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Welcome!
We're happy you are a member of Blue Cross and Blue 
Shield of Nebraska. Use this guide to get started and 
help understand your health care plan.

We're here to help you better understand and use 
your health insurance. If you have questions, you 
can access detailed information through your online 
member account at myNebraskaBlue.com, or to get 
more personalized service, you can call the number on 
the back of your ID card to speak to one of our helpful 
Member Service representatives.

Online 
NebraskaBlue.com

Call 
Number on back of your ID card  
Monday - Friday
7:30 a.m. - 6 p.m. CT
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Walk-in 
1919 Aksarben Drive 
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Keep Your ID Card with You

You will need to show your card to your 
doctor, pharmacy or health care facility to 
ensure claims are processed. 

You can download your mobile ID card or order 
additional cards at myNebraskaBlue.com.

Using Your Plan

Once you’ve created an account, you can 
check to see if your doctor is in network 
with your health plan and estimate costs for 
procedures and services.  

Accessing Your Plan

Create an account at myNebraskaBlue.com.

• View your claims and benefits

• Track deductible and out-of-pocket costs

• Access your Explanation of Benefits (EOB)

• You can choose to go paperless
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Getting started
It’s as easy as 1, 2, 3. Follow 
these steps to get the most 
out of your health insurance.
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Accessing your plan
Your personalized member account is 
available on your computer or mobile 
devices. You can access your benefits 
when and where you need them just 
by visiting myNebraskaBlue.com.

View your claims, compare costs 
and more – all at your convenience. 
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• See what your plan paid and 
what you may owe

• Review your claims history 
and track claims status

• Review your Explanation of 
Benefits (EOB) documents

TIP: paperless option available

Your Claims

• View your benefits, copays, 
coinsurance and  
out-of-pocket costs

• Download your mobile ID  
card or request additional 
printed cards

Plan Benefits

• Find in-network doctors, 
hospitals and dentists

• Use the cost estimator  
to plan for and compare 
medical expenses

Doctors and Cost Pharmacy

• Connect with MyPrime to 
find a pharmacy, review 
prescription costs or set 
your mail-order services

Your Plan is Online

myNebraskaBlue.com 
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10   US ING YOUR PLAN

Until you meet your 
deductible each 
calendar year, you  
pay 100% of doctor 
and hospital bills. 

In some cases, you 
may still pay copays 
after you have met 
your deductible.

Once you have met 
your deductible, we 
begin to share the 
costs until you meet 
your out-of-pocket 
maximum.

Once you meet 
your out-of-pocket 
maximum, we pay 
all covered expenses 
for the rest of the 
calendar year.

You Pay We Both Pay We Pay

DEDUCTIBLE COINSURANCE OUT-OF-POCKET 
MAXIMUM
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Using your plan
Health care costs shouldn’t take 
you by surprise. From our cost 
estimator to our Find a Doctor 
tool, we’ll help you understand 
the factors that influence how 
much you pay for care.

03
What We Each Pay

Note: For some high deductible health plans, the deductible 
and out-of-pocket maximum may be the same.



Find an In-Network Doctor  
and Compare Costs

Using in-network providers 
usually means lower costs and 
less paperwork for you. Find 
an in-network doctor through 
your online member account at 
myNebraskaBlue.com.

Here, you can also compare 
costs for services between 
doctors or facilities. Costs can vary 
greatly depending where you go 
– even within your plan's provider 
network. Explore your options to 
get the best care for you.
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With our Find a Doctor tool, you can:

Use the cost estimator to have 
more informed conversations with 
your doctor about your treatment 
options and the associated costs.

If you travel outside Nebraska, 
you can access in-network 
doctors and hospitals through 
our national network, called 
BlueCard. Outside of the United 
States, you have access to care 
in nearly 200 countries and 
territories around the world.

Find in-network 
doctors or facilities

See costs before 
a procedure

Plan your treatment 
and recovery

You can save money by choosing treatment from a facility 
or doctor that has a lower cost. See your specific costs at 
myNebraskaBlue.com. 
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Costs Vary by Location

OFFICE VISIT URGENT CARE EMERGENCYTELEHEALTH

In a true emergency, go to the hospital 
emergency room. You don’t need prior 
approval, even if it’s outside your network.

