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HEALTH INSURANCE CLAIM FORM

APFPROVED BY MNATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0242

KEY INSURANCECOMPANY
P.O. BOX 569008

MIAMI FL 332560000

|_|_|_|F'ICA Page 1 of 2 FICA T ]
. MEDICARE MEDICAID TRICARE CHAMPY A COTHER | 1a. INSURED'S 1.D. MUMEER (For Program in [tem 1)
l:lrMedrcare.ﬁ‘} |:| (Medicaidd) |:| (ID#DCD#) D {hember ID4) D ﬁg.? (L D BLK . [X]ro# | JS00111223333
2 PATIEMT'S MAME (Last MName, First Marme, Midde nitial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S MAME (Last Marme, First Marme, Middle Initial)
SMITH TED 05|01 /1973 vX  ¢| | SMITHJANE
. PATIENT'S ADDRESS (Mo, Street) G. PATIEMT RELATICHSHIF TO INSURED 7. INSURED'S ADDRESS (Mo, Steet)
237 N MAIN ST sar| | seuse[ | onie[x] ove[ | | 236 NMAIN ST
CITY STATE | 8. RESERYED FOR MUCC USE CITY STATE
MIAMI FL MIAMI FL
ZIP CODE TELEFPHCNE {Include Area Code) ZIP CODE TELEFHCME {Indude Area Code)
33413 ( 555 ) 5571234 33413 ( 555 ) 5561234
9. OTHER IMNSURED'S MAME (Last Marme, First Mame, Micdle Initial) 10, 18 PATIENT'S CONDITION RELATED T 11, INSURED'S POLICY GROURP OR FECA NUMEER
SMITH JOHN 2222-SJ
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) 2. INSURED'S DATE OF BIRTH SEX
000000 [Jves [no 05 | 01 | 1943 Ml FIX

b. RESERYED FOR NUCT USE

c. RESERYED FOR NUCT USE

b AUTC ACCIDENT?

D YES

FLACE (State)
[Ivo ||
c. OTHER ACCIDENT?

[ Jves [ Jwo

b. OTHER CLAIM ID (Designated by NUCC)
|

c. INSURAMNCE FLAM MAME OF PROGH AM MAME
GROUP Name

d. INSURANCE PLAMN NAME OR PROGRAM MNAME

PLAN NAME

10d. CLAIM CODES (Designated by NUCC)

17 67

d. IS THERE ANMCTHER HEALTH BEMEFIT PLAN?

MYES j MO

ffyes, complete itemns 9, 9a, and 9d.

PATIENT AND INSURED INFORMATION 4}‘}4— CARRIER —»-

READ BACK OF FORM BEF ORE COMPLETING

& SIGNING THIS FORM.

12, PATIENT'S OR AUTHCRIZED FERSCN'S SIGNATURE |authorize the release of any medical or other information necessary
0 process this claim. | also recuest payment of government kenefits either o myself o o the party whoaccepts assignment

INSURELD'S OR AUTHORIZED PERSON'S SIGMATURE | autharize
payment of medical benefits 1o the undersigned physician or supglier for
services described below.

