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Language and format support

You can get this handbook in other languages, large print, braille or a

format you prefer. You can also ask for an interpreter. This help is free.
Call 855-321-4899 or TTY 711. We accept relay calls. You can get help
from a certified and qualified health care interpreter.

Puede obtener este documento en otros idiomas, en letra grande,

braille o en un formato que usted prefiera. También puede recibir los
servicios de un intérprete. Esta ayuda es gratuita. Llame al servicio de
atencidn al cliente 855-321-4899 o TTY 711. Aceptamos todas las
llamadas de retransmision. Usted puede obtener ayudar de un
intérprete certificado y calificado en atencion de salud.

Bbl MOXKeTe NoAYYMUTb 3TO AOKYMEHT Ha APYrom A3blKe, HaneyaTaHHoe

KPYMHbIM WpudpTom, wpudrtom bpanna nam B npeanoynTtaeMom Bamu
dopmarte. Bbl TaKKe MOXKeTe 3anpoCuUTb YCAYrn nepesoavymnKka. IT1a
nomoulb npeaoctasnaeTca becnnatHo. 3BoHUTe no Ten. 855-321-4899
nan TTY 711. Mbl npUHMMaem 3BOHKM NO JIMHUKU TPAHCAALMOHHOWN
CBA3M. Bbl MOXeTe N0Ny4YnTb MOMOLLb OT aKKpeaAUTOBAHHOIO U
KBAaAMOULUMPOBAHHOIO MeAULMHCKOro NepeBoavmnKa.



Vietnamese

Quy vi cé thé nhan tai liéu nay bang mét ngdn ngit khac, theo dinh dang
chit in I&n, chit ndi Braille hodc mét dinh dang khac theo y muén. Quy vi
cling cé thé yéu cau duoc thong dich vién ho tro. Sy tro gitdp nay I3
mién phi. Goi 855-321-4899 hodc TTY (Pudng day Danh cho Nguoi
Khi€m thinh hodc Khuyét tat vé Phat &m) 711. Ching t6i chdp nhan cac
cudc goi chuyén tiép. Quy vi cé thé nhan duoc su giup d& tr mét théng
dich vién cé chirng nhat va di tiéu chuan chuyén vé cham sdc sire khéde.
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Waxaad heli kartaa wargadan oo ku goran lugaddo kale, far waaweyn,
farta dadka indhaha aan gabin wax ku akhriyaan ee Braille ama gaabka
aad doorbidayso. Waxaad sidoo kale codsan kartaa turjubaan.
Taageeradani waa lacag la’aan. Wac 855-321-4899 ama TTY 711. Waa
agbalnaa wicitaanada gudbinta. Waxaad caawimaad ka heli kartaa
turjubaanka daryeelka caafimaadka oo xirfad leh isla markaana la
agoonsan yahay.



Simplified Chinese

RAGR AR EMIES AR - KFEIR - §XAREVE R RIS T
ARZN o WA o] BRI E A RSS - AEBHER - B8 855-321-
4899 Y, TTY 711, ENISEITPAARIEERERE - IR LIMATIAIE
HEBHWETF DB T ARIPERSED -

Traditional Chinese

EATESAE B EMEE S A ~ Rl ~ B R RIS
o T RTHEE =S - DLEWBI R - 552 855-321-4899
SEERE AR 711 - TRz Pra EaEEEE o WA MR B8
R REC R R HUS R -

oAM= TE o, F A A B Aok d4ew
Hotr A = sy H S9AE a8k = s 78
2] 3] =H T} 855-321-4899 H== TTY 711 o] A 3}514 Al 9
Asl= A d3E EsUT T B AR S e s
e EGAe mwa o 5 sy

Romanian

Puteti obtine aceasta scrisoare in alte limbi, cu scris cu litere majuscule,
in Braille sau intr-un format preferat. De asemenea, puteti solicita un



interpret. Aceste servicii de asistenta sunt gratuite. Sunati la 855-321-
4899 sau TTY 711. Acceptam apeluri adaptate persoanelor surdomute.

Puteti obtine ajutor din partea unui interpret de ingrijire medicala
certificat si calificat.