Video chat with a doctor  
– see page 22

myNebraskaBlue.com



Statistics from Prime Therapeutics data analysis. Prime Therapeutics LLC is an independent company 
providing pharmacy benefit management services for Blue Cross and Blue Shield of Nebraska.

Amazon Pharmacy does not dispense controlled substances. Amazon Pharmacy is an independent 
company that provides pharmacy home delivery services for Blue Cross and Blue Shield of Nebraska.

.

myNebraskaBlue.com 

Save on Medications

You can save money by choosing a 
generic medication from your plan's 
prescription drug list. To find your 
plan's prescription drug list, visit 
myNebraskaBlue.com or call the 
Member Services number on the 
back of your ID card.

Pharmacy Networks

Your plan provides higher savings for 
prescriptions filled at in-network phar-
macies. You will want to consider your 
network, along with your plan's drug 
tiers, to get the best value. You can also 
use Amazon Pharmacy home-delivery 
service for more than a 30-day supply of 
your maintenance medications. 

For a list of in-network pharmacies, visit 
myNebraskaBlue.com.

LOWEST COST HIGHEST COST

Generic  
Drugs

Specialty  
Drugs

Non-Preferred  
Brand

Preferred  
Brand

Pharmacy

Prescription Drug Tiers

Your health benefit plan includes a prescription drug list (PDL) of 
covered medications. Each list is divided into tiers, as shown in the 
example below. The number of tiers may vary by plan (refer to the 
enclosed Schedule of Benefits to see your pharmacy benefits). The cost 
for each 30-day supply of a covered prescription drug depends on the 
tier in which the medication is listed.

TIER

1
TIER

2
TIER

3
TIER

4

IN-NETWORK 
PHARMACY

OUT-OF-NETWORK 
PHARMACY
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Generic drug 
alternatives can 
save you 80%  
or more

80% SAVINGS
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Connecting  
you to care
As part of your health care 
coverage, you have access to 
care management programs and 
services, including a team of 
nurses and a mobile health app, 
at no additional cost to you. 

Visit NebraskaBlue.com/Care. 
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With a range of patient-centered care management programs, BCBSNE 
makes it affordable and convenient for you to get the high-quality health 
care you need.
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Our nurses are medical 
professionals based right here 
in Nebraska, who work closely 
with you and your family to 
coordinate care — whether 
you’re battling a major illness, or 
you just need a little extra help. 

Nurse-Led  
Support Team

After an inpatient stay, 
nurses will reach out to help 
you understand and follow 
your doctors’ discharge 
orders, helping you stay safe 
and achieve better recovery 
outcomes. 

Care  
Transitions

Expecting parents can find 
answers, encouragement and 
customized support from nurses 
throughout pregnancy. Your care 
team can answer questions 
about your coverage, health and 
wellness to guide you toward a 
healthy delivery and happy baby. 

Pregnancy  
Care

Our nurses listen and 
coordinate care for your mental 
and behavioral health needs. 
Whether you want guidance for 
self-care, need crisis support 
or something in-between, our 
team can help you navigate the 
mental and behavioral health 
system, suggest techniques and 
coping strategies, and ensure 
you get the care you need. 

Mental and  
Behavioral Health
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Wellframe is an independent company that provides mobile enabled care management 
services for Blue Cross and Blue Shield of Nebraska. Wellframe is responsible for its services.

Diabetes Management

Nurse educators can work with members one-on-one to manage their 
diabetes or pre-diabetes diagnosis through education, support and an 
integrated suite of powerful programs. 

Personal Health Care Support

Our nurses are specially trained to advocate and provide extensive 
support to inspire healthy behaviors that can help you lower your risk for 
illness and better manage health conditions. You can get support for: 

• Weight management and healthy eating 
• Quitting smoking 
• Pain management 
• Chronic health conditions like diabetes, heart disease, asthma 
• And more 

This service is available at no cost to all BCBSNE 
members. To talk to one of our nurses, call 844-201-1546 
or visit NebraskaBlue.com/Care for more information.

