WellSense

HEALTH PLAN

Consent to Travel Alone

CONNECTING PEOPLE
WITH CARE

This form grants permission for CTS to transport children under 16 years old to medical appointments with
permission from a parent or guardian. It expires one year after the date it is signed.

Effective Date

Member's name Member's WellSense ID # Date of birth
(mm/dd/yyyy)

Head of household name

l, , Parent/Legal Guardian of

Parent/Legal Guardian name Member name

grant permission for my child to travel alone from

Pickup address

to their Medicaid Covered Medical Appointment at

Facility name

located at

Facility address

By signing this form, | consent to have my child travel without an escort to any appointment
for a Medicaid Covered Service.

Signature Parent/Legal Guardian Date (mm/dd/yyyy)

Send to: Coordinated Transportation Solutions
35 Nutmeg Drive Suite 120, Trumbull, CT 06611

Phone: 844-909-7433
Fax: 203-375-0516
Email: Nteamleads@ctstransit.com
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{:} WellSense  Multilanguage Interpreter Services

HEALTH PLAN

Important! This is about your WellSense Health Plan benefits. We can translate it for you free of
charge. Please call 877-957-1300 (TTY: 711) for translation help.

ilmportante! Esta informacién es sobre sus beneficios de WellSense Health Plan. Podemos
traducirlo para usted de forma gratuita. Llame al 877-957-1300 (TTY: 71) para obtener ayuda de
traduccion. (ESA)

Important! Cela concerne vos prestations WellSense Health Plan. Nous pouvons traduire ce
contenu gratuitement pour vous. Veuillez appeler le 877-957-1300 (TTY: 711) pour obtenir de
I'aide concernant la traduction. (FRC)

FEHR HERSER WellSense Health Plan 485114 5¢, TRATA 4 342 (LB . W3S #F
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Wichtig! In diesem Dokument geht es um Ihre WellSense Health Plan-Vorteile. Wir kdnnen
es kostenlos fur Sie Ubersetzen. Bitte rufen Sie uns unter 877-957-1300 (TTY: 711) an, um
Ubersetzungshilfe zu erhalten. (DEU)

Importante! Esta comunicacao € sobre os beneficios da WellSense Health Plan. Podemos traduzir
para vocé gratuitamente. Ligue para 877-957-1300 (TTY: 711) para obter ajuda com a tradugdo.
(PTB)

Znuavtikd! Mpdékerral yia Ti¢ rapoxég Tou WellSense Health Plan. MTopoupe va oag to
peTappaogoupe dwpedv. KaAéoTte ato 877-957-1300 (TTY: 711) yia BonOeia OXETIKA YE TN
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BaxHo! 3pecb cogepxutes MHOpMaLmUs 0 NpeMMyLLecTBax Ballero MeauUMHCKOro CTPaxoBoro
nnaHa WellSense Health Plan. Mbl moxem nepeBecTH Ans Bac 3TOT 4OKYMeHT 6ecnnaTtHo. 3a
MOMOLLBIO B NepeBoe No3BoHWTE No TenedoHy 877-957-1300 (TTY: 711). (RUS)

Quan trong! Day la théng tin vé quyén lgi trong WellSense Health Plan cta quy vi. Chung t6i co
thé dich théng tin nay mién phi cho quy vi. Vui long goi s6 877-957-1300 (TTY: 711) dé duoc tro
giup dich thuat. (VIT)
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Enpotan! Sa a se sou avantaj WellSense Health Plan ou an. Nou ka tradui li pou ou gratis. Tanpri
relel 877-957-1300 (TTY: 711) pou jwenn éd ak tradiksyon. (HRV)

Wazne! To dotyczy Twoich swiadczen w ramach planu zdrowotnego WellSense Health Plan.
Mozemy nieodptatnie przettumaczy¢ dla Ciebie te informacje. Zadzwon pod numer
877-957-1300 (TTY: 711), aby uzyskaé pomoc w ttumaczeniu. (POL)

Important! This material can be requested in an accessible
format by calling 877-957-1300 (TTY: 711).

Notice About Nondiscrimination and Accessibility

WellSense Health Plan complies with applicable federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, age,
disability, sex, gender identity, sexual orientation, limited English proficiency, or moral or
religious grounds (including limiting or not providing coverage for counseling or referral
services). WellSense Health Plan provides:

¢ free aids and services to people with disabilities to communicate effectively with us, such
as TTY, qualified sign language interpreters and written information in other formats
(large print, audio, accessible electronic formats, other formats).

+ free language services to people whose primary language is not English, such as qualified
interpreters and information written in other language.

Please contact WellSense if you need any You can also file a civil rights complaint with

of the services listed above. the U.S. DHHS, Office for Civil Rights by mail,
by phone or online at:

If you believe we have failed to provide these

services or discriminated in another way U.S. Dept. of Health and Human Services
on the basis of any of the identifiers listed 200 Independence Avenue, SW

above, you can file a grievance or request Room 509F, HHH Building

help to do so at: Washington, D.C. 20201

800-368-1019 (TDD: 800-537-7697)
Civil Rights Coordinator
529 Main Street, Suite 500 Complaint Portal:
Charlestown, MA 02129 hhs.gov/ocr/office/file/index.html
Phone: 877-957-1300 (TTY: 711)
Fax: 617-897-0805



