
 

This Mileage Reimbursement form is to be used by any AmeriHealth Caritas Louisiana member 

w ho provided their ow n transportation to a non-emergency medical visit for a covered service.  
 
It is mandatory that the physician sign the form for each visit and provide their phone number. 

Send the completed form to: 

        LogistiCare Claims Department 
        503 Oak Place, Suite 550 
        College Park, GA 30349 

 
Prior to reimbursing the member, LogistiCare w ill call the physician to confirm the appointment. 
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