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ProCare, Incorporated

Eisenhower Technology Park

4710 Eisenhower Blvd.

Suite C-4

Tampa, FL 33634

	Tel:	866.941.7878
	Fax:	813.769.3883
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Customer Service

	Tel:	866.941.7878
	Fax:	813.769.3883


customerservice@theprocare.com

Sales

	Tel:	813.769.3880 x1145


sales@theprocare.com

Billing

billing@theprocare.com
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Current Employment Opportunities

If you are interested in joining our team, visit our application webpage by clicking the link below:

Click Here

Join Our Provider Network

ProCare is always recruiting high-quality transportation and language providers to become part of our network.  To begin the application process, visit our providers page by clicking the link below:

Click Here
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Eisenhower Technology Park

4710 Eisenhower Blvd. - Suite C-4

Tampa, FL 33634

Fax: 813.769.3883


866.941.7878

Toll Free Referrals

location
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		×
		Time the Driver dropped the IW off at the facility.

		Time the IW loaded into the vehicle for the return.

		Wait time must be authorized on the Authorization Confirmation document that you received from ProCare's Dispatch team in order to invoice for it. Enter the total time the driver waited at the facility.

		Wait time must be authorized on the Authorization Confirmation document that you received from ProCare's Dispatch team in order to invoice for it. Enter your Per Hour rate, not the total wait time cost. Wait time must be entered separately from other fees.

		Flat Rate fields should be used only if this trip was quoted as a Flat Rate on the Authorization Confirmation document you received from ProCare's Dispatch team. Do not enter mileage if invoicing a flat rate. If the service was sent at your contracted Per Mile rates, please use the Total Mileage and Per Mile Rate fields.

		Enter the total loaded miles for the trip. Only enter miles driven while our passenger is in the vehicle.

		Enter your contracted, or agreed upon, per mile rate. For your Contracted Per Mile rate, please refer to your Fee Schedule that was approved by Provider Relations. If you require a copy of your approved Fee Schedule please contact Provider Relations.

		Other fees will include Wheelchair Load Fees, Parking Fees, Tolls, Additional Passenger fees, etc. These fees should be authorized on the Authorization Confirmation document you received from ProCare's Dispatch team. Enter the total dollar amount of the extra fees and place a breakdown in the Other Fee Details section. 

		Enter your total Contracted Minimum Mileage for the referral. For your Contracted Minimum Mileage, please refer to Min Trip on the Fee Schedule that was approved by Provider Relations. Multiply the Min Trip miles by the number of loaded legs on the referral. (Round Trip = Min Trip Miles x 2). If you require a copy of your approved Fee Schedule please contact Provider Relations.

		This is the total dollar amount requested for reimbursement. This amount is not guaranteed and may be adjusted. If adjusted, you will receive an explanation with the reason for the change.

	

	

