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MAS Public Website

Enter the MAS website by goingwavw.medanswering.com

# About MAS  #) Book ARide %) LogIn

A Driving Force in Non-Emergency

r\MAS Medicaid Transportation Management

Enrollee Transportation Providers Medical Practitioners General Information Locations Q

.d“

A 3

Create an Account

T

),

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

)l
T
T
T
T
T

MASContacts

Documents and Forms
Transportation vendors by county
How to schedule transportation
Report suspected Medicaid Fraud
Medicaid Policies and Procedures

Reqional Medicaid Team

(V)]
—
(p))
B
C N

f Select your region from the MAS Website, 2 dz Ol y | f a2 a G[ 20F GAz2
navigation bar)
o0 Click on your spdfic Region

o0 On the next page selegbur county
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http://www.medanswering.com/

% About MAS %) Book ARide %) LogIn

A Driving Force in Non-Emergency

[\MAS Medicaid Transportation Management

Enrollee Transportation Providers Medical Practitioners General Information Locations Q

Western New York # > Locations » New York State

NYSDOH's Western New York Medicaid Initiative Region Counties

Below are the counties grouped by the New York State Department of Health, as part of its Western New York Medicaid Initiative. For the numbers associated
with each county, visit here.

Allegany
Cattaraugus
Chautauqua
Erie
Genesee

Niagara

9 The next screen will be the county main page. The county main page includes

0 Local county gvernment links and information
A list of all transportation providers at akrvice levels in that county
Links to public transit information
Information on how to schedulgansportation through MAS
RegionaMedicaid Team and other countyey contacts

(0]
(0]
(0]
(0]

Enrollee Transportation Providers Medical Praciitioners Medicaid Transportation Locations About MAS

Getting to your health care should not create more work for you.

MAS has collected important information for Erie County for your convenience.

Resources Order Transportation

Erie County Site % 1-800-651-7040
5 & 1-215-290-2786

Jic Transportation Options
i & & Secure Login
Erie Transportation Providers

How & Creare a New Account

Order Transportation - Enrollee
Order Transportation - Provider

MAS Erie Staff

Personnel Position Email - Phone .

Stiuga, Daniella Regional Medicaid Adminisirator dscivga@medanswering com (315) 298-2751
Melson, Andre Regional Medicsid Specialist anslson@medanswering.com (315) 200.2739
Serrane, Jovanns Regional Medicsid Specialist jserranc@medsnswering.com (315) 200.2753
Garcia, Javier Field Liaison joarcia@medanswering.com (315) 728-4989
Bryerton, Howard Call Center Director hbryerton@medanswering.com (315) 701-F115
Collins, Terri Director of Operations teollins@medanswering com (315) 298-2788
Bartlett. Jennifer VP of Comgliance, Q4 and Policy ibartlett@medanswering com (315) 299.2758
Cosby, Motchaca Director of Medicaid ncoshy@medanswering.com (315) 209.2792
Crysler, Stephani Assistant Director of Medicaid scryslen@medanswering.com (315) 209.2743
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MAS Phone System Prompts

When calling MAS you will hear the following pnapts:

AThank you for calling Medical A
Main Greeting Transportation. Please |isten cl
iFor Discharge, please press 1',

'Medicaid Enrollees, please press 3', 'Transportation vendors, please
Main Menu Prompts [pr ess 4' 0

iTo Cancel, Change, or ConfTorm a

Schedule a new trip to a previous location, press 2', 'To speak to a
Provider Menu Customer Service Representative, please press 3', 'To repeat this
Prompts menu, please press *'

"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',

Enrollee Menu 'For Mandarin, please press 5/,

Prompts 'For Mandarin, please press 5,

O6For Cantonese, pl ease press 66,
"To speak to a Customer Service Representative, press
7,

"To repeat this menu, please press *'
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MAS Online OrderingSystem

T\ A Driving Force in Non-Emergency

MAS Medicaid Transportation Management

Enrollee Transportation Providers Medical Practitioners General Information Locations (o}

e
- NS %

Create an Account

Each user will have a unique username and password, pleaseOT SHARE LOG

' First go to the MAS websitenyw.medanswering.cod I YR &St SOG &! aSNJ [ 23 A y ¢
corner
1 On the next screen entgrour user name and password to log in to the secure MAS system
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http://www.medanswering.com/

Medical Answering Services Administration

Welcome! Please Log In

User Name:

Password:

Forgot Your Username /Password?

User Name: | |

Your Email:

Send It To Me

Request a User Account

Your First Name: |

Your Last Name: |

Your Email: |

Re-Enter Your Email: |

Your Role: || Medicaid Enrollee ¥

1 Blodked Account/Forgotten Password
o SYGSNI ! aSNYyFYS FyR 9YIFAf Ay GKS aC2NBH20 |, 2dz
o A new password will be emailed to you.

