
 
Medical Management
Toll free: 1-866-537-7702 

 

MedicareBlue PPO is a regional Medicare Advantage Plan with a Medicare contract. MedicareBlue PPO coverage is separately issued by one of the following plans: 
Wellmark Blue Cross and Blue Shield of Iowa*; Blue Cross and Blue Shield of Minnesota*; Blue Cross and Blue Shield of Montana*; Blue Cross and Blue Shield of Nebraska*; 
 Blue Cross Blue Shield of North Dakota*; Wellmark Blue Cross and Blue Shield of South Dakota*; and Blue Cross Blue Shield of Wyoming*. 
*Independent licensees of the Blue Cross and Blue Shield Association. L312 

P.O. Box 64265, Route R4-18 • St. Paul, MN 55164-0560 

Local: (651) 662-7712 
Fax: (651) 662-9478 
TTY: (651) 662-1294 
www.YourMedicareSolutions.com 

 
 
 
DURABLE MEDICAL EQUIPMENT AND MEDICAL SUPPLY PRIOR AUTHORIZATION REQUEST 

 
To be completed and submitted by DME vendor: 
Contact Person/Person Completing Form: 

____________________________________________  

DME Provider: ________________________________  

____________________________________________ 

Provider Number: _____________________________ 

Address: _____________________________________ 

____________________________________________ 

Fax: ________________________________________ 

Telephone: ___________________________________ 

 

Date:  ______________________________________ 

Patient Name and Birthdate:_____________________ 

Member/Enrollee: _____________________________ 

Address: ____________________________________ 

____________________________________________ 

Group Number: _______________________________ 

Identification Number: _________________________ 

Diagnosis: ___________________________________ 

 
 

Note:  Complete entire form and include all narrative descriptions, charge information or the Manufacturer’s 
Suggested Retail Price, itemized HCPCS codes, and attach Medical Necessity documentation. 
 
 HCPCS Codes  Narrative Description  Charge Information/MSRP 
 
 
 
 
Coverage Reply:       Case Number_______________ 

Medicare Blue PPO Medical Management has approved the service requested as medically necessary, however 
this does not guarantee payment of the claim.  Final payment of benefits is based on the contract that is in 
force on the day services are received and whether premiums have been paid, lifetime or benefit maximums 
have been exceeded, the condition treated is not a pre-existing condition, the service authorized is the service 
billed and the provider is eligible for reimbursement.  Failure to use a Participating Provider may result in 
additional financial liability. 
 
For specific member/patient benefit information, you must call the customer service or provider service 
numbers listed on the back of the membership identification card. 
 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
_____________________________________ ____________________ ________________________ 
Signature     Date    Phone Number 
 
Information contained on this facsimile (FAX) message is confidential and intended only for the use of MedicareBlue PPO Medical Management.  If you are 
not the intended recipient of this information or the person responsible for delivering it, you are prohibited from disclosing, distributing, copying or acting in 
reliance upon this information.  If you have received this FAX in error, please notify us immediately by telephone at (651) 662-7712 and return all pages to: 
MedicareBlue PPO Medical Management, PO Box 64265, Route R4-18,   St. Paul, MN  55164-0560.  An inadvertent transmittal by FAX does not alter the 
privileged nature of this communication purusant to statute or common law. 




