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Welcome!

Bay Cities Brokerage (BCB) helps with transport to covered health appointments. This Rider
Guide is to help you know when and how to use your NEMT benefit.

You can get a copy of this Rider's Guide in paper form, for no cost. To ask for a copy, please
call Advanced Health at 1-800-877-324-8109 or 541-266-4323. Advanced Health will mail you a
copy within 5 business days. An online version can be found at: http://bca- ride.com/advanced-
health/#1506388481897-5ebd40a2-9764.

You can also find it on the Advanced Health website: https://advancedhealth.com. Select the
Members tab. This will lead you to a page where you can select the link titled "Free
Transportation." The next page will include information about the NEMT benefit. At the very
bottom of this page, you can select "Bay Cities Brokerage Rider's Guide."

Advanced Health or Bay City Brokerage can offer you the Rider's Guide in the language you
need or in different formats. Different formats could include large print or braille, etc. You can
also ask for sign language and written translations or auxiliary aids and services. These services
are free. Tell Advanced Health and your providers office if you need and interpreter. Tell them
what language or format you need. You can also ask an Advanced Health for an “| Speak” card
that you can use at visits.

Interpretation or translation services are available and at no cost to:

all members

member representatives

family members and

caregivers

with hearing impairments or when English is not their primary language.

Advanced Health can email you materials.

You can ask by email at customerservice@advancedhealth.com . You can find this member
handbook on our website at: www.advancedhealth.com If you need help or have questions, call
Customer Service at 541-269-7400.

If you need help, please call us at 541-269-7400 or call OHP client services at 1-800-273-0557
(TTY 711)

Advanced Health, CCO

289 LaClair St

Coos Bay, OR 97420

Phone: 541-269-7400 / 800-264-0014
TTY: 711 or 800-735-1232

Fax: 541-266-2052
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The Advanced Health CCO office is open from 8:00am to 5:00pm Monday through Friday.
Advanced Health CCO offices will be closed on the following dates:

New Years Day: Thursday, January 1, 2026

Memorial Day: Monday, May 25, 2026

Independence Day: Saturday, July 4, 2026

Labor Day: Monday, September 7, 2026

Thanksgiving Day: Thursday, November 26, 2026

Day after Thanksgiving: Friday, November 27, 2026
Christmas Day (observed): Friday, December 25, 2026

Languages

English

You can get this handbook in other languages, large print,
Braille or a format you prefer.
You can also ask for an interpreter. This help is free. Call 541-
266-4323 or TTY 711 or 877-324-8109. We
accept relay calls.
You can get help from a certified and qualified health care
interpreter.

Spanish

Puede obtener este documento en otros idiomas, en letra
grande, braille o en un formato que usted prefiera. También
puede recibir los servicios de un intérprete. Esta ayuda es
gratuita. Llame al servicio de atencion al cliente 541-266- 4323
o TTY 711 or 877-324-

8109. Aceptamos todas las llamadas de retransmision.
Usted puede obtener ayudar de un intérprete certificado y
calificado en atencion de salud.

Russian
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Bbl MOXKeTe NoNy4YnTb 3TO MUCbMO Ha APYrom A3blKe, HaneyaTaHHoe
KPYNHbIM WpudpTom, wpmndtom bpanna nam B npeanoyntaemom Bamu

dopmarte. Bbl TaKKe MmoxKeTe 3anNpoCcuTb YCyrn nepeBoavYnKa. 3Ta
nomolulb npeaocTaBnnaeTca becnnatHo. 3BoHMTe no Ten. 1- 877-324-
8109 | 541-266-4323
nan TTY 711. Mbl npyuHUMaemM 3BOHKU MO IMHUM TPAHCAALNOHHOMN
CBA3MW.
Bbl MmOXKeTe noay4ynuTb MNOMOLLb OT aKKpeaAUTOBAHHOIO U
KBaAUPMUMPOBAHHOIO MeAULMHCKOro nepesoaYvmnKa.

Vietnamese

Quy vj c6 thé nhan tai lidu nay bang mét ngdén ng khac, theo
dinh dang chi¥ in I&n,
chir nbi Braille hodc mét dinh dang khac theo y mudn. Quy vi
cling co thé yéu cau dwoc thong dich vién hé tro. Sw tro gidp
nay |a mién phi. Goi 541- 266-4323 hodc TTY (Pwéng day
Danh cho Nguwdi Khiém thinh hodc Khuyét tat vé Phat am) 711
or 877-324-8109.
Chung t6i chap nhan cac cudc goi chuyén tiép.
Quy vi co thé nhan dwoc suw giup d& t mét théng dich vién co
chirng nhat va du tiéu chuan chuyén vé cham séc strc khoe.

Somali

Waxaad heli kartaa wargadan oo ku qoran lugaddo kale, far
waaweyn, farta dadka indhaha aan gabin wax ku akhriyaan ee
Braille ama qaabka aad doorbidayso.

Waxaad sidoo kale codsan kartaa turjubaan.
Taageeradani waa lacag la’aan. Wac 541-266-4323
ama TTY 711 or 877-324-8109.

Waa agbalnaa wicitaanada gudbinta.
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Waxaad caawimaad ka heli kartaa turjubaanka daryeelka
caafimaadka oo xirfad leh isla markaana la agoonsan yahay.

Simplified Chinese

BRI VA R E MBS hit
C RFAR ~ BXAREERF RIS TR - B o] 2R HOER
R3S - NEE®RZR - BB 541-266-4323 L TTY 711 or 877-324-
8109, A I=EITFIBERIFEERE -

A LM A DANIE B S ET HEENFEA SR ERSH

Traditional Chinese

EAESAERRMNEMEBEIRAR. XFhR. §XRERRFE
AR, BhARBEOES
. LB AaRE, BFHE
541-266-4323 S IE[EELR
711 or 877-324-8109, F{=
S AEEEE

EAIEBEREN SR E Jfﬁ'd%ﬁ_ mEJ=EPETaic): N

Korean
OlZ M2 ChE 210, 2 At A Ee d20te gAe =
YOLEH == UL LCH SYAME 25 =& JsHLHL F =&
X| sl =& L|Ct. 541-266-4323 SE= TTY 711 or 877-324-
81090
Hopt A2, X3l = A H2tE EEL o
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Chuukese

En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese
watte mak, Braille ika pwan ew format ke mwochen. En mi
tongeni pwan tingor emon chon chiaku Ei aninis ese fokkun
pwan kamo. Kokori 541-269- 7400 ika TTY 711 or 800-735-

1232. Kich mi etiwa ekkewe keken relay.
En mi tongeni kopwe angei aninis seni emon mi certified ika
qualified ren chon chiaku ren health care.

Ka tongeni angei ei taropwe non pwan ew fos, taropwe mi watte,
Braille ika pwan ekkoch napanap ka mochen. Ka pwal tongeni
tingor emén chon alillis. Ei aninis ese kamo. Kokkori 541-269-

7400 ika TTY 711 ika 800-735-
1232. Sia etiwa chok ekkewe relay.

Ka tongeni angei aninis seni emon chon tumunu pekin safei mei

wor an taropwen mumuta ika mei fiti sukun.

