SafeRide Health

ﬁ

Michigan Gas Reimbursement Form Please submit completed forms via email, fax, or mail email:
Please be sure to get your ride ids when booking your appointments. meridian_claims@saferidehealth.com

Only the person designated as the driver when your reservation is made will be fax: 1-888-453-5398

paid. Reimbursement will be paid at the current approved per mile rate. Please mail: 18302 Talavera Ridge, Ste 300 San Antonio, TX 78257 Double
allow 14 days from the date you send completed form before calling about check all your information as forms with partial or incorrect information
payment status. Please submit claim form within 12 months from the date of will not be accepted.

service. For more information, go to saferidehealth.com/meridian.

DRIVER INFORMATION

First Name: Last Name:

Relationship to Member: Phone Number:

Mailing Address:

City: State: Zip Code:

MEMBER INFORMATION

First Name: Last Name:

Member Medicaid ID Number:

* Your healthcare professional must sign each ride to show you were at your appointment in order for your driver to get paid.

TRIP INFORMATION

Appointment Date: Ride ID: Phone Number: Provider Signature:
Provider/Facility Name:

Appointment Date: Ride ID: Phone Number: Provider Signature:
Provider/Facility Name:

Appointment Date: Ride ID: Phone Number: Provider Signature:
Provider/Facility Name:

Appointment Date: Ride ID: Phone Number: Provider Signature:
Provider/Facility Name:

Appointment Date: Ride ID: Phone Number: Provider Signature:
Provider/Facility Name:

| certify that | went to the listed destination(s) above. | also authorize SafeRide to verify the trip information given above.
X

Driver Signature Date
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saferidehealth.com/meridian
mailto:meridian_claims@saferidehealth.com

Meridian complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity). Meridian does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Meridian:

- Provides free aids and services to people with disabilities to communicate effectively with us, such as:
— Qualified sign language interpreters

— Written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters

— Information written in other languages
If you need these services, contact Meridian Member Services.

If you believe that Meridian has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), you can file a grievance with our 1557 Coordinator. You can file a grievance in person or
by mail, fax, or email. If you need help filing a grievance, our 1557 Coordinator is available to help you.

Mail: 1557 Coordinator
P.O. Box 31384
Tampa, FL 33631

Telephone: 1-855-577-8234 (TTY users should call 711)
Fax: 1-866-388-1769
Email: SM_Section1557Coord@centene.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/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, 1-800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at Meridian website:
https://www.mimeridian.com/members/medicaid/resources/fags.html
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English: This information is also available for free in other languages and formats like Braille or audio
CD. Call 1-888-437-0606 (TTY/TDY: 711).

Espafiol (Spanish): Esta informacion también esta disponible de manera gratuita en otros idiomas y
formatos como Braille o CD de audio. Llame al 1-888-437-0606 (TTY/TDY: 711).

Joail At g Anada gl A 5 il e (g Al i g laly Blae il glaall 038 Wyl a5 (Arabic) 4l
A3l Je (TTY/TDY: 711) 1-888-437-0606

HR3Z (Chinese): L EM B AI R EIRELEMFES IRATIRL » BIAIFEFhREFEE CD ° R E
1-888-437-0606 (TTY/TDY : 711) ©

Tagalog (Tagalog): Available din ang impormasyong ito nang libre sa iba pang wika at format gaya ng
Braille o audio CD. Tumawag sa 1-888-437-0606 (TTY/TDY: 711).

Tiéng Viét (Vietnamese): Thong tin nay cling dugc cung cap mién phi bang cac ngén ng va dinh
dang khac nhu chi ndi Braille hodc CD am thanh. Goi s6 1-888-437-0606 (TTY/TDY: 711).

Deutsch (German): Diese Informationen sind auch kostenlos in anderen Sprachen und Formaten
verfligbar, wie z. B. in Braille-Schrift oder als Audio-CD. Sie erreichen uns unter: 1-888-437-0606
(TTY/TDY: 711).

SH20{ (Korean): 0| ME= CH2 010 L A} F= Q0|2 cplt 242 EAlozx
TE22 NZISELICH 1-888-437-0606 (TTY/TDY: 7T11) HH O 2 X 3tal FHAIL

Pycckuin (Russian): 3Ta MHGopmaLma Takke becnnaTtHo AOCTYNHa Ha APYruX A3blKax U B
ApYyrux popmaTtax, Takux Kak Wwpndt bpanna nnam CD ¢ ayamodainnamu. [o3BOHUTE NO HOMEPY
1-888-437-0606 (TTY/TDY: 711).

Italiano (Italian): Queste informazioni sono disponibili gratuitamente anche in altre lingue e formati
come Braille o CD audio. Chiamare il numero 1-888-437-0606 (TTY/TDY: 711).

Polski (Polish): Informacje te sg rowniez dostepne bezptatnie w innych jezykach lub formatach, np.
zapisane alfabetem Braille’a czy w formie nagrania audio na ptycie CD. Nalezy zadzwoni¢ pod numer
1-888-437-0606 (TTY/TDY: 711).

Shqip (Albanian): Ky informacion disponohet gjithashtu pa pagesé né gjuhé dhe formate té tjera si
breil ose audio CD. Telefononi né numrin 1-888-437-0606 (TTY/TDY: 711).

FRAT (Bengali): 92 B3G (2 AT ARG CD-F NI T ST 3 TG ARy So7erah|

1-888-437-0606 (TTY/TDY: 711)-9 $¢ $F |

HAREE (Japanese): CDTRHRIE. HMDETE. FLERFOFA—TsF oG EDMDRRK
THEHTAFTEET, 1-888-437-0606 (TTY/TDY : T11) ETHEBHEL LY,

Srpski (Serbian and Croatian): ove informacije su dostupne i besplatno na drugim jezicima i u drugim
formatima poput Brajevog pisma ili audio CD-a. Pozovite 1-888-437-0606 (TTY/TDY: 711).

o Aana Lo <is) v e KRbiaos Kials al KR <halias <he (Syriac) fiow
(TTY/TDY: 711) 1-888-437-0606 \ . &> <io . ymw
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