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Enrollee information required in this section may not be provided electronically by the State, MCO, PIHP, PAHP, PCCM, or PCCM entity unless all of the following are met: 
(i) The format is readily accessible; 
(ii) The information is placed in a location on the State, MCO's, PIHP's, PAHP's, or PCCM's, or PCCM entity's Web site that is prominent and readily accessible; 
(iii) The information is provided in an electronic form which can be electronically retained and printed. 
(iv) The information is consistent with the content and language requirements of this section; and 
(v) The enrollee is informed that the information is available in paper form without charge upon request and provides it upon request within 5 business days. 

[bookmark: OLE_LINK13]Non-Discrimination Notice
[bookmark: OLE_LINK15][bookmark: OLE_LINK14]Modivcare complies with applicable Federal civil rights laws and does not discriminate based on race, color, national origin, age, disability, or sex. Modivcare does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
ModivCare provides free aids and services to people with disabilities to communicate effectively with us, including:
•	TTY/TDD services
•	Written information in other formats, such as large print, audio, and accessible electronic formats
If you need these services, call us at 1-866-726-1457 or TTY 1-866-288-3133.
“If you do not speak English, call us at 1-866-726-1457. We have access to interpreter services and can help answer your questions in your language. We can also help you find a health care provider who can talk with you in your language."

Spanish: Si usted no habla inglés, llámenos al 1-866-726-1457. Ofrecemos servicios de interpretación y podemos ayudarle a responder preguntas en su idioma. También podemos ayudarle a encontrar un proveedor de salud que pueda comunicarse con usted en su idioma.

French: Si vous ne parlez pas anglais, appelez-nous au 1-866-726-1457. Nous avons accès à des services d'interprétariat pour vous aider à répondre aux questions dans votre langue. Nous pouvons également vous aider à trouver un prestataire de soins de santé qui peut communiquer avec vous dans votre langue.

Haitian Creole: Si ou pa pale lang Anglè, rele nou nan 1-866-726-1457. Nou ka jwenn sèvis entèprèt pou ou, epitou nou kapab ede reponn kesyon ou yo nan lang ou pale a. Nou kapab ede ou jwenn yon pwofesyonèl swen sante ki kapab kominike avèk ou nan lang ou pale a."
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]Italian: "Se non parli inglese chiamaci al 1-866-726-1457. Disponiamo di servizi di interpretariato e siamo in grado di rispondere alle tue domande nella tua lingua. Possiamo anche aiutarti a trovare un fornitore di servizi sanitari che parli la tua lingua."

Russian: «Если вы не разговариваете по-английски, позвоните нам по номеру 1-866-726-1457. У нас есть возможность воспользоваться услугами переводчика, и мы поможем вам получить ответы на вопросы на вашем родном языке. Кроме того, мы можем оказать вам помощь в поиске поставщика медицинских услуг, который может общаться с вами на вашем родном языке».

Important Contact Information

	You can contact
	Where
	Times

	Member Help Line TTY
	1-866-726-1457
TTY: 1-866-288-3133
	Available 24 hours

	Website
	Member information: www.mymodivcare.com 
Company information: www.modivcare.com
	Available 24 hours

	Office Address
 
	Modivcare 
Florida - Miami Operations
7900 Oak Ln 
#400
Miami Lakes, FL 33014
	Monday - Friday
8:00 A.M. – 5:00 P.M.

	Office Telephone Number
	1-800-698-8457

	Monday - Friday
8:00 A.M. – 5:00 P.M.