Ukrainian

Bu moxeTe oTpumaTun Len OOBIOHUK iIHLLMMU MOBaMMN, KPYNHUM
lwpudToMm, wpudtTom bpanns abo y gopmarti, Skomy Bu
HagaeTe nepesary. Bu Takox moxeTe nonpocuTn HagaTtu
nocnyrmn nepeknagada. Lla gponomora € 6e3KOLWTOBHOIO.
[13BOHITL N0 HOMepy TenedoHy 541-266-

4323 abo Tenetanny 711 or
877-324-8109. Mu
NPUNMaEMO BCi O3BIHKU, SIKi HA HAcC NepeBoasTh.

Bu moxeTe oTpumaTtu gonomory Big cepTuUdikoBaHOro ta
KBaniikoBaHOro Megmn4yHoro nepeknagaya.
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Farsi

il )3 5 By B B by g edadcnnd a8 (sl 4n |y 4l il i e
WS, Al e e 2l Sise
Gl GBI S Gl S Canl & pa, 5
L 541-266-4323 L TTY
iy e |y Al slenlai, 250 711 or 877-324-8109 Ll

5 Cadlags 4y )3l 5 Al S )l Lalad aa yie S ) Al 5 e

Khmer/Cambodian

HRNGE e UM eRsIafjialissmmantijing)n thanie hanpaintugaiminn gheqphmids HuERGame
anfinsniainuniusnine tgunesAnnfnigied wil g:mgmtm2541 -266-4323 g ITY 711 or
877-324-8109+ s e gumAmauTiumeug i ai

HAMNEE G UMBHATA{ UM BUNH U 8 m%ﬂﬁLﬁ PHB RN IHIRTAU]M S

Dari

255 o) ala ua J L da e S e b S slaghyan 1) Laial ) Gl il e Lads
25 55 e Oiad 208 Cadly )
43 2 50 Gulal il B S () L2 e a3 10541-266-4323 L
TTY 711 or 877-324-8109.
e ) slapslai e

mﬁﬁﬁh\ﬂhbhcﬁodﬁbeﬂ)\ ) g e L

Romanian

Puteti obtine aceasta scrisoare in alte limbi, cu scris cu litere
majuscule, in Braille sau intr-un format preferat.
De asemenea, puteti solicita un interpret. Aceste servicii
de asistenta sunt gratuite. Sunati la 541-266-4323 sau
TTY 711 or 877-324-8109. Acceptam apeluri adaptate
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persoanelor surdomute.

Puteti obtine ajutor din partea unui interpret de ingrijire
medicala certificat si calificat.

Arabic

Ol o3 Bac Lual) aSiSa il

S s e Bapall Al S, LeS oS50 il o e
slail e 541-266-4323 Sl 43 jud) 451S0 711 or 877-324-8109.
LA A gaall, ilae,
.

WS Jgeanl) e sielud) (e aa e s J83a s 8 Jlae dole ) dpaall
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WORDS TO KNOW

Appeal - Asking your CCO to review a decision you do not agree with, you can appeal it and ask
to have the decision reviewed.

Attendant - Someone whose job is to help others.

Bad Weather - Severe heat or severe cold. Flooding or tornado warnings. Heavy snow or icy
roads.

Bay Cities Brokerage - Advanced Health CCQO’s contracted Non-Emergent Transportation
(NEMT) provider.

CCO-Coordinated Care Organization (CCO) - A CCO is a local group of health care providers.
They are doctors, counselors, nurses, and dentists. CCOs help make sure OHP members stay
healthy.

Complaint - A statement of dislike about a plan, provider or clinic. The law says CCOs must
respond to each complaint.
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Corrective Action Plan - A document telling how a specific situation will be changed. This is to
better meet the goals of a company.

Denial - A decision to deny, stop, or reduce services asked for.

Emergency - An iliness or injury that needs care right now. A physical health example is
bleeding that won'’t stop or a broken bone. A mental health example is feeling out of control or
feeling like hurting yourself.

Emergency Medical Transportation - Using an ambulance to get to care. Emergency medical
technicians (EMT) give you care during the ride or flight. This happens when you call 911.

Full Benefit Dual Eligible (FBDE) - Members who are eligible for Medicare and Medicaid.

Grievance - A statement of dislike about services, plan, provider or clinic. The law says CCOs
must respond to each grievance. Also known as a complaint.

Medically Necessary - Services and supplies that your doctor says you need. You need them to
prevent, diagnose, or treat a condition or symptoms.

Member - Someone eligible with Advanced Health Insurance for NEMT services.

Non-Emergent Medical Transportation (NEMT) - Rides given for medical situations that are not af
emergency.

No-Show - When you do not show up for a scheduled ride or cancel a ride before your driver
arrives.

Oregon Administration Rules (OAR) - Official rules set by Oregon state laws. Oregon Health
Authority (OHA)

Oregon Health Plan (OHP) - Oregon’s medical assistance program. It helps people with low
incomes get access to care.

Participating Providers - Transport providers, or transport drivers.
Passenger - Person who travels in a vehicle who is not the driver.

Policy - A plan of action created and followed by a business.

Preapproval (Preauthorization, PA, or Prior Authorization) -
Permission for a service. This is usually a document that says your health
plan will pay for a service. Some plans and services require this before you
get the care

Reimbursement - the act of the NEMT company, BCB, providing payment
to Members for mileage, meals or lodging. Reimbursement is given at a
set amount and when approved by BCB.

Ride - Transport from point of pick-up to the drop off point. Often transport
by driver given rides.

Secure Transport - NEMT services for the involuntary ride of members who are in danger of
harming themselves or others.

Transportation Driver - The person who is hired to drive you to your appointments and back
home.
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Trip - Transport from point of pick-up to the drop off point. Could be transport by public transit,
reimbursement or NEMT driver given rides.

Urgent - Care that you need the same day. It could be for serious pain, to keep you from feeling
much worse, or to avoid losing function in part of your body.

Non-Discrimination Statement

Advanced Health and its providers follow state and federal civil rights laws. Discrimination is
against the law. We cannot treat people (members or potential members) unfairly in any of our
programs or activities because of a person’s:

1. Age

2. Color

3. Disability

4. National Origin, primary language, and proficiency of English Language

5. Race

6. Religion

7. Sex, sex characteristics, sexual orientation, gender identity and sex stereotype
8. Pregnancy and related conditions

9. Health Status or need for services

If you feel you were treated unfairly for any of the above reasons you can make a complaint or
grievance to report discrimination. You can make (or file) a complaint with Advanced Health in
any of these ways:

o Phone: Call our Section1557 Coordinator at 541-269-7400 / 800-264-0014, TTY 711
o Fax:541-269-2052
o Mail: Advanced Health
289 LaClair Street
Coos Bay, OR 97420
o Email: 1557Coordinator@advancedhealth.com

o Web: https://advancedhealth.com/wp-content/uploads/2020/08/AH-Complaint-Form-
and-Information-Packet-20200203.pdf

o Grievance Procedure: https://advancedhealth.com/wp-
content/uploads/2024/11/Advanced-Health-Grievance-Procedure.pdf

You can get help with filing a complaint by calling Customer Service at 541-269-7400

If you have a disability, or need language help, Advanced Health has these types of free help:
¢ Qualified language interpreters;
e \Written information in large print, Braille, audio, or other formats;
e Other types of help.

