Yamhill 7777
COMMUNITY CARE
WellRide

Member Survey FAQS

Q: What is Yamhill WellRide?

A: WellRide is our non-emergent medical transportation (NEMT) program. “Non-emergent” means
not emergency. It is the Oregon Health Plan (OHP) benefit that helps connect you to transportation,
based on your needs, to covered health care visits. The help with transportation includes bus fare,
mileage reimbursement or a ride in a vehicle, driven by an NEMT driver.

Q: What health care visits are included in the NEMT service?

A: Physical, dental and mental health care, and substance use treatments. We can also take you to the
pharmacy for medication that cannot be delivered. The appointments must be for services that the
Oregon Health Plan (OHP) covers.

Q: I saw on the survey that there are different options for transportation services
to/from my medical appointments. How can | get more information about that?

A: We are happy to talk with you about your transportation needs. You can visit our website at
transdevhealthsolutions.com/oregon or give us a call at 855-256-8841.

Q: I need this survey translated. Can you help me with that?
A: Yes. Give us a call at 855-256-8841 and we can mail a translated version to the address we have on file.

Q: Why did I get this survey?
A: You were identified as a member who used the NEMT program.

Q: What is the purpose of this survey?

A: We want to find out what is going well with our transportation benefit, and what can be better. The
goal is to improve your experience when you and other members use the NEMT program.

Q: Who will have access to this information?

A: We share the survey results with leadership at the Oregon Health Authority, Yamhill CCO and
WellRide employees and drivers/owners. We also share results from the survey on the Yamhill CCO
website. You will not be identified by your name or address.

Q: Do I have to do this survey?

A: We would really like you to do the survey, but you do not have to do it. You will still get the same
transportation benefits. However, we very much want to hear from you.



Q: Is this survey anonymous?
A: Yes. Even if you choose to share personal information, it will be protected and kept confidential.

Q: Will this survey affect my current NEMT/transportation service?
A: No. This survey will only be used to make improvements to the NEMT program.

Q: Does this survey have a deadline?
A: Yes. Please mail back your completed survey by September 20, 2025.

Q: Do | have to pay postage to mail the completed survey?
A: No. We included a special return envelope with the survey. The envelope has pre-paid postage.

Q: How do I submit my survey?

A: Please use the postage-paid envelope provided to mail back the survey. Do not to include your name
or address. This is to keep your survey anonymous.

Q: Do I need to put my name on the survey?
A: No. We do not ask for your name.

Q: I don’t want to mail the survey. Can | fax or email it?
A: Fax: (800) 862-3014 | Email: us.transdevhealthsolutions@transdev.com



English

You can get this letter in other languages, large print, Braille or a
format you prefer. You can also ask for an interpreter. This help is
free. Call 855-722-8205 or TTY 711. 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 855-722-82050 TTY 711.
Aceptamos todas las llamadas de retransmision.

Usted puede obtener ayudar de un interprete certificado y
calificado en atencion de salud.

Russian

Bbl MOXeTe nosiyynTb 3TO AOKYMEHT Ha OPYrom A3blke,
HaneyaTtaHHOE KPYMHbIM WpugToMm, wpndtom bpanns nnmn B
npegnoyYMTaeMomMm Bamn coopmaTte. Bbl Takke MOXeETe 3anpoCcuTb
yCcnyru nepesoaymka. Jta NnoMoLlb NpegocTtaensieTca becnnaTHo.
3BOHUTE No Ten. 855-722-8205 wnu TTY 711. Mbl npuHMMaem
3BOHKM MO JIMHUWN TPAHCIIALMOHHON CBA3MN.

Bbl MOXeTe nosiy4ymTb NOMOLLL OT aKKpeauTOBaHHOMO U
KBannuumpoBaHHOro MeauLUnHCKOro nepesoayvmnka.




Viethamese

Quy vi c6 thé nhan tai lieu nay bang mét ngdn nglr khac, theo dinh
dang ch in lon, chiv ndi Braille hoac mot dinh dang khac theo y
mudn. Quy vi cling co thé yéu cau dwoc thoéng dich vién hé tro. Sw
tro giup nay la mien phi. Goi 855-722-8205 hoac TTY (Pwdng day
Danh cho Ngwoi Khiém thinh hodc Khuyét tat vé Phat am) 711.
Chuing tdi chap nhan cac cudc goi chuyén tiép.

Quy vi c6 thé nhan dwoc sy gitp dé tir mot thong dich vién co
chirng nhat va du tiéu chuan chuyén vé cham soc sirc khée.

Arabic
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Somali

Waxaad heli kartaa wargadan oo ku goran lugaddo kale, far
waaweyn, farta dadka indhaha aan gabin wax ku akhriyaan ee
Braille ama gaabka aad doorbidayso. Waxaad sidoo kale codsan
kartaa turjubaan. Taageeradani waa lacag la’aan. Wac 855-722-
8205 ama TTY 711. Waa agbalnaa wicitaanada gudbinta.
Waxaad caawimaad ka heli kartaa turjubaanka daryeelka
caafimaadka oo xirfad leh isla markaana la agoonsan yahay.

Simplified Chinese
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Traditional Chinese
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Korean
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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 855-722-8205 ika TTY 711. Kich mi etiwa ekkewe keken
relay.

En mi tongeni kopwe angei aninis seni emon mi certified ika
gualified ren chon chiaku ren health care.




Ukrainian

Bu moxeTe oTpumaTti uen gOBIOHUK IHLUMMW MOBaMW, KPYMHUM
lwpudpTom, WwpudTom bpanns abo y dopmarti, SKOMy BN HaOQaeTe
nepesary. Bu TakoX MoxeTe nonpocuT HagaTtu NoCyru
nepeknagada. Lla gonomora € 6e3kowToBHO. [A3BOHITL MO
HoMepy TenedoHy 855-722-8205 abo tenetamny 711. Mu
NpUMMaeMo BCi O3BIHKU, SIKIi HA Hac NepeBoasTh.

Bu moxeTe oTpMmaTun Oonomory Bif cepTudikoBaHOro Ta
KBanipikoBaHOro Megun4yHoro rnepeknagava.

Farsi
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Swabhili

Unaweza kupata herufi hii kwa lugha zingine, kwa herufi kubwa,
kwa lugha ya maandishi kwa vipofu au namna yeyote
unayopendelea. Unaweza pia kuomba mkalimani. Msaada huu ni
wa bure. Piga 855-722-8205 au TTY 711. Tunakubali simu za
kupitisha ujumbe.

Unaweza pata usaidizi kutoka kwa mkalimani wa huduma ya afya
aliyeidhinishwa na aliyehitimu.




Burmese
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Amharic
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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 855-722-8205 sau TTY 711. Acceptam apeluri adaptate
persoanelor surdomute.

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




