
 
 

EXPENSE REPORT 
     

Send completed form to: 
Modivcare – Travel Dept 

4615 E Elwood St, Suite 300 
Phoenix, AZ 85040 

Reimbursement Check Should be Made Payable to:    Medicaid Member Information: 
NAME:  
RELATIONSHIP TO MEMBER:  
MAILING ADDRESS  
CITY/STATE/ZIP  

  
 
                   
   
 
 
 

 
         
 

Date:        
 SUN MON TUES WED THURS FRI SAT 
Breakfast        

Lunch        

Dinner        

Meals Total:        

Lodging        

Grand Total:        

 
Prepared by:                                                
 
Approved by:                                      

 
 
 
 
 
 

Modivcare is an independent company that has contracted with Blue Cross and Blue Shield of New Mexico to provide transportation services for members with coverage through BCBSNM. 
  

BCBSNM makes no endorsement, representations or warranties regarding third-party vendors and the products and services offered by them. 
  
 

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 
     

 L_CC21 Meal Reimbursement Lodging Form 

 

MEMBER NAME:  
MEMBER ID:  
NAME OF ESCORT (IF PRIOR APPROVED):  
TRIP NUMBER:  

Receipts for ALL meals or lodging must be included with this Expense Report. Please 
put an X in the appropriate areas and the totals. 

IMPORTANT: Meals and lodging must be prior approved. Form must be filled out completely with original receipts attached to receive reimbursement. 
Modivcare must receive the completed form within 60 days of the appointment. You will not be reimbursed if the form is received after 60 days. The 
maximum daily amount for meals is $22.92. If prior approved, lodging may be reimbursed. 

Total Amount: $ 



 

 

 
Non-Discrimination Notice 

 

Health Care Coverage Is Important For Everyone 
We do not discriminate on the basis of race, religion, color, national origin (including limited English 
knowledge and first language), age, disability, or sex (as understood in the applicable regulation). We 
provide people with disabilities with reasonable modifications and free communication aids to allow 
for effective communication with us. We also provide free language assistance services to people 
whose first language is not English. 

To receive reasonable modifications, communication aids or language assistance free of charge, please 
call us at 855-710-6984. 

If you believe we have failed to provide a service, or think we have discriminated in another way, you can 
file a grievance with: 

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail) 
Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965 
300 E. Randolph St., 35th Floor Fax: 855-661-6960 
Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com 

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free 
phone number listed on the back of your ID card (TTY: 711). 

You may file a civil rights complaint with the US Department of Health and Human Services, Office for 
Civil Rights, at: 

US Dept of Health & Human Services Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building Complaint Portal: 
Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf 

Complaint Forms: 
hhs.gov/civil-rights/f iling-a-complaint/index.html 

This notice is available on our website at bcbsnm.com/legal-and-privacy/non-discrimination-notice  
 
 
 

 
 
 
 
 
 
 

Modivcare is an independent company that has contracted with Blue Cross and Blue Shield of New Mexico to provide transportation services for members with coverage through BCBSNM. 
  

BCBSNM makes no endorsement, representations or warranties regarding third-party vendors and the products and services offered by them. 
  
 

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 
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