Megan was truly great for me. She was 
helpful and knowledgeable about diabetes. 
Most important, she was able to give me 
the tools to best take care of my daughter. 

- BCBSNE member
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If you have complex medical 
conditions, co-morbidities or 
severe illness, treatment and 
care can be overwhelming or 
confusing. 

Nurse case managers serve as 
a single, trusted contact for you 
and your family, encouraging you 
to be involved in your treatment 
programs and helping you 
navigate through what can be a 
challenging experience. 

Our nurses use a mobile-
enabled care management 
platform to connect with you 
and get you the help you need, 
when you need it. The platform 
is powered by the Wellframe 
app. Members who do not use 
the app can connect with a 
nurse over the phone. 

To learn more or to sign up, visit 
NebraskaBlue.com/Care. 

Complex Case Management

I appreciate the phone calls 
from Roxanne. If I had any 
concerns or questions she 
was able to answer them 
and encouraged me to keep 
doing my best. I think this is 
an excellent service. 

- BCBSNE member
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Amwell is an independent company that provides telehealth services for Blue Cross and Blue Shield of Nebraska.

Instead of having to travel to a doctor’s office, telehealth lets you video 
chat with a doctor at your convenience. 

Telehealth is available 24/7, 365 days a year, over your computer, tablet 
or smartphone in all 50 states. It’s perfect when your doctor’s office 
is closed, you’re too sick or busy to go in person, or when traveling. 
Behavioral health services are also available from licensed therapists.

BCBSNE has partnered with 
Amwell to connect you to 
high-quality telehealth care. You can 
connect on-demand or schedule an 
appointment with a board-certified 
experienced health care provider, 24/7. 
These visits are included with your 
BCBSNE benefits. 

Three easy ways to register:

• Download the Amwell app
• NebraskaBlue.com/Telehealth
• Call 844-733-3627

Enter service key BCBSNE to ensure 
you are charged the correct amount.

Telehealth

NebraskaBlue.com/Telehealth 

Common conditions include: 

Cold
Flu

Allergies
Rash

Anxiety
Depression

Ear infection
Pinkeye

Round-the-clock Care 
through Amwell®

Many Nebraska health care providers offer virtual visits. You 
get the convenience of telehealth, plus the care you need from 
doctors and nurses you already know and trust. Ask your doctor 
if this option is available for you. Virtual visits are included with 
your BCBSNE benefits.

Visit Your Own Doctor

I love this service! All of our questions 
were answered and the prescriptions 
are called in, in less than 30 minutes. 
Saves me time and gas!

- BCBSNE member
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Blue365Deals.com/BCBSNE

Blue365®

The Blue365 program is brought to you by the Blue Cross and Blue Shield Association. 

Exclusive savings 
included with your plan

NebraskaBlue.com/Wellness 

Visit our Health and Wellness page, a one-stop shop for your 
wellness needs. It includes resources to help you maintain a 
healthy lifestyle: 

• Complete the online health risk assessment 
• Find tools and resources to improve your health  

and wellbeing
• Stride toward better health by completing monthly 

wellness challenges

Health and Wellness

Discounts on top brands including:

®

Member Discount Program

Blue365 is just one more advantage of being a 
BCBSNE member.

With this free program, you and your family can save 
money on health care products and services. You’ll 
see a full range of savings from top national and local 
retailers. Some discounts include:

• Apparel and footwear
• Fitness - including gym 

memberships
• Hearing and vision

There are no claims to file and no referrals or prior 
authorizations needed. After you’ve registered, you can 
also sign up to receive weekly deals sent directly to 
your email.

Visit NebraskaBlue.com/Blue365 to take advantage of 
these exclusive deals.

• Home and family
• Nutrition
• Personal care
• Travel
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Glossary
Insurance can be confusing. Let’s 
clear up some common terms.

05

Coinsurance
The percentage of the covered charges you pay after  
your deductible has been met.

Coordination of Benefits (COB)
Some members have more than one health or dental 
plan. One plan becomes your primary plan. It pays 
your claims first. The second plan may pay toward the 
remaining costs. This allows health and dental carriers 
to work together to help reduce your out-of-pocket 
expenses for medical, dental and pharmacy claims.  
Visit NebraskaBlue.com/COB to learn more. 

