AmeriHealth Caritas Ohio

Transportation Benefits

AmeriHealth Caritas Ohio offers transportation
benefits for members. We cover rides to medically
necessary emergency and non-emergency care visits.
We will make sure you have the kind of ride you need.

To set up aride
Call MTM — our ride vendor — at 1-833-664-6368.
« Set up the ride at least 48 hours before your healthcare visit.
— This does not apply for urgent member needs (like same-day
or next-day visits) and hospital discharges.

o Have the full address of the location for the visit.

e Let the driver know:
— How to contact you
— If there is a certain entrance to use

— 1f you will be bringing anything like a wheelchair, something to help
with walking, or a child’s car seat. (If you are using a car seat, you
must provide the seat and be able to set up and remove it.)

To cancel or reschedule a trip: Call MTM at 1-833-664-6368,
at least 24 hours before your visit.

For trips longer than 30 miles

If you must travel 30 miles or more from your home to get covered
healthcare services, AmeriHealth Caritas Ohio will cover the rides to
and from the provider’s office. Call MTM at 1-833-664-6368 at least
48 hours before the trip.

To file a complaint or get help setting up or canceling a ride:
Call Member Services at 1-833-764-7700 (TTY 1-833-889-6440),
24 hours a day, seven days a week.

Don’t miss an
appointment. Call today
to schedule aride.

To learn more about
transportation benefits,
scan the QR code with
your smartphone.

AmeriHealth Caritas
Ohio




AmeriHealth Caritas Ohio Transportation Benefits

For trips less than 30 miles

You can get rides for certain services through the local County Department
of Job and Family Services (CDJFS) Non-Emergency Transportation (NET)
program. You may contact your County Department of Job and Family
Services for questions or help with NET services.

AmeriHealth Caritas Ohio provides a supplemental transportation benefit
that covers up to 60 one-way trips per member per year for provider visits
less than 30 miles away.

For emergencies, call 911 or go to the nearest emergency room.

Member and family mileage reimbursement process
« Call MTM on or before the day of your healthcare visit. Please note:
If the request is for a Member and Family Advisory Council meeting,
you must call MTM a week before the meeting date. The number to

call can be found on the back of your card or by calling Member Services.

You will be given a trip number during this call. Write the number on
your trip log. To be reimbursed, you must submit a trip log for all

trip requests. That money will go on a reloadable U.S. Bank Visa card
that will be mailed to you.

o Submit trip logs no more than 60 days past the date of the first visit.

« Any healthcare professional at the facility can sign the trip log.
This includes nurses, therapists, physician assistants, and nurse
practitioners. It doesn’t have to be a doctor.

 DPlease make copies of your blank reimbursement trip log. If you need a
new copy of the form, you may download it at www.memberportal.net,
or you may call and ask for one to be mailed to you.

« A one-way trip is from your home to the visit. A round trip is from your
home to the visit and then back home. For trips with more stops, such as
an extra trip from the first healthcare visit to a second visit before going
back home, enter each trip leg on a separate line. For example:

— 1stleg — home to first provider

— 2nd leg — first provider to second provider

— 3rd leg — second provider to home
« Forms that are not filled out the right way cannot be processed.
« Keep a copy of your trip log for your records.

« For questions about reimbursement, call 1-888-513-0703.

To learn more about transportation benefits,
scan the QR code with your smartphone.
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Notice of Non-Discrimination

AmeriHealth Caritas Ohio complies with applicable federal civil rights laws and does not discriminate based on race, color,
religion, gender, gender identity, sexual orientation, age, disability, national origin, military status, veteran status, ancestry,
genetic information, health status, or need for health services in the receipt of health services. AmeriHealth Caritas Ohio does not
exclude people or treat them differently because of race, color, religion, gender, gender identity, sexual orientation, age, disability,
national origin, military status, veteran status, ancestry, genetic information, health status, or need for health services in the
receipt of health services.