	Member Helpline
	1-866-726-1457

	Member Help Line TTY 
	1-866-288-3133

	To report suspected cases of abuse, neglect, abandonment, or exploitation of children or vulnerable adults
	1-800-96-ABUSE (1-800-962-2873)
TTY: 711 or 1-800-955-8771
http://www.myflfamilies.com/service-programs/abuse-hotline


	For Medicaid Eligibility
	1-866-762-2237
TTY: 711 or 1-800-955-8771
http://www.myflfamilies.com/service-programs/access-florida-food-medical-assistance-cash/medicaid

	To report Medicaid Fraud and/or Abuse or to file a complaint about a health care facility
	1-888-419-3456
https://apps.ahca.myflorida.com/mpi-complaintform/

	To request a Medicaid Fair Hearing
	1-877-254-1055
1-239-338-2642 (fax)
MedicaidHearingUnit@ahca.myflorida.com


	To file a complaint about Medicaid services
	1-877-254-1055
TDD: 1-866-467-4970
http://ahca.myflorida.com/Medicaid/complaints/


	To find information about urgent care- after hours
	1-866-726-1457

	For an emergency
	9-1-1
Or go to the nearest emergency room
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[bookmark: _Toc86671648]Welcome to Modivcare’s Non-Emergency Transportation Plan
Modivcare has a contract with the Florida Agency for Health Care Administration to provide non-emergency ride services to people with Medicaid. This is called the Non-Emergency Transportation (NET) Program. You are enrolled in our non-emergency transportation plan. This means that we will offer you Medicaid transportation services to get to your Medicaid appointments. We work with a group of transportation providers to help meet your transportation needs. 

This handbook will be your guide for all non-emergency transportation services available to you. You can ask us any questions, or get help making appointments. If you need to speak with us, just call us at 1-866-726-1457.



[bookmark: _Toc86671649]Section 1: What Do I Need to Provide to Get a Ride?
Please have the following information ready when you call:
· Your name, home address, and phone number
· Your Medicaid ID Number 
· The street address and phone number where you want to be picked up
· The name, phone number, address, and ZIP code of the doctor you are seeing
· The date and time of your appointment
· The end time of your appointment, if known 
· Any special needs, including the need for someone to ride with you
· General reason for the appointment (EX: doctor appointment, check-up, eye appointment, dentist appointment)
If you don’t have this information with you when you call, we may not be able to set up your ride. You will receive a trip number once the request for transportation is properly processed.   

[bookmark: _Toc86671650]Section 2: Your Privacy
Your privacy is important to us. Modivcare’ s Privacy Notice, which describes Modivcare’ s practices for processing your Personal Information is available to view at www.mymodivcare.com/privacy-notice. 
If you have any questions about our privacy practices, you may contact Modivcare by email at privacy@modivcare.com. 
[bookmark: _Toc86671651]Section 3: Getting Help from the Member Services 

Our Member Services Department can answer all of your questions. We can help you schedule a ride and explain any changes that might affect you or your family’s benefits.

Contacting Member Services

You may call us at 1-866-726-1457 or TTY at 1-866-288-3133 for the hearing-impaired. We are available during regular business hours from Monday to Friday, 8:00 a.m. to 5:00 p.m. and after-hours including evenings, weekends and holidays.  

Contacting Member Services after Hours
If you have an urgent question or need, you may call our Member Services team at 1-866-726-1457. 
[bookmark: _Toc86671652]Section 4: Do You Need Help Communicating? 

If you do not speak English, we can help. We have people who help us talk to you in your language. We provide this help for free.

For people with disabilities: If you use a wheelchair, or are blind, or have trouble hearing or understanding, call us if you need extra help. Also, we have services like:

· [bookmark: OLE_LINK12]Telecommunications Relay Service. This helps people who have trouble hearing or talking to make phone calls. Call 711 and give them our Member Services phone number. It is 1-866-726-1457 or call TTY at 1-866-288-3133. They will connect you to us.
· Information and materials in large print, audio (sound); and braille
· Help in making or getting to appointments

