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Medicare Advantage 
Medical Claim Reimbursement Request 

Requester Name: 

Email: 

Phone Number: 

Last Name: 

Relationship to Patient: Self Provider Authorized Representative* Other: 

Member ID Number**: 

*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 

**Include all letters and numbers 

Member Information 

Street Address: 

City: State: ZIP: 

Date of Birth: Sex: M F Date of injury/illness: 
Was this related to an auto accident? 

Yes No 

Was this work related? 
Yes No 

Other health insurance? 
Yes No 

Provider Name: 

First Name: 

Provider Address: 

Provider Tax ID Number: Provider NPI Number: 

INSTRUCTIONS 
Complete (online or by hand), print, sign and mail this form with original receipts to: 
Electronic 
Submit via your secure member account at 
myNebraskaBlue.com under the Contact Us tab. 

Mail 
P.O. Box 3248   
Omaha, NE 68180-0001 

Requester Information 

To speed up processing of your request, please remember to:  
• Complete one form for each date of service.  
• 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  
• Keep copies of your original receipts for your files. We can't return originals to you.  

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. 
I 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. I authorize 
the release of any information as described below. 

Member's Signature: 
Phone: Date: 

Phone: Date: Printed Name: 

Printed Name: 

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 another insurance company, for example). We will tell you which information 
we release and to whom, if you request it. 

*** If applicable 

Authorized Rep. Signature:*** 

https://Medicare.NebraskaBlue.com/MedicareAdvantage/Forms
https://myNebraskaBlue.com


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: 
• 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) 
• 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.qov/ocr/portal/lobby.isf, 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. 
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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  
que 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 español le podrá ayudar. Este  
es un servicio gratuito. 

Y0139_IGPaySubscriberFrm_C     
50-222-508 (02-13-25) 

Blue Cross and Blue Shield of Nebraska is an Independent Licensee of the Blue Cross Blue Shield Association. 



Y0139_NENonDiscrimNoticeMLI_C 
50-101-MA (04-17-24)
Form CMS-10802 Form Approved 
(Expires 12/31/25) OMB# 0938-1421 

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