
      

 

Medicare Advantage
Medical Claim Reimbursement Request 

Please see back side for instructions on how to fill out this form. 
Member Information 
Member ID: As shown 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 NPI 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 

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 Signature: 

Printed Name: Date: Phone: 

Authorized Rep. Signature:*** 

Phone:Date: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 an other insurance company, for example). We will tell you which information we release and to whom, if you request it. 

*** If applicable 
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Instructions 

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

Mail 
P.O.Box 5012 
Scranton, PA 18505 

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

• Mail 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. 

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. 
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Notice of Availability 

English: ATTENTION: If you speak English, free language assistance services are available to 
you. Appropriate auxiliary aids and services to provide information in accessible formats are 
also available free of charge. Call 1-888-488-9850 (TTY: 711) or speak to your provider. 
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Spanish: ATENCIÓN: Si habla español, tien e a su disposición servicios gratuitos de 
asistencia lingüística. Ta mbién están disponibles de forma gratuita ayuda y servicios 

auxiliares apropiados para proporcionar información  en formatos accesibles. Lia me al 1-
888-488-9850 (TTY:711) o hable con su proveedor. 
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