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MAS Public Website 
Enter the MAS website by going to www.medanswering.com.  

 

 
There is a wide array of information on the MAS website including  

 

¶ MAS Contacts 

¶ Documents and Forms 

¶ Transportation vendors by county 

¶ How to schedule transportation 

¶ Report suspected Medicaid Fraud 

¶ Medicaid Policies and Procedures 

 

Regional Medicaid Team 
 

¶ Select your region from the MAS Website ό¸ƻǳ Ŏŀƴ ŀƭǎƻ ǎŜƭŜŎǘ ά[ƻŎŀǘƛƻƴǎέ ŦǊƻƳ ǘƘŜ ǘƻp 

navigation bar) 

o Click on your specific Region 

o On the next page select your county 

http://www.medanswering.com/
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¶ The next screen will be the county main page. The county main page includes: 

o Local county government links and information 

o A list of all transportation providers at all service levels in that county 

o Links to public transit information 

o Information on how to schedule transportation through MAS 

o Regional Medicaid Team and other county key contacts 
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MAS Phone System Prompts 
 

When calling MAS you will hear the following prompts: 

 

Main Greeting 

ñThank you for calling Medical Answering Service, Medicaid 

Transportation. Please listen closely as our options have changed.ò 

Main Menu Prompts 

ñFor Discharge, please press 1', 'Medical Providers, please press 2', 

'Medicaid Enrollees, please press 3', 'Transportation vendors, please 

press 4'ò 

Provider Menu 

Prompts 

ñTo Cancel, Change, or Confirm a scheduled trip, press 1',  'To 

Schedule a new trip to a previous location, press 2', 'To speak to a 

Customer Service Representative, please press 3', 'To repeat this 

menu, please press *' 

Enrollee Menu 

Prompts 

'To Cancel, Change, or Confirm a scheduled trip, please press 1', 

'To Schedule a new trip to a previous location, please press 2', 

'For Spanish, please press 3', 

'For Russian, please press 4', 

'For Mandarin, please press 5', 

'For Mandarin, please press 5', 

óFor Cantonese, please press 6ô, 

'To speak to a Customer Service Representative, press 

7',   

'To repeat this menu, please press *' 
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MAS Online Ordering System 
 

 
 

 

Each user will have a unique username and password, please DO NOT SHARE LOG-INS. 

¶ First go to the MAS website (www.medanswering.comύ ŀƴŘ ǎŜƭŜŎǘ ά¦ǎŜǊ [ƻƎƛƴέ ƛƴ ǘƘŜ ǘƻǇ ǊƛƎƘǘ 

corner 

¶ On the next screen enter your user name and password to log in to the secure MAS system 

http://www.medanswering.com/
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¶ Blocked Account/Forgotten Password 

o ŜƴǘŜǊ ¦ǎŜǊƴŀƳŜ ŀƴŘ 9Ƴŀƛƭ ƛƴ ǘƘŜ άCƻǊƎƻǘ ¸ƻǳǊ tŀǎǎǿƻǊŘέ ǎŜŎǘƛƻƴ  

o A new password will be emailed to you.   

¶ New users 

o Please see MAS User Supervisor Access  

Viewing Message Alerts 

Messages may contain important information or updates in regards to Medicaid Transportation. Users are 

required to read alerts before continuing to schedule a transportation request.  
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¶ Select Order Trip from the Main Menu. 

 

¶ Enter the ŜƴǊƻƭƭŜŜΩǎ Medicaid number 

 

¶ Attest to the Legal Agreement stating the MAS website is being used for Medicaid purposes. 

 

 

¶ Confirm ŜƴǊƻƭƭŜŜΩǎ information 

a. If the information correct, select This is Correct to proceed to submit a reservation 

b. If the information is incorrect, select This is NOT Correct. Follow the instructions and contact 

MAS to have information updated.  
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c. LŦ ǘƘŜ ŜƴǊƻƭƭŜŜΩǎ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ǘȅǇŜ ƛǎ ƴƻǘ ŀŎŎǳǊŀǘŜΣ ŀ ƴŜǿ нлмр Ƴǳǎǘ ōŜ ǎǳōƳƛǘǘŜŘ ǘƻ a!{Φ 

i. Form can be printed from website and faxed to 315-299-2786 

 

 

¶ Select Enter a Reservation (New)  
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¶ Enter in all required fields and include any additional instructions for the transportation vendor in the 

Special Transportation Requests section at the bottom. 

a. The ŜƴǊƻƭƭŜŜΩǎ ƛƴŦƻǊƳŀǘƛƻƴ will be auto filled 
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b. Enter the appointment type in Reason for the Trip 
c. Include the doctorΩǎ information and appointment date 
d. Fill in the pick-up and drop off information on each trip leg 
e. Enter the preferred transportation vendor and any special instructions 

