3D 1 bW N

1500

HEALTH INSUFIANCE CLAIM FORM

=ORM CLAIM COM

|PICA

\ITTEE 08/05

BOX 1

“Member ID#".

+ “TRICARE" added above “CHAMPUS".
* Under CHAMPVA, "VA File #* changed to

L

FICA

MEDICARE TRICARE

(Medicare #)

|1 MEDICAID

Medicaid #}

CHAMPVA GROUF
CHAMF’US /
(Sponsor's SSN) D i

HEALTH PLAN

(SSN or ID) D

BlKLU
(SSN)

e

OTHER

1a. INSURED'S 1.D. NUMBER

{For Program in ltem 1}

2. PATIENT'S NAME (last Name, First Name, Middie Initial)

3. PATIENT'S BIRTH DATE SEX
| MM

HEADER
5. i§ « Barcode removed.

+ “PLEASE DO NOT STAPLE IN THIS AREA" removed from left

M B

4. INSURED'S NAME (Last Name, First Name, Middle |nitial)

ELATIONSHIP TO INSURED

ouse D Churd‘:l Other I::]

7. INSURED'S AL

Cl ade. ) ) ATUS
+ Rectangle with “1500" added to left side.
+ “HEALTH INSURANCE CLAIM FORM" moved to left side. :] Married ‘:l Other E’
ZIFf = “APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE
08/05" added to left side. Full-Time Part-Time I:I
Student Student

a3

CITY

ZIP CODE

Back

* The following language is added in the
last line at the bottom: “This address is for
comments and/or suggestions only. DO
NOT MAIL COMPLETED CLAIM FORMS
TO THIS ADDRESS.”

& )

I - s
9 OTHER INSURED'S NAME (Last Name, First Name, Middle Ir

Titial)

10. 1S PATIENT'S CONDITION RELATED TO

a OTHH OYMENT? (Current or Previous)
Box 17a
~_}* Boxis splitin half length-wise. YES NO
b QIHEY « Area is shaded. Box will accommodate other ID numbers. |ACCIDENT? PLACE (State)
|+ Two vertical lines added. Field will accommodate a two l:| YES DND : |

- byte qualifier for other ID numbers. | = :

¢ EMPL { ACCIDENT?
I  m— | —

READ BACK OF

Box 17b
d. INSURANCE PLAN NAME OR PRQGRAM NAME I « Field is added.
« Two vertical lines added with "NPI" label.

Field will accommodate the NPI number.

11 INSURED'S P

a. INSURED'S DA
MM

Box 24K
» This field, “"RESERVED FOR

LOCAL USE”, was removed.

]
b. EMPLOYER'S N

0

nsurRancE PIf = Box 24E: Decreased by three bytes.

a

. IS THERE ANO

U= =
Field size changes

* Box 24D: Increased by three bytes.

+ Box 24G: Increased by one byte.
* Box 24H: Decreased by one byte.

DYES DNO

If yes, return 10 and complete item 8 a-d

13, INSURED'S O

]
» | «———— PATIENT AND INSURED INFORMATION ——— > |<— CARRIER—>

|
PHYSICIAN OR SUPPLIER INFORMATION

12 F‘ATIF\ITS OR AUTHORIZED PERSON'S SYGNA m lauthorize the release of agly medical or other information necessary paymant of mal Box 24J
i procass this claim, | also request payment of gdxgrnment benefits either to myself orfio the party who accepts assignment services descrl s Title is changed from “COB" to
below. “RENDERING PROVIDER ID. #".
, . = o * A dotted horizontal line is added length-
SIGNED DATE SIGNED = 5
wise separating the shaded and unshaded |
14 I'EI%TE OEL{':UFIRE¥$ ‘ ILLNESS (First symptom) OR \ 15. IF PATIENT HA Box 32 DATES Et‘:.tTIE pnrtionsp?rha JgPI number is to be reported
¥ (At symg : Lii i ;
Box 29 ! BUCTRx Hicorieny Wi N SNE PESTR) Eg;:: :tthznhdl:ii:’were FROM in the unshaded field. Another ID number
7 Box ; e : can be reported in the shaded field. B
"I - Lines after decimal pointinitems 1,2, [ |72 ¥ | | Box32a: This field is added HOSPITEG ke S 4 — -
3, and 4 are extended to accommodate 17, | NPI to accommodate reportl_ng FROL i IO L 1
o four bytes. of the NPI number and is ouf Box 241
indicated by the shaded label « Title changed from "EMG" to “ID. QUAL.".
Box 240 of *NPI". - Horizontal line added separating the
21, DIAGNOSIS OR NATURE OF IL] = LT, S 4ot ltem 2§ » Box 32b This shaded field gg shaded and unshaded portions.
el ool is added to accommodate « *NPI" was added in the unshaded portion.
ik e = 165, x | the reporting of other ID
l —I numbers. PRIOR AUTHORIZATION NUMBER l
1] 4 | . Y
24. A DATE(S) OF SERVICE B C. | D. PROCEDURES, SERVICES, OR SUPPLIES F G, [ H] | i
From To {Explain Unusual Circumstances) [I'::l:uh ':':";‘?v 0
MM Do Yy MM 8]8] YY MG CPT/HCPCS | MODIFIER 5 CHARGES WITS Plan | Gla)
A L) D e RS AT -
J | | * | | | il
\
Box 24 Box 24D Box 24E Box 33 - i
H + Line with alpha indicators is removed. Alpha ). Shadingisadded  |-{-]+ Titleis =1 : Pa“’!"‘“‘:om are added to indicate the
indicators are moved next to respective titles. vertically between changed from location for reporting the telephone number. |
| - Line numbers to the left of Box 24 are increased in “CPT/HCPCS”and || *DIAGNOSIS * Boxes 33a and 33b are added at the bottom.
size. “MODIFIER". "] CODE"to Box 333} ) ! B
+ Each of the six lines are split length-wise and + Vertical lines are "DIAGNOSIS . Th_e title of this field is changed from “PIN#" to |-
'] shading is added. This area is for the reporting of || addedinunshaded || | POINTER". B ) 4 5
supplemental information. “MODIFIER" section * Ashaded label of NPI is added to indicate the
« Vertical line separators on each of the six lines are to accommodate four | | reporting of the NP1 number.
|  removed from the shaded area, except for the lines sets of two bytes. Box 33b -
before Boxes 24| and 24J [ ; * The title is changed from "GRP#" to "b.” L
H r I I | to accommodate the reporting of other ID
25 FE] Footer SSN EIN 26. PATIENT'S ACCOUNT NO 27 f.JC;EP’)ﬁ;SIGL[\ImENT‘J 28. TOTAL CH numbers.
+ The language il NG 5 * The field is shaded.
31. 514 "NUCC Instl_'udion UFEIIEL:I SERVICE FACILITY LOCATION INF ‘:r:'\m'l-‘j:" I:l 3. BILLING r-'e-'tr'\'\,.'|r|rl A |r\:r:ﬁ apPHe ) ¢
‘ol Manual available |5 h1S i e Ly : B - (
i at: www.nucc.org” teverse
ap was added to the It thereof )
left-hand side.
SIGNED ‘1‘ DATE : P |=J

NUCC Instruction Manual available at: www.nucc.

org



