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How to Get a Ride for
Health Care Services

WHAT YOU NEED TO KNOW ABOUT ROUTINE
MEDICAL TRANSPORTATION






You Are Covered for Health Care Rides

Your CalViva Health plan covers rides when you need health care and services. This is also

known as, routine medical transportation.

There is no added cost for this service.

Use this benefit when you need a ride to:

« Your doctor. « Pick up durable medical
« Your dentist. equipment, such as a

wheelchair or walker.
« A counselor.

« Ongoing care, such as

« The pharmacy, to pick up dialysis

medicine.

 Your home from the hospital.

How this benefit works
The types of rides you can schedule include:

» Non-Emergency Medical Transportation (NEMT)
- Vehicles with wheelchairs and gurneys.
- Call 48 hours in advance.
« Non-Medical Transportation (NMT)
- Car, van, taxi, rideshare and mass transit.
- Call 24 hours in advance.
- Rideshare arrives within one hour.

You can schedule rides to any place that offers medical care or
health care services. There is no mileage limit.

Please note: Mass transit rides must be scheduled 5 days in
advance. This is so we can mail you bus passes and/or tokens.

If you have
a medical

emergency,
please call 911
right away.



More tips for using this service

« You can bring one escort on your visit. The escort
must be 18 years of age or older.

« If you need a wheelchair or a car seat for
your ride, you must supply it.

« Please be ready at the scheduled pickup
time. Drivers are only required to wait
15 minutes past your pickup time.
Rideshare drivers will only wait 5 minutes L
past the pickup time.

« Please call ModivCare, formerly
LogistiCare as soon as you know that
your visit has been canceled or moved
to another date. This will help us to
better serve other members.

« If you don’t know what time your health
care visit will end, you can still schedule a
ride. After your appointment please call
855-253-6864. Press option 1. We will help you
arrange for your ride home.

To reserve a ride:

- Call ModivCare, formerly LogistiCare at 855-253-6864.
Hearing-impaired members, call TTY: 866-288-3133.

« Call between 7 a.m. and 7 p.m. Pacific time, Monday through
Friday.

« Interpreter services are available when making a reservation.

« When making your reservation let the ModivCare representative
know if you need interpreter services during the transport.

« Please do not call more than 30 days before your health care visit
to reserve a ride.

« If you are not able to call, a family member, caregiver, or doctor
can call for you.

Please have this information ready when you reserve a ride:
+ health plan member ID number.

- name and address of medical doctor.
- appointment date and time.
« pick-up time and address.

If you have a complaint or need help to resolve an issue, please contact the
Calviva Health Member Services Department toll free at 888-893-1569
(TTY: 711) 24 hours a day, 7 days a week.




Notice of non-discrimination

Discrimination is against the law. CalViva Health follows State and Federal civil rights laws. CalViva Health

does not unlawfully discriminate, exclude people or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity or sexual orientation.

CalViva Health provides:

e Free aids and services to people with disabilities to help them communicate better, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic
formats and other formats).

e Free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact the CalViva Health 24 hours a day, 7 days a week by calling 1-888-893-1569.
Or, if you cannot hear or speak well, please call (TTY/TDD 711) to use the California Relay Service. Upon request,
this document can be made available to you in braille or accessible PDF, large print, audiocassette, or electronic
form. To obtain a copy in one of these alternative formats, please call or write to: CalViva Health, 7625 N. Palm
Ave., Suite #109, Fresno, CA 93711, 1-888-893-1569, California Relay 711.

HOW TO FILE A GRIEVANCE

If you believe that CalViva Health has failed to provide these services or unlawfully discriminated in another
way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity or
sexual orientation, you can file a grievance with CalViva Health Member Services. You can file a grievance in
writing, in person, or electronically:

e By phone: Contact us 24 hours a day, 7 days a week by calling 1-888-893-1569. Or, if you cannot hear or
speak well, please call (TTY/TDD 711) to use the California Relay Service

e |n writing: Fill out a complaint form or write a letter and send it to: CalViva Health Member Appeals and
Grievances Department, P.O. Box 10348, Van Nuys, CA 91410-0348. 1-888-893-1569 (TTY/TDD 711)
Fax: 1-877-831-6019

e |n person: Visit your doctor’s office or CalViva Health and say you want to file a grievance.

e Electronically: Visit CalViva Health’s website at www.CalVivaHealth.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711 (Telecommunications
Relay Services).

e |n writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of Civil Rights,
Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009, Sacramento,
CA 95899-7413.
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx

