
Monmouth County Medicare Part B Reimbursement Request Form 

Instruc�ons 

Type the following URL into your address bar: htps://medicare.co.monmouth.nj.us  

 

The following page will appear:  

 

https://medicare.co.monmouth.nj.us/


Click New User? Register here! to begin.  

The following page will appear:  

 

Enter your first and last name in the Name field.  

Enter your email in the Email field.  

In the Username field, make up a username which will be easy 
for you to remember.  

In the Password field, enter a long, secure password fulfilling 
the listed requirements.  

Re-enter your password.  Please make sure to save this 
password in a safe loca�on.   

Check the I am human box.  A screen will appear asking to 
match images to a given image.  Once you have selected which 
images match click verify.  

Then click Sign Up.  

 



The following page will appear:  

 

Please enter your username and password in the designated fields.   

Click the I am human box and match the images, then click Verify.  (There may be two pages of images.)  

Then click Login.  

 

 



The following screen will appear:  

 

 

Check the email you used when you registered.  There will be a new message from no-reply@co.monmouth.nj.us  

 

 

 

mailto:no-reply@co.monmouth.nj.us


The message will look like this:  

Click the blue text to follow the link to the system.  

The following screen will appear in your browser:  

 

To file for your reimbursement, click the I am using this tool for the first �me this year.  I want to file for my 
reimbursement. op�on.  



The following screen 
will appear:  

 

 

 

 

Please read this page 
VERY carefully.  When 
completed, please 
check the box at the 
botom confirming 
you have read and 
understood the terms 
and condi�ons of 
using this tool.  

 

Then click Begin.  

 

 

 

 

 

 



The following screen will appear:  

 

Please select from the drop-down menu which op�on best describes your situa�on.  A�er you make a selec�on, 
click Submit.  

 

 

 

 

 

 

 



The following screen will appear:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fill in your first name, last name, complete address, social security number, telephone number, email address, 
emergency contact name and emergency contact email in the designated fields and then click Next.   



The following screen will appear:  

 

Ques�on A- Please enter the date of birth for you and/or your spouse using two digits for the month and day and 
four digits for the year.  

Ques�on B-Please select whether you and/or your spouse are covered by and paying for Medicare Part B by using 
the drop-down op�ons.  

 

Ques�on C- Please indicate how you and/or your spouse pay for Medicare Part B using the drop-down op�ons. 

Ques�on D- Please indicate if you and/or your spouse are being reimbursed for these costs from another source 
using the drop-down op�ons.   

All fields are required, so if you are not receiving reimbursement from another source, please type N/A in that 
field.  



 

Please indicate if you and/or your spouse worked in the Division of Social Services when employed by the County 
using the drop-down op�ons.  

 

 

 

Please upload your suppor�ng documenta�on including a copy of your Medicare card, a 1099 from Social Security 
or other proof of payment to Medicare.  

To upload your suppor�ng documenta�on, click Browse. 

 

 

 

 

 

 



If using a laptop or desktop, a dialogue box will appear looking something like this:  

 

 

Go to the folder where your files are saved, select which document you wish to upload, and then click Open. 

Acceptable document file types include pdf, jpeg, png, doc, docx  

 

 



Your selected document(s) will then appear on the portal page.  

 

 

Once all suppor�ng documents are uploaded, click Next.  

 

The following screen will appear: 

 



Please read the cer�fica�on statement.  Type the name of the re�ree and/or spouse in the designated fields.  This 
will serve as an electronic signature.  

Please note: All fields are required.  If any informa�on is missing, the form will not submit. 

Also note: if you receive an error message coded as 413, the files you are trying to submit are too large.  Please 
contact Medicarehelp@co.monmouth.nj.us  for assistance.

To review any of your informa�on, click Back.  

If all informa�on is complete and accurate, click Submit. 

mailto:Medicarehelp@co.monmouth.nj.us


The following screen will appear: 

 

 

 

 

 

 

 



You will also receive a confirma�on email confirming your submission.  The email will look something like this:  

 

 

Checking the status of your reimbursement submission:  

You can check the portal a�er your submission is received for updates.  

Go to htps://medicare.co.monmouth.nj.us  

Login again using your same username and password.  You will again have to match images.   

You will again receive a verifica�on email with a link to get to the portal.  

Informa�on about the status of your reimbursement will be available as the process con�nues.  

You may also receive email updates.  

Thank you for using the Monmouth County Medicare Reimbursement Online Form.  

https://medicare.co.monmouth.nj.us/

