WELL SENSE Er=

HEALTH PLAN . ) ) . .
Request for Reimbursement of Medical Transportation by Private Car or Rail

You must call CTS 48 business hours in advance of any non-urgent medical appointment to get pre-approved to participate in the Medical
Transportation Reimbursement Program. Reimbursements will not be issued for transportation to medical appointments that were not
approved in advance of the appointment. Reimbursement of Medical Transportation expenses will be considered without 48 business hours
notice for urgent appointments if approved by CTS prior to the medical appointment.

DHHS Medicaid policy He-W 574.06 (e), states “If more than one passenger was transported in one trip, a payee shall not submit separate
claims for each passenger”.

Submit completed Reimbursement form to: Coordinated Transportation Solutions, Inc., 35 Nutmeg Drive Suite 120, Trumbull, CT 06611
Phone (855) 739-4775 Fax (203) 375-0516.

Member’s Name Member’s Well Sense ID # Date:
Mailing Address Physical Address (If different than mailing address)
City State Zip Code

***This is to certify that the information on this form is true, accurate and complete. | understand that payment of this claim may be from Federal
and State funds and that any false claims, statements, documents or the concealment of material fact may be prosecuted under applicable Federal and
State Laws.

Member’s Signature:

Coordinated Transportation Solutions, Inc. (CTS) will review and approve the members request for medical transportation. Payment will be made to
the member once CTS has verified that the appointment was kept. The member must submit completed forms no later than 30 calendar days after the
month that the appointment took place. The member must only be entering one calendar month per form per treating physician.

Total reimbursement for the month is calculated in the following way: In-town trips will be reimbursed at $.41 per mile. Out-of-town trips will be reimbursed at $.41 per mile.

TO BE COMPLETED BY YOUR MEDICAL PROVIDER ONLY-PLEASE PRINT

Physician/Medical Provider/Clinic Name

Street Address City State Zip Code

Patient Traveled by: Car[ ] Bus[ ] Rail[ ]

Dates of Medical Service | attest that the patient named above visited my office/clinic for non-
emergency medical appointment(s) on the date(s) as noted.

By:

Physician’s/Medical Provider’s Signature

National Provider Identifier (N.P.1.)

Date

*xxxk*k X CONFIDENTIALITY NOTICE**

The documents accompanying this telecopy transmission contain confidential information belonging to the sender that is legally privileged. This information is
intended only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing this information to
any other party and is required to destroy the information after its stated need has been fulfilled, unless otherwise required by state law. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly
prohibited. If you have received this telecopy in error, please notify the sender immediately to arrange for the return of these documents

Last revised May 2019
This form supersedes all previous version
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WELL SENSE <

HEALTH PLAN
Multi-language Interpreter Services

Important! This information is about your Well Sense Health Plan benefits, It needs to be translated right away., Well
Sense Health Plan can translate it for you. IT you speak English, language assistance services, free of charge, are
available to you. Call 877-957-1300 (TTY: 711).
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Important! Cette information est a propos de vos prestations médicales de Well Sense Health Plan. Elle doit étre
traduite immédiatement. Well Sense Health Plan peut |a traduire pour vous, Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement, Appelez le 877-957-1300 (TTY: 711). (FR)

ilmportante! Esta informacidn es sobre sus beneficios de Well Sense Health Plan. Debe ser traducida inmediatamente,
Well Sense Health Plan puede traducirla por usted. Si habla Espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingilistica. Llame al 877-957-1300 (TTY: 711). (SP)

ZNHaVTIKG! O1 TTopoloeg TTANPOQPOPRIES OPOPOUY TIS TTAROXEC GO OYETIKA JE 10 Well Sense Health Plan. MNpé€ el va
peTagpaatolv apécwe. To Well Sense Health Plan prmopeivarapeTa@paosy decas. Av HIAGTE eAANVIKE, oTh 81d0ech oa¢
Bpiokovral uTpedies YAWOOIKAG UTTOGTARIENS, of oTToie¢ TTapéyovial dwpedv. Kakéate 877-957-1300 (TTY: 711). (GR)

BE | B EFARBENENIWel Sense Health Plandg #l, B4 AN BIEEIFE. Well Sense Health Plan A & S8, 40
RAEAERED S AL R EReE S R REFEEE 877-957-1300 (TTY: 711). (CHT)
Importante! Esta informacao € sobre os seus beneficios do Well Sense Health Plan. Ele precisa ser traduzido

imediatamente. Well Sense Health Plan pode traduzi-lo para vocé. Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis. Ligue para 877-957-1300 (TTY: 711), (PORT)

