Medicaid mileage O 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 The ride happened in the last 365 calendar days.
e The ride 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 616.464.8905

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.1.
Date of birth Priority Health ID number
/ /

If a minor, should reimbursement be issued to a parent, legal guardian or foster parent?
I 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

Ride 1

Phone

( ) -

3. Ride details

What is the reason for the ride?

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

Date
/ /

Provider/Pharmacy name

Provider phone number

( ) -

Appointment time

Street address

City State Zip code
Ride 2
What is the reason for the ride? What is the type of ride? Date
[0 Round-trip O One-way / /

Provider/Pharmacy name

Provider phone number

( ) -

Appointment time

Street address

City State Zip code
Ride 3
What is the reason for the ride? What is the type of ride? Date
O Round-trip O One-way / /

Provider/Pharmacy name

Provider phone number

( ) -

Appointment time

Street address

City

State

Zip code
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Ride 4

What is the reason for the ride? What is the type of ride? Date
O Round-trip [ One-way / /
Provider/Pharmacy name Provider phone number Appointment time
( ) -

Street address

City State Zip code

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 shqip, shérbime falas té€ 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: 711) ose
bisedoni me ofruesin tuaj t& shérbimit.
Cladd g saclise il s 855 LS Ailaall 4y salll Baclisall Ciladd @l 4dgiind dy jal) Aalll Caaati i€ 13) 1405 - (4w ad)) Arabic
Aexall asie ) s S ((TTY: 711) 800.942.0954 68,50 e Juail Ulaa L) U g 1) (S ity il sleall b 5il duilia
hona alon Krazus <sls Khashae (ioh Mo adux (< Khaas=me = (iakhe) ASSyrian
weuin Khals ok KL ax <inam (odui Kicas <ualt Khaahara Rushax Kuec. <hals (amoam)
e Kesmes <al aMsa (TTY: 711) 800.942.0954

Bengali (TS - NCNICI9Y A=y M AN J18AT 0T O1=R0ed AN G [N Cets ©rg1 ST=rel
GoNeTgh AR | SIS SIIO O AACAG Gy GAYS HRITS FR(M51O7 433
W@W@WWI 800.942.0954 (TTY: 711) NI P PP~ N FNN
J S BT 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: 711) ili kontaktirajte svog
pruzatelja usluga.

Brazilian Portuguese (Portugués do Brasil) - ATENCAO: Se vocé fala portugués do Brasil,
servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e servigos
auxiliares apropriados para fornecer informacdes em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 800.942.0954 (TTY: 711) ou fale com seu provedor.

Chinese — Simplified (F32) - 115 R E wt[tlﬂx] BNV PO IR ANE F RS . FATIE %

AR BEIE A T AAMARS, DAk R 5 E . $r 800.942.0954 (TTY: 711) Bl i fE ik
SR

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 (Frangais) - ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés 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 lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. 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 sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemant& apwopriye pou bay enfomasyon
nan foma aksesib yo disponib gratis tou. Rele nan 800.942.0954 (TTY: 711) oswa pale avek founisé
w la.
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Hindi (&<} - @ <: afe emu <) Siad §, af e e - 3[es 1T Weradr Samd Suas gl & | gay
IREU H SR U - & oIl SUgad Werad Jree iR ¥aTg +f F:3ewh Iuas €1 800.942.0954
(TTY: 711) R HId B3 IT 30 YaIaT ¥ §1d B |

Italian (Italiano) - ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza linguistica

gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama 1'800.942.0954 (TTY: 711) o parla con il tuo fornitore.

Japanese (AAEE) - ¥ HAFEZEINSGE. BHOEEXEY —ERZIRAWETFET . 7€
DTN (GELDMATESSISEE SN BR X THRBRERET 5O DOBEEHTIE O —EXLE
HTTRAWEREITEY . 800.942.0954 (TTY: 711) ETHEECESW, F=X. CHRADEEEIZTH
E LG it AW

Korean (8t=101) - F2|: [2t=10{1E2 AIESHAl= 8% F& A0 XA MH|AE 0| 8ot4 = AEL|CL
0|8 7tsot dAloE HHE MIdt= MAES EX 7|+ A MH AR F22 MSE UL
800.942.0954 (TTY: 711) HO 2 M35 AHLE MH|A M-S XN O 22SHMA|L.

Polish (Polski) - UWAGA: Osoby mowigce po polsku mogg skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 800.942.0954 (TTY: 711) lub porozmawiaj ze swoim
dostawca.

Russian (Pycckuin) - BHUMAHWUE: Ecnn Bbl roBOpuTE Ha pyCcCcKUi, BaM AOCTYMNHbI 6ecnnartHble
yCnyrn s3bIkoBow nogaepxkn. CooTBeTCTBYIOLME BCOMOraTerbHble CpeacTBa W ycryru no
npeaocTaBneHnto MHopMaumm B OCTYNHbIX hopmaTtax Takke npeaoctaBnsaoTcs 6ecnnaTtHo.
MosBoHuTe no TenedoHy 800.942.0954 (TTY: 711) unu obpatutechb K CBOEMY NOCTABLLMKY YCIyT.

Serbian (Srpski) - MAXXHA: Ako roBopuTe je3MKOM KOjU HUje eHrrecku, AOCTyNHe Cy BaM ycryre
BbecnnatHe nomohu y Be3un jeaunka. OgroBapajyha nomohHa cpeacTtea v ycrnyre pagu npyxara
MHdopMauuja y npuctynadHom cpopmary cy Takohe goctynHu 6e3 HakHage. Nososute 800.942.0954
(TTY: 711) nnu pasroBapajte ca npyxaouem ycnyra.

Spanish (Espaiiol) - ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 800.942.0954 (TTY: 711)
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.
Oo il il ) B -G iy iland (S o e (S ) o Sl gm0l @l S0 aa - (20)) Urdu
LSS 5 (TTY: 711) 800.942.0954 (s Cite (ogr Cladd sl dlaal G slae i ol S 35S il jd il slae
S Ol 02 il i)
Vietnamese (Tiéng Viét) - LU Y: Néu ban noi tiéng Viét, ching t6i cung cap mién phi cac dich vu
hd tro ngdn nglr. Cac hé tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép can
cling dwoc cung cap mién phi. Vui long goi theo sb 800.942.0954 (TTY: 711) ho&c trao dbi voi
ngwdi cung cap dich vu cta ban.

rot
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