TRANSPORTATION SERVICES — SCHEDULING TAXI SERVICE FOR PERSONS SERVED AT SCCMHA

1. Stafftocontactthe Medicaid providerorassistthe personservedin contactingthe Medicaid provider to
schedule ataxito/from scheduled SCCMHA or contracted provider appointments.

2. Scheduling with providers will take place for non-emergency appointments.

3. Appliesto personsserved with Medicaid plansonly

A. Meridian MedicaidPlan
a. www.saferidehealth.com/meridian
b. 800-821-9369 (TTY: 711)
C. Hoursavailableare24 hours perday, 7 days perweek, 365 days peryearincluding holidays
d. Whencalling, please havethefollowinginformationreadyto providetothetransportation
representative whoanswersyourcall:
i. Yourname, Medicaid ID number, date of birth
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ii. Addressandphonenumberofthelocationofwhereyouwillbepickedup
iii. Addressandphonenumberofthelocationwhereyouaregoing
iv. Yourappointmentdate/time
V. Nameofyour provider
Vi. Listallspecialaccommodationneeded:
1. Wheelchairaccommodations, oxygenresources, etc.

Vii. 24-48hourscheduling notice required

B. BlueCross Medicaid Plan
a. 888-803-4947 (TTY: 711)
b. Hoursavailableare24 hours perday, 7 days perweek

C. Whencalling, pleasehavethefollowinginformationreadytoprovidetothetransportation
representative whoanswersyourcall:
i. BlueCrossCompletememberIDcard
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ii. Date/timeofyourappointment
iii. Addressandphonenumberofyourdoctor’s office
iv. Listallspecialaccommodation needed:
1. Wheelchair-equippedvanoranothertype of vehicle
d. Scheduleonline:
i. Setupyouronlineaccount
1. Go tomember.modivcare.com
2. Click’m a new user
3. Fillouttheaccountinformation
4, Addthe memberswhoserideswillbe managedthroughthisaccount


http://www.saferidehealth.com/meridian

5. 24-48hourscheduling notice required
ii. Scheduletransportationonline, goto member.modivcare.com
1. Signinwithyouremailand password, thenclick Login
2. Makesureyoukeepbothyourreservation numberandyourconfirmation number.
3. Youshouldreceive your confirmation number within 24 hours
C. Mclaren MedicaidPlan
a. 888-327-0671 (TTY: 711)
b. Hoursavailable 24 hours perday, 7 days per week, 365 days peryear

C. Whencalling, please havethefollowinginformationreadyto providetothetransportation
representative whoanswersyourcall:

i. Yourname, Medicaid IDnumberand date of birth
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ii. Addressandphonenumberofwhereyouwillbe picked up
iii. Addressandphonenumberofyouaregoing
iv. Yourappointmentdate/time
V. Nameofproviderand providerspecialty
d. 2-3businessdaysrequiredforschedulingrides
€. Pleasecallassoonaspossibleifyouneedspecialaccommodationprovided:
i. Wheelchairaccommodation, oxygen resources, etc.

D. Molina Medicaid
a. 888-898-7969
b. Hoursavailableare24hours perday, 7 days perweek
C. Call3businessdaysinadvance of yourappointmenttoschedule
d. Requestsforurgenttransportationappointmentscanbe scheduled without 3 day’s notice
e

Whencalling, please havethefollowinginformationreadytoprovideforthetransportation
representative who answersyourcall:

i. Yourname, MedicaidID Card, date of birth
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ii. Addressandphonenumberofwhereyouwillbepicked up
iii. Addressandphonenumberofwhereyouwillbe going

iv. Yourappointmentdate/time

V. Listallspecialaccommodations neededfortheride

E. GreatlLakesBayHealthCenters-GLBHC
a. 989-755-2053
b. Required:5daysadvance notice
C. Onlyavailablefor GLBHCappointments
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