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TRAVEL REIMBURSEMENT CLAIM FORM

INSTRUCTIONS – PLEASE COMPLETE ALL SECTIONS IN FULL.
(Incomplete information may cause delays in processing or denial of the claim)
Effective June 1, 2017, the AGC Health Benefit Trust - Alaska Chapter will reimburse travel expenses for members who choose to travel outside the state of Alaska for certain medical procedures. We understand that it may be difficult to find care in Alaska and want to provide an avenue for greater access to in-network providers and specialists. Because medical care may cost less outside of Alaska, your share of the medical costs may also be less when using out-of-state providers. 

· This Travel Reimbursement Benefit may be used to reimburse certain travel expenses for medically necessary services provided in any of the lower 48 continental United States, incurred on or after June 1, 2017. 

· The benefit is for reimbursement only; there is no up-front benefit.  However, you may request precertification of travel reimbursement and are encouraged to do so.  
· Eligible member must submit proof of eligible travel expense along with an Explanation of Benefits (EOB) for services provided within dates of travel.

Please see the AGC Health Benefit Trust - Alaska Chapter’s Medical Travel Reimbursement Program for a full explanation of the benefit.

1.
Participant Information 
Name:  





Social Security # / ID#:  



Address:  




City  


State  

 Zip  


Telephone: (       )


 Birthdate:  
/ 
/ 

Is this a new address?   Circle one:    Yes    No 

Employer Name:    







2.
Patient Information (if other than the Participant)
Patient is: 





 Circle One    Self    Spouse     Child   
Patient’s Full Name: Birthdate 

/
/
 Sex:   M   F
Medical Service Provided:











Date of Service 

/ 
/ 

Provider Full Name:




 Provider Telephone: (       )



Provider Address:  





 City  




State  




 Zip  


3.
Eligible Expenses

	Date Expense Incurred
	Type of Expense

(Airfare, Lodging or Ground Transport)
	Vendor Name
	Amount

	Example: 4/3/2016
	Airfare
	Alaska Airlines
	$450.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please see Medical Travel Reimbursement Program for Benefit Maximums.
4.
Submit your Expenses
Submit the following items to the Trust Office via US Mail, Fax or Email:
· AGC AK Travel Benefit Claim Form

· Proof of each expense for which you are seeking reimbursement

· United Healthcare Explanation of Benefits for service provided
5.
Certification and Release of Information 
I certify that the information on this claim form is correct and that the services were provided as indicated. I also authorize release of my medical records to AGC AK Health Benefits Trust for the purpose of determining my benefits payable under the provisions on this Plan.

Signature:  




  Date:  




