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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05
PICA

Moda Health
PO Box 40384
Portland, OR 97240-0384

PICA I_|—|_‘

1. MEDICARE MEDICAID TRICARE

CHAMPVA G OU

FECA
D (Madicare #) [:] (Madicaid #} D B ors SSh) D (erriber 1D4) D oy ["_"I s D 0)

OTHER

1a. INSURED'S I.D. NUMBER {For Program in Item 1)

2. PATIENT'S NAME (Last Name, First Name, Middla Intlal)

a. PhAplT ENT'S BIRTH DATE SEX
I

L w1 f[]

4. INSURED'S NAME {Last Name, First Name, Middle initial)

5. PATIENT'S ADDRESS (No., Strest)

6. PATIENT RELATIONSHIP TO INSURED

sett| ] spase[ | ChildD other[_]

7. INSURED'S ADDRESS (No., Street)

CITY

STATE

8 PATIENT STATUS
omer[_]

ZiP CODE TELEPHONE (Include Area Code)

()

CITY STATE

Student

Single D Married D
S L]

Fubl-Ti
EmployedD ull-Time

ZIP CODE TELEPHONE {include Area Coda}

( )

8. OTHER INSURED'S NAME {Last Name, First Name, Middie Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. ?J-Ih-dHER INSURED'S DATE OF BIRTH SEX
I |

L ] e[

o. EMPLOYER'S NAME CA SCHOOL NAME

10. IS PATIENT'S CONDITION RELATED TC:

11, INSURED’S POLICY GROUP OR FECA NUMBER

a. EMPLOYMENT? (Current or Pravious)

YES D NO

a INSURED'S DATE OF BIRTH SEX
MM ) DD Yy
] I

L L] P[]

b. AUTO ACCIDENT? PLACE (Stats)

Dves [(wo |,

h. EMPLOYERS NAME OR SCHOOL NAME

c. OTHER ACCIDENT?
mE

|:] YES

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. 18 THERE ANOTHER HEALTH BENEFIT PLAN?

[ves [ne

PATIENT AND INSURED INFORMATION ———|<—CARRIER —»

#f yas, return to and complete Hem 9 a-d,
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary payment of madical banefis to the undersigned physiclan or supplier for
to rmceas this dalm. | also request payment of government benefits elther to myself or to the party who acoepts assignmant services described below.
balow.
SIGNED DATE SIGNED Y
14, DATE OF CURRENT: ILLNESS {First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 18, DATES PATIENT. UNABLE JO WORK IN CUFIHENT OCCUPATION'
M s 001 Y INJURY (hocident OR GIVEFIRGTDATE MM | OD 1YY MM | DD v 4+
! ! PREGNANCY(LMP) ! ! FROM ! } TO . I
17. NAME OF REFERAING PROVIDER OR OTHER SOURCE 178 8. HOSPI‘I‘ALIZATION DATES Y%ELATED TO CL'IMHHENT SERVICES
P D e ! |
17b.| NPI FROM ! : T0 ! I
19. RESERVED FOR LOCAL USE 20, QUTSIDE LAB? 3 CHAHGES
|:| YES D NO |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate Items 1, 2, 3 or 4 to Itern 24E by Line) 22. MEDICAID RESUBMISSION
l GODE ORIGINAL REF. NO.
LIS b
23. PRIOR AUTHORIZATION NUMBER
2. | 4. | .
24, A. DATE(S) OF senwce B. C. | D. PROCGEDURES, SERVICES, OR SUPPLIES E. F. G. H. 1 1. J. z
Erom PLACECH (Explain Unusual Clrcumstances) DIAGNOSIS i | 1D RENDERING o
MM DD YY MM DD YY |sacE| EMG | SPTHEPSS | MODIFIER POINTER $ CHARGES UNTs | Pn | QuAL. PROVIDER ID. # 'd-:
] ] I 1 I | | r—-—4-——-~-=-=-=-= E
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25. FEDERAL TAX .D. NUMBER 88N EIN 28, PATIENT'S ACCOUNT NO. 27 éCCEPTmA'ﬁaSI!LEL\ImI;\IT? 28. TOTAL GHARGE 29. AMOUNT PAID 30. BALANCE DUE
] | 1
|l YES NO 5 i $ Pos |
31. SIGNATURE QF PHYSICIAN OR SUPPLIER 32. SERAVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS
{1 cartify that the statements on tha reverse
apply to thig bill and are made & part theraot.)
. b } b
SIGNED DATE & 2 | Y

NUCC Insiruction Manual available at: www.nuce.org
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BECAUSE THIS FORM iS5 USED BY VARIOUS GOVERNMENT AND FRIWATE HEALTH FROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS,

NOTICE: Any person who knowingly tiles a slatement of claim conlalning any misrepresendation or any false, incomplete ar m isleading information may
be guilty of a criminal act punishabie under law and may be suhject to civil penalties.