Your access to covered services, grievance, appeals, or hearing will not be denied for limited based

on the need for alternative formats and/or auxiliary aids.
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For more information, call Customer Service at 541-269-7400 or 800-264-0014.

Need help filing a complaint? Need language help or reasonable modifications? Call Customer
Service at 541-269-7400 to speak with a peer wellness specialist or personal health
navigator. You also have a right to file a complaint with any of these organizations:

1) Oregon Health Authority (OHA) Civil Rights

Web: https://www.oregon.gov/OHA/EI/Pages/index.aspx
Email: OHA.PublicCivilRights@odhsoha.oregon.gov
Phone: (844) 882-7889, 711 TTY

Mail: Office of Equity and Inclusion Division,

421 SW Oak St., Suite 750,

Portland, OR 97204

2) Bureau of Labor and Industries Civil Rights Division
Web: https://www.oregon.gov/boli/civil-rights/

Phone: (971) 673-0764

Email: BOLI help@boli.oregon.gov

Mail: Bureau of Labor and Industries Civil Rights Division,
800 NE Oregon St., Suite 1045,

Portland, OR 97232

3) U.S. Department of Health and Human Services Office for Civil Rights (OCR)
Phone: (800) 368-1019, (800) 537-7697 (TDD)

Email: OCRComplaint@hhs.gov

Mail: Office for Civil Right

200 Independence Ave. SW, Room 509F, HHH Bldg.,

Washington, DC 20201
Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Who Can Receive Trips?

Any active Advanced Health member can schedule NEMT trips through BCB. This benefit
covers all your NEMT trips. Prior to scheduling your NEMT trip, BCB will verify your eligibility. If
you have questions, please reach out to Advanced Health directly.

These trips are available for members who need help getting to and from a covered OHP
service. These trip services are at no cost to members. You can also use this service to go to
the pharmacy to pick up your medicines.

BCB staff will confirm that you are able to get a trip and that the service is covered through your
Medicaid or Medicare plan.

FBDE Members

FBDE members who require NEMT to travel to a Medicaid or Medicare covered appointment
within Advanced Health’s service area or outside the service area. As long as the service is a
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covered OHP service or health-related service. If the service is not available within Advanced
Health’s service area and for which Advanced Health is responsible for cost-sharing.

COFA Dental or CCOF Veteran’s Dental Enroliment

Members enrolled in the Compact of Free Association (COFA) Dental Program or the Veteran
Dental Program, BCB and Advanced Health can only offer NEMT services related to the
member’s dental services. More information can be found in OAR chapter 410, division 200.

Service Hours
Call Center Information

BCB’s call center is open Monday through Friday 8:00 am to 5:00 pm. Please call

1-877-324-8109 or 541-266-4323 to schedule a trip. If you call after hours, you will reach our 24-
hour call line. Members also have the option to leave a message. The call line is in English and
Spanish. Please leave a clear message with a phone number. BCB will return all phone calls within
the next business day. If BCB is not able to reach the member, BCB will continue and try to contact
the member.

BCB NEMT Call Center staff are able to speak other languages to help you schedule your trip. Call
Center staff can also use interpreters to speak with callers. As well as for hearing or speech
impaired callers. TTY can be used by calling 711.

NEMT trips are covered and provided 24 hours a day, 365 days a year.

Members or member representatives may schedule:

e Same day for NEMT Services
e Up to 90 days in advance
e Multiple NEMT services at one time for multiple appointments

If you have an appointment during the weekend, a holiday, or after call center hours it may be more

difficult to schedule. Please call BCB as early as possible to schedule your trip. This will help BCB
arrange a trip for you. If you are having an emergency, please call 911.

BCB will close the call center on these Holidays as approved by OHA:

New Year’s Day 1/01/2026 Independence Day 7/04/2026
Memorial Day 5/25/2026 Thanksgiving 11/26/2026
Labor Day 9/07/2026 Christmas  12/25/2026

Types of Trips

BCB will work with you to provide you the best type of transport that fits your medical needs. The
following are trip options NEMT offers:

» Bus (tickets or passes) or Mass Transit

13|Page




Mileage Reimbursement
Shared Rides

Sedan

Wheelchair Van
Stretcher Van

Secure Transport

Bay Cities Brokerage will schedule your trip. When the trip is approved, they will tell you what
type of transport is available to you. If offered a driver given rides, BCB will choose a NEMT
provider to transport you. BCB is a shared ride program. This means that other members may
ride with you. The members may be picked up or dropped off during your ride. You may also be
asked to schedule multiple appointments on the same day. This helps to avoid repeated trips.
BCB will work with you to provide you the best ride to fit your medical needs.

Scheduling a Trip

To get schedule a trip with BCB, call toll free 1-877-324-8109 or 541-266-4323.

When calling BCB, please make sure to have the following ready. This is so they can schedule
your trip to meet your needs:

* Your legal name.

* Your pickup address.

*  Your OHP ID number.

* Your phone number.

» Doctor or office’s name.

* Doctor or office’s phone number.

» Date and time of your appointment.

* Return pickup time after appointment.

* Reason for the appointment (to check if it is a covered OHP service.)

* Any special directions on where you will be waiting for the driver.

» If you will be bringing a service animal.

* If you use a mobility device, like a:

*  Wheelchair

+  Walker

* Cane

* Crutches

» Stretcher

* Special needs, like needing:

* A wheelchair ramp or lift.

» Curb to curb assistance.

* Door to door assistance.

* Hand to Hand assistance.

BCB will decide the best way for you to get to where you need to go. They will check to see if
you have any special needs, like physical or mental health challenges, and look at how well you
move and take care of yourself. Your transportation will be adjusted to fit your needs.

BCB will provide ride information to the member or their representative.
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+ Name and telephone number of the NEMT provider and or driver
+ The member scheduled pick-up date and time
* The address and the name and address of the provider to whom the member requests a ride.

If this information is not available, BCB will ask how you want to be contacted. BCB will also ask
you the best time to contact you. Contact can made by phone, fax, or email.

If the trip is requested is less than two (2) days before the scheduled trip, BCB will give the
caller:

* The name of the transportation company.

* The name of the driver.

* The phone number of the driver.

BCB will verify out of area trips are covered and approved by Advanced Health. BCB may
confirm a local appointment is needed instead. If a trip cannot be offered, the member will be
contacted and informed.

» If approved for driver given rides, BCB asks Members to call to schedule as soon as
possible.

+ If the appointment is outside of the Member’s county, please call as far in advance as you
can.

» Trips can be scheduled up to 90 days ahead of time.

« Same day trips may be scheduled.

* You can schedule more than one trip for appointments.

* The pick-up time can be changed to make sure the member arrives on time.

BCB will make sure your driver has all your directions and information before your pickup.

e They will schedule your pick up with enough time to get you to your appointment.

e They will make sure you arrive no less than 15 minutes early. This is to prevent you
being late.

e The member will arrive at their drop off with enough time to check in and get ready for
an appointment.

If you want to limit who can schedule rides for you, please let BCB know. They will put in your
profile a special password set by you.

Level of Service

Curb to Curb: The driver will pick up the Member in front of their pickup and drop off address. All
trips are scheduled at a curb to curb level of service, unless otherwise requested.