All of these services are provided free to you.
[bookmark: _Toc86671653]Section 5: When Your Information Changes
If any of your Personal Information changes, let the Department of Children and Families know as soon as possible. You can do so by calling DCF Access Program. We need to be able to reach you about your health care needs.
The Department of Children and Families (DCF) needs to know when your name, address, county, or telephone number changes as well. Call DCF toll free at 1-866-762-2237 (TTY 1-800-955-8771) Monday through Friday from 8 a.m. to 5:30 p.m. You can also go online and make the changes in your Automated Community Connection to Economic Self Sufficiency (ACCESS) account at https://dcf-access.dcf.state.fl.us/access/index.do. You may also contact the Social Security Administration (SSA) to report changes. Call SSA toll free at 1-800-772-1213 (TTY 1-800-325-0778), Monday through Friday from 7 a.m. to 7 p.m. You may also contact your local Social Security office or go online and make changes in your Social Security account at https://secure.ssa.gov/RIL/SiView.do.
[bookmark: _Toc86671654]Section 6: Your Medicaid Eligibility 
In order for AHCA to pay for your transportation services, you have to be covered by Medicaid and enrolled in our plan. This is called having Medicaid eligibility. DCF decides if someone qualifies for Medicaid. 
Sometimes things in your life might change, and these changes can affect whether or not you can still have Medicaid. It is very important to make sure that you have Medicaid before you go to any appointments. Just because you have a Medicaid ID Card does not mean that you still have Medicaid. Do not worry! If you think your Medicaid has changed or if you have any questions about your Medicaid, call our Member Services Department and we can help you check on it. 
If you Lose your Medicaid Eligibility
If you lose your Medicaid and get it back within 180 days, you will be enrolled back into our plan.
[bookmark: _Toc507069727]If you have Medicare 
If you have Medicare, continue to use your Medicare ID card when you need medical services (like going to the doctor or the hospital), but also give the provider your Medicaid Plan ID card too.  
[bookmark: _Toc86671655]Section 7: Accessing Services
If you need a ride to a Medicaid appointment and do not have a way to get to your appointment, you may be able to receive Medicaid transportation services. To find out if we can give you a ride, you must call us for permission. This is called prior authorization.  You might be able to get a ride for several reasons, including:
· You do not have a valid driver’s license
· You do not have a working car in the household
· You cannot travel or wait for services alone
· You have a physical, cognitive, mental, or developmental limitation. Then we will decide if that service can help you. We use rules from the Agency for Health Care Administration to make these decisions.
Types of Rides Available 
After we confirm that you need a ride, we will match you with the type of ride that best meets your needs. Types of rides available include:
· Mass transit and public transportation, like city busses or trains
· Multi-Load passenger van
· Medical vehicles, like wheelchair or stretcher vans 
· Private vehicles
· Taxis
· Ambulances
· Ride sharing services
Standing Order (Recurring) Trip Requests 
A recurring trip is when you need transportation to appointments with sequential dates and times on a daily, weekly, or bi-weekly basis for an extended period. You may schedule recurring trips for up to 30 days at a time in most cases. Members may schedule for more than 30 days in advance for the following conditions or services (including but not limited to): 
· Dialysis 
· Chemotherapy
· Dialectical behavior therapy 
· Methadone maintenance
· Radiation treatment
· Wound care
To qualify for a Standing Order, a member must attend treatment 3 or more days a week for an extended period of time. The days, times, and facility MUST be the same on each day / each week. All standing orders are required to have a return time / trip scheduled; “Will Calls” are NOT permitted.
Standing Orders are valid indefinitely, but are recertified every 90 days by Modivcare. When a cancellation notification is received, the Standing Order will be discontinued. If changes are required to an existing Standing Order (e.g., change to time or days, treatment facility, treatment type, pick up address), a modified Standing Order Form will need to be submitted.

Emergency Care
You have an emergency when you need immediate attention to stop bleeding, relieve severe pain, or save a tooth. Some examples are:
· Broken bones
· Abscess
· Bleeding that will not stop
· You are pregnant, in labor and/or bleeding
· Trouble breathing
· Chest pains
· Suddenly unable to see, move, or talk 
Emergency services are what you get when you are very ill or injured. These services try to keep you alive or to keep you from getting worse. They are usually delivered in an emergency room.
We do not provide emergency transportation. If your condition is severe, call 911 or go to the closest emergency facility right away. You can go to any hospital or emergency facility. If you are not sure if it is an emergency, call your doctor. Your doctor will tell you what to do. 
Urgent Care 
Urgent Care is not Emergency Care. Urgent Care is needed when you have an injury or illness that must be treated within 48 hours. Your health or life are not usually in danger, but you cannot wait to see your doctor, or it is after your doctor’s office has closed. Be sure to ask us before you use an Urgent Care center, or you may have to pay for those services.
If you need transportation to an Urgent Care after office hours, please call 1-866-726-1457.