REFERS YO GOVERNMENT PROGRAMS ONLY
MEDICARE AND CHAMPUS PAYMENTS: A satient's signature reguests thal payment be wade and autharize s relesse of any rlsiraation decosemy to [HOULSS
the clai: and Getifies that the Information provided in Blocks 1 fhrough 12 I e, nccurate and complete. In the case of a Medicare ciaim, the patient's signature
authorizes any enlity tu ralease to Medicare medical and nonmedical information. including employment status, and whiather the persor: has employer group haalih:
ingurance, liakility. no-taull, worker's compensation or olher insurarice which is rasponsible lo pay tor the services Tor which the Medicare ciaim is nade, See 42
GFR 411.24(a). H fiern 9is compleied. the patienls signalure aulhcrizes release of the information to the healiti plan o agency showy. In Medicars assioned or
CHAMPUS participation cases, the physician agrees to accept the tharge determination of the Medicare cartier or GHAMPUS fiscal int armediary as the fill charge.
and the palient is respensible only i 1he deductible, coinsutance and noncovered services, Collsurance and the deductible are bascu upor the charge
deternination of the Medicare carrier or CHAMPUS fiscal imtzrmediary if this is less than the charge submitied. CHAMPUS is niot & haaln isurangs program bt

fmakes payment {or he alth bensfits provided through certain affifiations with the Untformod Servdees. Infermation onthe pafient’s sponser should e provided In those
items capliones i “Insured”; e items 18, 4, 6. 7, 9, and 11,

BLACK LUNG AND FECA CLAIMS
The provider agrues 1o acoept e wirount paid by the Govetnmen as paymentin full, See Black Lung and FECA inshusficns regarcing recuired prowedie ang
diaghosis suding syslams.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
Leertify ihatthe sorvices shown onthis form were medically indicated and necessary forthe health of he patient and weie persenally fuinished by pe o veera lusnished
incioent 1o my professional service by my employes uncer my immediale personal supervision, except as otienvise expressly permilted by Medicare o CHAMPUS
ragulations,

For services 1o bic considered us ‘ineident” {o & physicizn's prolessional service, 1) hey raust be rendered uRoe the phy
by hisihm sinployes, 2)they inust be an inlegral, allough incidernal part of a covared physition's senvicn, 3] they misl &
citices, and 4) the servises of noaphysicians must be included on the physician's bills.

For CHAMPUR claimns, | further cedity that1 {oc any employee) who rendered servines am nct an active duty member of the Uniformed &

. : Bearvices of g shvilian employee
of the United Stalos Governmen! o & contract emplovae of the United Stales Government, either civilian of military {refer to 5 UGG L036). For Biack Lung clans,
Hurther cerity that the seevices perormed were for a Black | ung-related disorder.

Lician's imencdiate petsona! supeivision
2ol kinds corrnonly Hirnizhed in plivaiciz e

Mo Parl B Medicare benafits may be said unless this form is received as required by existing law a0 regulations (42 OFR 40,32,

NOTICE: Any tine vl misrepresetiis of falsities essontial infermation 1o receive payment born Fedara) (s
1o fing and imprisonment undzr applicable Foderal laws.

NOTICE TO PATIEHWT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA AND BLACK LUNG INFORMATION
{PRIVACY ACT STATEMENT)
We aie aulhotized by GMS, CHAMPUS and OWCP 1 ask vou lar information needed in the administation of the Medicare, GHAMIP UG, FEGA, aud Black Lung
programs. Authority 1o collect iformation is in seoiion 205(a). 1862, 1872 and 1874 of the Social Securty Aot ag amended_ 42 GFR 4 11 94 {a} and 424 47a) (6] and
44 USEC 310141 ©2FR 107 ef seq anrd 10 1SS 1074 and 1086; 5 USC 5104 ot seq; and 30 USGC 9071 el serp 58 IS0 613 E.O, 0597,

The infurmatios we ebtein to canplele diakins unde” these prograans is used to ientify you ana o detemiinge your sligitiity, 1= ales Used be decids if Hie SOMvizEs
and sunplies vou reccived are covered by these programs and 1o insure that proper payment is mada.

KIS 1egumeled by ihis lorrmanay upun conviction be et

The information may alen bo given o other providers of services, carrisrs. inlermesiaries, 1pedical ioviaw boards, headth phans,
agencies, for the effeciive adminisiation of Federal pravisiong that require other third padics payersto nay primary to Fedaral pritgran
{oadninists hase programa. For example, | may e nazessay o discluse information about the benalits vorrhaye uscdioa haupilalo: doty:, addi
are madz theough routing uses for ibformation contained in systems of records.

lienaidisclosuies

FOR MEDICARE CL AifAS: Ser the nolice moditying system No. 08-70-0601, titled, "Carrier Medicare Claims Reaord * published i1 1ha Federal Begiste:, Vol &85
No. 147, page 37540, Werd. Sepl. 12, 1690, or as updaled and republished.