Door to Door: The driver will come to the Member's door and walk them to the clinic door.

Hand to Hand: The driver will assist you from the door to the car. The driver will assist you from
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the car to the clinic. The driver will assist you at this level on the return ride as well.

The driver may also help you into the main entrance to your doctor’s office. However, they
cannot assist you into the medical rooms or any other areas of the building. If you need more
assistance, you may ask the office staff for help. If you have an attendant, they can also help
you.

e Drivers are not allowed to enter your room, except for hospital discharges or stretcher
transports.

e The drivers cannot help you move from a bed to a wheelchair. Drivers also cannot move you
from a wheelchair to a vehicle.

o If you use a wheelchair, please inform BCB when you schedule your ride of any
special needs. This is to make sure that right driver is scheduled for you.

Wheelchair and Other Mobility Aids

If you use:
* A standard wheelchair
* Electric or power wheelchair
* Electric scooter
* Or other mobility aids.

Please let BCB know when scheduling your ride. This is to
make sure that the right vehicle is scheduled for you.

If you use an oversized wheelchair, you must tell BCB when
scheduling your ride.

An oversized wheelchair is the following:
* Wider than 30 inches wide
* Longer than 48 inches long
* Wheelchair and member’s weight is more than 600 pounds

Please know that three-wheeled scooters can be hard to safely store in the vehicle. If you
use a scooter, you may be asked to sit in vehicle seat for your safety, instead of the scooter.
You are not required to do so.

If you use a walker, crutches or cane, they will need to be safely put in the vehicle once you
are seated. Oxygen tanks must be secured in a carrier used for mobility. The driver will
help you put your other equipment in the vehicle if needed.

Attendants

If you need more help than your driver can give, an attendant may travel with you. Advanced Health
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will figure out if the Member needs assistance and if the attendant meets the requirements. For
members with special physical or developmental needs must be accompanied by an adult
attendant. If an attendant is needed, you, your guardian, or your caregiver must figure who that will
be.

An attendant can be a Member’s:
e Parent
Stepparent
Foster parent
Grandparent
Other Relative
Guardian
Or Adult over the age of 18

One attendant can travel with you at no cost. Other attendants may not be able to travel with you if
there is not a medical need. BCB only provides the ride, they are not responsible for the cost of
bringing an attendant along.

Children

Children ages 12 and under are required to always have an adult attendant with them. The
attendant must be one of the following:

* Parent

+ Stepparent

* Foster parent

* Grandparent

* Other Relative

* Guardian

* Any adult 18 years or older authorized by the Member’s parent or guardian

An adult attendant can ride with the child at no cost. If your child is over 12, it is not required that
they have an attendant. One adult may go with a child up to the age 18 at no cost. Most medical
providers need an adult’s signature for most medical services for anyone under 18 years of age.

Oregon State law requires children be in car seats or booster seats. Please see the section
below for the policy.

Safety Belt and Car Seats

Per Oregon State law, it is required that all people wear an appropriate restraint while riding in a
moving vehicle. If you or anyone riding with you requires a seat belt extender, you must notify
BCB at the time you schedule the ride.

Car seats and booster seats are required by Oregon State law for all children until the following:
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» They are taller than 4 feet 9 inches,
* Weigh more than 40 pounds and
* Are over eight years old.

The member’s attendant must bring, install and remove their own car seat or booster seat in the
NEMT vehicle. An NEMT driver should not transport a Member if a parent or guardian does not
bring a safety seat or cat seat. Safety seats cannot be left in the NEMT vehicle. This is because you
may not have the same driver picking you up from your appointment.

Service Animals and Companion Animals

BCB allows all trained service animals in their vehicles. These animals are to help people with
disabilities. You must let BCB know when scheduling your ride if you are bringing a service
animal with you. You also must let BCB know if you are bringing a companion animal.

Secured Transport

Secure Transport is provided to members who are unable to be transported by any other means
due to a mental health crisis. This can be for someone who is in a crisis or at immediate risk of
harming themselves or others due to a mental or emotional problem or substance abuse. This
type of ride means that members may need to be restrained during the transport.

Transport will need to be to a Medicaid enrolled facility that is recognized as being able to treat
the immediate medical or behavioral health care needs of the member in crisis. One additional
person may accompany the member at no additional charge when medically appropriate. For
example, to administer medications in-route or to satisfy legal requirements.
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Urgent and Emergency Rides

If you need to go to the Urgent Care and be seen right away, urgent rides can be set up if
available. If you need an urgent ride, please contact BCB at the number at the top of the page. If
you have an emergency, call 911. BCB cannot arrange emergency ambulance rides.

When to be Ready

It's especially important to make sure you are ready for your appointment. When you schedule your
ride, the call taker will give you the time to be ready when your driver arrives.

1. Drivers must let Members know when they arrive and wait at least 15 minutes after the pick-up
time. If the Member doesn’t show up, the driver must tell the dispatcher before leaving.

2. Members are picked up and dropped off at times that are planned ahead. If no return time is
planned, the driver must pick up the Member within 1 hour after being called.

3. Members should not have to get to their appointment more than 1 hour early.

4. Drivers cannot drop Members off more than 15 minutes before the office or building opens unlesg
the Member, their parent, guardian, or representative asks for it.

5. Drivers cannot pick up Members more than 15 minutes after the office or building closes unless
the appointment is running late or the Member, their parent, guardian, or representative asks for it.
6. Members should not have to wait more than 15 minutes after their scheduled pick-up time.

7. Drivers must drop Members off at least 15 minutes before their appointment to make sure they

are on time.

How BCB Makes Sure You are Safe

BCB reviews all NEMT providers before contracting with them. BCB will make sure that NEMT
vehicles meet all the safety requirements. BCB will use drivers that have met all the state
requirements for local licensing and requirements. All vehicles must be driven by drivers who
meet all the requirements. All drivers must pass all pre-hire activities and background checks
required by BCB, Advanced Health and OHA.

All NEMT vehicles shall be kept clean and free from any materials that make it difficult for
members to ride comfortably and safely.

Vehicles will be equipped with all equipment necessary to securely transport members using
wheelchairs or stretchers in accordance with the Americans with Disabilities Act of 1990 (as
amended) (ADA) Section 504 of the Rehabilitation Act of 1973, and Oregon Revised Statute
659A.103

19|Page




All vehicles shall be in safe condition and shall include, but it not limited to:
+ Side and rearview mirrors.
* Working horn.
» Heating, air conditioning, and ventilation systems.
» Working turn signals.
» Working headlights.
» Working taillights.
* Working windshield wipers.
* A first aid kit.
* A fire extinguisher.
* A flashlight.
* Tire traction devices for bad weather.
* Disposable gloves.
* Roadside reflective warning devices.

All vehicles, drivers and passengers can not smoke, vape or use aerosols in NEMT vehicles.
This is because of inhalant policies.

If a driver does not pick you up for your appointment, BCB will contact you. BCB will decide if
you were harmed because of the driver not showing up. BCB will see if rescheduling your
medical appointment is necessary. BCB will decide if a driver needs more training or other
disciplinary actions. There will be rules and processes followed. This includes staff training,
methods of notifications, and member education.

