
TRAVEL

Members will need to verify there is no in-network provider within 100 miles of their

place of residence. Highmarks online provider directory .

Lodging reimbursement and mileage reimbursement is capped by rates set forth by the

IRS (please reference IRS links below):

IRS issues standard mileage rates for 2023 | Internal Revenue Service

2022 Publication 502 (irs.gov)

No pre-certification or prior authorization is required for reimbursable travel and lodging

benefits. However, please note the accompanying medical service may require pre-

certification or prior authorization

In high-deductible plans, travel and lodging expenses are subject to cost share and out-

of-pocket maximums. In non-HD plans, travel and lodging expenses are not subject to

cost share and out-of-pocket maximums. Instead, travel expenses are fully covered up to

the maximum travel and lodging benefit allowance for non-HD plan members.

Claims for the eligible treatment should be on file for travel and lodging reimbursement.

Members should submit receipts no earlier than 30 days after date of service (this

timeframe is to enable time for the processing of the underlying benefit claim)

Our travel benefit  allows for a reimbursement of up  to $2,500 per incident and $5,000 per

year when you travel within 100 miles of your home residence. 

Some things to consider about this benefit:

For more information reach out to our insurance team at insuranceplans@uua.org.

DID YOU KNOW?

BENEFIT

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhighmark.sapphirecareselect.com%2F%3Fci%3Dbcbswpanepa%26network_id%3D1%26geo_location%3D42.36225%2C-71.067337%26locale%3Den&data=05%7C01%7Cmhawkins%40uua.org%7C07801356a9bc4c316a6008db62b9a2ad%7C233fa3af288049738c97849b33720752%7C0%7C0%7C638212321669696313%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BmaqDRJDzJK1jxe89qg1Rr2i2c%2BVzP6da5KxMKSVE7g%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.irs.gov%2Fnewsroom%2Firs-issues-standard-mileage-rates-for-2023-business-use-increases-3-cents-per-mile&data=05%7C01%7Cmhawkins%40uua.org%7C07801356a9bc4c316a6008db62b9a2ad%7C233fa3af288049738c97849b33720752%7C0%7C0%7C638212321669696313%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=kWtg4TT7YoEat%2FME8rXUfi%2FPy51ka5VYS8JbhaYl2Ss%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.irs.gov%2Fpub%2Firs-pdf%2Fp502.pdf&data=05%7C01%7Cmhawkins%40uua.org%7C07801356a9bc4c316a6008db62b9a2ad%7C233fa3af288049738c97849b33720752%7C0%7C0%7C638212321669696313%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZGbBzVzCd%2B2xfpS8xbGZoiLnkizEqPlfMOplSFEMcRI%3D&reserved=0


ONLINE CLAIM
SUBMISSION PROCESS

 Log into the Highmark member portal at the website listed on the back of your

member ID card 

 Under the “Health Care Tools” section, click on “Find Forms”

 Click on the arrow to expand the “Medical Forms ”section and click on “PDF” under

“Member Submitted Health Insurance Claim Form”

 Fill out all necessary/required information on the form

 Report “Travel Reimbursement” and the “diagnosis and procedure performed” in

the “Diagnosis or Nature of Illness or Injury” section of the “Member Submitted

Health Insurance Claim Form”

 Save the “Member Submitted Health Insurance Claim Form” to your computer

 Print the “Member Submitted Health Insurance Claim Form”

 Sign and date the “Member Submitted Health Insurance Claim Form”

 Upload the “Member Submitted Health Insurance Claim Form” along with images

of all dated receipts via Message Center on the Member Portal

 Click on "Contact Us"

 Select your medical plan

Select message topic of "Claim Inquiry"

 Indicate the inquiry is for "Travel Reimbursement"

 Click on the paperclip icon next to "Attach File" and browse to where you saved the

"Member Submitted Health Insurance Claim Form" and copiesof all receipts on your

computer. 

 Complete any remaining required fields

 Click "Submit 
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