AmeriHealth Caritas Ohio provides free aids and services to people with disabilities to communicate effectively with us, such as:

* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic formats, other formats)

AmeriHealth Caritas Ohio provides free language services to people whose primary language is not English, such as:

* Qualified interpreters
* Information written in other languages
If you need these services, contact Member Services at 1-833-764-7700 (TTY 1-833-889-6446).

If you believe that AmeriHealth Caritas Ohio has failed to provide these services or discriminated in another way based on race,
color, religion, gender, gender identity, sexual orientation, age, disability, national origin, military status, veteran status, ancestry,
genetic information, health status, or need for health services in the receipt of health services, you can file a grievance with:

¢ AmeriHealth Caritas Ohio Grievances
P0O.Box7133
London, KY 40742

* You can also file a grievance by phone at 1-833-764-7700 (TTY 1-833-889-6446).

If you need help filing a grievance, AmeriHealth Caritas Ohio Member Services is available to help you. You can contact
Member Services 24 hours a day, seven days a week, at 1-833-764-7700 (TTY 1-833-889-6446).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:

* Electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

* Bymail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F, HHH Building of the personal information of its plan

Washington, DC 20201 .
members. Read more on our privacy
* By phone at 1-800-368-1019 (TDD: 1-800-537-7697) practices at www.amerihealthcaritasoh.

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html. com/privacy-notice.aspx

AmeriHealth Caritas Ohio is committed
to maintaining the privacy and security




Multi-language interpreter services

English:

ATTENTION: If you do not speak English, language
assistance services, free of charge, are available
to you. Call 1-833-764-7700 (TTY 1-833-889-6446).

If you have any problem reading or understanding
this or any other AmeriHealth Caritas Ohio
information, please contact Member Services at
1-833-764-7700 (TTY 1-833-889-6446) for help at no
cost to you. We can explain this information in
English orin your primary language. The information
in other languages is at no cost to you. You can also
get this information for free in other formats, such
as large print, braille, or audio.

Spanish:

ATENCION: Si habla espafiol, tiene a su disposicién
servicios de asistencia lingiiistica sin cargo. Llame
al 1-833-764-7700 (TTY 1-833-889-6446).

Sitiene algln problema para leer o comprender
esta o cualquier otra informacién de AmeriHealth
Caritas Ohio, comuniquese con Servicios al Miembro
al 1-833-764-7700 (TTY 1-833-889-6446) para recibir
ayuda sin costo alguno para usted. Podemos
explicarle esta informacion en inglés o en su

idioma principal. La informaci6én en otros idiomas
no tiene costo para usted. Ademas, puede obtener
esta informacion sin cargo en otros formatos,

como impresion en letra grande, braille o audio.

Ukrainian:

YBATA: AKWo BM roBopuTe YKPaiHCbKOO MOBOIO,
BW Ma€Te NpaBo Ha 6e3KOLWTOBHI MOBHI nocnyru.
TenedoHynTe 3a Homepom 1-833-764-7700

(TTY 1-833-889-6446).

AKLWIO0 BaM BaXKO NpoymTaTi abo 3po3ymiTu Lo abo
iHWy iHbopMmauito, HagaHy AmeriHealth Caritas Ohio,
OyAb nacka 3B’AXiTbCA 3i CNyX6010 NIATPUMKM Ta
06cyroByBaHHA KNi€HTiB 3a HOmepom 1-833-764-7700
(TTY 1-833-889-6446), 1106 oTpUMaTK OE3KOLITOBHY
aonomory. My moxemMo NoACHUTKM Lto iHhopmauito
aHmincbKoto abo BaLwot pifgHO MoBot0. IHpopMaLis
iHWXMM MOBaMU HalaETbCA Bam 6€3KOLWTOBHO. Bu
TAKOX MOXETe OTpUMaTK Lto iHhopmallito 6e3KOLTOBHO
B iHWKX popMaTtax, HaNnpuUKNag, BeANKUM WpUGTOMm,
wpudTtom bpaiinsa, abo y Burnagi aygio.
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Haitian French Creole:

ATANSYON: Si w pale kreyol ayisyen, genyen sévis
pou ede w nan lang pa w ki disponib gratis pou ou.
Rele nan 1-833-764-7700 (TTY 1-833-889-6446).

