AHCCCS REINSURANCE

TRANSPLANT TRANSPORTATION/LODGING REIMBURSEMENT REQUEST

Mail or Fax to: 

AHCCCS

Reinsurance Finance 

701 East Jefferson Street

Mail Drop 6600

Phoenix, Arizona 85034              

Fax 602. 417.4725

	Health Plan/Program Contractor
	

	Health Plan/Program Contractor ID#
	

	Recipient Name
	

	AHCCCS ID#
	

	RI Case #
	

	
	

	AHCCCS CRN
	

	Dates of Service
	

	Paid Amount
	

	
	

	AHCCCS CRN
	

	Dates of Service
	

	Paid Amount
	

	
	

	AHCCCS CRN
	

	Dates of Service
	

	Paid Amount
	

	
	

	AHCCCS CRN
	

	Dates of Service
	

	Paid Amount
	

	
	

	AHCCCS CRN
	

	Dates of Service
	

	Paid Amount
	


Following attachments must be sent with request:

HCFA 1500


Supporting documentation (Justification for transport)


Proof of Payment

Health Plan or Program Contract Point of Contact should further information be required

Name                                                                        Phone 















1