[«=l[=[UR
e, SIGNATURE ON FILE - < enies, SIGNATURE ON FILE ¥
14. DATE OF CUHHENT ILLMESS, INJUF!Y or FREGMAMCY (LMF) (15, OTHER DATE W 0 v 16. DATES F'ATIENT UNAEILE TO WORK M CUHHENT CCCUF'ATION Jk
03 112 12018 aun | 431 QA4 | 03 | 01| 2018 FRcv06 | 08 | 2005 1o 06 | 09 | 2005
17, NAME CF FEEFEF!FHNG F'F!OVIDEF! R OTHER SOURCE 172.|G2 12345 18. HOSF'ITALIZATION DATES RELATED TO CUF!FEENT SEF!\:"ICES
| B D 21 NSO MDD Y MM, DD,y
DN | JONE C DOE 170 | WP | 5234567805 FAOM 05 | 08 | 2005 7O 06 | 08 | 2005
18, ADDITIONAL CLAIM INFORMATION (Designated by NUCT) 200 CUTSIDE LAB?Y F CHARGES
NTE ADD SURGERY WAS UNUSUALLY LONG PWK OZ BM DMN0012 ves [ o | 110/00
21, DIAGNCSIS OR MATURE OF ILLMESS CR IMNJURY Relate A-L toservice line below 24E) I 0 : 22. RESUBMISSION
ICDInd. | U4 CODE CRIGINAL REF. NO
190300 g 41159 esl— D. | |
E F & H 23. PRICA AUTHCRIZATICN NUMBER
L J | K| LL_____ | PriorAuth
24, A, DATE(S) OF SERVICE E. C. 0. PROCEDURES, SERWICES, OR SUFFLIES E. F. G H. I J. =
From To FLACEOF (Explain Unusual Circumstances) DIAGNOSIS P [Fay| D REMNDERING o
AR (n]n] LA iR oo S |SERVICE | EMG CPT/HCPCS | MODIFIER FCINTER F CHARGES UWITS Han | QUAL FROWIDER ID. # I‘E
N400002143481 UN1.01 o ] =
0314 |05 | 03|25 |05 |11 v | 99299 | 26 |27 28 |29| AB | 4000 | 1 |v | | 1234567804 S
- - — . A TR =
10,03 06 |10/ 03 06| 12| | 87090 | | | | | A | 1500| 1 | [wei| 1234567804 &
I I I I I I I LUy 12345 ——-E
1003106 10103 06]11] | 90214 | - 38.00| 1 | [we| 1234567804 g
N401234567891 UN1.01 o | LU 12345 | g
10/10 06 |10, 10 06|11 | | 863 | | | | | B | 1000 1 | |we| 1234567804 o
o o o . I 2
10/10 0610 10 j06] 11| | 99213 | LA 2000 1 | [ | 1234567804 2
I I I I I I I | 3 I:g— —1—2—36-5—) —————————— E
10110 |06 |10 110 |06 | 11 | | 85025 | 1 1 | B 3000 1 | | wi | 1234567804 o
25, FEDERAL TAX |.D. NUMBER 55N EIN 26. PATIEMT'S ACCOUNT MO 27. ?ggﬂlzﬂmsssggyMENT? 28. TOTAL CHARGE 28, AMOUNT PAID 30, Rswd for MUCC Use
587654321 X | 36463774 || ves % I % I I
— | | |

3. SIGNATURE OF PHYSICIAN COR SUPPLIER
INCLUDING DEGREES CR CREDEMTIALS
(| certify that the staternents on the rewverse
apply to this kil and are mace a part thereof.)

SIGNATURE ON FILE

Service Faci

32, SERWICE FACILITY LOCATION INFORMATION

lity

123 FAKE STREET
CITY ST 123459999

33. BILLING PROVIDER INFO & PH # ( 555 ) 5551234
BEN KILDARE SERVICE

234 SEAWAY ST
MIAMI FL 33111

S| GMNED DATE

2000000004

b G212345

2. 9876543210 |b- Z7203BF0100Y

NUCT Instruction Manual available at: www. nucc.org

PLEASE PRINT OR TYPE

APPROVED OMB-0S58- 1197 FORM 1000 (U212
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HEALTH INSURANCE CLAIM FORM

APFPROVED BY MNATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0242

KEY INSURANCECOMPANY
P.O. BOX 569008

MIAMI FL 332560000

[TT]PeA Page 2 of 2 FICA T ]
1. MEDICARE  MEDICAID TRICARE CHAMPYA GROUP FECA OTHER | 1a. INSURED'S |.D. NUMBER (For Program in Item 1)
[ |medicares) [ | ivedicaios) [] ro#poos [ ] emoerion | | il D ELD% e ro# | JS00111223333
2 PATIENT'S NAME (Last Name, First Name, Midde Inital) 3 PATIENT'S BIRTH DATE SEX 4 INSURED'S NAME (Last Name, First Name, Middle hital)
SMITH TED 05| 01 [1973 WX  F| | SMITHJANE
5 PATIENT'S ADDRESS (Mo, Sreel) & PATIENT RELATICNSHIP TOINSURED 7 INSURED'S ADDRESS (No,, Steet)
237 N MAIN ST o[ spouee Jenia] omer[ ] | 236 NMAINST
Iy STATE | 8. RESERVED FOR NUCC USE Ty STATE
MIAMI FL MIAMI FL
ZIP CODE TELEPHONE (Incluck Area Cade) ZIP CODE TELEPHCHE (Indude Area Code)
33413 ( 555 ) 5571234 33413 ( 555 ) 5561234
5. OTHER INSURED'S NAME (Last Name, First Name, Micdle inital) 10,15 PATIENT'S CONDITION RELATED TO! 11, INSURED'S POLICY GROUP OR FECA NUWBER
SMITH JOHN 2222-SJ
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSUFED'S DATE OF BT SEX
000000 [Jves [no 05 | 01 | 1943 Ml FIX

b. RESERYED FOR NUCT USE

c. RESERYED FOR NUCT USE
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PLACE (State)

c. OTHER ACCIDENT?

