A Office A“g BCBS NEBRASKA (00760)

ERA ENROLLMENT INSTRUCTIONS

[ WHICH FORMS SHOULD | COMPLETE?

- Electronic Remittance Advice Enrollment Form

[ WHERE SHOULD | SEND THE FORM(S)?

- Email to HealthNetworkRequests@NebraskaBlue.com; OR
- Faxto (402) 343-3455

[ HOW DO | CHECK STATUS?

- Call (888) 233-8351 or email HealthNetworkRequests@NebraskaBlue.com and ask if you have been
linked to Office Ally for ERAs.
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