
 

 

  

 

 

  

Out-of-Pocket Member Reimbursement Form

The Out-of-Pocket Member Reimbursement Form isn’t a guarantee of payment. We review the coverage 

documents to make sure you and your provider followed our guidelines. 

Please submit this form within 90 days of the date of service to be considered for reimbursement. Benefits will be 

denied or reduced if submissions exceed 12 months of the date of service. 

Please be sure to include the receipts of payment. 

To be completed by member: 

Member Name:  

Member ID Number: 

Date of Birth:  

Date of Service:

To be completed by provider: 

**Please reach out to your provider for this information, or request your provider submit a claim directly to us 

for consideration. 

Provider Name:  

Tax Identification Number (TIN):  

National Provider Identifier (NPI): 

ADA Dental Code(s): 

Next Steps: 

Please be sure you have the following documentation. 

• Completed Member Reimbursement Form

• Paid receipt for all services

 Please note: To qualify for reimbursement, receipts must show a zero-dollar balance. This means the

 service or item has been paid in full.

• ADA Dental Claim Form showing all services provided

Please mail this form to: 

Member Reimbursement Claims 

PO Box 644 

Milwaukee, WI 53201

Member or Authorized Representative Signature: 

X Date: 

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the Blue Cross Blue Shield Association 
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Nondiscrimination 
Notice

BlueCross BlueShield of  Tennessee (BlueCross), 
including its subsidiaries, complies with applicable 
Federal civil rights laws and does not discriminate 
on the  basis of race, color, national origin, age, 
disability or sex1. BlueCross does not exclude 
people  or treat them less favorably because of 
race, color, national origin, age, disability or sex.

BlueCross:

• Provides people with disabilities reasonable
 modifications and free appropriate auxiliary aids
 and services to communicate effectively with us,
 such as: (1) qualified sign language interpreters
 and (2) written information in other formats, such
 as large print, audio and accessible electronic
 formats.

• Provides free language assistance services to
 people whose primary language is not English,
 such as: (1) qualified interpreters and (2)
 information written in other languages.

If you need these reasonable modifications,
 appropriate auxiliary aids and services, or
 language assistance services, contact Member
 Service at the number on the back of your Member
 ID card or call 1-800-831-2583, TTY  711. From
 Oct. 1 to March 31, you can call us 7 days a week
 from 8 a.m. to 9 p.m. ET. From  April 1 to Sept.
 30, you can call us Monday through Friday from
 8  a.m. to 9 p.m. ET. Our automated phone system
 may answer your call outside of these hours and
 during holidays.

If  you believe that BlueCross 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
 (“Nondiscrimination Grievance”). For help with
 preparing and submitting your Nondiscrimination
Grievance, contact Member Service at the
 number on the back of your Member ID card or
 call 1-800-831-2583, TTY  711. They can provide
 you with the appropriate form to use in submitting
 a Nondiscrimination Grievance. You can file a
 Nondiscrimination Grievance in person or by mail,
 fax or email. Address your Nondiscrimination
Grievance to: Nondiscrimination Grievance;
 c/o Manager, Operations, Member Benefits
Administration; 1  Cameron Hill Circle, Suite 0019,
 Chattanooga, TN 37402-0019; 423-591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

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 https://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, DC 20201,
 1‑800‑368‑1019, 1‑800‑537‑7697 (TDD), Monday
 through Friday, 8 a.m. to 6 p.m. ET. Complaint  forms
 are available at http://www.hhs.gov/ocr/office/file/
index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423‑535‑1010 (phone),
Nondiscrimination_CoordinatorGM@bcbst.com
(email), or Corporate Compliance, 1 Cameron Hill
Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bcbst.com.

BlueCross BlueShield of  Tennessee, Inc., an
Independent Licensee of  the BlueCross BlueShield
Association

Notice of Availability of Language Assistance Services 
and Auxiliary Aids and Services
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 1‑800‑831‑2583 (TTY: 711) or speak to your provider. 

1  Consistent with the scope of sex discrimination
 described at 45  CFR  92.101(a)(2)
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