[ Jves

[Ivo
[ ]no

b. OTHER CLAIM ID (Designated by NUCC)
|

c. INSURAMNCE FLAM MAME OF PROGH AM MAME
GROUP Name

o, INSURANCE PLAN NAME OR PROGRAM MNAME
PLAN NAME

10d. CLAIM CODES (Designated by NUCC)

17 67

d. IS THERE ANMCTHER HEALTH BEMEFIT PLAN?

MYES j MO

ffyes, complete itemns 9, 9a, and 9d.

PATIENT AND INSURED INFORMATION 4}‘}4— CARRIER —»-

READ BACK OF FORM BEFORE COMPLETNG & SIGNING THIS FORM.
12, PATIENT'S OR AUTHCRIZED FERSCN'S SIGNATURE |authorize the release of any medical or other information necessary
0 process this claim. | also recuest payment of government kenefits either o myself o o the party whoaccepts assignment

13, INSURED'S COR AUTHORIZED PERSON'S SIGNATURE | authaorize
payment of medical benefits 1o the undersigned physician or supglier for
services described below.

[«=l[=[UR
e, SIGNATURE ON FILE - < enies, SIGNATURE ON FILE ¥
14. DATE OF CUHHENT ILLMESS, INJUF!Y or PREGNANCY (LMF) |15, OTHER DATE W 0 v 16. DATES F'ATIENT UNAEILE TO WCRK TN CUHHENT CCCUF'ATION Jk
03 112 12018 aun | 431 QA4 | 03 | 01| 2018 FRcv06 | 08 | 2005 1o 06 | 09 | 2005
17, NAME CF FEEFEF!FHNG F'F!OVIDEF! R OTHER SOURCE 172.|G2 12345 18. HOSF'ITALIZATION DATES RELATED TO CUF!FEENT SEF!\:"ICES
| B D 21 NSO MDD Y MM DD Y
DN | JONE C DOE 170 | WP | 5234567805 FAOM 05 | 08 | 2005 7O 06 | 08 | 2005
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1EDInd. | U4 CODE CRIGINAL REF. NO
2130300 121159 oL ol |
E E & 0 23. FrF!ICFE AUTHORIZATICN NUMBER
24, A, DATE(S) OF SERVICE E. C. 0. PROCEDURES, SERWICES, OR SUFFLIES E. F. G H. I J. =
From To FLACEOF (Explain Unusual Circumstances) DIAGNOSIS P [Fay| D REMNDERING o
AR (n]n] LA iR oo S |SERVICE | EMG CPT/HCPCS | MODIFIER PCINTER F CHARGES UWITS Flan” | QUAL FROWIDER ID. # I‘E
| | | | | | | r I:L—J— —1—2—365 —————————— E
10/120 |06 [ 10| 10 |06 | 11| | 80053 | I N B S 45.00| 1 | [we| 1234567804 S
o o — . I T——— £
10/120 |06 |10, 10 06 | 11| | 93000 | - 5500 1 | |wri| 1234567804 &
3
| I | | | I | | s B - &
A T N S I I S B | A I 5
4]
I I I I I I I I P === === =1 o
R A L] | A S o
| | | | | | | | R T s
Q
AN N S O O I S B | A I B :
I I I I I I I I P === == =1
A N A S O I I N A N I e
25, FEDERAL TAX |.D. NUMBER 55N EIN 26. PATIEMT'S ACCOUNT MO 27. ?ggﬂlﬁmssslsggJMENT? 28. TOTAL CHARGE 28, AMOUNT PAID 20. Rswd. for NUCC Use
587654321 X | 36463774 |x|ves 5 250.00 | s 79.19 |
— | | |

3. SIGNATURE OF PHYSICIAN COR SUPPLIER
INCLUDING DEGREES CR CREDEMTIALS
(| certify that the staternents on the rewverse
apply to this kil and are mace a part thereof.)

SIGNATURE ON FILE

32, BERVICE FACILITY LOCATION INFORMATION
Service Facility

123 FAKE STREET
CITY ST 123459999

33. BILLING PROMIDER INFO & PH # ( 555 ) 5551234
BEN KILDARE SERVICE

234 SEAWAY ST

MIAMI FL 33111

S| GMNED DATE

2000000004

h.

G212345

2. 9876543210 |b- Z7203BF0100Y

NUCT Instruction Manual available at: www. nucc.org

PLEASE PRINT OR TYPE

APPROVED OMB-0S58- 1197 FORM 1000 (U212
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