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MYCARE OHIO TRANSPORTATION
To best serve our Molina Dual Options MyCare Ohio
members, Molina Healthcare uses a directly-contracted
network of transportation providers instead of a vendor. Our
transportation vendor, Logisticare, is only to be used if a
member must travel more than 30 miles one way to see a
contracted provider, or if a member uses the value-added
transportation benefit offered to our Molina Dual Options
Medicare-Medicaid (opt-in) members.

Medicare Covered Transportation Benefits
For Molina Dual Options (opt-in) members, Molina
Healthcare covers ambulance services to or from a hospital,
critical access hospital (CAH), or a skilled nursing facility
(SNF) under the member’s Medicare benefit only when other
transportation could endanger a member’s health. In some
cases, Medicare may also cover ambulance services if the
member has end-stage renal disease (ESRD), needs dialysis
and needs ambulance transportation to or from a dialysis
facility.

 Services require a prior authorization (PA)
 Provider to call Molina Healthcare participating

ambulance provider to schedule transportation

For Molina MyCare Ohio Medicaid (opt-out) members whose transportation is covered under the
member’s Medicare Part B benefits, the provider is responsible for working with the primary Medicare
carrier for payment and Molina Healthcare will cover as a secondary payer.

Medicaid Covered Transportation Benefit
Under Molina MyCare Ohio Medicaid, a member still has full access to all medically necessary covered
services previously covered under the member’s state plan Medicaid benefits.

 Wheelchair Van Transport
o Billing Code – A0130 and S0209
o No PA required unless provider is non-contracted
o Provider to call Molina Healthcare participating ambulance provider to schedule

transportation
 Ambulance/Non-wheelchair Transport

o A0426, A0428, A0430, A0431
o PA required
o Provider to call Molina Healthcare participating ambulance provider to schedule

transportation
o Ambulance provider calls Molina Healthcare for PA
o Eligibility dependent upon meeting criteria specified in OAC 5160-15-03.

Members on an HCBS Waiver
 Waiver transportation must be included on the waiver service plan that is authorized by the

Waiver Service Coordinator/Molina Care Manager to be covered.
 Transportation services must be provided by a transportation provider certified by the Ohio

Department of Aging to render this waiver service.
 Providers can contact the Molina Care Manager to set up transportation services.

Questions?
Call Provider Services
(855) 322-4079 – 8 a.m. to 6 p.m.
Monday through Friday

Connect with Us
ItMatters@MolinaHealthcare.com
www.facebook.com/MolinaHealth
www.twitter.com/MolinaHealth

Join Our Email Distribution List
To receive this bulletin via email, contact
ProviderServices@MolinaHealthcare.com
to send us your:

 group name
 TIN
 service location address
 contact name
 contact phone number
 email
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