o) BlueCross
BlueShield Medicare Advantage
Nebraska Medical Claim Reimbursement Request

Please see back side for instructions on how to fill out this form.

Member Information
Member ID: The member ID can be found on your Blue Cross and Blue Shield of Nebraska ID card. (Include all letters and numbers)

Last Name: First Name:

Street Address:

City: State: ZIP:

Date of Birth: Date of Service: Total Charge for Date of Service:

Provider Information

Provider Name:

Provider Tax ID Number: Provider NPl Number:

Provider Address:

Requester Information
Requester Name: Phone Number:

Email:

Relationship to Patient: [ ] Self [ ] Provider [ ] Authorized Representative* [ ] Other:

*If Authorized Representative, please submit a valid Authorization of Representative form if not currently on file. This form can be found on
Medicare.NebraskaBlue.com/MedicareAdvantage/Forms

| certify the above information is true, the enclosed material is correct and unaltered, and the expenses were incurred by the member listed above.
False receipts or altering of this information will result in civil or criminal prosecution. | authorize the release of any information as described below.

Member Signature:

Printed Name: Date: Phone:

Authorized Rep. Signature:***

Printed Name: Date: Phone:

*hk

If applicable

Your right to confidentiality: We will not release any information about you unless you ask us to in writing or when release is necessary to process or
review a claim (to an other insurance company, for example). We will tell you which information we release and to whom, if you request it.

Y0139_50222060125_C Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield Association.
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Instructions

Complete (online or by hand), print, sign and mail this form with original receipts to:

Electronic Mail
Submit via your secure member account at P.0O.Box 3248
myNebraskaBlue.com under the Contact Us tab. Omaha NE 68180-0001

To speed up processing of your request, please remember to:

+ Mail or upload original clear itemized bill(s) on your provider's letterhead that include the following:
* Date of service
* Charge
* Procedure description and/or code
* Diagnosis description and/or code

Your doctor's office should provide this to you upon request. Without this information, we can't process your claim, and
we'll have to return it to you. Flu shots don't require a procedure or diagnosis code. Cash register receipts, canceled
checks, money orders and personal itemizations aren't accepted as original receipts.

* Keep copies of your original receipts for your files. We can't return originals to you.

* Track the status of your reimbursement in your myNebraskaBlue member portal.

Checks will be mailed to the address on file and will not be sent to the address on this form. If you need to update

your address, please contact Member Services at 888-488-9850 between 8 a.m. to 9 p.m.,CST, seven days a week
from Oct. 1 through March 31; 8 a.m. to 9 p.m., CST, Monday through Friday April 1 through Sept. 30.

Y0139_50222060125_C Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield Association.
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) BlueCross
@ BlueShield
Nebraska

Discrimination is Against the Law

Blue Cross and Blue Shield of Nebraska complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Blue Cross and Blue Shield of Nebraska does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Nebraska:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 888-488-9850, TTY 711 between 8
a.m. to 9 p.m. Central time, seven days a week from Oct. 1 through March 31; 8 a.m.to 9
p.m. Central time, Monday through Friday April 1 through Sept. 30.

If you believe that Blue Cross and Blue Shield of Nebraska has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Manager, Medicare Compliance

Blue Cross and Blue Shield of Nebraska
P.O. Box 3248

Omaha, NE 68180-0001

888-488-9850, TTY: 711
CivilRights@NebraskaBlue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, our Manager, Corporate Compliance, is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf.
For quick processing, use the OCR online portal to file a complaint.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-888-488-9850 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-888-488-9850 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este
€s un servicio gratuito.

Chinese Mandarin: HA152(t 0 BRIVIIFARSS, UM% O T R BEEAY) IR BRIV AT (T B2 [R), 10
IEE I IENR S, Ik 1-888-488-9850 (TTY: 711), A1 ST LIF A R REFHIIE,
Xoe I RS,

Chinese Cantonese: #&¥ A eS8V b nT o (- A e, 2 pbd M Ee 0k ot B (i ik
o WEMGENRTS, &6 £0E 1-888-488-9850 (TTY: 711), A rh iy A BRI e L]
W, 58 e RN,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-888-488-9850 (TTY: 711). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-888-488-9850 (TTY: 711). Un
interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chang t6i cé dich vu théng dich mién phi dé tra I cac cau héi vé chuong sic
khée va chuwong trinh thubc men. Néu qui vi can théng dich vién xin goi 1-888-488-9850 (TTY:
711) sé c6 nhan vién noi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-488-9850
(TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: @A o8 B3 = ok gl #3l Ao ga] =gz 8 59 Auj~
AFstal JFUY. TG MU AE o] &35t 3} 1-888-488-9850 (TTY: 711)H o =2 '1£‘~/] 3
THAIL, ool E st BRI 2o = AYU o] MH|AE FEE FYHEYT

Russian: Ecnv y Bac BO3HUKHYT BOMNPOCHI OTHOCUTENbHO CTPaxoBOro Unn MeaukaMeHTHOro
nfiaHa, Bbl MOXETE BOCMOMb30BaThbCA HaWMMM 6ecnnaTHbIMKU YCryramn nepeBoavmMKoB. YTobbI
BOCMOJIb30BaTLCS yCryraMmu nepesogynka, Nno3BoOHNTE Ham no tenedoHy 1-888-488-9850 (TTY:
711). Bam okaxeT NOMOLLb COTPYOHUK, KOTOPbIN rOBOPUT NO-pycckn. [laHHas ycnyra
BecnnaTtHas.

Arabic: asie o Joanll Lual 450 Jsan o danally 3lati dlind 51 e Lladl dulaall (5 58l an yiall Cladd auis L)
A el Gty e padidi o gin (TTY: 711) 1-888-488-9850 e Ly Juai¥ (5 g clile (al ¢5 58 | oda cline b
EELEVEPLEN



Hindi: AR WA 1 &al &1 FIoiHl & IR | 31U fbdt it U%f o Sa1d 34 & ol gAR U g
U VATl Iuds €. Udh GUTIIT U B & fole, o g5 1-888-488-9850 (TTY: 711) R B
B, DTS AR SNl fe=d) SierdT & 3HTUP! Aag PR Fhd 3. U8 U Yud AT 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-488-
9850 (TTY: 711). Un nostro incaricato che parla Iltalianovi fornira l'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer
guestao que tenha acerca do nosso plano de saude ou de medicacao. Para obter um
intérprete, contacte-nos através do nimero 1-888-488-9850 (TTY: 711). Ira encontrar alguém
que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-888-
488-9850 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-488-9850 (TTY:
711). Ta ustuga jest bezptatna.

Japanese: it D JEORER & FA ALTET T 2T 2 SHICBEL T A 12, K
FEOMART— 1 225b ) 24 T X 02, MR E 0% 21012, 1-888-488-9850 (TTY:
TN B2 S v, HAREZSTAE 2Rz L 7., 2RO — 2 TT,
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Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield
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