Waznel Te informacje dotyczaca korzysci zapewnianych przez Well Sense Health Plan. Konieczne jest ich
natychmiastowe przettumaczenie. Well Sense Health Plan moze przettumaczye je dla Ciebie. Jezeli méwisz po polsku,
mozesz skorzystac z bezptatnej pomocy jezvkowe|. Zadzwor pod numer 877-957-1300 (TTY: 711). {POL)

Yazno! Ove informacije su o vasim bheneficijama Well Sense Health Plan. Njihov prijevod je potreban odmah. Well Sense
Health Plan moze ih prevesti za vas. Ako govorite srpsko-hrvatski, usluge jezizke pomoci dostupne su vam hesplatno.
Nazovite 877-957-1300 (TTY: 711). (CRO)

HgceaqoT! A SAAHET TAERT Well Sense Health Plan Fferemgsar e &1 Tw0ems 3fger o swfarger e Well
Sense Health Plan o dui$e aTfdl sHefaigel ale T | Ahg qq1$ ATelr Eﬂﬁigm’ 7ol ST FETIAT TATE® duTSdhl
T feveloas 3uele | 877-957-1300 (TTY: 711) T Wiel =g (NEP)

Luu y! Bay la thong tinlvé phuc lgi Well Sense Health Plan cta ban. Can phai dich ngay. Well Sense Health Plan cé
thé dich né cho ban. Néu ban néi Tieng Viét, cd cac dich vu hd tro ngén ngd mién phi danh cho ban. Goi s6 877-957-
1300 (TTY: 711). (VIET)

Penting! Berikut ini adalah informasi tentang manfaat Well Sense Health Plan Anda. Informasi Anda harus diterjemahkan.
Well Sense Health Plan dapat menerjemahkannya untuk Anda. Jika Anda menggunakan Bahasa Indonesia, kami
menyediakan layanan bantuan untuk Anda secara gratis. Hubungi 877-957-1300 (TTY: 711). (IND)

EZ AR 2 HE = HSk2 Well Sense Health Plan =20 CHSF 2H 2=, S Al HAGOF & LICH Well Sense Health
Plan0| ?Iéf% halgh HEai=eldls0L O 8= AFZSX2H 2 X8 AHIAZE L22 HlE=al=2 L0 877-957-
1300 (TTY: 711) 2 ® 3518 Al 2. (KOR)



BaxxHo! Dta uHopmaumna kacaeTca sawnx nerot no nnaHy Well Sense Health Plan. Ee HeoBxoaumMo nepegectn
HezameanuTenbHO. Takylo yenyry Bam MoxeT npegoctasutb nnaH Well Sense Health Plan. Ecnu Bbl roBopuTe Ha
PYCCKOM A3blke, TO BaM AOCTYMNHbI BecnnaTHble YCnyrn nepesoga. 3eoHuTe 877-957-1300 (TTY: 711). (RUS)

Enpdtan! Enfdmasyon sa yo konséne avantaj Well Sense Health Plan ou. Nou bezwen tradui yo touswit. Well Sense
Health Plan kapab tradui yo pou ou. Si w pale Kreydl Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
877-957-1300 (TTY: 711). (HC)

Birahambaye! Aya makuru araraba imfashanyo ya Well Sense Health Plan. Akeneye guhita ascbanurwa mu rurimi
wumva ubu nyene. Well Sense Health Plan ishobora kwishakira umusobanuzi yo nyene. Yaba uvuga Kirundi, Serivisi
Zifasha gusobanura indimi, ku buntu, barazikuronsa. Hamagara 877-957-1300 (TTY: 711). (BANTU)

Important! This material can be requested in an accessible format by
calling 1-877-957-1300 (TTY: 711).

Notice About Nondiscrimination and Accessibility Requirements and Nondiscrimination
Statement: Discrimination is Against the Law

Well Sense Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, calor, national origin, age, disability, sex, gender, moral or religious grounds or limited English proficiency. Well
Sense Health Plan does not exclude pecple or treat them differently because of race, ccolor national corigin, age,
disability, sex, gender sexual orientation, gender identity, limited English proficiency, moral or religious grounds
(including limiting or not providing coverage for counseling or referral services).

Well Sense Health Plan:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o TTY services
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in cther languages

If you need these services, contact Well Sense Health Plan.

If you believe that Well Sense Health Plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Civil Rights Coordinator

529 Main Street, Suite 500

Charlestown, MA 02129

Phone: 877-957-1300 (TTY/TDD 711)

Fax: 617-897-0805

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Well Sense Health Plan
is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electranically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/oct/portal/lobby. jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are also available at http:/fwww.hhs.goviocr/officefile/index.html.




