKAiWPa va 0ag TTapaoxedei dwpedv Bornbeia kai
TTANPoPopieg oTn YAwooa TTou PIAATE. AuTé TTEPIANAUBAVEI UTTNPETIEC YAWOOIKNAG Bonbelag,
BonBruaTa Kal UTTNPETieg, HEYAAUTEPN YPANUATOOEIPd, TTPOPOPIKA METAPPAON Kal AAAOUG
EVOAAOKTIKOUG TUTTOUG. N0 va Ta AGBETE AUTA, ) YIa VA PIANCETE PE Evav dlEpUNVEA, TNAEQWVACTE OTIC
YT1npeoieg MeAwv otov apiBuod 1-866-769-3085 (TDD/TTY 1-855-742-0123).

:(Arabic) 4u

e dsmanll L 528 ((NH Healthy Families) sas daua (8 sul el g o a3 58 sacludi padcd gl ) S 13)
35S Cag ya AU Bac Lusall clandl) 5 45 sbaall calac Luuall 5 4y salll 3o Lisall ciladd Jaiis | jlaalls LaStialy e slaall 5 sac Lol
elzacy) Glaadsy Jlaiyd uA)é c‘_ﬁ‘)jsea‘)’.’m@udam}\ pac Luwall 038 ‘_;c Jpaall ALl cilayl) wuﬁc)%}ﬂ\%ﬂb
(1-855-742-(TTY) oSl 5 muall SUSH YL 5lea/(TDD) gased) lanal CVLATY) Hlea) 1-866-769-3085 A8 e
0123

Srpski (Serbo-Croatian):

Ako Vi, ili neko kome pomazete, imate pitanja o NH Healthy Families, imate pravo da dobijete pomoc¢
i informacije na svom jeziku besplatno. Ovo uklju€uje usluge jezi¢ke pomodi, pomoéna sredstva i
usluge, veéi font, usmenu prevodilacku uslugu i druge alternativne formate. Da biste to dobili ili
razgovarali sa tumacem, pozovite Sluzbu za ¢lanove na 1-866-769-3085 (TDD/TTY
1-855-742-0123).

Bahasa Indonesia (Indonesian):

Jika Anda atau seseorang yang sedang Anda bantu memiliki pertanyaan-pertanyaan tentang NH
Healthy Families, Anda berhak untuk mendapatkan bantuan dan informasi dalam bahasa Anda tanpa
biaya. Hal ini termasuk layanan-layanan bantuan bahasa, alat-alat bantu dan layanan-layanan
tambahan, fon yang lebih besar, terjemahan lisan, dan format-format alternatif lainnya. Untuk
memperoleh layanan bantuan ini, atau berbicara dengan juru bahasa, silakan hubungi Layanan
Anggota di 1-866-769-3085 (TDD/TTY 1-855-742-0123).

¢t 0{ (Korean):
S £ o7 510 = AFEHO| NH Healthy FamiliesOfl CHol &2 20| Je 22, Hote FEE
XHAIOl ASHE Q0|2 =210t §EE 2E JHE|7 ASLICH 617|0]= A0 X[ MH[A, B 7|7
X MH| A 2 XL 5 WY, 2|0 7| e OfN| @ A0 =ehE LT O] MH|AE YALE S H AR}
AEFStE{ M JHUXE M H| A (Member Services)Ol| 1-866-769-3085 (TDD/TTY 1-855-742-0123)2
HolShM K.
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Pycckum a3bik (Russian):

Ecnu y Bac nnu y koro-1o, komy Bbl nomoraeTte, Bo3HuKHYT Bornpockl 0 NH Healthy Families, Bbl
nmMeeTe NpasBo NONy4YMTb NOMOLL M MHGOPMaLMIo Ha Bawem a3bike 6ecnnaTtHo. 3To BKNovaeT
yCryru s3bIKkOBOM NogaepXKKu, BCroMoraTternbHble cpefcTBa U yecnyru, bonee KpynHbIn WpudT,
YCTHbIV NepeBoa 1 Apyrne anbTepHaTuBHble hopmaTbl. YToObI NOAYYUTL 3TM YCYr UM NOrOBOPUTL
C NepeBOaYMNKOM, NoXxanymncra, no3BoHuTe B Cnyxby noaaepXkm y4acTHMKoB no Homepy 1-866-769-
3085 (TDD TekctoBbinn TeniedoH/TTY Ona nuuy ¢ HapyLeHUs MK crnyxa

1-855-742-0123).

Kreyol (French Creole):

Si oumenm oswa yon moun w ap ede gen kesyon sou NH Healthy Families, ou gen dwa pou jwenn
ed ak enfomasyon nan lang manman w san ou pa peye. Sa enkli sévis asistans nan lang, éd ak sévis
oksilye, pi gwo ekriti, tradiksyon oral, ak |6t foma alténatif. Pou jwenn li oswa pou pale ak yon
entépreét, tanpri rele Sévis Manm nan 1-866-769-3085 (TDD/TTY 1-855-742-0123).

Kinyarwanda (Rwanda):

lyo wowe cyangwa umuntu uri gufasha afite ikibazo kuri NH Healthy Families, ufite uburenganzira
bwo kubona ubufasha n’amakuru mu rurimi rwawe nta kiguzi. Aha harimo serivisi zZ’'ubufasha
bw’indimi, serivisi Z’itanga ibikoresho n’'ubufasha ku bafite ubumuga, inyandiko nini, gusemur aindimi,
n’indi miterere. Kugira ngo ubone ibi, cyangwa uvugishe umusemuzi, hamagara Serivisi
Z’abanyamuryango kuri 1-866-769-3085 (TDD/TTY 1-855-742-0123).

Polski (Polish):

Jesli Pan/Pani lub osoba, ktérej Pan/Pani pomaga, ma pytania dotyczgce programu NH Healthy
Families, ma Pan/Pani prawo do uzyskania bezptatnej pomocy i informacji w swoim jezyku. Obejmuje
to ustugi pomocy jezykowej, pomocnicze pomoce i ustugi, wiekszg czcionke, ttumaczenie ustne i inne
alternatywne formaty. Aby skorzystac z tych ustug lub porozmawiac¢ z ttumaczem, nalezy zadzwoni¢
do Dziatu obstugi klienta pod numer 1-866-769-3085 (TDD/TTY

1-855-742-0123).

Kiswabhili (Swahili):

Ikiwa wewe au mtu unayemhudumia ana maswali kuhusu NH Healthy Families, una haki ya kupata
msaada na taarifa kwa lugha yako bila malipo. Hii inajumuisha huduma za msaada wa lugha,
huduma saidizi, fonti kubwa, tafsiri ya mazungumzo, na miundo mingine mbadala. lli kupata huduma
hizi, au kuongea na mkalimani, tafadhali piga simu Huduma za Wanachama kwa 1-866-769-3085
(TDD/TTY 1-855-742-0123).

Trip Log Revised December 2025. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.

Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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