MAS

PO Box 12000, Syracuse New York 13202

Bus Pass Delivery Summary

Included inthis packagearebus passes to supportyour approved NYS Medicaid transportation for the following dates of service:
[ 1] Monthly Pass for approved standing order for transportation for

[ ] Bus Passes As Follows:

For Individualtrip dates as follows:

Additional passes can be obtained by contacting Medicaid Transportation atleast 5 business daysin advance of
appointment.

Using Your Bus Passes

= Thebus passesissuedtoyouare non-transferrableand are to be used only by you for your approved medical
appointments.

= Unused passesshould be returned to Medicaid Transportation within 45 days of date issued.

Completing / Returning Your Physician Signature Log

= A PhysicianSignature Logis onthe reverse side of thisform.

= Physiciansignatures are required foreach appointment for which you have been provided a bus pass.

= Thesignature sheet must be returnedto us inorderto continue delivery of future passes. (Alternate
transportation will not be provided.)

= Failuretoreturnyour signature log will resultin denial of future transportation.

= Signature logs must be returned within 15days of last appointment for which passesissued.

= Completedsignature logs should be mailed to:

Medical Answering Services, LLC
PO Box 12000

Syracuse, NY 13218

Attention: Bus Pass Administration

Contact Information

Mail:  Medicaid Transportation, PO Box 12000, Syracuse, NY 13218, Attention: Bus Pass Administration
Phone: 315.701.7551
Fax: 315.299.2723



MAS

PO Box 12000, Syracuse New York 13202

Bus Pass Physician Signature Log

Name: County:
Medicaid/CIN# Phone:
Address: City: Zip:

A signature must be obtained from your physician for every medical appointment for which you have been provided
bus passes. Signature logs must be returned within 15 days of date of lastappointment for which passesissued.

Date Location Medical Provider Name (printed) & Signature