Chuukese

En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese watte
mak, Braille ika pwan ew format ke mwochen. En mi tongeni pwan
tingor emon chon chiaku Ei aninis ese fokkun pwan kamo. Kokori 855-
321-4899 ika TTY 711. Kich mi etiwa ekkewe keken relay. En mi tongeni
kopwe angei aninis seni emon mi certified ika qualified ren chon chiaku

ren health care.
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Burmese
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Unaweza kupata herufi hii kwa lugha zingine, kwa herufi kubwa, kwa
lugha ya maandishi kwa vipofu au namna yeyote unayopendelea.
Unaweza pia kuomba mkalimani. Msaada huu ni wa bure. Piga 855-321-
4899 au TTY 711. Tunakubali simu za kupitisha ujumbe.

Unaweza pata usaidizi kutoka kwa mkalimani wa huduma ya afya
aliyeidhinishwa na aliyehitimu.
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Bu morKkeTe oTpumaTth Len A0BIAHUK iIHLWMMM MOBAMU, KPYNMHUM
wpudTtom, wpudtom bpanna abo y dopmarti, AKOMY BM HaJAETE NepeBary.
Bu TaKkoX moXKeTe NonpocuUTM HaaaTn NoCayrm nepexknagada. La
aonomora € 6e3kowToBHO. [13BOHITb N0 HOMepy TesnepoHy 855-321-
4899 abo tenetamny 711. Mu npummaemo BCi A3BiHKK, AKi HA HAC
nepeBoaATb. Bu moxeTte oTpumatm gonomory Big cepTndikoBaHOro Ta
KBaNipiKOBAaHOro MeAN4YHOro nepekaagava.

Contact information and office hours

Call us

Portland metro area: 503-416-3955
Toll-free: 855-321-4899

TTY: 711

Fax (for provider use): 503-296-2681

Office hours

Our regular business hours are 8 a.m. to 5 p.m. Monday through Friday, except holidays. During those hours
you can go through intake, file grievances and arrange your transportation needs. Anything outside of that
time is considered after hours. Our secondary Customer Service team offers limited services after hours, over
the weekend and on holidays.

Our primary Customer Service team is not available on these holidays: New Year’s Day, Memorial Day, Fourth
of July, Labor Day, Thanksgiving Day, and Christmas Day.

Our after-hours call center is available regardless of the time, day or holidays. You can leave a message with
our after-hour calls center. They can also direct you to emergency services, if needed.

Website

ridetocare.com


https://ridetocare.com/

Mailing address

Ride to Care
PO Box 301339
Portland, OR 97294

Health Share of Oregon provides Oregon Health Plan (OHP) members free non-emergent (not for an
emergency) medical transportation (NEMT) benefit. Do you need help getting to non-emergency medical,
dental and mental health visits? This benefit can assist with that.

We offer three types of help with transportation: public transit; reimbursement; and vehicle-provided rides.
This guide explains reimbursement. We’ll work with you to find the right and least-costly type of trip, to fit
your current transportation needs. We call this the screening process.

For more information about other NEMT services, please refer to the Ride to Care Rider’s Guide.

We reimburse, or pay you, a per-mile rate for miles driven to your health care appointment that we approve in
advance. You can drive yourself. Or someone else can drive you.

We will reimburse you within 14 days of receiving your request and any required documents. If we deny your
reimbursement request, we will issue a Notice of Adverse Benefit Determination (denial letter) within 14 days.
If your reimbursement request is incomplete, we may take up to 14 additional days to help you with the
request.

We may also reimburse for travel expenses for eligible health care services outside of Multnomah, Clackamas
and Washington counties. This is called “out of area.” Health Share of Oregon’s service area is Multnomah,
Clackamas and Washington counties.

We must approve an out-of-area trip before you go to the appointment. In some cases, you may qualify for
help with mileage, meals and lodging.

We work with a partner, Ride Connection, to handle travel approvals and reimbursements for our members.

This guide explains some of the rules and steps you must follow to take part in the reimbursement program.
The rules are fully explained in “Member Reimbursed Mileage, Meals, and Lodging” in the Oregon
Administrative Rules: link.careoregon.org/reimbursement-oar

You can view the full set of “Medical Transportation Services” rules at your Department of Human Services
(DHS) office or on the Secretary of State website: link.careoregon.org/transportation-oar
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https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=265576
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1728

The rules that relate to non-emergent medical transportation (NEMT) are OAR 410-141-3920 through
410-141-3965.

Step 1: Get a Focus Card

The first time you request reimbursement, we will create your account for a Focus Card®. A U.S. Bank Focus
Card® is a U.S. Bank pre-paid debit card. You can use it wherever Visa® is accepted. We will mail you your card.
It could take seven to 10 business days to arrive.