BCB has policies that include details for sudden high need transport times or for certain events
that may affect your ride. For example, there could be issues that cause your driver to be more
than (15) minutes late or become unavailable. This includes times when a driver is extremely

late or is unable to provide the scheduled ride. BCB has contingency plans and back-up plans.

Advanced Health sometimes offer trips for services that OHP does not cover. These are called
Health Related Services (flexible services). You may be able to get to rides to the grocery store,
or to groups like Alcoholics Anonymous. Call Advanced Health to ask about more information.

BCB will track pick up and drop off times and report it to the Oregon Health Authority (OHA) when
asked. This is to ensure that members are not being dropped off prior to one hour before their
scheduled appointment, unless requested by the Member or, the Member’s guardian, parent or
representative.
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BCB collects information of each service given. This includes:
« Each trip
+ Member ID
+ Destination
* Reason for the ride
* Any event of no shows on the part of the member or driver

Schedule Changes

If a schedule change happens, please contact BCB. If the Member’s ride needs a same day
change, the NEMT driver will be informed by BCB. BCB will do their best to change to help with
schedule changes. BCB will contact the Member to let them know if there is not a driver who can
do the ride. You will be contacted prior to any changes in your NEMT services. Contact will
happen before the day of the trip happens and prior to scheduled closing at 5:00pm. You will
receive a written notice of any changes to your NEMT service. Please DO NOT call the driver.
BCB will do their best to make any requested schedule changes.

No Shows

No Shows happen if:

* You are not ready to leave at your pick-up time and you didn’t call BCB to let them know you
needed to cancel or change your trip.
* You call BCB to cancel your ride and the driver is on their way, this is called a no show.

It is very important that you make every effort to cancel or change your ride ahead of time.
Please do this with enough time before your scheduled pick up. If you don’t call timely, it can
result in the lack of available rides for other Members. If a member has a lot of no show trips, it
can make it hard to find a driver who will accept your ride request in the future. It can also make
a Member be put on a service modification.

The following service modifications can happen if you keep no showing:

» Shortening the number of rides you can schedule at a time.
» Shortening how far ahead you can schedule rides.

» Schedule you with a specific NEMT provider.

* Only allow you to use mileage reimbursement.

* Only allow you to use public transportation.

* Requiring someone to travel with you.

Service modifications can also happen when:
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* The Member has health symptoms that puts the safety of the driver or others at risk.

* The Member threatens harm to the driver or others.

» The Member’s behavior or actions puts the driver or others at risk.

» The CCO finds out the Member’s behavior could cause harm to local providers.

» The CCO finds out that clinics will not book future appointments without changing the
Member's NEMT services.

Mileage Reimbursements

If you are driving your own car or getting a ride from someone else, you can join the mileage
reimbursement program. BCB requires all members to call into the call center before their
appointment.

2026 Private Car Mileage Rate: $0.49 per mile

Members when calling to schedule, should provide:
» The date of the appointment.
* The time of the appointment.
» The name of the doctor or clinic where the appointment is.
» The doctor or clinic’s phone number.
* Reason for the appointment (to check if it is a covered OHP service.)

1. Before you can receive payment, the trip must be asked for from BCB before the
appointment. This is required for every appointment.

2. To receive this reimbursement, you will need to fill out the Reimbursement Verification Form.
This form and the instructions can be mailed to you upon request.

a. The Reimbursement Verification form can be found on BCB’s website http://www.bca-
ride.com.

3. Bring the form with you to your appointment and have a clinic staff member sign it after your
appointment. This shows BCB that you had your appointment.

4. Once the form is fully filled out you can mail it to the BCB offices directly at:
Bay Cities Brokerage
3505 Ocean Blvd SE
Coos Bay, OR 97420

You can also email this form to: support@bca-ride.com
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BCB asks for Members to try and contact BCB at least 48-hours before their appointment, for all
out of county requests. Any requests for reimbursements to the emergency room will not be
approved, because it is not a covered NEMT service.

Meals and Lodging Reimbursements

You may be able to get reimbursements for meals and/or lodging if
needed for your appointment. All reimbursements will be paid to
the member by check. If the Member has requested, a US Bank
card can also be used to pay member reimbursements. The US
Bank card is available at no cost to Members.

The CCO may hold payments, until the amount reaches $10.

Meals

Meals can be reimbursed if the Member’s travel time is a minimum of four

(4) hours round trip and travel happens during the following times:

* Breakfast: Travel must begin before 6:00 am to arrive on time for your appointment.
* Lunch: Travel must span the entire period from 11:30 am to 1:30 pm.

* Dinner: Your appointment ends after 6:30 pm.

Meals may be available in other cases such as:

* When you are able to transport yourself to an out of area medical appointment.
A family member or friend can take you to an out of area medical appointment.

* You are receiving a vehicle-provided ride to an out of area medical appointment.

Meal reimbursements are reimbursed up to a set rate. If your meal costs less than the rate, BCB
will reimburse you at the amount you spent. You do NOT need to submit receipts for your meals.

* Breakfast: $9.00

* Lunch: $10.00

e Dinner: $15.00

* Total Member Meals: $34.00 per day

Lodging

Lodging reimbursement is available if:

* The travel time would start before 5:00 am to reach your appointment on time.

* The travel from your appointment would end after 9:00 pm.

» The Member’s health care provider documents a medical need.

* BCB may reimburse Members for lodging under additional reasons at the CCQO’s choice.
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Lodging reimbursements are reimbursed up to a set rate. If your lodging costs less than the rate,
BCB will reimburse you at the amount you spent. Lodging will not be reimbursed if the trip can be
made in one day. Also, for multiple appointments on different days when they can be scheduled
on the same day. You DO need to submit receipts for your lodging.

Lodging amount: $110.00 per night.
Meals or Lodging for One Attendant:

A CCO must refund for meals or lodging for one attendant. An attendant might be a parent or
guardian or a person who needs to support the member medically. If any of the following apply
the attendant’s meals or lodging may also be reimbursed.:

(a) The Member is a minor child and unable to travel without an attendant.

(b) The Member's attending doctor gives a signed note stating the reason an attendant must
travel with.

(c) The Member is mentally or physically unable to go to their medical appointment without help.
(d) The Member is or would be unable to go home without help after the appointment.

If medically required for the attendant to stay in a different room than the member for lodging an
additional $110.00 per day may be reimbursed for lodging.

Additional Reimbursement Information

Advanced Health will reimburse members within fourteen (14) calendar days after BCB has
received a copy of the Reimbursement Verification Form.

Advanced Health must issue a Notice of Adverse Benefit Determination (NOABD) within fourteen
(14) calendar days if payment is denied.

If the Reimbursement Verification Form request is incomplete, Advanced Health can work with
the member to get the form complete within an additional fourteen (14) calendar days.

For more information about BCB’s Reimbursement Policy and rates, please contact 1-877-324-
8109 or 541-266-4323.

Once BCB receives your signed form, please allow up to 14 days for processing. All forms must
be returned within 45 days of your appointment. BCB may disallow reimbursement requests that
are received more than 45 days after the travel. If someone other than you or the minor
members parent or guardian provides the ride, Bay Cities Brokerage may reimburse who
provided the ride.

Overpayments

A CCO may ask a Member to pay back Overpayments made to a Member. Overpayments can
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happen when BCB has already reimbursed the Member. Or another agency or person paid the
Member for mileage, meals, or lodging.

