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Transportation Services — Guidelines for Meals and Lodging
Reimbursement

If you must travel to another city or state for an approved appointment, Blue Cross and Blue Shield of New Mexico, may pay for meals
and lodging. Reimbursement is given only if treatment for covered services causes you to be away from your home. Trips, meals, and
lodging must be approved before you travel.

How to get approval

Reimbursed meals and lodging require approval. Call Modivcare® to request approval. Call toll-free 1-866-913-4342 (TTY: 1-866-288-
3133). Call as soon as possible, but no later than 3 business days before the appointment. When you call, you'll be given an
Authorization/Trip Number.

Meals
You can be reimbursed for meals if you are away from home for 8 hours or more at an approved appointment. You can be repaid up
t0 $22.92 per day when you are away from home.

Lodging

You can be reimbursed for lodging when a trip takes more than 4 hours one way. An overnight stay must be medically necessary. All
lodging must be coordinated and approved by Modivcare. Do not arrange your own lodging. If you arrange your own lodging, you will
not be reimbursed.

How to get reimbursed

You must provide the following information about the person who will be reimbursed:
* Blue Cross and Blue Shield of New Mexico Medicaid ID Number

e Full Name of Member

* Mailing Address of Member

Please fill out the BCBSNM Meals & Lodging Expense Report Form. You must include with the form:
* Original receipts for each meal and lodging expense (keep a copy of receipts for your records)

* Your assigned Authorization/Trip Number

Mail the form and receipt(s) to the address shown on the form. Modivcare must receive it no later than 60 days after the last
appointment. You will not be reimbursed if the form is received after 60 days.

If you have questions, please call 1-866-913-4342 (TTY: 1-866-288-3133).

PO Box 650712 Dallas, TX 75265-0712 e 1-866-689-1523 bcbsnm.com
Such services are funded in part with the State of New Mexico.

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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Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, 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 1-866-689-1523.

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: 1-855-664-7270 (voicemail)
Attn: Office of Civil Rights Coordinator TTY/TDD: 1-855-661-6965

300 E. Randolph St., 35th Floor Fax: 1-855-661-6960

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: 1-800-368-1019

200 Independence Avenue SW TTY/TDD: 1-800-537-7697

Room 509F, HHH Building Complaint Portal: https://ocrportal.hhs.gov/ocr/
Washington, DC 20201 smartscreen/main.jsf

Complaint Forms: https://www.hhs.gov/civil-rights/
filing-a-complaint/index.htm|

If you are a Blue Cross and Blue Shield of New Mexico member, this notice is available on our website
at https://www.bcbsnm.com/turquoise-care/legal-and-privacy/non-discrimination-notice.

ATTENTION: If you speak another language, 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 1-866-689-1523 (TTY: 711) or speak to your provider.

_ ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
Espafol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacion en formatos accesibles. Llame al

1-866-689-1523 (TTY: 711) o hable con su proveedor.
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Chinese

Francais
French

Deutsch
German

1o 21el
Gujarati

fedt
Hindi

Italiano
Italian

3o

Korean

Diné
Mavajo

‘E.'-HIJE
Farsi

Polski
Polish

PYCCKWIA
Russian

Tagalog
Tagalog

2

Urdu

Tiéng Viét
Vietnamese
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ATTEMNTIONM: Si vous parlez Francais, des services d'assistance linguistique gratuits
sont & votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-B66-689-1523 (TTY: 711) ou parlez 3 votre fournisseur.

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 Verfigung.
Rufen Sie 1-866G-689-1523 (TTY: 711) an oder sprechen Sie mit lhrem Provider.
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ATTEMZIOME: Se parli italiano, puoi usufruire gratuitamente di servizi di assistenza
linguistica. Sono inoltre disponibili, senza costi, strumenti e servizi ausiliari per ricevere
informazioni in formati accessibili. Chiama il numero 1-866-689-1523 (TTY: 711) o rivolgiti
a un assistente.
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a'doowolgo t'aa jiik’e nabee ahoot'i". 1-866-689-1523 (TTY: 711) ji" hodiilni éi doodago
nits’iis nayaa ahalyanii bich’|" hadiidzi.
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UWAGA: Osoby mowigce po polsku moga skorzystac z bezplatne] pomocy jezykowe].
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach s3 rowniez
dostepne bezplatnie. Zadzwor pod numer 1-866-689-1523 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

BHWUMAHE: Ecni BbI rOBOPUTE NO-PYCCKK, BaM JOCTYNHEl BeCNNaTHEIE YOIYTA A36IKOBORA
nognepxxi. COOTEETCTRYHLLWE BCNOMOraTesHEIe CPeACTEA W YOIYT MO NPeaoCTIBNeHIMIO
WHPOPMaLMK B JOCTYNHEIX GOPMAaTaX TIKKE NPeAOCTIBNAKTCA BecnnaTHo. Mo3BOHWTE NO
TenedoHy 1-866-688-1523 (TTY: 711) 1nm obpaTUTeCk K CBOSMY NOCTABLLMKY YCYT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong

tulong sa wika. Magagamit din nang libre ang mga naaanghkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-866-689-1523 (TTY: 711) 0 makipag-usap sa iyong provider.
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LUU ¥; Néu ban ndi tiéng Viét, ching téi cung c3p mién phi cac dich vu hd tro ngdn ngir.
Cac hd trg va dich vu phu tro phi hop dé cung cap thang tin theo cac dinh dang dé tiép
can ciing dugc cung cap mién phi. Vui long goi theo sa 1-866-689-1523 (TTY: 711) ho&c trao
dai vdi ngudi cung cap dich vu cda ban.
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