	Transportation Provider Name
	Contact Info
	Hours of 
Operation
	Transportation Details:
	“X” for company responding

	STARS Rides to Wellness
615 Johnson St.
Saginaw, MI 48601
	Phone: (989) 907-4005
or (989) 907-4006
Fax: (989) 907-4004
Fax only 1st page
	Monday-Friday
8a-6pm
	Non-Emergency Transport; 30-minute response time for scheduled requests. Wheelchair lifts available.  Will accommodate 8AM pick-ups and 5PM drop-offs
	
|_|

	Custom Transport
1466 Glendale Ave.
Saginaw, MI 48603
	Phone: (989) 284-4484
Fax: (989) 790-0240
Fax only 1st page
	Monday-Saturday
6am-8pm and by appointment
	Non-Emergency Transport; prefers scheduling 
1 day/24 hours in advance.  No wheelchair lift vehicle.
	
|_|

	HOLT Transport
3075 Boardwalk Dr.
Saginaw, MI 48603
	Phone: (989) 860-1004
Fax: (989) 791-2473
Fax only 1st page
	Monday-Saturday 8am-8pm and by appointment
	Non-Emergency Transport; 30-minute response time for unscheduled requests. Wheelchair lifts available.
	
|_|

	Send all vouchers (Page 1 only) to Customer Service and the Taxi Cab Company, including any corrections.
	Please ensure all areas of the voucher are completed and legible
	Check only one box (1-8) at the bottom of the page
	Fax copy to SCCMHA Customer Service
Fax: (989) 797-3595
Phone: (989) 797-3452
Or send Inter-Office Mail – DO NOT place in recipient record
	*Please Print all
information
below



Recipient Name: _________________________________________ # of persons to be transported: ___________ Sentri ID #: ______________ 
Pick up date: ____________________ Pick up time: ____________________ If round trip, return time: ___________ Recipient DOB: __________
[bookmark: _Hlk15452354]Pick up location: ____________________ Pick up address: ______________________________ Recipient contact #: ____________________
Destination location: ____________________ Destination address: _______________________________ Business Unit: __________
Requested by: ___________________________ Phone #: ____________________ Faxed by: ________________________ Date: ____________
ACCOMMODATIONS:  Is the client able to travel to/from their appointment independently?   |_| YES  |_| NO  
If no, please explain assistance needed or check boxes that apply below: _________________________________________________________________
|_| Van   |_| Car   |_| Male Driver   |_| Female Driver   |_| Hard of Hearing  |_| Visually Impaired   |_| Service Animal 
|_| Oxygen Tank   |_| Cane   |_| Crutches   |_| Scooter   |_| Wheelchair Lift If yes, what size is needed? |_| Standard   |_| XL
|_| Child Seat  If yes, # of seats? __________  |_| Booster Seat  If yes, # of seats? _________
            TAXI CAB VOUCHER    [image: ]
*YOU MUST SUBMIT VOUCHERS TO THE COMPANY IN THE ORDER THEY APPEAR BELOW         

[bookmark: _Hlk15454000]MUST BE COMPLETED BY REQUESTOR (SEE INSTRUCTIONS ON PAGE 2): 1. |_|  2. |_|  3. |_|  4. |_|  5. |_|  6. |_|  7. |_|  8. |_|  

[bookmark: _Hlk15454995]Transportation Matrix for Local Medicaid Health Plan
	Medicaid Health Plan Name
	Contact Number For Transportation
	Transportation Availability

	United Healthcare                       Community Plan of Michigan
	1-800-903-5253
Advanced notice needed:
4 calendar days
	· Transportation is available for all                           non-emergency medical appointments, including dental
· Mileage reimbursement is available with                    2 days notice

	Meridian Health Plan of Michigan
	1-888-437-0606 
1-800-821-9369
Advance notice needed:
3 business days
	· Transportation is available for non-emergent scheduled medical appointments except dental.
· Mileage reimbursement is available.

	McLaren Health Plan
	1-888-327-0671
Option # 1
Days required in advance:
24 hours – Local OR 72 hours for long rides: ex: Ann Arbor
	· Consumers calling for a ride need to tell the Customer Service Representative they are arranging transportation for the first time
· Mileage reimbursement is available as long as McLaren is made aware of the appointment before the appointment occurs

	Molina Healthcare of Michigan
	1-888-898-7969
Days required in advance:
3 business day notice
M-F 8a-5p
	· Transportation is available for most medical appointments except dental
· Mileage reimbursement is available as long as Molina is made aware of the appointment before the appointment occurs

	Great Lakes Bay Health Centers (GLBHC)
	(989) 755-2053
Days required in advance:
5 days in advance
	· Only available for GLBHC appointments




[bookmark: _GoBack]Instructions for Completion of Taxi Cab Voucher
a. Submit all requests for services to the company in the order they appear; 1) STARS 2) Custom Transport 3) HOLT Transport
b. Call the Taxi Cab Company if you have some special instructions or circumstances, like having multiple children to be transported, or multiple adults and children, etc.
c. Fax ONLY page 1 to the Transportation Company – DO NOT Fax page 2 to the Transportation Company
d. Fax copy of page 1 to SCCMHA/CS at (989)797-3595 or send copy of page 1 Inter-Office mail 
e. The Taxi Cab Voucher DOES NOT need to be sent to Medical Records
f. The BOX on page 1 labeled “Must be Completed by Requestor” is used for tracking the reason for transportation and should be completed by the person requesting transportation, please check only 1 box
1. Intake or Orientation Appointment
2. SCCMHA Provider Network Health Care Appointment (Psychiatrist / RN)
3. Court / Circuit Court / Family Court / District Court
4. Hospital Admission		                                                                                         
5. Hospital Discharge
6. Therapy Appointment (Ind / Group / Family)
7. Return to Residence from SCCMHA Provider Network                                
8. Other 
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