Si w gen [0t difikilte pou li oswa pou konprann
enfomasyon sa yo oswa nenpot 6t enfomasyon ki soti
nan AmeriHealth Caritas Ohio, tanpri rele ekip sévis
pou manm yo nan 1-833-764-7700 (TTY 1-833-889-6446)
pou jwenn éd san sa pa koute w anyen. Nou ka
esplike enfomasyon sa yo ann anglé oswa nan lang
manman w. Ou ka jwenn enfomasyon sa yo nan |0t
lang san sa pa koute w anyen. Epitou, ou ka jwenn
enfOmasyon sa yo gratis nan ot foma, tankou gwo
karakte, karakté bray oswa foma odyo.

Nepali/Nepalese (Nepal):

T fGTRY; AfG TUTS AUTel! AT Sedgro A IS Hix
HTEF HgdvT dargs (H:3[esh A1 3uersd g |
1-833-764-7700 (TTY 1-833-889-6446) W@?ﬂﬁ@'ﬁ I

g qurgens ar a1 AmeriHealth Caritas Ohio @ /=g & uf¥
ST Uee a1 T et Uf THET g7 Y Ul qUTSes
G Jeeh AT T Heden! 1l §aed Harers 1-833-764-7700
(TTY 1-833-889-6446) T1 Tvid TR | BIHIAH I6 JHHRIATS
3ttt a1 TSR MTIfHeh STITHT 9O 74 GRSt | TR 31
HIYTGEHT [H:Y[eeh IUTS g0 | TS IT SR 311 TTEUGEHT
.37 T T e, S o gl o, S ar st |

Arabic:
Ulae el 44 a1l o Locall Culadd g8 (A jall Chaas i€ 13) rand
(TTY 1-833-889-6446) 1-833-764-7700 »& L Jusil
e slea gf 5 e slaall 038 agd sl 361 B 8 Al (g clial cuilS 1)
Slerdy Jusi) a4 AmeriHealth Caritas Ohio ce sl
(TTY 1-833-889-6446) 1-833-764-7700 &) A= slac)
Cla slaall 038 # i LSy clile 43l gl () 52 Baclisall e el
@l O AV CLRUL Sl slaall A ) clialy ol 4 salaiy) A1l
AT oy Ulae cila sladdl o3 e J eanl) eliSay LS elile 435
At g By o i Bl o 6350 e gl (e



Multi-language interpreter services

Russian:

BHWUMAHMWE: ecnn Bbl roBOpUTE NO-PYCCKU, B Ballem
pacrnopsxeHuu 6ecnnatHble ycnyru nepeBoymKa.
NMo3BoHwuTe no Tes. 1-833-764-7700 (TTY 1-833-889-6446).

Ecnuny Bac BO3HMKAM Npobiembl C YTEHMEM WU
NOHVMaHVEM 3TOW UMK N06ON MHOW MHDOPMaLUK
06 AmeriHealth Caritas Ohio, Bbl MOXeTe 6ecnnaTHo
06patnTbCA 3a NOMOLLbIO B OTAEN 06CNYKMBAHMS
YYaCTHUKOB no Ten. 1-833-764-7700 (TTY 1-833-889-6446).
Mbl 06BsICHUM BaM 3Ty nHdopmaunto nnbo no-
aHIMNMACKKM, NM6O Ha BalleM POAHOM fi3bIKE.
NHdopmauma Ha Apyrmx A3biKax NpeaocTaBnfaeTcs
BaM 6ecnnaTHo. Takie faHHy0 MHhOPMaLM0 MOXKHO
6ecnnaTHO NMONy4uTb B ApYrnx popmarax, Hanpumep,
KPYNHbIM WpudTom, Wwpudtom bpanns unm B
ayanocdopmare.

Somali:

FIIRO GAAR AH: Haddii aad ku hadasho af-Soomaali,
adeegyada caawimaada lugadda oo bilaash ah, ayaa
diyaar kuu ah. Wac 1-833-764-7700 (TTY 1-833-889-6446).

