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<<Reconsideration Decision Date>>

<<Member Name>>
<<Address>>
<<Phone>>


[bookmark: _8csfd3dvn0ru]Your transportation request is approved
 
Dear <<Name>>, 
 
MediDrive manages transportation benefits for Health First Colorado (Colorado’s Medicaid program) members. 

On <<date of request>>, you asked for a reconsideration of our decision to deny your trip request. A reconsideration is a second review of your request. 

We have completed your reconsideration request. Based on the additional information we reviewed, we have approved your request for a non-emergency medical ride. 

Trip details:

Appointment date and time: <<Appointment date and time>>
Pickup location: <<Pickup location>>
Destination: <<Destination>>
Transportation type, if known: <<Transportation type, if known>>

[bookmark: _uxl1ta8gql55]Questions?
If you have questions, call us at 855-489-4999 (State Relay: 711) during business hours, Monday–Friday, 8 a.m. to 5 p.m. MT. You may also contact us by using the live chat feature at MediDrive.com, Monday-Friday, 8 a.m. to 5 p.m. MT.

 
 
Sincerely, 
 
 
MediDrive
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