Medicaid mileage Q Priority Health

reimbursement form

You can request reimbursement for travel to health-related facilities.

What can | be reimbursed for?

You can ask to be reimbursed for rides that have occurred in the last 365 calendar days to
health-related facilities, such as trips to your providers' office, pharmacy and appointments
for covered services like physical therapy. Reimbursement is based off your address Priority
Health has on file from the Michigan Department of Health and Human Services (MDHHS)
and your destination.

Are there any requirements?
To be eligible for reimbursement, the following must be true:
e Theride happened in the last 365 calendar days.
e Theride normally costs money.
e You went to the nearest facility, unless you had approval to go to a farther one.
e The vehicle being used has current and valid auto insurance.
e The driver was legally licensed to operate the vehicle.
e You didn't get paid in any other way for this ride.
e No other Medicaid member is asking for reimbursement for the same ride.

Can | be reimbursed for a free ride?
Reimbursement is not available for rides that are usually free, unless you have proof of
hardship or a special situation.

Where do | send the completed form?
Return the completed form to Priority Health by:

Mail Fax

Priority Health Transportation Coordinator 610.464.8905

1231 East Beltline NE, MS 1145 Email

Grand Rapids, MI 49525 reimbursement@priorityhealth.com

What if | have questions?

Contact Customer Care at 888.975.8102 (TTY: 711). We're available Monday through Thursday
from 7:30 a.m. -7 p.m,, Friday from 9 a.m. -5 p.m. and Saturday from 8:30 a.m. - noon ET.
You can also log in to your member account at priorityhealth.com to send a message.

1. Member information

First name Last name M.I.
Date of birth Priority Health ID number
/ /

If a minor, should reimbursement be issued to a parent, legal guardian or foster parent?
[0 Yes (complete section 2a.) O No
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2a. Parent, legal guardian or foster parent information*
First name

Last name

Date of birth
/ /

Street address

Unit/apt./lot no.

City

State

Zip Code

Email

Phone

( ) -

3. Ride details

Ride 1
Provider/facility name Time Date
/ /
Street address
City State Zip Code

What is the type of ride?
OO0 Round-trip O One-way

What is the reason for the ride?

Ride 2

Provider/facility name Time Date

/ /
Street address
City State Zip Code

What is the type of ride?
0 Round-trip O One-way

What is the reason for the ride?

Ride 3

Provider/facility name Time Date

/ /
Street address
City State Zip Code

What is the type of ride?
OO0 Round-trip O One-way

What is the reason for the ride?
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Ride 4

Provider/facility name Time Date

/ /
Street address
City State Zip Code
What is the type of ride? What is the reason for the ride?
0 Round-trip O One-way

4. Acknowledgement

By signing this form, | acknowledge the following:

1. Use of transportation - | understand that if | or individuals such as family, friends
or neighbors can provide rides at no cost, it is expected for these rides to continue
for free. Additionally, | cannot ask for reimbursement for free rides, unless | can
show proof of hardship or a special circumstance.

2. Travel to the nearest provider - | understand that | can only be reimbursed for
rides to the closest facility that provides the care | need. If | went to a facility that is
farther away, | received approval first.

3. Insurance and driver requirements - | understand that the vehicle used must
have had valid auto insurance and the driver was legally licensed to operate the
vehicle.

4. Third-party payments - | understand that | cannot receive any other payment for
the rides | am asking to be reimbursed for. If | do receive any, | will report it to the
State of Michigan's Medicaid program, which is run by MDHHS.

5. Double payments - | understand that no other Medicaid member can be
reimbursed for the same ride, to the same place, on the same day.

I confirm that all information provided on this form is true, complete and accurate to
the best of my knowledge. | understand that providing false or misleading information
may lead to denial of reimbursement and/or further review, which may result in being
reported to the State of Michigan's Medicaid program, which is run by MDHHS.
Signature Today's date

/ /

Anyone other than the member who is set to receive payment must not have been
convicted of a felony for the creation, distribution, prescription or handling of a controlled
substance under federal or state law on or after August 21, 1996. Such individuals are
required to share any such convictions to the health plan.
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Notice of Availability Q Priority Health

of Language Assistance Services
and Auxiliary Aids and Services

We offer free language assistance services and auxiliary aids and services.

Albanian (Shqip) - VINI RE: Nése flisni shqgip, shérbime falas t&é ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar
informacion né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi
800.942.0954 (TTY: 71) ose bisedoni me ofruesin tuaj té shérbimit.
lead g Backise iy 60 LeS Aplacal) 4y gl sacliall cilan ell Jd g iy jall Lalll Caaati i€ 13) 145 - (4 2)) Arabic
Aexdl) adie N & 51 (TTY: 711) 800.942.0954 48,0 e Juail Ve Leal) J s 1) oSy ity Cile shaall b i dauilie
<hondn alon Krazus <iela Khashar (Kiohe @M (ol (< Khoasse = (&ioh) Assyrian
i Khals ohu KL ax <inam (odui Kicas <uali Khaahara Rashon Kuec. <hals (amoam)
ot e ol Msa (TTY: 711) 800.942.0954

Bengali (1) - VNS ;AW DA 18T 0T ©OT=0e QN Gy ([NMYCeds OrF1 =13
AT SNl TR | SCHACIIT FINICE OAT AACANI O3 NS HRITP JRCAM9NOT I3
ARCIAMS [T GoNeTeh ORI 800.942.0954 (TTY: 711) NI Fel dP~ WA AN

AMNBIA S FAT I |

Bosnian/Croatian (Bosanski/Hrvatski) - PAZNJA: Ako govorite bosanski/hrvatski,
dostupne su vam besplatne jezicke usluge. Odgovarajuc¢a pomagala i usluge za pruzanje
informacija u pristupacnim formatima takode se pruzaju besplatno. Pozovite 800.942.0954
(TTY:71) ili kontaktirajte svog pruzatelja usluga.