e FElectronically: Send an email to CivilRights@dhcs.ca.gov
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English: If you, or someone you are helping, need language services, call Toll-Free
1-888-893-1569 (TTY: 711). Aids and services for people with disabilities, like documents in
braille, accessible PDF and large print, are also available. These services are at no cost to you.
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Cambodian: LUﬁjSiUHﬁ Usmmmﬁm ﬂjﬁﬁ‘ﬁmﬁﬁtﬁ L‘ﬁimﬁﬁjﬁiﬁﬁ‘mﬁﬂ ﬁjHSIﬁij'i
1ﬂj891ﬁjm“’1tﬁﬁﬁm 1-888-893-1569 (TTY: 711) "J ﬁStﬁ ShiﬁjhﬁﬁiﬁjﬁﬂﬁijUHSﬁjj
Tl utit’n ﬂﬁﬁﬂiﬁiﬁﬁjifﬂﬁtﬂﬁﬁSﬁjjﬂﬁﬁ PDF mmmmmmmﬁﬁsmgmmi SHNRA
ﬁmLﬂSH‘ﬁJm‘j ﬁLﬁimSﬁﬂjﬁSﬁﬁiNﬁ iﬁjﬁ‘ﬁﬁmms HSHWSﬁﬁﬁiHﬁJLH‘IUHﬁIQﬂ
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Hindi: 3¢ 37uer!, 1 fomert 317 Heg o R T 38, WIS Qo =T, ) 36 el W =e 0T h i aht
1-888-893-1569 (TTY: 711) | fercti it o folu Hremran St A, S st Tl 3 qeare, et PDF S a1
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Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab
cuam txhais lus, hu rau Tus Xov Tooj Hu Dawb 1-888-893-1569 (TTY: 711). Tsis tas li ntawd,
peb kuj tseem muaj cov khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob ghab
tib si, xws li cov ntaub ntawv su uas cov neeg tsis pom kev siv tau, cov ntaub ntawv PDF uas
tuaj yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv
loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi dab tsi rau koj them li.

Japanese: CEBEFIICBENYR— L TWAANEEY—ERZRLELT 15
BlE. F—ILT ) =54 7L 1-888-893-1569 (TTY:711) IZHRBLVEhtEFE&ELY,
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FAELTWEY, ChoDU—ERFERTREIhTWET,
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Laotian: {janay, § gnﬁu?nuﬁgzﬁzhﬂuﬁqﬁaéa@cﬁa, A99naulSNaucdwaga, tnmacdtnus
1-888-893-1569 (TTY: 711). usniy, woncSadgligdsnaugoucdie wag nauddnaugaduiiu
finauBndow, (Bu cansgaucuuUsaca (braille) SaSudunaven, congsay PDF figauancaacts
WEeznon «as ensgauiugsmanlme. naudsnaucgabcliuiidgosdenautoaitbcgenatns.

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix help Janx-kaeqv waac gong, Heuc
Bieqcll-Free 1-888-893-1569 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc,
Oix dimc in braille, dongh eix PDF Caux Bunh Fiev, Haih yaac kungx nyei. Deix gong Haih
buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

Punjabi: A 3J¢, A f7H & 3 Hee 39 9J J, § I AT & Agd3 J, 3t
1-888-893-1569 (TTY 711) '3 IS | WUIH S B AT 3 Ao, IGERCRS[)
f&g THI=H, UJoudl PoF 3 T3 fife, & Guzgyay I5| fEEIﬂ@ET‘g’@E?EéHjEB’EJ?SI

Russian: Ecin Bam nnum 4enoBeKy, KOTOPOMY Bbl NOMOraeTe, HeobxoaMMmbl yCNyrn nepesoaa,
3BOHWUTE Ha becnnaTHyto AnHMo 1-888-893-1569 (TTY: 711). Kpome Toro, mbl NpeAocTaBAsem
MaTepuanbl U yCNyrn ana ntogemn ¢ orpaHUYeHHbIMY BOSMOXKHOCTAMMW, HAaNpUMep AOKYMEHTbI
B cneuunanbHom popmaTe PDF, HaneyaTaHHble KpynHbIM WwWpudToM nam wpndTom bpanna.
3Tn ycnyrn npegoctasnaoTca becnnaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
numero gratuito 1-888-893-1569 (TTY: 711). También hay herramientas y servicios
disponibles para personas con discapacidad, como documentos en braille, en letra grande y
en archivos PDF accesibles. Estos servicios no tienen ningun costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng tulong sa mga serbisyo sa
wika, tumawag nang Walang Bayad sa 1-888-893-1569 (TTY: 711). Makakakuha rin ng mga
tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga dokumentong nasa
braille, naa-access na PDF at malaking print. Wala kang babayaran para sa mga serbisyong ito.
Thai: mnﬂmusaﬂummmmumaa maomsusmsmumm TnsuuyliitRaa1assuciiau
113115 1-888-893-1569 (TTY 711) uanmnﬁﬁaﬁmmmﬂmaauawnsmsa'msnwmwwamw
2y L'r]ﬂﬁ']iﬂﬂi&f‘ilﬂﬁﬂa PDF “I/IL°11']ﬂ\‘]v|,ﬂ LL&«LBﬂ&']i‘I/IWNW?JU']ﬂiMQJU nsmsmmu“l,:uu

A ldaaniuan

Ukrainian: ko Bam abo ntoauHi, AKin BM gonomaraerte, noTpibHi nocnyru nepexknaay,
TenedoHyiTe Ha 6e3KoWToBHY NiHito 1-888-893-1569 (TTY: 711). M TakoK HaZAEMO
MmaTepianu Ta NOCAyr1 Ansa Noaein 3 06MeXEHUMU MOXKINBOCTAMM, AK-OT LOKYMEHTU B
cneuianbHomy popmaTi PDF, HagpyKoBaHi Bennkum wpudtom 4ym wpndprtom bpanns. Li
Nnocnyrn ansa Bac 6e3KOLWTOBHI.

Vietnamese: Néu quy vi hodc ai dé ma quy vi dang gitup d& can dich vu ngén ngit, hdy goi S6
mién phi 1-888-893-1569 (TTY: 711). Ching t6i ciing cé san cac tro giup va dich vu danh cho
ngudi khuyét tat, nhu tai liéu dang chir néi braille, ban in khé 1én va PDF cd thé tiép can duoc.
Quy vi duwgc nhan céc dich vu nay mién phi.
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