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NON-EMERGENCY

TRANSPORTATON

HOWTO S(HEDULE A NON-EMERGEN(Y

IRANSPORTATION RIDE

,

. I

I

f,Medicaid will pay for non-emergency transp0rtation services

for a Medicaid eligible recipient who has no other means of

transp0rtation to a Medicaid covered service.

Here are some examples of where Medicaid willtransport you using

non-emergen(y transportation services:

. DoctorAppointments

. Dental Appointments

. Mental Health Appointments

. To receive Dialysis Services

- To receive services at a Prescribed Pediatric

Extended Care (PPEC) (enter

Your health plan covers transportation to all dental services

provided by your dental or health plan

Medicaid will pay for medically necessary emergency ground or

air ambulance transportation for a Medicaid eligible recipient

requiring emergency transportati0n services.

lf you have a complaint about your transportation trip, you should

call your transportation provider, not the driver.

lf your transportation provider is not able to resolve your problem,

call our Medicaid Helpline at 1-877-254-1055 to file a formal

complaint. You may also visit

http://ahca.myfl orida.com/Medicaid/complaints/

to file a complaint.

lfyou are enrolled in a health plan, call your plan to find out

the name and telephone number for your transportation

provider ifyou need a ride to a doctort office, dental office or

clinic.

2. lf you are enrolled in a dentalplan, you will need to callyour

health plan to find out the name and telephone number for

your transportation provider if you need a ride to the dentist.

3. lf you are not enrolled in a health plan, call our Medicaid

Helpline at 1-877-254-1055 to find out the name and

telephone number for your transportation provider.

4. You should call the transportation providerto schedule a ride

at least 3 business days before your appointment.

5. You should give the transportation provider the following

information for the individual who has the appointment and

needs transportation:

. Full name

. Medicaid ldentification Number

- Addres (Pick up and Drop off Lo(ations)

. Date of Birth

. Name of Health Plan (lf You Are Enrolled in a Plan)

. Date and lime of the Medical Appointment

. Phone Number

The transportation provider may ask questions t0 make sure they

send a vehicle that meets your needs. You may have a personal

care attendant or escort travel with you if it is medically ne(essary.

Be sure to call the transportation provider right away if your

appointment is canceled or is changed to a different date or time.

EMERGENCY

TRANSPORTATION
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IVIEDICAI D FAI R HEARI NG

If you have had services Denied, Reduced,
Terminated or Suspended or have been denied
a plan change, you have a right to a Medicaid
Fair Hearing.

After you have completed the appeal process,
you can request a Medicaid Fair Hearing by
one of the following methods:

PHONE

1-877 -254-1 055
Helpline staff will complete the

request while you are on the line

MAIL
Agency for Health Care Administration

Medicaid Hearing Unit
P.O. Box 601.27

Ft. Myers, Florida 33906

EMAIL
Medicaid Hea rin g Un it@a hca. myflorida.com

FAX
239-338-2642

The Medicaid Hearing Unit will provide
the intake and gather all necessary
documentation. This unit will then forward
your request to the Office of Fair Hearings who
will contact you with your case number(s) and
information regarding your hearing request.
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Feedback for
Florida lVledicaid?

How To Submit

Your Comments

And Concerns

AGENCY FOR HEALTH CARE ADMINISTRATION

BUREA U OF RECIP IENT &
P RO V IDER ASSIS TANCE

CONTAGT US

1-877-254-1 055

ehca.myf lorida, com
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WHAT IS A COIVIPLAINT?
A complaint is any dissatisfaction or
concern about the Medicaid Program and/
or services you receive. The following are
examples of complaints that can be submitted
to the Agency.

. You need help finding a doctor or dentist

. You have concerns about an unpaid bill

. You are unhappy with the services
you received

. You are having trouble getting medical
or dental care

. You are having problems with
transportation services

. Your personal information is incorrect
or needs to be updated

. You would like to report potential fraud or
a HIPAA violation

. You would like to request a Medicaid
Fair Hearing

OTHER TYPES OF

COMPLAINTS
. To report fraud, including misuse of

someone's Medicaid coverage or Medicaid
billing fraud, please contact the fraud and
abuse hotline at 1-BB8-4L9-3456 or submit a
complaint at https ://apps.ahca. myflorida.
co m/m pi-com pla i ntfo rml.

. If you feel your provider has shared
your personal health information
without your permission please visit
the Office for Civil Rights HIPAA website at
http : //www. h hs. gov/o cr / hipaa/ or contact
them at L-866-627 -77 48.

You can start the process by contacting the
Agency for Health Care Administration using
any of the following methods:

PHONE:

1-877-254-1 055
(TDD 1-866-467-4970)

Monday - Friday, Bam - 5pm EST

WEBSITE:
www.fl med ica id ma n a g edca re. com

Select the option to'File a Complaint' under
the menu button at the top of the screen.

QR GODE:

WHAT HAPPENS NEXT?
When you have finished submitting the
complaint, you will get a tracking number.
You can use this tracking number to check
the status of your complaint online. You
may also call the Medicaid Helpline staff at
L-877-254-1055 (TDD 1-866-467-4970) to check
on the status of a complaint.

All complaints submitted to the Agency are:

. Prioritized - We work complaints based
on the urgency of the reported issue, not
the order received. For example, a
complaint from someone who cannot
pick up medication at the pharmacy is
worked before a complaint about an
unpaid medical bill.

. Assigned - We assign someone to work
your complaint. They may call you to get
more information, if needed.

. Researched - We research your complaint.
If you are enrolled in a Medicaid plan, we
also contact your plan to get more
information and ask the plan to reach out
to you directly to address your issue.

E!

I

. Include your name, current phone number
and email address

. The name of the Member and date of birth

. The member's 10-digit Medicaid ID
number, B-digit gold card number or
SSN (if available)

. Add details about the reason for the
complaint in the section provided.

. You may attach any related documents to
your online submission.
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HOW DO YOU STARTTHE

COIVIPLAINT PROCESS?
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