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ATTENTION: Language assistance services, free of charge, are available to you. Call 1-866-986-0356 (TTY: 711).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al
1-866-986-0356 (TTY: 711). H0423 MEM24_2692c_C 09202023

F£I3IE H3IE



https://www.cms.gov/cms1696-appointment-representative

	First Name: 
	Last Name: 
	Member ID: 
	Street Address: 
	Medicare ID: 
	City State Zip: 
	Telephone: 
	Date of Service MMDDYYYY: 
	I went to an outofnetwork Provider please explain: Off
	undefined: 
	1: 
	2: 
	I did not have my Member ID Card: Off
	I am requesting a transportation reimbursement: Off
	Gym reimbursement: Off
	Other please explain: Off
	undefined_2: 
	undefined_3: 
	Providers Name: 
	Description of Care or Service: 
	Date of Care or Service: 
	Amount Paid: 
	Street Address_2: 
	City State: 
	Zip: 
	Providers Name_2: 
	Description of Care or Service_2: 
	Zip_2: 
	City State_2: 
	Street Address_3: 
	Date of Care or Service_2: 
	Amount Paid_2: 
	Providers Name_3: 
	Description of Care or Service_3: 
	Date of Care or Service_3: 
	Amount Paid_3: 
	Street Address_4: 
	City State_3: 
	Zip_3: 
	Proof of payment: Off
	Itemized receipts or claim form for services: Off
	Paid receipt of services: Off
	Copy of check or copy of money order receipt: Off
	Date: 
	Name: 
	Street Address_5: 
	Relationship to Enrollee: 
	City State Zip_2: 
	Telephone_2: 
	Member: Off
	Beneficiary Representative: Off