FOR OWCP CLAIMS: Depariment of Labur. Privacy Act of 1974, “Hepublication of Metice of Systains of Heconds,” Eaderal Bagister Ved, 55 Na. 40, Weg Feb. 28,
1920, Sas EEA-5, ESA-6, ESA-12, ESA-12. ESA-30, or a3 upduled and republished,

FOR CHAMPUS CLAIMS: PRINGIELE PURPOSE(SY: To svaluate eligibility for medical care provided by chvitizn sources ans e Issus payrient upon eatablishimem
ol eligibilily and delermination that the sarvicesisupplies received are authorized by lavs,

BOUTINE USE(S); infocmation from cliims and related documents rmay Lo given to the Depl. of Veteians Aftairs, the: Dest. of Heaith s lunen Servicns andir
the Dept. of Teanspe dadion catistent with their statutory adrednistrative seeponsibilities under CHAMPUSICHAMPVA, o e Dept. of Justies for tenresertation of
the Seoretary ol Dedense in civilactions; to the litemal Reveriie Survice, mivala collection agencies, and consumer reportingagencies i connection with iEnoupnant
claims; and to Congressional Ollices in responss ko inquiries made al the request of the persen 1o whors 4 record perlaing. Appiapmizde disglosure

le cther lederal, stale. local, foreign govermment agencizs, pivals business entiljes, and individuz providers of cala. un matle: s 1
adjudication. fraud, program sbuse, uliizaticn review, quality assurance, peer review, program integrity, third-party liohity, conrdins
ariminal litigation relater) to the operation of GHAMPUS.

DISCLOSURES:; valumary: however, ailuse to provide infosmation will iesLil in delay in payenent ot inay rasull in derial of clain. Wilh the
below, there ars ne penallies under these programs fot refusing o supply information. However, {aflurs to fumish infesmation regarding then
orthe amotmnt chiarged would prevent payment of claims undet these programs, Fatlure t¢ fumish any other information,
payment of the dairm. Failure to orovide medical information under FEGA could he deemsd an obstruction,

Itis mandagory thad vou tefl us if you know that another party iz responsibie tor parying for your reatinent. Ssclion 11288 of the Saciai Security Actand 21 U0 5804,
3812 provida penallies lor withholding this information,

You stiould bo aware that L. 165-503, the * Comp stor Matching and Privacy Protection Act of 1938”, permits the governeasrd 12 verly informintion & vay ol cogeier makth i
MEDICAID PAYMENTS (PROVIDER CER WNFICATION)

I heveby agree Lo keep such tecads as are necessary Lo disclose {ully the exient of seyvices provided 1o nigividuals wnder e S1aie's Tile XIx pint
informetion regaichng sny piynents ciaimed for providing such sordices as the Stals Agenay or Dept. of Heall and Human Service s 1 B reguesl.
I further agiee 1o acoapt, as payment io full, the arount paid by Ulie Medicaid program for those claims subinitted for peyn s under thas GRCOrAN:, wWith {1e wacaating
¢f authetized deductitie, soinslance, co-payment or similar sost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | cetify that the services listed abov
personally lurnichied by me or iny erployee under my persone| direcion.

Hic extepli
\edical serices rendeied
such as hams of Slabm numiber, would delay

Y]

sl §o furrdai

@ wele medcally indizaled and neces ey o e health of this pezlienl ana wieie

NOTICE: This is 1o ceriify that he ioreguing infurmation is true, acouiate and complete. [ urdersiand thai paymeni and satfsfaction of this Calt will ve jzev Federz] and Siere

funds, and that any fa0s claims, slelements. or domwnants, or concaalmant of a malsrial faoi, may be rosaculed undel applicablie Faderal or Sate faway

Aorending o the Papeivaork Reduction Act of 1583, no prisons &g rogqted w respond W a orleciion of gfemulion crisss Hisplays o ve? DMB conlrol number, TH
eonre! number fos 'S Information collection is 0ESE-USwY, The tme el red 10 conplate UUs informeation coaec? 30 is estimated average 1 mies fer (25 ponae. |

fims 1 reviews g irusliaons, search oxisting data resouces, galhier the daia needad, and compieie and review 1,e indonmation coiles o, B ¥4 have any cesment c i e
socuacy of ihe vme esitinale(s) or suggestions for improving this form, please wile io; CMS. Al FRA Reporis Ciearance Officer, 7500 Secu: .ty Bouevard, Bai aore. Mapdand
21244-1850. Tiiz addross is forcommends 2adior sugyestions oy, DONOT MAIL COMPLETED CLAIM FORMS TO THIS ADDREEE,




