
   
       

   
  

   
    

   
   

  

 

   
   
   

 

 

 

 

    
  

MY LIFE. MY RIDE. 
S A M E N U M B E R , N E W W A Y S T O G E T Y O U T H E R E 

C A L L T O 

Give your Enrollee ID 

number, name, contact 
number, and verify reason, 

date, and time of trip 

V E R I F Y 

Verify pick up address 

for day of appointment 

W H E R E Y O U 

W I L L B E 

Give the name, address, 
and phone number of 

W H E R E Y O U 

A R E G O I N G 

1-800-315-3485 

S C H E D U L E 

at least 48 hours in 

advance of appointment 

your medical, dental, or 

provider office 