Providers in Our Plan
For the most part, you must use transportation providers that are in our provider network. Our provider network is the group of transportation subcontractors that we work with. You can choose from any provider in our provider network. This is called your freedom of choice. If you use a transportation provider that is not in our network, you may have to pay for that service. 
You will find a list of providers that are in our network in our provider directory. If you do not have a provider directory, call Member Services at 1-866-726-1457 to get a copy. ModivCare will determine which provider is most appropriate for your trip. You should not contact the transportation provider directly. Please call 1-866-726-1457. We will determine the best type of transportation for you.

Providers Not in Our Plan
We ask that you book your trip at least three business days in advance. This will allow us sufficient time to locate an in-network provider. If we are unable to locate an in-network provider, you may be able to use an out-of-network provider.
There are some times when you can get service from providers who are not in our plan. If you need a service and we cannot find a provider in our plan for these services, we will help you find another provider that is not in our plan. If you use a transportation provider that is not in our network, you may have to pay for that service. Remember to check with us first before you use a provider that is not in our provider network. If you have questions, call 1-866-726-1457.
When We Pay for Your Services
We will cover your trips if you are enrolled in an AHCA Medicaid Plan and we have approved your trip ahead of time.   
What Do I Have to Pay For?  
If you are an adult, you may have to pay for $1 for each trip. Please note, Modivcare does not currently collect this fee from members.  Remember, just because trips are covered, does not mean that you will need it. You may have to pay for services if we did not approve it first.
You should not receive a bill from a provider, but if you do, please call Member Services. Do not pay the bill until you have spoken to us. We will help you.
Some people do not have to pay anything toward their trips. Your trips are free if you are:
· A child
· Pregnant and going to your doctor for services related to your baby
· In a hospital, a long-term care facility, or other medical facility
[bookmark: _Toc86671656]Section 8: Member Satisfaction
Complaints, Grievances, and Plan Appeals
We want you to be happy with us and the care you receive from our providers. Let us know right away if at any time you are not happy with anything about us or our provider(s). This includes if you do not agree with a decision we have made. 
	
	What You Can Do:
	What We Will Do:

	If you are not happy with us or our providers, you can file a Complaint
	You can:
· Call us at any time.

1-866-726-1457 
	We will:
· Try to solve your issue within one business day.

	If you are not happy with us or our providers, you can file a Grievance
	You can:
· Write us or call us at any time.
· Call us to ask for more time to solve your grievance if you think more time will help.

Modivcare 
Florida - Miami Operations
Attn: Member Experience
7900 Oak Ln 
#400
Miami Lakes, FL 33016
[bookmark: OLE_LINK1]1-800-698-8457

	We will:
· Review your grievance and contact you with our decision within 30 days.

If we need more time to solve your grievance and/or are unable to contact you with our decision, we will:
· Send you a letter with our reason or decision and tell you about your rights if you disagree.

	If you do not agree with a decision we made about your services, you can ask for an Appeal
	You can:
· Write us, or call us and follow up in writing, within 60 days of our decision about your services.
· Ask for your services to continue within 10 days of receiving our letter, if needed. Some rules may apply.

Modivcare 
Florida - Miami Operations
Attn: Member Experience
7900 Oak Ln 
#400
Miami Lakes, FL 33016
1-800-698-8457
	We will:
· Send you a letter within 5 business days or negotiated timeframe to tell you we received your appeal.
· Help you complete any forms.
· Review your appeal and send you a letter within 30 days to answer you.

	If you think waiting for 30 days will put your health in danger, you can ask for an Expedited or “Fast” Appeal
	You can:
· Write us or call us within 60 days of our decision about your services.