 New users
0 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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1 SelectOrder Tripfrom the Main Menu

» Medicaid Menu

» Order Trip

Main Menu | Login | Logout

1 EntertheS y NP tMed&&dndmber

Enrollee’s CINiMedicaid # | |

Select Enrollee | Login | Logout

9 Attest to the Legal Agreemergdtating he MAS websités being usedor Medicaid purposes.

User Account Legal Agreement

By selecting and clicking on "l Agree " | attest that:

1. | am the Medicaid Recipient or the Medicaid Recipient's Agent. duly authorized in a writing on
file with MAS;

2. | understand and agree that all information contained on this website is confidential;

3. lunderstand and agree that | can only set up a Medicaid trip for a Medicaid covered service as
defined in NYCRR Title 18 Section 505.10;

4. | understand and agree that all trips that | enter into the Medical Answering Services, LLC
website will be in my usual and customary means of transportation unless | have a legitimate
medical reason to request a higher level of transportation;

5. If | enter any false information, | am subject to all applicable penalties of law;

6. | understand and agree that Medical Answering Services, LLC will rely upon the information that
| input into the Medical Answering Services, LLC website; and

7. | agree that Medical Answering Services, LLC is not responsible for any inaccurate information
that | input into the Medical Answering Services, LLC website, and | hold Medical Answering
Services, LLC against any actual or claimed problem with my transportation arising from or
relating to information that | input into the website.

Click on "l Agree” to enter a new trip or view your existing trips.

| | Agree | | | Do Mot Agree

f ConfirmS y N2 finforéh&tions
a. If the information correct, selecthis is Correcto proceed to submit a reservation
b. If the informatonis incorrect, selecthis is NOT Correckollow the instructionsand contact
MAS to have information updated.
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c. L GKS SyNRtfSSQa (NI YyaLRNIIGAZY
i. Form can be printed from website and faxed to 2199-2786

Ge8LIS Aa

Please Confirm Enrollee Information
First Name | Ml: Test Last Name: Onondaga
Medicaid # /Seq#: AADDDZ1A DOB: 03151931
Transportation Type: Mileage Reimbursement-Self Driver 2014 -
Street / Aptd: 1234 drive way
City: Syracuse State/Zip: NY, 13214
Phone: 315-555-1234

| This is Correct || This is NOT Correct

Select Enrollee | Login | Logout

1 SelectEnter a Reservation (New)

Enrollee Menu

q Enter a Reservation (New)

Schedule a Trip

View Past Trips
View Upcoming Trips

Select Enrollee | Enrollee Menu | Login | Logout
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DO NOT USE RESERVATION SYSTEM FOR STANDING ORDERS

Transportation Type

Enrollee Name FirstiLast
Medicaid ID# (CIN#)
Enrollee Address

Enrollee Address Detail (LE.
Front door/Apt # etc.)

Caller Name and Relation

Email Address (For
Notification)

Reason For Trip
Select Medical Provider

Medical Provider Name

Appointment Date

Pickup Address Same as
Enrollee

Pick Up Time

Pickup Address (# Street,
City, St Zip)

Pick up Area (L.E. Front
door/Apt # etc.)

Drop Off (appointment)
Address

Drop Off Area (L.E. Front
door/Unit 7 etc.)

Return Trip to Pick Up
Address

Pick Up Time
Pickup Address

Pick up Area (LE. Front
door/Apt # etc.)

Drop Off (appointment)
Address

Drop Off Area (LE. Front
dooriUnit 7 etc.)

Return Trip to Pick Up
Address [
Pick Up Time
Pickup Address

Pick up Area (LE. Front
door/Apt # etc.)

Drop Off (appointment)
Address

Drop Off Area (LE. Front
dooriUnit 7 etc.)

Return Trip to Pick Up
Address [

Pick Up Time
Pickup Address

Pick up Area (LE. Front
door/Apt # etc.)

Drop Off (appointment)
Address

Drop Off Area (LE. Front
dooriUnit 7 etc.)

Transportation Provider

Able to walk without
assistance

Have own wheelchair

{Wheelchair and Stretcher
ONLY) Over 250 Pounds

Queens Wheelchair
Test i Nye
AAQDDGEA

11123 143rd St

Appt Doctor Sched -

Queens Hospital
include Primary Care Physician)

Queens Hospital

]

AM  ~ (recommend one hour before Appt)

Delete TripLeg [ |

AM +  (Leave blank for Will Call)

Delete TripLeg [ |

AM *  (Leave blank for Will Call)

Delete TripLeg ||

AM *  (Leave blank for Will Call)