Overpayment also happens when:
* The Member did not go to the appointment but was paid.
* The Member used the money for things other than for travel to their appointment.
* The Member shared the ride with another Member who was paid already.
* If a Member sells or gives their public transit tickets or passes to someone else.

Member Billing

BCB members do not have to pay for transport even if BCB or the driver is denied payment for
the ride. If you are billed, please contact BCB’s Customer Care at 541-269-7400 or 800-264-
0014. NEMT services should be for all members at no cost. BCB does not have any cost-
sharing for NEMT services.

Member Rights and Responsibilities

As a NEMT user, you have a right to:

* Have safe and reliable NEMT trips that meet your needs.

* Ask for an interpreter when talking to Customer Service.

» Ask for NEMT documents in a language or format that meets your needs
* File grievances about your NEMT experience.

* Submit an appeal.

* Ask for a hearing.

* Be sent a written notice when a ride is denied.

As a NEMT passenger, you are responsible to:

* Treat all drivers and others with respect.

» Call us as early as possible to schedule, change or cancel your trip.

* Use seat belts and other safety equipment as required by Oregon law.
* Request additional stops in advance.

o If you need to make a stop at a pharmacy or another appointment, BCB must approve
it before you get into the vehicle. Drivers are not allowed to make stops that have been

approved by BCB.

You have the right to:
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* To be treated with dignity and respect.

* To be free from any form of restraint or seclusion.

+ To freely exercise your rights. The exercising of those rights will not change the way BCB,
our network providers, or the State Medicaid agency treats you.

*  Know how to make grievances and get a response without a bad reaction from Advanced
Health, BCB staff or drivers.

+ Complain about different treatment and discrimination.

+ Make a report if you believe your rights are being denied.

* Make a report if your health information isn’t being protected.

» Make a report if you feel that you have been discriminated against.

You may do one or more of the following:

* File a grievance with BCB.
+ File a grievance with the Client Services for Advanced Health.
» File a grievance with the Oregon Health Authority.

Complaints, Grievances, Appeals and Fair Hearings

Advanced Health makes sure all Members have can make a grievance, appeals or request for a
hearing. We try to make it easy for Members to file a grievance, or appeal. As well as get info on
how to file a hearing with the Oregon Health Authority.

Let us know if you need help with any part of the grievance, appeal, or hearings process. We can
also give you more information about how Advanced Health process them as well. Copies of
denials are also available. If you need help please contact us at: 541-269-7400 email at
customerservice@advancedhealth.com.

Advanced Health makes sure all Members have can make a grievance, appeals or request for a
hearing. We try to make it easy for Members to file a grievance, or appeal. As well as get info on
how to file a hearing with the Oregon Health Authority.

Let us know if you need help with any part of the grievance, appeal, or hearings process. We can
also give you more information about how Advanced Health process them as well. Copies of
denials are also available. If you need help please contact us at: 541-269-7400 email at
customerservice@advancedhealth.com.

Making a complaint
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A grievance is a complaint is letting us know you are unhappy with your NEMT service.
You have a right to make a grievance. We will try to help you come to a solution that makes you
happy.

Call Member Services at 541-269-7400 or 800-264-0014, TTY 711.

You can also make a grievance by
Mail:

Advanced Health
289 LaClair Street
Coos Bay, OR 97420

You can also find a grievance form at https://advancedhealth.com/members/forms/

You can file a grievance either verbally or in writing. If you file a complete with OHA, it will be
forwarded to Advanced Health.

Examples of reasons you may file a grievance are:
* Problems making appointments on time.
* Drivers not showing up to pick you up before or after your appointment.
* Problems getting a trip.
* Problems finding a driver near to where you live.
* Not feeling understood by BCB staff or drivers.
* Bills for services you did not agree to pay.
* Driver or vehicle safety.

A representative or your provider may file a grievance for you, if you have given your written
permission.

We will look into your grievance and let you know what can offer as quickly as your health
requires. This will be done within 5 business days from the day we got your grievance.

If BCB or Advanced Health need more time you will get a letter within 5 business days. We will
tell you why we need more time. We will only ask for more time if it's best for you. All letters will
be written in the language you need. We will send you a letter within 30 days of when we got the
grievance explaining how we will support you.

If you are unhappy with how we supported your grievance, call OHP Client Services Unit at 1-
800-273-0557.

You can also reach out to the OHA Ombuds Program.

The Ombuds support OHP members and they will do their best to help you. Please contact them
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at:

Email: OHA.OmbudsOffice@odhsoha.oregon.gov or

Phone: 877-642-0450.

Another support can be 211 Info. Call 2-1-1 or go to the 211 Info website for help.

Advanced Health, its contractors, subcontractors, and providers cannot:

» Stop a member from making a grievance or appeal.

» Take action against a medical provider who asks for a quicker result or helps with a
member’s appeal.

* Request the withdrawal of a grievance, appeal, or hearing already filed.

* Use the resolution of a grievance, appeal, or hearing as a reason to react against a
member.

* Use the resolution of a grievance, appeal, or hearing as a reason to react against a
member.

* Request a member to be disenrolled because of a grievance, appeal or hearing.

If we deny, stop, or reduce your NEMT services, BCB or Advanced Health will send you a denial
letter that tells you about the denial. This denial letter is also called a Notice of Adverse Benefit
Determination (NOABD). We will also let your medical provider know about our decision.

You can ask us to change a decision we made. This is called an appeal. You can call, write a
letter or fill out a form. An appeal should explain why Advanced Health or BCB should change its
decision about a denial.

If the BCB Subcontracts its NEMT Service obligations to a Subcontractor, neither the
Subcontractor nor BCB shall preclude members from making grievances that have been made
previously or from filing or submitting the same grievance to Contractor if the grievance was not
resolved to the member's satisfaction at the Subcontractor level. BCB has a process for
documenting, responding to, and addressing or otherwise resolving all grievances, regardless of
whether such grievances involve services provided by BCB itself or a Subcontractor.

Ride Denials

Some rides may not be covered because BCB has not approved it. For example: You want to go
to a doctor that is not in Coos or Curry County. BCB needs an approved prior approval (PA)
before a ride can be approved. To find out if you have an approved PA, you can call your doctor
or BCB’s Customer Care at the number at the top of the page.

BCB will either approve and schedule, or deny your ride request, including all legs of the trip,
within 24 hours of receiving the request. This timeframe shall be reduced as necessary to ensure
the member arrives in time for their appointment. If your ride is denied, you will receive a Notice
of Action Benefit Denial (NOABD) letter. You will receive a written notice of any changes to your
NEMT service.
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Before mailing out your NOABD, BCB must provide a second review by another employee when
the first reviewer denies the ride. BCB will send out the NOABD within 72 hours of the denial.
This letter will go out to you, and the provider or other third party you were scheduled to see.

Don’t agree with our decision?
Follow these steps:

1 Ask for an appeal
You must ask within 60 days of your denial
letter’s date. Call or send a form.

2 Wait for our reply
We have 16 days to reply. Need a faster
reply? Ask for a fast appeal.

Read our decision
3 Still don’t agree? You can ask the state to

review. This is called a hearing.

