ESRD Pre-authorization for Travel 
Outside of Primary Dialysis Center
Our office must be notified 5 days prior to travel. Please complete the following steps for travel pre-authorization:
1. Complete this form and fax to our office for approval at (307) 777-8545 
2. We will return this form to you by mail or fax, if a fax number is provided. 

3. Obtain an original signature from the doctor’s office you are visiting.

(This is required for reimbursement)
4.  Returned the signed form to ESRD via mail or hand delivery.

Client Name: ____________________________________________________

Mail Address: __________________________________________________


             __________________________________________________
Dates of Travel:   ___________________   to ______________________
                                    (MM/DD/YYYY)                           (MM/DD/YYYY)

Traveling from: _________________________   Traveling to:  _________________________

                                   (City, State)



                     (City, State)

Will you need a hotel? ___________ (per diem is $38.50)

Reason for Travel:_ MUST BE RELATED TO YOUR DIALYSIS:    _________________ ___________________________________________________________________________________________________________________________________________________________
Travel To:  Office Name: _______________________________________________________
Doctor’s Name: _______________________________________________________________
Address: _____________________________________________________________________

City: ________________________ State: _______________________ Zip: _______________

FOR ESRD OFFICE USE ONLY- DO NOT WRITE BELOW THIS LINE
Approved: _________________________

Denied: ____________________
MapQuest Miles: ____________________
***************************************************************************************************************************


Visiting Doctor’s Office Signature: _____________________________________________


Printed Name: _______________________________________________________


Phone: ___________________________    *TO BE FILLED OUT AT THE TIME OF SERVICE*