Copayment or Copay
A fixed amount you pay each time you get certain types 
of treatment. For example, a visit to your primary care 
doctor may be $25 or an urgent care visit may be $50. 
Refer to your schedule of benefits.

Deductible
A fixed dollar amount you pay for covered services each 
calendar year before benefits are available.

Explanation of Benefits (EOB)
After a visit to a doctor or hospital, we send you a 
statement that outlines the services you received, how 
much they cost and how much we paid on your behalf.

Out-of-Pocket Maximum
This is the most you would pay in cost sharing in a year. 
This includes your deductibles, copays and coinsurance. 
Once you meet this amount, we pay all covered 
expenses for the rest of the year.
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Administrative and  
Legal Information 

PLAN DOCUMENTS

Your Certificate of Coverage (COC) or Summary 
Plan Description (SPD) explains the benefits 
you and your covered family members have 
under your plan. These documents explain 
the services that will and will not be covered, 
and it outlines your obligations, such as when 
you are required to make copayments and pay 
deductibles and details the appeal process you 
should follow if you disagree with a decision 
we made on your or a family member’s claim. 

You can find your plan documents,  
along with other benefit information,  
on NebraskaBlue.com/Plans. 

Contact your employer for a copy of your  
plan document.

GENERAL COMPLAINTS

You have the right to make a complaint or file 
an appeal about your health plan, any care you 
receive or any benefit determination your health 
plan makes. To file a complaint, please call the 
Member Services number on the back of your 
member ID card.

IMPORTANT PRIVACY INFORMATION

Please take a moment to read this information. 
While we have always followed strict policies 
to maintain the confidentiality of your records, 
some modifications to our policies have been 
mandated by the federal Health Insurance 
Portability and Accountability Act of 1996 
(HIPAA), which is discussed in more detail below.

HIPAA affects how we communicate with 
you and other adult members of your family

1. Written Communications and 
Correspondence: All members of a family 
who are 18 years or older are treated as 
“Adult Members,” which means that any 
correspondence that contains protected 
health information (as defined by HIPAA) 
is addressed and sent to them in their own 
name. This correspondence includes, among 
other things, Explanation of Benefits (EOBs).

2. Telephone Inquiries: Blue Cross and Blue 
Shield of Nebraska discusses questions 
pertaining to an “Adult Member” with 
that person only. In order to discuss their 
information with any other person, even 
a family member, the “Adult Member” 
must submit a completed and signed 
Authorization for Release of Protected 
Health Information form.
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What does this mean for you and  
your family?

1. We do not need an authorization form to 
talk with you about your own protected 
health information.

2. We do not need an authorization form to 
communicate with your doctor or other 
health care providers.

3. You do not need to sign an authorization 
form unless you want to allow us to talk 
to your spouse or any other individual 
about your protected health information. 
In those cases, we need an authorization 
form from you designating that individual 
or those individuals.

4. If you want to call us regarding claim 
status, eligibility, preauthorization, 
individual and family deductibles or any 
other information regarding your spouse 
or an “Adult Member” of your family, we 
need to have an authorization form on file 
from that “Adult Member.” Otherwise, 
we can only discuss the protected health 
information directly with the “Adult 
Member.” (“Adult Members” include 
children who have reached the age of 
majority.)
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5. We also need an authorization form on 
file for anyone else outside your family to 
receive your protected health information. 
This would include another person 
such as an executor, legal or personal 
representative.

Import considerations and next steps

Authorizations are not a requirement. It is the 
choice of each “Adult Member.” However, some 
families prefer to have a certain family member 
handle all health care and health insurance 
matters. That arrangement may continue, but 
only if authorizations are signed by the other 
“Adult Members” of the family.

If you have any questions about the informa-
tion, please visit NebraskaBlue.com/privacy or 
call the Member Services number on the back 
of your ID card.



NOTICE OF PRIVACY PRACTICES

At Blue Cross and Blue Shield of Nebraska, 
maintaining the privacy of your protected health 
information (PHI) is very important to us. Please 
read this information carefully as it provides 
insight about how we use and disclose your PHI 
and how you can access it.

