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	How do I arrange for Medicaid Transportation?

	Sullivan County residents, who are fully Medicaid eligible, can get assistance 
for transportation to medical appointments; including using public transportation.

You need to have your Medicaid Benefit Identification Card 
for transportation and you must receive prior approval
before the service can be provided.   
Sullivan County Medicaid Recipients
Minimum of three (3) day notice required
Medical Answering Service (MAS) 
toll free- 1-866-573-2148. Calls are answered 24 hours a day; 7 days a week
Orange County Medicaid Recipients
1-866-591-4066

Ulster County Medicaid Recipients
1-344-5231





*****NOTE Medicaid recipients with a spend-down, transportation can not be approved until the spend-down is met each 
month.  Your medical transportation expenses may be used to meet a spend down.  Contact your Medicaid worker.
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Address Correction Required





This is the information you will need in front of you when you call to obtain prior approval for your transportation:   You need to call 3 days in advance of your appointment.  Last minute request may be made, but may not be able to be approved.     





1.  Name of patient


2.  Date of birth


3.  Home address 


4.  Pick up address (if different) 


 Phone number(s)


 Medicaid Number


Date and time of appointment


Name, address and phone number of Doctor the patient is seeing


Any special transportation needs; i.e.  Non-ambulatory (wheelchair) persons requiring special services.


It is really important to listen to all of the directions while waiting for a dispatcher.





Before You Call





If you have difficulties scheduling 


a ride, contact


 Kathi W. Hitt, Coordinator


Intervention & Outreach


845-292-0100, dial 8 then 2732











Web site:


 www.co.sullivan.ny.us


























Sign-up Form





Sign up for:�



Time�
�



Price�
�
�
Type the event name here�
00:00�
�
0.00�
�
�
Type the event name here�
00:00�
�
0.00�
�
�
Type the event name here�
00:00�
�
0.00�
�
�
Type the event name here�
00:00�
�
0.00�
�
�
Type the event name here�
00:00�
�
0.00�
�
�
Type the event name here�
00:00�
�
0.00�
�
�
�
Name�
�
Address�
�
�
�
�
�
Phone�
�
E-mail�
�



Method of Payment�
�
�
Check�
�
MasterCard�
�
�
Bill Me�
�
American Express�
�
�
Visa�
�
�
�
�
�
Credit Card No.�
�
Expire Date�
�
Signature�
�

