Ask for a hearing

4 You must ask within 120 days of the
appeal decision letter date.

Learn more about the steps to ask for an appeal or hearing:
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Step 1 Ask for an appeal.
You must ask within 60 days of the date of the denial letter (NOABD).
Call us at 541-269-7400 (TTY 711) or use the Request to Review a Health Care
Decision form. The form will be sent with the denial letter. You can also get it at
https://bit.ly/request2review.
You can mail the form or written request to Advanced Health, 289 La Clair
Street, Coos Bay OR 97420
You can also fax the form or written request to 541-269-2052.
Who can ask for an appeal?
You or someone with written permission to speak for you. That could be your
doctor or an authorized representative.
Wait for our reply.

Step 2 Y

Once we get your request, we will look at the original decision. A new doctor will
look at your medical records and the service request to see if we followed the
rules correctly. You can give us any more information you think would help us
review the decision.

To support your appeal, you have the right to:
e Give information and testimony in person or in writing.
e Make legal and factual arguments in person or in writing.

You must do these things within appeal timeframes listed below.

How long do you get to review my appeal?
We have 16 days to review your request and reply. If we need more time, we will
send you a letter. We have up to 14 more days to reply.

What if | need a faster reply?

You can ask for a fast appeal. This is also called an expedited appeal. Call us. or
fax the request form. The form will be sent with the denial letter. You can also get
it at https://bit.ly/request2review. Ask for a fast appeal if waiting for the regular
appeal could put your life, health or ability to function in danger. We will call you
and send you a letter, within 1 business day, to let you know we have received
your request for a fast appeal.
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How long does a fast appeal take?

If you get a fast appeal, we will make our decision as quickly as your health
requires, no more than 72 hours from when the fast appeal request was
received. We will do our best to reach you and your provider by phone to let you
know our decision. You will also get a letter.

At your request or if we need more time, we may extend the timeframe for up to
14 days.

If a fast appeal is denied or more time is needed, we will call you and you will
receive written notice within two days. A denied fast appeal request will become a
standard appeal and needs to be resolved in 16 days or possibly be extended 14
more days.

If you don’t agree with a decision to extend the appeal time frame or if a fast
appeal is denied, you have the right to file a complaint.

Read our decision.

Step 3
We will send you a letter with our appeal decision. This appeal decision letter is
also called a Notice of Appeal Resolution (NOAR). If you agree with the decision,
you do not have to do anything.

step 4 |Still don’t agree? Ask for a hearing.

You have the right to ask the state to review the appeal decision. This is called
asking for a hearing. You must ask for a hearing within 120 days of the date of
the appeal decision letter (NOAR).

What if | need a faster hearing?
You can ask for a fast hearing. This is also called an expedited hearing.

Use the online hearing form at https://bit.ly/ohp-hearing-form to ask for a normal
hearing or a faster hearing.

You can also call the state at 800-273-0557 (TTY 711) or use the request form
that will be sent with the letter. Get the form at https://bit.ly/request2review. You
can send the form to:

OHA Medical Hearings
500 Summer St NE E49
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Salem, OR 97301
Fax: 503-945-6035

your request.

Who can ask for a hearing?

doctor or an authorized representative.

What happens at a hearing?

Questions and answers about appeals and hearings

The state will decide if you can have a fast hearing 2 working days after getting

You or someone with written permission to speak for you. That could be your

At the hearing, you can tell the Oregon Administrative Law judge why you do not
agree with our decision about your appeal. The judge will make the final decision.

What if | don’t get a denial letter? Can | still ask for an
appeal?

You have to get a denial letter before you can ask for an appeal.

Providers should not deny a service. They have to ask Advanced Health if you
can get approval for a service.

If your provider says that you cannot have a service or that you will have to pay
for a service, you can ask us for a denial letter (NOABD). Once you have the
denial letter, you can ask for an appeal.

What if Advanced Health doesn’t meet the appeal timeline?

If we take longer than 30 days to reply to your appeal, you can ask the state for a
review. This is called a hearing. To ask for a hearing, call the state at 800-273-
0557 (TTY 711) or use the online hearing form at https://bit.ly/ohp-hearing-form.

Can someone else represent me or help me in a hearing?
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You have the right to have another person of your choosing represent you in the
hearing. This could be anyone, like a friend, family member, lawyer, or your
provider. You also have the right to represent yourself if you choose. If you hire a
lawyer, you must pay their fees.

For advice and possible no-cost representation, call the Public Benefits Hotline at
1-800-520-5292; TTY 711. The hotline is a partnership between Legal Aid of
Oregon and the Oregon Law Center. Information about free legal help can also
be found at OregonLawHelp.com

Can | still get the benefit or service while I’'m waiting for a
decision?

If you have been getting the benefit or service that was denied and we stopped
providing it, you, or authorized representative, with your written permission, can
ask us to continue it during the appeal and hearings process.

You need to ask for this within 10 days of the date of notice or by the date the
decision is effective, whichever is later. You can ask by phone, letter, or fax.

* You can call us at 541-269-7400 (TTY 711).
or

* Use the Request to Review a Health Care Decision form. The form will be
sent with the denial letter. You can also get it at
https://bit.ly/request2review.

+ Answer “yes” to the question about continuing services on box 8 on
page 4 on the Request to Review a Health Care Decision form.

You can mail the form to Advanced Health, 289 La Clair Street, Coos Bay OR
97420

Do | have to pay for the continued service?

If you choose to still get the denied benefit or service, you may have to pay for it.
If we change our decision during the appeal, or if the judge agrees with you at
the hearing, you will not have to pay.

If we change our decision and you were not receiving the service or benefit, we
will approve or provide the service or benefit as quickly as your health requires.
We will take no more than 72 hours from the day we get notice that our decision
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was reversed.

What if | also have Medicare? Do | have more appeal
rights?

If you have both Advanced Health and Medicare, you may have more appeal
rights than those listed above. Call Customer Service at 541-269-7400 (TTY 711)
for more information. You can also call Medicare at 800-633-4227 or TTY 877-
486-2048 to find out more on your appeal rights.

What if | want to see the records that were used to make
the decision about my service(s)?

You can contact Advanced Health at 541-269-7400 (TTY 711) to ask for free
copies of all paperwork used to make the decision.
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Peak & Bad Weather Transportation

In times of bad weather, BCB takes safety measures to make sure you can get to your
appointment safely. This is called the Bad Weather Plan. This plan takes effect when there is
severe heat, severe cold, flooding, tornado warnings, heavy snowfall, or icy roads. In this
weather, it may be too unsafe to drive you to your appointment.

BCB will make every effort to change the type of ride to match the weather. They will work with
providers, medical facilities, and you to change ride plans if the weather is unsafe to travel in.
BCB keeps up with the changing weather. They do this by staying up to date with state highway
patrol websites and local news. BCB will use this information and risk assessments to decide if
it's safe to continue with the scheduled ride.

During bad weather, you may still get rides if you need critical medical care. This includes renal
dialysis, radiation, and chemotherapy.

If the drivers are unable to take you, due to weather or unsafe roads, BCB will contact you to let
you know. They will work with you to reschedule the ride for when it is safe to travel.

No Hazards
* Everything is normal.

Possible Delays

» Some remote areas in Coos and Curry County have unsafe roads. There may be some
delays in these areas. (Services will happen only on the streets that had snow removal.)