Modivcare 
Florida - Miami Operations
Attn: Member Experience
7900 Oak Ln 
#400
Miami Lakes, FL 33016
1-800-698-8457

	We will:
· Give you an answer within 48 hours after we receive your request.
· Call you the same day if we do not agree that you need a fast appeal and send you a letter within three days.

	If you do not agree with our appeal decision, you can ask for a Medicaid Fair Hearing
	You can:
· Write to the Agency for Health Care Administration Office of Fair Hearings.
· Ask us for a copy of your medical record.
· Ask for your services to continue within 10 days of receiving our letter, if needed. Some rules may apply.
**You must finish the appeal process before you can have a Medicaid Fair Hearing.
	We will:
· Provide you with transportation to the Medicaid Fair Hearing, if needed.
· Restart your services if the state agrees with you.

If you continued your services, we may ask you to pay for the services if the final decision is not in your favor.



Fast Plan Appeal
If we deny your request for a fast appeal, we will transfer your appeal into the regular appeal time frame of 30 days. If you disagree with our decision not to give you a fast appeal, you can call us to file a grievance.


Medicaid Fair Hearings
You may ask for a fair hearing at any time up to 120 days after you get a Notice of Plan Appeal Resolution by calling or writing to:
	Agency for Health Care Administration 
	Medicaid Fair Hearing Unit
	P.O. Box 60127
	Ft. Myers, FL 33906
	1-877-254-1055 (toll-free)
	1-239-338-2642 (fax)
	MedicaidFairHearingUnit@ahca.myflorida.com

If you request a fair hearing in writing, please include the following information:
· Your name
· Your member number
· Your Medicaid ID number
· A phone number where you or your representative can be reached

You may also include the following information, if you have it:
· Why you think the decision should be changed
· Any medical information to support the request
· Who you would like to help with your fair hearing

After getting your fair hearing request, the Agency for Health Care Administration will tell you in writing that they got your fair hearing request. A hearing officer who works for the State will review the decision we made.
Continuation of Benefits for Medicaid Enrollees
If you are now getting a service that is going to be reduced, suspended or terminated, you have the right to keep getting those services until a final decision is made for your Plan appeal or Medicaid fair hearing. If your services are continued, there will be no change in your services until a final decision is made.
If your services are continued and our decision is not in your favor, we may ask that you pay for the cost of those services. We will not take away your Medicaid benefits. We cannot ask your family or legal representative to pay for the services.
To have your services continue during your appeal or fair hearing, you must file your appeal and ask to continue services within this timeframe, whichever is later:
· 10 days after you receive a Notice of Adverse Benefits Determination (NABD), or
· On or before the first day that your services will be reduced, suspended or terminated
[bookmark: _Toc86671657]Section 9: Your Enrollee Rights
As a recipient of Medicaid and an enrollee in a plan, you also have certain rights. You have the right to:
· Be treated with courtesy and respect 
· Have your dignity and privacy respected at all times 
· Receive a quick and useful response to your questions and requests
· Know who is providing medical services and who is responsible for your care
· Know what member services are available, including whether an interpreter is available if you do not speak English
· Know what rules and laws apply to your conduct
· Be given information about your diagnosis, the treatment you need, choices of treatments, risks, and how these treatments will help you
· Say no any treatment, except as otherwise provided by law
· Be given full information about other ways to help pay for your health care
· Know if the provider or facility accepts the Medicare assignment rate
· To be told prior to getting a service how much it may cost you 
· Get a copy of a bill and have the charges explained to you
· Get medical treatment or special help for people with disabilities, regardless of race, national origin, religion, handicap, or source of payment
· Receive treatment for any health emergency that will get worse if you do not get treatment
· Know if medical treatment is for experimental research and to say yes or no to participating in such research
· Make a complaint when your rights are not respected
· Ask for another doctor when you do not agree with your doctor (second medical opinion)
· Get a copy of your medical record and ask to have information added or corrected in your record, if needed
· Have your medical records kept private and shared only when required by law or with your approval
· To file a grievance about any matter other than a plan’s decision about your services.
· To appeal a plan’s decision about your services
· Receive services from a provider that is not part of our plan (out-of-network) if we cannot find a provider for you that is part of our plan
· Get care without fear of any form of restraint or seclusion being used as a means of coercion, discipline, convenience or retaliation.