PHI means information about you that is unique 
to you, including your name, address, telephone 
number, and Social Security Number. It’s also 
health information that we have gotten from 
you or from hospitals, doctors, other health 
care providers, health insurance companies, 
your employer and/or health care information 
clearinghouses relating to: 

1. your past, present, or future physical or 
mental health or condition

2. the delivery of health care to you

3. past, present, or future payment for health 
care services you receive. 

This Notice of Privacy Practices document 
describes how Blue Cross and Blue Shield 
of Nebraska may use and/or disclose your 
PHI. It also describes the rights you have 
regarding your PHI. In this notice, “you” refers 
to you, our customer, and your covered family 
members. “We” means Blue Cross and Blue 
Shield of Nebraska. 

We are required by federal and state laws to 
maintain the privacy of your PHI. We are also 
required to provide you with this notice about 
our privacy practices, our legal duties, and your 
rights concerning your PHI. We must follow the 
privacy practices described in this notice. These 
privacy practices will remain in effect until we 
replace or revise them. 

We reserve the right to change our privacy 
practices as described in this document at any 
time, provided it is permitted by law. We may 
make changes to our PHI privacy practices, 
including PHI that we received or created 
before the change was made. Before we make 

a significant change in our privacy practices, we 
will revise this notice and send it to you. 

You may have additional privacy rights under 
state law. State laws that provide greater privacy 
protection or rights will continue to apply. 

You may request a copy of our Notice of Privacy 
Practices at any time. For more information 
about our privacy practices, or for additional 
copies of this notice, please contact us at the 
address or phone number shown on the last 
page of this notice.

Permitted and Required Uses and/
or Disclosures of Protected Health 
Information 

Uses and/or Disclosures for Treatment, 
Payment and Health Care Operations

In order to administer our health care plans 
effectively, we will collect, use and disclose PHI 
for certain types of activities, including benefit 
payment and health care operations. The 
following is a description of how we may use 
and/or disclose PHI about you for payment and 
health care operations: 

Treatment. We do not conduct treatment 
activities. However, we may disclose your PHI 
to doctors, hospitals, and other health care 
providers who request it in connection with 
your treatment. 

Payment. We may use and/or disclose 
your PHI for all activities that are included 
within the HIPAA* Privacy Rule’s definition of 
“payment.” For example, we may use and/or 
disclose your PHI to pay claims from doctors, 
hospitals, pharmacies and others for services 
delivered to you that are covered by your health 
plan, to determine your eligibility for benefits, 
to coordinate benefits, to examine medical 
necessity, to obtain premiums, and to issue 
Explanations of Benefits. We have not listed 
here all of the activities included within HIPAA’s 
definition of “payment,” so please refer to the 
HIPAA Privacy Rule for a complete list. More 
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information about HIPAA and the Privacy Rule 
may be found at http://www.hhs.gov/ocr/ 
privacy/hipaa/understanding/summary/. 

Health Care Operations. We may use and/
or disclose your PHI for all activities that 
are included within the HIPAA Privacy Rule’s 
definition of “health care operations.” For 
example, we may use and/or disclose your 
PHI to determine the premium for your health 
plan, to conduct quality assessment and 
improvement activities, to credential health 
care providers, to engage in care coordination 
or case management, and/or to manage our 
business. We have not listed here all of the 
activities included within the definition of 
“health care operations,” so please refer 
to the HIPAA Privacy Rule for a complete 
list. NOTE: We will not use or disclose your 
genetic information, including family history, 
for underwriting purposes.

Uses and/or Disclosures of PHI  
to Other Entities

We may use and/or disclose your PHI to 
other entities in the following situations (as 
permitted by the HIPAA Privacy Rule): 

Business Associates. In connection with 
benefit payment and health care operations 
activities, we contract with individuals and 
entities (called “business associates”) to 
perform various functions on our behalf or 
to provide certain types of services (such 
as member service support, utilization 
management, subrogation, or pharmacy benefit 
management). To perform these functions or to 
provide the services, business associates will 
receive, create, maintain, use, or disclose PHI, 
but only after the business associates agree to 
appropriately safeguard your information. 