Haddii aad wax dhibaato ah ku gabto akhrinta

ama fahmitaanka tan ama macluumaadka kale ee
AmeriHealth Caritas Ohio, fadlan kala xiriir Adeegyada
Xubinta 1-833-764-7700 (TTY 1-833-889-6446) si aad u
hesho caawimaad aan wax kharash ah kugu fadhiyin.
Waxaan ku sharxi karnaa macluumaadkan Af-Ingiriis
ama afkaaga hooyo. Macluumaadka lugadaha

kale ku goran wax kharash ah kuguma fadhiyaan.
Waxad sidoo kale macluumaadkan ku heli kartaa
gaabab kale oo bilaash ah, sida far waaweyn, farta
indhoolaha, ama magqal.

French:

ATTENTION : Si vous parlez francais, des services
d’aide linguistique sont mis a votre disposition
gratuitement. Appelez-nous au 1-833-764-7700
(TTY 1-833-889-6446).

Sivous avez du mal a lire ou que vous ne
compreniez pas ce message ou d’autres
informations fournies par AmeriHealth Caritas Ohio,
veuillez contacter ’équipe de service aux adhérents
au 1-833-764-7700 (TTY 1-833-889-6446) pour recevoir
une aide gratuitement. Nous vous expliquerons

ces informations en anglais ou dans votre langue
maternelle. Vous pouvez recevoir ces informations
gratuitement dans d’autres langues. Vous pouvez
également obtenir ces informations gratuitement
dans d’autres formats, notamment en gros
caractéres, en braille ou sur format audio.
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Kinyarwanda (Burundi):

MENYA NEZA: Nimba uvuga lkirundi (Burundi), ama
seruvise afasha mu vy’indimi, atangwa ku buntu,
arahari ku bwanyu. Hamagara kuri 1-833-764-7700
(TTY 1-833-889-6446).

Nimba hariho ingorane iyo ariyo yose ituma
utoroherwa gusoma canke gutahura ibi canke
amakuru ayo ariyo yose ya AmeriHealth Caritas Ohio,
usabwe kwitura Member Services (Igisata Citaho
Abanywanyi) uciye kuri nomero 1-833-764-7700

(TTY 1-833-889-6446) kugira uronke ubufasha ku buntu.
Turashobora kugusigurira aya makuru mu Congereza
canke mu rurimi rwawe kavukire. Ayo makuru atanzwe
mu zindi ndimi nta mahera uyatangira. Urashobora
kandi kuronka aya makuru ku buntu mu bundi buryo,
nko mu nyandiko nini, mu nyandiko zikoreshwa
n’impumyi, canke mu buryo bw’amajwi.

Swabhili:

TAHADHARI: Ikiwa unazungumza Kiswabhili, utapokea
huduma za usaidizi wa lugha, bila malipo. Piga simu
kupitia 1-833-764-7700 (TTY 1-833-889-6446).

Ikiwa una tatizo lolote la kusoma au kuelewa taarifa
hii au nyingine yoyote ya AmeriHealth Caritas Ohio,
tafadhali wasiliana na Huduma za Wanachama
kupitia 1-833-764-7700 (TTY 1-833-889-6446) ili upate
msaada bila gharama yoyote. Tunaweza kukueleza
habari hii kwa Kiingereza au katika lugha yako

ya msingi. Taarifa katika lugha zingine haitakuwa
na gharama kwako. Pia unaweza kupata taarifa

hii bila malipo katika miundo mingine kama vile,
maandishi makubwa, breli, au sauti.

Uzbek (Uzbekistan):

DIQQAT: Agar siz o‘zbek tilini bilsangiz, til bo‘yicha
yordam xizmati siz uchun bepul. 1-833-764-7700
(TTY 1-833-889-6446) ragamiga qo‘ng’iroq qiling.