Brazilian Portuguese (Portugués do Brasil) - ATENCAO: Se vocé fala portugués do Brasil,
servicos gratuitos de assisténcia linguistica estao disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacdes em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 800.942.0954 (TTY: 711) ou fale com seu provedor.
Chinese - Simplified (F30) - iE&: MREW[F ], BATE%RFABRIE S BIRS . AL
G B S il A B T EANRSS, ARG is IR SR . Erd 800.942. 0954 (TTY: 711) ER¥EHfE
(IR S5 TR AR

English - ATTENTION: If you speak English, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible formats
are also available free of charge. Call 800.942.0954 (TTY: 711) or speak to your provider.

French (Francais) - ATTENTION : Si vous parlez Francais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropries
pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 800.942.0954 (TTY: 711) ou parlez a votre fournisseur.

German (Deutsch) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos
zur Verfugung. Rufen Sie 800.942.0954 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.
Haitian Creole (Kreyol Ayisyen) - ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 800.942.0954 (TTY: 711) oswa
pale avek founise w la.
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Hindi (&) - eam < afe ey ) e € at 3imues forg e 1o et Jamd Iuas gidt g
A UET! H TSR U B o o1 SUgad T A4 iR arg Hff F:3[eh Iuas g
800.942.0954 (TTY: 711) TR BT B AT 3T UeTdl I d71d B |

Italian (Italiano) - ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati
per fornire informazioni in formati accessibili. Chiama '800.942.0954 (TTY: 711) o parla con il
tuo fornitore.

Japanese (BA:E) - i¥: HAZBZEINDEE . BHOESEXEY—ERZZHAVETET . 7€
DTN GELAFATESISEESN ) R X TIRRFIRET IO DBV EHBTIEOCT—ERLE
B TTRAW=E1HET, 800.942.0954 (TTY: 711) ETHEIELZS, F-(X. CHADEEE(CTHHAL
=&y,

Korean (30]) - Fo|: [3I=01]8 ALB3HAIE S R& Q10| K@ MH|AE 0Zstd
RUELICE 08 7H53t A 02 HEE NBote NP BE 7|7 U MHAE RR2 NSEUC
800.942.0954 (TTY: 711) HO 2 HM&}StALE AMH|A M2 UM 0| 2OISHAIAIL.

Polish (Polski) - UWAGCA: Osoby mdwiace po polsku moga skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach
sa rowniez dostepne bezpfatnie. Zadzwon pod numer 800.942.0954 (TTY: 711) lub
porozmawiaj ze swoim dostawca.

Russian (Pycckumn) - BHVMAHWE: ECnun Bbl rOBOPUTE Ha PYCCKMI, BaM OOCTYMHbI
6ecnnaTHble YCyr a3bIKOBOW Noaaep»XKn. COOTBETCTBYHIOLLME BCMOMOraTelbHble
CpEeNCTBa M yCAyr no NpegocTaBneHno MHGOPMaLIKMM B AOCTYMHbIX OopMaTax TakxKe
npenocTaBnatoTca becnnaTtHo. No3BoHuTe No TenedoHy 800.942.0954 (TTY: 711) unu
06paTUTECH K CBOEMY MOCTaBLLMKY YCAYT.

Serbian (Srpski) - MAXKFSA: AKO roBOpUTE j€3MKOM KOjW HWje eHIMecKy, JOCTYMHe Cy BaMm
ycnyre 6ecnnatHe noMohun y Be3un jesnka. Ogrosapajyha moMohHa cpeactea v ycnyre paam
npy>karba MHGoPMaLmMja y mMpUCTynavyHoM dopmaTy cy Takohe gocTynHM 6e3 HakHaae.
MozoBuTe 800.942.0954 (TTY: 711) nnun pasroBapajTe ca Npy»KaoLem ycnyra.

Spanish (Espafiol) - ATENCION: Si habla espafol, tiene a su disposicion servicios gratuitos
de asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al
800.942.0954 (TTY:71) o hable con su proveedor.

Tagalog - PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 800.942.0954 (TTY: 711) o makipag-usap sa iyong provider.
o el Gl BB -y Clis Oleds §sue e S 0L o 8 QT 55 com Asr 331 QT 31 10 4295 = (93)1) Urdu
olys 2ol b (0, US s (TTY: 711) 800.942.0954 L oliaws Cado s lod 59 sltal (glan alin W 3,5 aplyd iloglae
_wﬁobﬁom
Vietnamese (Ti€ng Viét) - LUU Y: Néu ban ndi tiéng Viét, chung tdi cung cap mién phi cac
dich vu ho trg ngén ngl. Cac ho trg dich vu phu hop dé cung cap thong tin theo cac dinh
dang dé tiép can cling dugc cung cap mién phi. Vui long goi theo s6 800.942.0954
(TTY: 711) hodac trao doi véi ngudi cung cap dich vu clia ban.

|>
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