Providers and Other Covered Entities. In 
addition, we may use and/or disclose your PHI 
to assist health care providers in connection 
with their treatment or payment activities, or 
to assist other covered entities in connection 

with their payment activities and certain 
other health care operations. For example, 
we may disclose your PHI to a health care 
provider when it is needed to treat you, or we 
may disclose PHI to another covered entity to 
conduct health care operations in the areas of 
quality assurance and improvement activities, 
or accreditation, certification, licensing or 
credentialing. 

Other Permitted Uses and/or 
Disclosures of Protected Health 
Information

We may also use and/or disclose your PHI 
without your authorization in the following 
situations: 

Others Involved in Your Health Care. If you 
provide us with verbal permission, we may 
disclose the PHI you specify to a family member, 
another relative, a close friend or any other 
individual you have identified as being involved 
in your health care. This verbal permission is 
valid for one encounter and is not a substitute 
for written authorization. If you are not present 
or able to agree to these disclosures of your PHI 
due to a situation such as a medical emergency 
or disaster relief, then we may, using our 
professional judgment, determine whether the 
disclosure is in your best interest. 

Required By Law. We may use and/or 
disclose your PHI when required to do so by 
state or federal law.

Public Health Activities. We may use 
and/or disclose your PHI for public health 
activities that are permitted or required by 
law. For example, we may use and/or disclose 
information for the purpose of preventing or 
controlling disease, injury, or disability. 

Health Oversight Activities. We may 
disclose your PHI to a health oversight agency 
for activities authorized by law, such as: audits; 
investigations; inspections; licensure or 
disciplinary actions; or civil, administrative, 



or criminal proceedings or actions. Oversight 
agencies seeking this information include 
government agencies that oversee: (1) the health 
care system; (2) government benefit programs; 
(3) other government regulatory programs; and 
(4) compliance with civil rights laws. 

Health-Related Products and Services. 
Where permitted by law, we may use your PHI 
to communicate with you about health-related 
products, benefits and services, and payment 
for those products, benefits and services that 
we provide or include in our benefits plan. We 
may use your PHI to communicate with you 
about treatment alternatives that may be of 
interest to you. These communications may 
include information about health care providers 
in our networks, about replacement of or 
enhancements to your health plan, and about 
health related products or services that are 
available only to our members that add value to 
our benefit plans. 

Abuse or Neglect. We may disclose your PHI 
to a government authority that is authorized 
by law to receive reports of abuse, neglect, or 
domestic violence. 

Public Health and Safety. We may, when 
necessary, disclose your PHI to avert a serious 
or imminent threat to your health or safety or 
the health or safety of others. 

Law Enforcement. We may disclose 
limited information to a law enforcement 
official concerning the PHI of a suspect, fugitive, 
material witness, crime victim or missing person. 

Legal Proceedings. We may disclose your 
PHI in response to a court or administrative 
order, subpoena, discovery request, or other 
lawful process. Under limited circumstances 
(such as a court order, warrant or grand jury 
subpoena) we may also disclose your PHI to 
law enforcement officials. 

Coroners, Medical Examiners, Funeral 
Directors, and Organ Donation. We may 
disclose PHI to a coroner or medical examiner 

for purposes of identifying a deceased person, 
determining a cause of death, or for the 
coroner or medical examiner to perform 
other duties authorized by law. We also may 
disclose, as authorized by law, information to 
funeral directors so that they may carry out 
their duties. Further, we may disclose PHI to 
organizations that handle organ, eye, or tissue 
donation and transplantation.

Research. We may disclose your PHI to 
researchers when an Institutional Review Board 
or privacy board has: (1) reviewed the research 
proposal and established protocols to ensure 
the privacy of the information; and (2) approved 
the research. 

Military and National Security. We 
may disclose the PHI of armed forces 
personnel to military authorities under certain 
circumstances. We may disclose to authorized 
federal officials any PHI required for lawful 
intelligence, counterintelligence and other 
national security activities. 