Standing Orders 
LŦ ȅƻǳ ŀǊŜ ŜƴǘŜǊƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ŀ ǎǘŀƴŘƛƴƎ ƻǊŘŜǊΣ ǎƛƳǇƭȅ ƛƴŎƭǳŘŜ ά{κhέ ŀƴŘ ǘƘŜ Řŀȅǎ ƻŦ ǘƘŜ ǿŜŜƪ 
ƛƴ ǘƘŜ ά{ǇŜŎƛŀƭ ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ wŜǉǳŜǎǘǎέ ǎŜŎǘƛƻƴΦ 

Confirmations  
Once all the necessary information is submitted the system will provide a printable reservation 

summary and an invoice number. This number can be used to track reservations. 

 

 

 

MAS User Supervisor Access 

Add/Delete Users 

From the Medicaid Menu select Add/Edit Users 
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Add New User 

¶ Select Add New User and enter the necessary information.  

 

¶ Select Add User once information is entered and the MAS system will auto-generate a username 

and password.  

o Once this user logs in they will be prompted to create their own password.  

Delete User 

¶ To delete a user account select Disable User and the MAS system will mark their account as 

Inactive.  

Each person accessing the MAS website must have their own username and password. DO NOT SHARE 

LOGINS.  
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Transportation Request Forms 
 

¶ If you would like to fax your trips into MAS you can obtain the transportation requests forms on the 

MAS website. In order to find the forms on the MAS website please follow the steps below. 

 

o First go to the MAS website at www.medanswering.com 

 

 

o Select Medical Practitioner from the top navigation bar to go to the Medical Practitioner page. 

¢ƘŜǊŜ ƛǎ ŀƭǎƻ ŀ ŘǊƻǇ Řƻǿƴ ƭƛǎǘ ŦƻǊ ȅƻǳ ǘƻ ǎŜƭŜŎǘ άaŜŘƛŎŀƭ tǊŀŎǘƛǘƛƻƴŜǊ CƻǊƳǎ ϧ wŜǎƻǳǊŎŜǎέ if you 

would like to go directly to the form & resources page.  

 

 

 

 

o On the next page you will see all the MAS forms listed including ά¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ wŜǉǳŜǎǘ CƻǊƳ 

ŀƴŘ ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ wŜǉǳŜǎǘ {ǇǊŜŀŘǎƘŜŜǘέ. The Transportation Request Form is for sending in 

individual appointment requests. The Transportation Request Spreadsheet is for setting up 

appointments for multiple individuals. 

 

 

 

http://www.medanswering.com/
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Transportation Request Form:  
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Transportation Request Spreadsheet:  
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Documents and Forms 
 

¶ You can access all non-emergency medical transportation forms by going to 

www.medanswering.com ŀƴŘ ǎŜƭŜŎǘƛƴƎ ǘƘŜ άaŜŘƛŎŀƭ tǊŀŎǘƛǘƛƻƴŜǊǎέ tab on the top navigation bar. 

***You can also access the page with the forms by utilizing the search function 

 

 

 

¶ The next page contains all forms, including the 2015 and 2020 form. 

 

2015 (Verification of Transportation Abilities) FormΥ !ƴ ŜƴǊƻƭƭŜŜΩǎ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ŀōƛƭƛǘȅ ǊŜƎƛǎǘŜǊŜŘ 

ǿƛǘƘƛƴ ǘƘŜ a!{ ǎȅǎǘŜƳ ōȅ ǘƘƛǎ ŦƻǊƳΦ ¢Ƙƛǎ ŦƻǊƳ ƛǎ ŦƛƭƭŜŘ ƻǳǘ ōȅ ǘƘŜ ŜƴǊƻƭƭŜŜΩǎ ǊŜƭŜǾŀƴǘ ƳŜŘƛŎŀƭ 

practitioner and indicates what mode of transportation the enrollee is capable of using on a day to 

day basis. 

 

2020 (Out of Common Medical Area) Form: The information on this form helps in establishing an 

ŜƴǊƻƭƭŜŜΩǎ ƴŜŜŘ ŦƻǊ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ƻǳǘǎƛŘŜ ǘƘŜƛǊ ŎƻƳƳƻƴ ƳŜŘƛŎŀƭ ƳŀǊƪŜǘΦ ¢Ƙƛǎ ƻŎŎǳǊǎ ǿƘŜƴ 

necessary care is receivable only outside the community generally. Transportation may be 

authorized for a Medicaid enrollee when the appropriate Medicaid-covered treatment is 

unavailable locally per NYCRR Title 18 §505.10, §360, 92 ADM 21, and/or review by representatives 

of the NYS Department of Health and/or its agents.  

Search 

http://www.medanswering.com/
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2015 (Verification of Transportation Abilities Form)  

 

 

 

 

 

 