* If public transport and drivers are running late.

* Riders who do not have critical medical needs are either unable and or unwilling to use the
scheduled ride because of bad weather.

* The riders will be allowed to reschedule their appointment for another day at no cost to them.

» BCB will make every effort to find a driver that can provide the trip requested for all urgent rides

» Sudden peak transport demands may require BCB to use back up plans.
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Limited Services

» Some areas have unsafe roads. If rides cannot be provided due to these conditions or
lack of resources, trips will be cancelled. Members will need to reschedule all rides.

* Ride is slowed (public transport and drivers continue to give rides) and for public transport,
the minimum requirement for walking distance is removed.

» BCB will make every effort to provide non-emergency medical rides to life threatening
medical services such as dialysis, chemotherapy, radiation, etc. during bad weather. Rides
will resume as roads clear and become safe.

Service Cancelled

» Services may be cancelled if there is a State of Emergency declared in Coos and Curry
County or due to orders from the local law enforcement. BCB will not be fully staffed.

» Dialysis patients will need to listen to the news and follow emergency plans for help.
Dialysis patients should call 911 IF their condition becomes an emergency. Members with
emergency needs should reschedule non-urgent trips if roads are unsafe or are closed.

* When the weather is severe, the drivers notify BCB that they are no longer going to be
providing rides for the day. If this happens:

* Members with an emergency should call 911

+ BCB will attempt to call or text everyone that has a scheduled ride for that day. They will
help them reschedule their appointment.

» High risk trips will be given to drivers that are able to make the trip safely.

« BCB will make every effort to find a driver able to drive in these conditions to provide
urgent rides.

« If a driver is found, they will confirm that your appointment was not cancelled or
rescheduled before providing the ride. If the appointment has been cancelled or
rescheduled, the trip will be cancelled. You will be asked to reschedule your ride.

+ BCB will cancel non-urgent rides.

* In these cases, you will not be considered a no-show and you can reschedule for

another day.

Privacy Policy

BCB’s employees and drivers are not allowed to talk about, or share Oregon Health Plan (OHP)
information, except for normal business reasons.

A law called the Health Insurance Probability and Accountability Act (HIPAA) protects your
medical records and keeps them private. We will not discuss the reason for your appointment
where others can hear.

There are State and Federal laws that protect member’s privacy. Health care information will not
be released by BCB or our contracted providers without your approval. Except in an emergency
or when required by State and Federal regulations. However, your clinical records may be
reviewed by the State or Federal government to see if we gave you the best possible care.
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NEMT Policies

BCB requires that all drivers do not change the assigned pick-up time without prior, noted
consent from BCB and you, the member.

Information about the scheduled ride includes:

*The name and telephone number of the driver,

*The scheduled time and address of pick-up,

*And the name and address of the provider you are scheduled with.

Support

To get services and supports that fit your cultural and language needs and provided in your
community. This means in a way that respects your culture. Including the use of auxiliary aids.
This is to help those with disabilities get access to health information as required by law (Section
1557 of the PPACA).

To get written materials that tell you about you're:

* Rights and responsibilities

» Benefits available

* How to access services

*  What to do in an emergency

» Have a friend or helper come to your appointments and other times as allowed by clinical rules.
» To have written materials explained in a way that you understand. This includes

how coordinated care works and how to get services in the coordinated health care

system.

Nondiscrimination

You have the right to:

* To be treated with dignity and respect.

* To be free from any form of restraint or seclusion.

+ To freely exercise your rights. The exercising of those rights will not change the way
BCB, our network providers, or the State Medicaid agency treats you.

* Know how to make complaints and get a response without a bad reaction from the
plan or provider.

+ Complain about different treatment and discrimination.

» The ability to make a report if you believe your rights are being denied, your health
information isn’t being protected, or you feel that you have been discriminated against.
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You may do one or more of the following:

* File a complaint with BCB
* File a complaint with the Client Services Unit for the Oregon Health Plan
+ Get written notice of BCB’s nondiscrimination policy and process.
+ Ask for and get information on the structure and operation of BCB or any physician
incentive plan.
* Torequest a hearing.
* To getinformation and help to appeal denials and ask for a hearing.
* Get a Notice of Adverse Benefit Determination (NOABD) letter if you are denied a
service or there is a change in service level.
+ To know that your medical record is confidential, with exceptions determined by law. To get
a notice that tells you how your health information may be used and shared. With the right
to decide if you want to give permission before your health information can be used or
shared for certain purposes.
* To transfer a copy of your clinical record to another provider.
+ To have access to your own clinical record unless restricted by law. To get a copy, and
have corrections made to your health record.
+ To exercise all rights, even if the member is a child, as defined by OARs. There are
times when people under age 18 may want or need to get health care services on their
own. To learn more about the rights of a minor, please go here:
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le9541.pdf

* Ask the Oregon Health Authority Ombudsman for help if a complaint or grievance was
not resolved in your favor. You can call them at 877-642-0450, TTY 711. You can also
fax them at 503-934-5023 or email them at OHA.OmbudsOffice@odhsoha.oregon.gov

Unfair Treatment

Everyone has a right to enter, exit and use buildings and services. They also have the right to get
information in a way they understand. We will make reasonable changes to policies, practices
and procedures by talking with you about your needs.

To report your concerns or get more information please contact our diversity, inclusion and civil
rights executive manager:

Web: www.bca-ride.com
Phone: Toll Free 1-877-324-8109 | 541-266-4323
Fax: 541-266-8514

By Mail: Bay Cities Brokerage

Attention: Bay Cities Brokerage Manager
3505 Ocean Blvd SE

Coos Bay, OR 97420
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You also have a right to file a Civil Rights Complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights (OCR). Contact that office one of these ways:

Web: www.hhs.gov/

Email: OCRComplaint@hhs.gov

Phone: 800-868-1019, 800-537-7697 (TDD)

By Mail: U.S. Department of Health and Human Services Office for Civil Rights
200 Independence Avenue SW

Room 509F HHH Bldg.

Washington, DC 20201

Frequently Asked Questions

How do | schedule aride?
Call BCB Customer Service at the number at the bottom of the page. BCB is available Monday —
Friday 8:00am—5:00pm. If you call after hours, there is a 24-hour answering service available.

What if | need an ambulance ride?

If you have an emergency, you must call 911. BCB only provides non-emergent trips. If you need
an ambulance for a non-emergent ride, call BCB and let them know your medical needs. They
will schedule the right type of vehicle.

How much does it cost to get a trip?
NEMT trips are covered by BCB at no cost to members. If you receive a bill from BCB, call
BCB’s Member Services right away.

Who can set up a trip for me?
You

A relative

A guardian

A caregiver

or someone you trust.

They will need to know your personal information like your name, date of birth, phone number,
and member ID number.

What if | get denied for a trip?
If a trip request is denied, you have the right to appeal the outcome. Please see our Appeals and
Ride Denials section in this guide for more information.

Will a car seat/booster seat be provided for my child?

No, BCB is not responsible for offering a safety seating for your child. Oregon law says that
anyone shorter tha4'9”, weighs less than 49 pounds, or are under 8 years old will need a car
seat or booster seat. Please make sure to have these items ready and install them when your
driver arrives.
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