Agar sizda ushbu ma’lumotni yoki boshqga
AmeriHealth Caritas Ohio ma’lumotlarini o‘qish yoki
tushunishda muammo bo‘lsa, iltimos, bepul yordam
olish uchun 1-833-764-7700 (TTY 1-833-889-6446)
ragami orqali Xizmat ko‘rsatish bo‘limi bilan
bog‘laning. Biz bu ma’lumotni ingliz tilida yoki

ona tilingizda tushuntirishimiz mumkin. Mazkur
ma‘lumotlar boshqa tillarda ham siz uchun bepul
tagdim etiladi. Shuningdek, siz ushbu ma’lumotni
katta hajmda, brayl alifbosida yoki audio kabi
boshga formatlarda bepul olishingiz mumkin.



Multi-language interpreter services

Pashtu (Afghanistan):

(TTY 1-833-889-6446) 1-833-764-7700 52 .52 2 5> 90 o )
LR S A8 (5 el

> AmeriHealth Caritas Ohio 2 a8 b silaslaa (23 oulias
4 S5 Shee (s IKdie (S sl o b gl gl glaglaa 5 8
1-833-764-7700 43 0 5555038 5 & 3ol s pa 3 J 50 Ly
4 908 IS ) ga touig 450 ) o el (TTY 1-833-889-6446)

e 0 43 asli e gl 1 (S 405 (g s i 1 (S 405 oSS
IS4 Cuisla S 248 i Glaglae (S 005 9540 5 S

s )4y Cleglea D Jsa by s 4n (ol (A8 i 4SS laar (508
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Turkish:

DIKKAT: Tiirkce konusuyorsaniz, sizin icin licretsiz
dil yardim hizmetleri mevcuttur. 1-833-764-7700
(TTY 1-833-889-6446) numarali telefonu arayin.

Bu notu veya baska herhangi bir AmeriHealth
Caritas Ohio bilgi notunu okumada veya anlamada
sorun yasarsaniz liitfen iicretsiz yardim igin
1-833-764-7700 (TTY 1-833-889-6446) no lu
telefondan Uyelik Hizmetleri ile iletisime gecin.

Bu bilgileri size ingilizce veya ana dilinizde
aciklayabiliriz. Diger dillerde size verilecek bilgiler
icin licret talep edilmez. Bu bilgileri, biiylik baski,
Braille alfabesi veya audio gibi diger formatlarda
da licretsiz olarak alabilirsiniz.

Dari (Afghanistan):
4 Pl e lie dilend s je K a8 Gl 4y Q) aa
1-833-764-7700 Jai L .3 e 4l Ladi g 80l &) 5amn
sl lad 43 (TTY 1-833-889-6446)
O s laslae alaS L Callas () S 2 b il 53 2 R
<l )3 ) Wl cay yla IS5 AmeriHealth Caritas Ohio
1-833-764-7700 el 43 Liac| cilaxa Ly (150, SaS
| e slae () il sine La 3 53 (ulas 45 (TTY 1-833-889-6446)
Sl 4y il slaa a5 e el gl 4y b (el Gl 44
il gie (lined 2 e gl ) Lad 4 I8G1 ) )y gem s yilas sl
Gila aiile il sl i 4 HBL) oy g ds | il slaa o)
S il 5y igea b (e B o8
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Vietnamese:

CHU Y: Néu quy vi néi Tiéng Viét, ching téi ¢6 sén dich
vu ho trg ngdn ngr mién phi danh cho quy vi. Hay goi
1-833-764-7700 (TTY 1-833-889-6446).

Néu quy vi gap khé khan trong qua trinh doc hoac
hi€u théng tin nay hodc bat ky thong tin nao khac cda
AmeriHealth Caritas Ohio, vui long lién hé Ban Dich Vu
Khach Hang theo s6 1-833-764-7700 (TTY 1-833-889-6446)
dé dugc ho trg mién phi. Ching t6i c6 thé giai thich
thong tin nay bang Tiéng Anh hodc bang ngén ngt
me dé clia quy vi. Thong tin & ngén ng(t khac dugc
cung cap mién phi cho quy vi. Quy vi cling c6 thé nhan
théng tin nay mién phi & cac dinh dang khac, chang han
nhu dinh dang chirin khé 16n, chit n6i hodc am thanh.



