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Expression of Intermediary Preference

Facility Name

Address City, State, ZIP code

In order to assure that the Social Security Administration has your intermediary preference on record, identify the organization 
you have selected as intermediary for your facility. 

Write your selection in the space provided at the bottom of this page. Be sure to sign this form and return it as soon as possible.

List of Texas Providers:
TrailBlazer Health Enterprises LLC (formerly Blue Cross/Blue Shield of Texas) 
8330 LBJ Freeway 
Executive Ctr. III 12th Floor 
Dallas, TX 75243 
(866) 528-1603

Mutual of Omaha Insurance Medicare 
PO Box 1604 
Omaha, NE 68101 
(866) 734-9444

Intermediary Choice

Authorized Signature Date
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