Inmates. We may disclose the PHI of inmates 
of a correctional institution to the correctional 
institution or to a law enforcement official for: 
(1) the institution to provide health care; (2) 
the inmate’s health and safety and the health 
and safety of others; or (3) the safety and 
security of the correctional institution. Workers’ 
Compensation. We may disclose your PHI to 
comply with workers’ compensation laws and 
other similar programs that provide benefits for 
work-related injuries or illnesses. 

Workers’ Compensation. We may disclose 
your PHI to comply with workers’ compensation 
laws and other similar programs that provide 
benefits for work-related injuries or illnesses. 

Group Health Plan. We may disclose your 
PHI to your group health plan to allow the 
performance of plan administration functions. 

Plan Sponsors (if applicable). We may 
disclose your PHI to your group health plan’s 
sponsor to allow the performance of plan 
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administration functions. Please see your plan 
documents for a full explanation of the limited 
uses and disclosures the sponsor may make of 
your PHI to administer your plan.

Required Disclosures of  
Protected Health Information

The following is a description of disclosures 
that we are required by law to make: 

Disclosures to the Secretary of the 
U.S. Department of Health and Human 
Services. We are required to disclose your 
PHI to the Secretary of the U.S. Department of 
Health and Human Services when the Secretary 
is investigating or determining our compliance 
with the HIPAA Privacy Rule. 

Disclosures to You. We are required to 
provide you with your PHI upon request, as 
described below in the “Individual Rights” 
section of this notice. We are also required 
to provide you with the PHI of any individual 
on whose behalf you are acting as a personal 
representative.

Uses and/or Disclosures of PHI with 
an Authorization

Your authorization is required for us to use 
and/or disclose your PHI in any situation not 
listed in the previous section. We may not 
use and/or disclose your PHI without your 
written authorization for any reason except 
those described in this notice. You may give 
us a written authorization to use your PHI or 
to disclose it to anyone you specify. If you 
give us this authorization, you may revoke it in 
writing at any time, except to the extent that 
action has already been taken in reliance upon 
the authorization. 

• If we maintain or receive psychotherapy notes 
about you, most disclosures of these notes 
require your authorization. 

• To the extent (if any) that we might use 
or disclose your PHI for our fundraising 
practices, we will provide you with the 
ability to opt out of future fundraising 
communications. 

• Most (but not all) uses and disclosures of 
your PHI for marketing purposes. Disclosures 
that constitute a sale of PHI require your 
authorization. 

You can obtain a copy of our authorization 
form by contacting us at the address or phone 
number listed at the end of this notice.

Individual Rights

You have certain rights related to your PHI. 

Right to Request Restrictions. You have 
the right to request that we place additional 
restrictions on our use and/or disclosure of 
your PHI for treatment, payment or health care 
operations. We are not required to agree to 
any additional restrictions; however, if we do, 
we will abide by those restrictions (except in 
emergency situations). To request additional 
restrictions, you must complete and sign a form 
available by contacting us at the address or 
phone number listed at the end of this notice. 

Right to Receive Confidential Communi-
cations. You have the right to request that 
we communicate with you confidentially about 
your PHI by alternative means and/ or to an 
alternative location. Your request must provide 
the alternative means and/or location for 
communicating your PHI with you and clearly 
state that failure to do so could endanger 
your physical safety. To request confidential 
communications, you must complete and 
sign a form available by contacting us at the 
address or phone number listed at the end of 
this notice. 

Right to Inspect and Copy. Subject to the 
following exceptions, you have the right to 
inspect and/or obtain copies of your PHI that 
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we maintain. This may include an electronic 
copy in certain circumstances if requested 
in writing. To request to inspect and copy 
your PHI, you must complete and sign a form 
available by contacting us. 

Please note that you are not entitled to inspect 
and/or copy: 

• any psychotherapy notes

• any information compiled in anticipation 
of or for use in any civil, criminal or 
administrative action or proceeding;

• any information not subject to disclosure 
under the Clinical Laboratory Improvements 
Amendments 1988 (42 U.S.C. § 263a) 

• certain other records as specified in the 
HIPAA Privacy Rule.