Rotation

Yes @ No ©

Yes © No ©

Yes () No ¢

Information

Enrollee Information

DOB:
Enrollee Phone Number

City/State/Zip

Alternate Phone
Humber

Caller Phone Number

Trip Information

T (fUnsure, Doctor Phone Humber

First Leg

Appointment Time

Appointment Time

City/State/Zip

City/State/Zip

Appointment Time

City/State/Zip

City/State/Zip

Appointment Time

City/State/Zip

City/State/Zip

Transportation Information

Special Transportation
Requests

If no, Wheelchair or
stretcher needed

If no, would you like
transport to provide

5 or more stairs

12/28/1996
9171234567

Jamaica INY

Same As Enrollee [[] OR

(if no doctor name available)

AM ~

Second Leg

AM -

Third Leg

AM -

Fourth Leg

AM -

Wheelchail

© Stretcher ©

Yes © No

Yes ) No ()

j11435

Enter in all required fieldand include any additional instructions for the transportation vendor in the

Special Transportation Requessgction at the bottom.
a. TheSY NR f f S S Qawillbe/aB8RfiNaN | G A 2 Y




at
£

b. Enter theappointment type inRReason for the Trip

c. Include thedoctorQ iaformation andappointment date

d. Fillin thepick-up anddrop off information on each trip leg

e. Enterthe preferredtransportation vendorandany special instructions
StandingOrders

LT &2dz NB SyGSNAyYy3I AyF2NNIGA2Yy F2N I &

Ay GKS a{LISOAIFf ¢NIXyaLRNIlIGA2y wSljdzSada

Confirmations

Once althe necessary informatiors submittedthe system will provide printable reservation
summary and an invoiceumber. This number can be used to track reservation

MAS User Supervisor Access

Add/Delete Users
From theMedicaid MenuselectAdd/Edit Users

View Users

There is 1 matching user.

Add New User

_ Security Date Login Last

trainermed Active MAS Training TestSenvice 1 Iregan@medanswering.com Med_Provider_Super 11/09/2010

930 03M15/2Q17 Disable Usej
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Add New User
1 SelectAdd New Useand enter the necessarpformation.

Add New User

Username: Auto-generated
Password: Auto-generated

Company: Med Answering
First Name:
Last Name:
Email Address:
Work Phone:

Security Level: Med Provider -

[ Add User ][ Clear Form ]

9 Select Add User once information is entered and the MAS system wiljauaterate a username
and password.
0 Once this user logs in they will be prompted to create their own password.

Delete User
i To delete a user account selddisable Useand 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

1 If you would like to fax your trips into MAS you canaibtthe transportation requests forms on the
MAS website. In order to find the forms on the MAS website please follow the steps below.

0 First go to the MAS websitd www.medanswering.com

# About MAS %) Book ARide % LogIn

A Driving Force in Non-Emergency

FMAS Medicaid Transportation Management

Medical Practitioners General Information Locations Q

S

Create an Account

0 SelectMedical Pracitioner from the top navigation bar to go to thdedical Practitionermage.
CKSNBE A& Ffaz2 I RNPRIDSRADOY tf & NG OFi A NUA 2 3ifdioNd L 2 NI €3
would like to go directly to the form & resources page.

0 On the next page youiWsee all the MAS forms listed includiaigt NI V8 LR NI F G A2y wS|
YR ¢NJ yalLl NIl GA 2y The $riindpSreation RetuRsBFoffasKos seritihg in
individual appointment requests. The Transportation Request Spreadsheesisttiog up
appointments for multiple individuals.
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http://www.medanswering.com/

Enrollee sportation Providers Medical Practitioners General Information Locations Q

Resources and forms collected in one place. —

Standing Order Renewal Policy: Standing orders are set up on a bi-annual basis, set to expire at the end of Forms & Resources
June and December. Standing orders scheduled at any time between December and May, will expire in June.
Those placed June through November, will expire in December. Please Note: Standing orders do not auto-
renew; rather either the medical practitioner or enrollee will need to renew by June 15, or December 15.

Medical Practitioner FAQs

2015 (Verification of Transportation Abilities) Form: An enrollee’s transportation ability registered within the Medicaid Transportation

MAS system by this form. This form is filled out by the enrollee’s relevant medical practitioner and indicates

what mode of transportation the enrollee is capable of using on a day to day basis. General Information

2020 Form (Outside Common Medical Area Form): The information on this form helps in establishing an POz b
enrollee’s need for transportation outside their common medical market. This occurs when 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 lacally per NYCRR Title 18 §505.10, 8360, 92 Terms and Definitions
ADM 21, and/or review hy representatives of the NYS Department of Health and/or its agents. Please note:

While this completed form is required, completion of this form does not guarantee authorization of Medicaid-funded

transportation outside the common medical marketing area. The Medicaid program will not authorize transportation Medicaid FAQs
outside the common medical marketing area when the enrollee has been non-compliant with local medical providers

and that enrollee is unable to receive services locally based on their own actions. For guidance on completion of this

form, please call the Health Department’s transportation manager, MAS, at the appropriate number for your borough

Modes of Transportation

Rates and Fees

or county.