The Focus Card will come in an unmarked envelope from U.S. Bank. It may look like it is junk mail, so please
watch for it.

Keep your Focus Card safe. We will reload this same card for future reimbursements.

Before you use your card, you will need to activate it (start it up). Instructions are sent with the card. You must
let Ride to Care know after you have activated the card. Cards do not come pre-loaded with funds. Ride to Care
will load the card after it’s activated, and your funds are approved.

For more information about the Focus Card, see page 8.

The Focus Card is issued by U.S. Bank National Association pursuant to a license from Visa U.S.A. Inc. ©2022
U.S. Bank. Member FDIC.

Step 2: Call us at Ride to Care to schedule your trip

If you or someone you know can drive you to your health care appointments, Ride to Care can reimburse you
for that mileage.

It’s important to plan ahead for your reimbursement. Whenever possible, call at least two business days before
your appointment. You may call up to 90 days before your appointment. We must approve your trip before you

go.

When you call us, please be ready with this information:

e Date and time of your appointment.

e Name, address and phone number of the provider you’re seeing.

e Purpose of the visit.

e Type of funds you are requesting, such as mileage, meals and lodging. Meals and lodging funds are
approved for out of area trips. You must request help with meals and lodging, if needed, at the same
time as you ask for your trip to be scheduled.

e Personal attendant details, if you require one.

Note: You have the right to request a same-day or next-day trip. If you call the same day as your appointment,
funds can still be approved. However, funds will not be loaded until we receive your appointment verification
form.



Step 3: Get reimbursed

We will load your reimbursement funds onto your issued U.S. Bank Focus Card®. We will do this within 14
calendar days after your appointment. We may send funds later if we need more information to verify your
appointment. We will contact you if that is the case.

When someone else drives you to and from appointments, we pay you the reimbursement funds. You're
responsible for giving the money to the person who gave you the ride.

The mileage reimbursement rate is 70 cents per mile. We determine mileage using the distance from your
starting address to your appointment, and then back to your starting location. The starting location may be the
home address on file, or another address.

After your appointment, you may have to go to a location other than your starting address. Please let the call
representative know. We may be able to accommodate your request.

You will be reimbursed for the shortest, most appropriate route to and from your appointment. This may not
be the same as the route you traveled. Reimbursement funds will be rounded to the nearest mile.

At some point, you may need a Health Share-covered service that is not available within Multnomah,
Clackamas or Washington counties. This is called “out of area.”

In some cases, we may be able to provide meal stipends for out-of-area health services. A stipend or allowance
is a certain dollar amount to help you cover your expenses.

We may offer stipends for meals if your out-of-area health care takes four or more hours for the full round-
trip travel time:

Meals are reimbursed at these rates for members (and attendants, if applicable):

e Breakfast (511): Travel begins before 6 a.m.
e Lunch ($11): Travel spans the entire period from 11:30 a.m. to 1:30 p.m.
e Dinner ($12): Travel ends after 6:30 p.m.

The meal stipends are a set amount. You do not need to give us receipts for a meal.

Note: You must let us know when you call in to request a ride or mileage reimbursement that you would like
help with meal costs. If you are going to a facility that gives you meals, you are not eligible for a meal stipend.

We may be able to help with lodging costs when you need out-of-area health care services.
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The lodging allowance is $110 per night. We reimburse lodging for attendants only if they have a separate
room from you. You are responsible for any costs over $110. Please plan accordingly if you are approved for
lodging reimbursement.

To be eligible for lodging reimbursement:

e You must start traveling before 5 a.m. to make your appointment, or you would return home from your
appointment later than 9 p.m.
OR

e Your provider must inform us, in writing, that you have a medical need.
e In either case, you must provide the name and address of the place where you will be staying.

To estimate your travel time and mileage between your home and your appointment, we use online map
programs like Google Maps.

To receive lodging reimbursement:

e You must mail a copy of the receipt from your lodging. Please keep the original receipt.
e We must receive your receipt within 45 calendar days of your appointment.
e The name of the member going to the appointment must be on the receipt.

If you stay with a friend or family member who lives close to your out-of-area appointment:

e We may reimburse you for mileage up to 20 miles, each way, from their home to your appointment.
e We will not reimburse you for lodging.

e When you call us to ask for this type of mileage reimbursement, we will need the address of where you
will stay.