[bookmark: _Toc86671658]Section 10: Your Enrollee Responsibilities
As a recipient of Medicaid and an enrollee in a non-emergency transportation plan, you also have certain responsibilities. You have the responsibility to:
· Give accurate information about your health to your plan and providers
· Tell your provider about unexpected changes in your health condition
· Talk to your provider to make sure you understand a course of action and what is expected of you
· Listen to your provider, follow instructions and ask questions
· Keep your appointments or notify your provider if you will not be able to keep an appointment
· Be responsible for your actions if treatment is refused or if you do not follow the health care provider's instructions
· Make sure payment is made for non-covered services you receive
· Follow health care facility conduct rules and regulations
· Treat health care staff with respect
· Tell us if you have problems with any health care staff
· Use the emergency room only for real emergencies
· Notify Member Services and the Department of Children and Families if you have a change in information (address, phone number, etc.)
· Have a plan for emergencies and access this plan if necessary for your safety
· Report fraud, abuse and overpayment
[bookmark: _Toc507069708][bookmark: _Toc86671659][bookmark: _Toc507069784]Section 11: Other Important Information
Emergency Disaster Plan
Disasters can happen at any time. To protect yourself and your family, it is important to be prepared. There are three steps to preparing for a disaster: 1) Be informed; 2) Make a Plan and 3) Get a Kit. For help with your emergency disaster plan, call Member Services or your case manager. The Florida Division of Emergency Management can also help you with your plan. You can call them at (850) 413-9969 or visit their website at www.floridadisaster.org

Fraud/Abuse/Overpayment in the Medicaid Program
To report suspected fraud and/or abuse in Florida Medicaid, call the Consumer Complaint Hotline toll-free at 1-888-419-3456 or complete a Medicaid Fraud and Abuse Complaint Form, which is available online at:
 https://apps.ahca.myflorida.com/mpi-complaintform/
[bookmark: _Toc507069785]You can also report fraud and abuse to us directly by contacting 1-866-726-1457.
Abuse/Neglect/Exploitation of People
You should never be treated badly. It is never okay for someone to hit you or make you feel afraid. You can talk to your case manager about your feelings.
If you feel that you are being mistreated or neglected, you can call the Abuse Hotline at 1-800-96-ABUSE (1-800-962-2873) or for TTY/TDD at 1- 800-955-8771.
You can also call the hotline if you know of someone else that is being mistreated.  
Domestic Violence is also abuse. Here are some safety tips:
· If you are hurt, call your primary care provider
· If you need emergency care, call 911 or go to the nearest hospital. For more information, see the section called EMERGENCY CARE
· Have a plan to get to a safe place (a friend’s or relative’s home)
· Pack a small bag, give it to a friend to keep for you
[bookmark: _Toc507069786]If you have questions or need help, please call the National Domestic Violence Hotline toll free at 1-800-799-7233 (TTY 1-800-787-3224).
Getting More Information
You have a right to ask for information. Call Member Services about what kinds of information you can receive for free. Some examples are: 
· Your trip record or trip history
· Report of complaints/grievances
· A description of how we operate and general company information
[bookmark: _Toc86671660]Section 12: Additional Resources
Examples: 
FEMA transportation to shelters
[bookmark: _Toc86671661]Section 13: Forms
Examples:
Designation of Health Care Surrogate
Member Mileage Reimbursement Form and Instruction Letter
Member Mass Transit Form
[bookmark: OLE_LINK5][bookmark: OLE_LINK6][bookmark: OLE_LINK9][bookmark: OLE_LINK19][bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK10][bookmark: OLE_LINK11]Questions?  Call Member Services at 1-866-726-1457 or TTY at 1-866-288-3133	14