MAS Individual Trip Request Form and Transportation Request Spreadsheet
MAS, at (315) 299-2786. The Transportation Request Form can be filled out to requ
Transportation Request Spreadsheet for multiple rides
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Transportation Request Form:

Fax Completed Form to 315-299-2786

TO:  Medicaid Transportation, 375 W. Onondaga 5t. #1535, P.0O. Box 11998, Syracuse, NY 13218

FROM: at
Phone #: ( ) - Fax #: ( ] -
DATE COMPLETED: / i
Chient Mame: Sex: 0 Male or O Female
Medicaid # OB /! / Client’s Phone #: | )] -

Pickup Address:
Drop off Address:
O Medicaid or O Title XX(Services Case) Client’s Phone #: ( ] -

Pickup/Start Date: / / Pickup Time:

Reason for Trip (s)

Transportation Vendor:

Appt. Time:

Round Trip: O Yes or O No, If “Yes™ approx time of return pickup:

Standing Order: O Yes or O No, If*Yes” days of week OMOTuOWOThOF O Sa0 Su
Additon to Standing Order: O Yes or O No
Transp. Mode: O Bus O Taxi O Wheelchair 0 Ambulatory O Stretcher

If wheelchair, does client O Have or 0 Need a wheelchair

Chent’s medical provider: Medicaid Provider MPI#:

Special Instructions:

IF you amy questions regardmg this form, or any Medicad Transportation Pror Approval request, plesse call Medscal Answening.

Services, LLC @t 315T01=7551. Please destroy all previous versions of this form.
Revised 017232012
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Transportation Request Spreadsheet:

Transportation Request

Recipient

CIN

Date Of| Appt

Mode Of

Pick-Up

Drop-Off

Ordering

Vendor

Round

Standing

Name

Number

Service| Time

Transport

Address

Address

Med Prov

Trip ?

Order?
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Documents and Forms

1 You can access all n@mergency medicatansportation formsy goingto
www.medanswering.corh Y R &4 St SaOSIRMYCHF i Kt SNidlGOniithe liop Bayidatidd kiar.
***You can also access the paggth the forms by utilizing the search function

# About MAS %) Book ARide % LogIn

A Driving Force in Non-Emergency

FMAS Medicaid Transporgation Management

Enrollee Medical Practitioners Geni S earc h

‘;

Create an Account

9 The next page contains all forms, including th&é2and 2020 form.

2015 (Verification of Transportation Abilities) Fom | 'y Sy NBf f SSQa G NI y &Lk NI |
GAGKAY (GKS a!{ &aeaidSy oe (KAa F2NX¥P® ¢KAA F2N¥Y
practitioner and indicates what mode whnsportation the enrollee is capable of using on a day to

day basis.

2020 (Out of Common Medical Area) Fariirhe information on this form helps in establishing an
SYNRffSSQa ySSR F2NJ UNYYALRNIIFGA2y 2dzidARS G(GKS)
necessary care is receivable only outside the community generally. Transportation may be

authorized for a Medicaid enrollee when the appropriate Medicanered treatment is

unavailable locally per NYCRR Title 18 §505.10, 8360, 92 ADM 21, and/or rergpvebgntatives

of the NYS Department of Health and/or its agents.
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# About MAS %) Book ARide #)Loglin

A Driving Force in Non-Emergency

MAS Medicaid Transportation Management

Enrollee Transportation Providers Medical Practitioners General Information Locations Q

Forms & Resources # > Medical Practitioners

Resources and forms collected in one place. O —

Standing Order Renewal Policy: Standing orders are set up on a bi-annual basis, set to expire at the end of Forms & Resources
June and December. Standing orders scheduled at any time between December and May, will expire in June.
Those placed June through November, will expire in December. Please Note: Standing orders do not auto-

Medical Practitioner FAQs

renew; rather either the medical practitioner or enrollee will need to renew by June 15, or December 15.

2015 (Verification of Transportation Abilities) Form: An enrollee’s transportation ability registered within the Medicaid Transportatlon

MAS system by this form. This form is filled out by the enrollee’s relevant medical practitioner and indicates

what mode of transportation the enrollee is capable of using on a day to day basis. General Information

2020 Form (Qutside Common Medical Area Form): The information on this form helps in establishing an Public Info

enrollee’s need for transportation outside their commaon medical market. This occurs when necessary care is Modes of Transportation

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 Terms and Definitions
ADM 21, and/ar review by representatives of the NYS Department of Health and/or its agents. Please note:
VL n et mmion e lm el £miin fr omssionrd omnalnbin £ blein £mvnn dnn mt e bl m bl A€ AR in i £ o nd Rates and Fees
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2015 (Verification of Transportation Abilities Form)
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