
Medical Mutual will pay travel benefits for a member’s reasonable and necessary travel expenses that are primarily for and 
essential to medical care for Covered Services that cannot be legally rendered in the state of the member’s residence and 
for which the member must travel at least 100 miles to receive such care. Travel expenses will be covered as specified 
below, or as determined by limits indicated by the member’s health plan benefits:
1.	The medical care for Covered Services must be lawfully obtained in the location where they are provided.
2.	Reimbursement is limited to:
	 a.	Mileage reimbursement is based on then current IRS mileage reimbursement standards for medical travel.
	 b.	Reasonable rate or fare for bus, taxi, ride service, train, or subway; reasonable rate for economy airfare.
	 c.	For lodging, the greater of IRS reimbursement standards or limits indicated by the member’s health plan apply. Current 
		  IRS standards are: $50 per night per person up to $100 per night (any lodging for a companion is covered if the 
		  companion’s presence is necessary to enable the patient to receive medical care).
	 d.	Overall expenses are limited to $1,000 per occurrence or what’s included in member’s plan benefit.
3.	All travel benefits are subject to any cost-sharing requirements of the member’s plan, such as deductible, coinsurance, and/or copays.

Notes: All terms, conditions and definitions of the benefit book apply:
n	 Network rules apply. Members with a PPO network must use the closest available network provider that can legally 
	 perform the services. Members with an HMO network may use an out-of-network provider if no in-network provider can 
	 legally perform the services; the out-of-network provider will be covered at in-network rates. Prior Authorization is required 
	 to seek care outside of the member’s HMO network.
n	 Medical necessity rules apply, as applicable.
n	 The maximum benefit for mileage is equal to one round trip to the medical care facility for the member (companion/ 
	 caregiver may accompany). Any commuting to and from the medical care facility outside of this is not a covered benefit.

Personal Information

Member Name (if different than patient) Member ID Number

Patient Name Patient Date of Birth

Facility Name Procedure Date of Service Discharge Date

How many people are traveling with the patient?	 n	

Authorization and Request for Reimbursement

By signing below, you attest that the Covered Services received could not be legally performed in your state of residence and you 
needed to travel at least 100 miles to receive legally performed Covered Services. 

Member Signature Date

Travel and Lodging



– OR –
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The following form is for you to track any expenses you may incur as part of receiving medical care for Covered Services 
related to Mental Health/Substance Abuse and Reproductive Services. Expenses that are tracked on this form do not 
guarantee payment through your benefit plan. All expenses will need to be reviewed by Medical Mutual to determine 
coverage. Any eligible expenses for travel and lodging will be paid according to your benefit plan’s Certificate of Coverage. 
Any travel and lodging reimbursements will not be made until after the Covered Services have occurred.


