. BlueCross
BlueShield Medicare Advantage
Nebraska Dental 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 Code:
Date of Birth: Total Charge for Date(s) of Service:

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

Claim Details

Provider Name:

Date of Service Procedure Code Charge Amount

| 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:
*** |f 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_50236101625_C Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield Association.
50-236-508 (10-16-25)
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Instructions

Member: Claims should be submitted online via your secure member account at myNebraskaBlue.com under Forms or
Contact us.

Dental Providers: If you are helping the member complete this form, please mail the completed application with the member's
signature to the below address:

P.O. Box 3248
Omaha NE 68180-0001

Your dentist's office can provide you with the procedure code and charge of the services you have received. Without this
information, we can't process your claim and we'll have to return it to you. Keep copies of your original receipts for your files.
Track the claim 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_50236101625_C Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield Association.
50-236-508 (10-16-25)
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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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French : ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-888-488-9850 (TTY : 711)
ou parlez a votre fournisseur.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 1-888-488-9850 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
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Polish: UWAGA: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie. Zadzwon

pod numer 1-888-488-9850 (TTY:711) lub porozmawiaj ze swoim dostawcg

Russian: BHUMAHWME: Ecan Bbl rOoBOpUTE Ha PYCCKMIA, BaM AOCTYMHbI HecnaaTHble YCayri A3bIKOBOM
noanep*kn. CooTBETCTBYHOLLME BCMOMOraTe/ibHble CPeACTBa M YCAYyrn N0 NPeAoCTaBAeHMO0 MHGOPMaLLMK B
[OCTYNHbIX popmaTax TakKe npeaocTasastotTca becnnaTtHo. MNo3soHuTe no TenepoHy 1-888-488-9850

(TTY:711) nnun obpatntech K CBOEMY MOCTABLLMKY YCAYT.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos accesibles. Llame al 1-888-488-9850 (TTY:711) o
hable con su proveedor.
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Ukrainian: YBATA: AKLLO B PO3MOBNAETE YKPAiHCbKa MOBA, BAM AOCTYMHi 6€3KOLWTOBHI MOBHi
nocnyru. BianosiaHi AonomixHi 3acobun Ta nocayru Ana HagaHHA iHbopmallii y 4OCTYNHMX
dopmaTax TakoXK AOCTYNHi 6e3KkoWToBHO. 3aTenedpoHyinTe 3a Homepom 1-888-488-9850
(TTY:711) abo 3BEpHITLCA 40 CBOro NOCTa4YabHUKa».

Vietnamese: LU : Néu ban néi tiéng Viét, ching tdi cung cAp mién phi cac dich vu hd
tro ngdén ng. Cac hé tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé
tiép can cling dwoc cung cdp mién phi. Vui 16ng goi theo sb 1-888-488-9850 (Ngu©i
khuyét tat: 711) hodc trao dbi véi ngwdi cung cp dich vu ciia ban.”
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Blue Cross and Blue Shield of Nebraska is an independent
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