We have a process for reviewing requests for travel expenses for health care appointments outside of
Clackamas, Multnomah and Washington counties.

As soon as you schedule a health care appointment that is out of the Health Share of Oregon service area,
please call Ride to Care to give us time to review your request. We will first check if it is medically appropriate
to go outside of the service area for your care. If the same type of care is offered in the service area, we may
deny your request.

If we approve your out-of-area appointment, we then need time to schedule the necessary pieces of your trip.

Traveling out of area with an attendant

We will reimburse meals or lodging for one attendant (someone who goes with you). This can include parents
or other people helping members. We reimburse members for attendants going with them when:

e The member is a minor who can’t travel without someone else.
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e The member has a signed note from their provider explaining why an attendant must travel with them.
e For mental or physical reasons, the member can’t get to their appointment without help.
e The member couldn’t get home after their appointment, treatment or service without help.

In certain situations, we may decide to reimburse meals or lodging for more than one attendant, or for reasons
other than those shown above.

If you and/or your attendant can not afford to pay for your meals and lodging upfront, please let us know. We
will find the best option for you.

L1 Get approval from us before you travel. Please call at least two business days before your health care
appointment to request funds for mileage, meals or lodging. You may schedule up to 90 days in advance.
You may also schedule for the next day or same day.

L1 If we gave you advance approval for lodging, make sure we receive a copy of your lodging receipt within 45
calendar days of your appointment. Keep the original receipts.

1 Members can mail or fax completed forms and required receipts to P.O. Box 301339, Portland, OR 97294 or
503-296-2681. If faxing information, please include a cover sheet with clinic contact details related to your
appointment.

As mentioned in Step 1, we use the Focus Card, offered through U.S. Bank, to reimburse members after
appointments.

Within 14 calendar days of your appointment, funds will be loaded onto your Focus Card. We will add
reimbursements to your Focus Card after the amount due has reached $10 or more. The balance on the card
rolls over from month to month.

Want to check the dollar amount on your Focus Card? Here are two ways:

e C(Call the Focus Card Customer Service line toll-free at 877-474-0010
e Visit the Focus Card website: usbankfocus.com

If your card goes six months without being used, it becomes inactive. Please contact Focus Card customer
service to reactivate your Focus Card before you can access funds.

If you need a reimbursement method other than a Focus Card, please contact Ride to Care and ask for an
accommodation.
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https://www.usbankfocus.com/

Because children in foster care may move frequently between foster homes, foster parents are able to receive
mileage reimbursement by check instead of the Focus Card. Please follow the same process in asking for
mileage reimbursement.

The check will be made payable to the foster parent or another designated person who provides the
transportation.

Q: | am the parent or guardian of a minor (0 to 17 years). Am | eligible for mileage, meals and lodging when |
travel with them for covered medical services?

A: Yes. As the parent or guardian of a minor, you may receive mileage, meals and lodging funds for you and
your child when you travel together to your child’s appointments.

Q: How often are payments processed?

A: Reimbursement requests for mileage, meals and lodging are processed weekly. Payments are made after we
confirm the visit and receive any required receipts.

Q: When should | expect payments?

A: Expect to receive your funds no later than 14 calendar days after your appointment. However, if your
reimbursement is less than $10, we may wait until you are due at least $10.

Q: Do | need to provide receipts for my approved meals?

A: No. After your appointments have been verified, your meal stipend will be processed and loaded onto your
Focus Card.

Q: What if | lose my Focus Card?

A: Call us and ask for a new card if your card is lost, damaged or stolen. We will order a new card for you.

Q: What if | have an urgent appointment and cannot call Ride to Care before | go?

A: Ride to Care knows that appointments can come up on short notice. If you cannot schedule your trip in
advance, we may be able to reimburse you afterward. Call Ride to Care within 45 days of your appointment
and we may reimburse you for your trip. Ride to Care reviews these requests on a case-by-case basis. We may
not be able to approve your request. Scheduling trips after the fact will also delay your reimbursement. Please
schedule your trips ahead of time to reliably get your reimbursement.
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Q: Who do | ask if | have more questions?

A: Ride to Care! Call us at 503-416-3955 or toll-free at 855-321-4899. TTY 711. Our business hours are 8 a.m.
to 5 p.m. Monday through Friday.

14



15



Health Share of Oregon
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to CARE
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