Your request to inspect and copy your PHI will 
be completed within 30 days of our receipt of 
your completed form if the information you want 
was created in the last two years and we have 
the information onsite. If the PHI you request to 
inspect and copy is older than two years and/
or we don’t have it onsite, your request will 
be completed within 60 days of receipt of your 
completed form. If we are unable to complete 
the request within the designated timeframe, 
we will notify you in writing that an extension 
is needed. 

We may deny your request to inspect and copy 
your PHI in certain limited circumstances. If you 
are denied access to your information, you may 
request that the denial be reviewed. A licensed 
health care professional chosen by us will 
review your request and the denial. The person 
performing this review will not be the same one 
who denied your initial request. Under certain 
conditions, our denial will not be reviewable.  
In this event, we will inform you that the 
decision is not reviewable. We reserve the right 
to charge a reasonable copying fee for the cost 

of producing and mailing the documents. For 
more information on our fee structure and to 
obtain the designated form for your request, 
please contact us at the address or phone 
number listed at the end of this notice. 

Right to Request Amendment of PHI. You 
have the right to request that we amend (make 
changes to) your PHI. Your request must clearly 
state the information to be amended and 
the reasons for doing so. We may deny your 
request if: 

• we did not create the PHI

• we do not maintain the PHI

• the PHI is not available for inspection; or 

• we believe the PHI is accurate and 
complete. 

All denials to amend will be made in writing. 
You may respond to our denial by filing a 
written statement of disagreement. We then 
have the right to respond to that statement. 
If we approve your request to amend the 
information, we will make reasonable efforts to 
inform others of the amendment and to include 
the changes in any future disclosures. 

We will respond to your request within 60 days 
of receipt of your request. If we are unable to 
complete the request within the time required, 
we will notify you in writing that an extension 
of 30 days is needed. All requests must be 
in writing using a form obtained by calling or 
writing to us. Our contact information may be 
found at the conclusion of this document.

Right to Receive an Accounting of Certain 
Disclosures. You have the right to receive a 
summary of all instances in which we disclosed 
your PHI for purposes other than treatment, 
payment, health care operations and certain 
other activities. Your accounting will be provided 
to you within 60 days of our receipt of your 
request, unless we notify you in writing that 
a 30-day extension is needed. If you make a 
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request more than once in a 12-month period, 
we may charge a reasonable, cost-based fee for 
additional copies. All requests must be in writing 
on the designated Blue Cross and Blue Shield 
of Nebraska form. You must complete and sign 
the form before we can process your request. 
For more information on our fee structure and to 
obtain the proper form for your request, please 
contact us at the address or phone number listed 
at the end of this Notice. 

Right to Receive a Paper Copy. You are 
entitled to receive this notice in paper form. 
To do so, please contact us at the address or 
phone number listed at the end of this Notice. 

Breach Notification.  In the event of a breach 
of your unsecured PHI, we will provide you 
notification of such a breach as required by law 
or as we otherwise deem appropriate.

Complaints

If you believe your privacy rights have been 
violated, you may file a written complaint with 
us or you may submit a written complaint with 
the U.S. Department of Health and Human 
Services. We will not retaliate against you for 
filing a complaint.

You can receive a copy of our complaint form 
by notifying us at the address or phone number 
listed at the end of this notice. We will respond 
to your complaint within 60 days of receipt of 
the form. All complaints must be in writing 
using the designated Blue Cross and Blue 
Shield of Nebraska form.

Contact Information

If you have any questions regarding this  
Notice or would like more information on how 
to exercise your rights, please contact our 
Privacy Office at:

Blue Cross and Blue Shield of Nebraska 
Attention: Privacy Office 
P.O. Box 3248  
Omaha, NE 68180-0001

Telephone Number: (402) 343-3521 
Toll Free Number: (877) 258-3999

INDEPENDENT LICENSEE

Blue Cross and Blue Shield of Nebraska, Inc. is 
an independent licensee of the Blue Cross and 
Blue Shield Association. 
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36-276 (09-09-22) 

My Medications

My Doctors

My Network (in the upper right corner of your ID card)

NebraskaBlue.com
844-201-0763 
1919 Aksarben Drive 
Omaha, Nebraska

We are here to help.


