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CERTIFICATE OF TRANSPORTATION SERVICES(CTS)
State of Illinois Department of Healthcare and Family Services
State of Illinois seal
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THIS CTS MUST BE COMPLETED BY A LICENSED MEDICAL PROFESSIONAL AND IS REQUIRED FOR RESIDENTIAL PICKUPS.
NON-EMERGENCY TRANSPORTATION (NET) PROVIDERS ARE NOT ALLOWED TO COMPLETE THIS CTS.
Please use the PCS form for Facility Transportation and Hospital Discharges via Ambulance
The following Medicaid Customer has requested assistance with transportation to their non-emergency medical appointments:
Category of Service Options:  Please select the most economical category of service that will meet the customer's needs.
Public transportation that has an advertised route and schedule. Some examples of Fixed Route transportation include: non-commercial buses, commuter trains, subway trains, and elevated trains.
Curb to curb, shared ride transportation for Americans with disabilities. Paratransit vehicles include hydraulic or electric lift or ramp and wheelchair lockdowns for patients that can transport independently.
Transportation by passenger vehicle of a patient whose medical condition does not require a specialized mode.
Transportation of a patient whose medical condition requires the use of a hydraulic or electric lift or ramp, wheelchair lockdowns, or transportation by stretcher when the patient's condition does not require medical supervision, medical equipment, the administration of drugs or the administration of oxygen, etc.
Transportation of a patient whose medical condition requires transfer by stretcher and medical supervision. The patient's condition may also require medical equipment or the administration of drugs or oxygen, etc. during the transport.
REQUIRED FOR AMBULANCE:
Criteria for Non-Emergency Ambulance - Transportation of a customer whose medical condition meets the non-emergency ambulance transportation patient criteria established in  89 Illinois Adm. Code 140 Table A.
 
Ambulance transport for sole purpose being navigation of stairs or lifting/assisting patient does not meet medical necessity criteria.
(Please list medical condition prohibiting sitting position (i.e. Bilat L.E. Amputee, Poor trunk control, etc.)
Please check all medical conditions below that apply to the customer:
NON-AMBULANCE:
Certification: I certify that the information in this document supplied for the patient criteria certification constitutes true, accurate and complete information and is supported in the medical record of the patient. I understand that the information I am supplying for the patient criteria will be utilized to determine approval of services resulting in payment of state and federal funds. I understand that falsifying entries, concealment of a material fact, or pertinent omissions may constitute fraud and may be prosecuted under applicable federal and / or state law, which can result in fines, civil monetary penalties or imprisonment, in addition to recoupment of funds paid and administrative sanctions authorized by law.
*Max - Up to 6 months
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