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471-000-58 Example of Form CMS-1500, “Health Insurance Claim Form” (formerly HCFA-1500)
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE IMSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS.

MOTICE: Any person who knowingly fles a statement of clalm contalning any misrepresentation oF any false, Incempilets of misleading Information may
be guilty of a criminal act punishable under law and may be sublect to civil penaltles.

REFERS TO GOVERNMENT PROGRAMS ONLY
MEDICARE AND CHAMPLIS PAYMENTS: A patient's sigraturs requests that payment be made and authonzes relkess n‘raagiflmcm'ﬁﬂ-:un recEeEs napr-:-::ess
tres clalm and cartifias that thi Irkormeation provicsd in Bldcks 1 hiolgh 12 ks s, sccurate and complete. In e cass of 8 Medicars daim, the patsnt’s sionatns
authorizas ang Enﬂlj'[IJFEIEbEIS-El[I:I Medicare rmedizal and nonmadcal Inmnaﬂm.lmuurgmplnmmtatﬂma, and whathar the person has E'HIFlDFBrQI'EILFI health
Iresuranca, llablity, no-fault, wankears l:‘.-CI'I'IFlEil'IilEﬂ:II'Il:I' othier Irsurancs which ke responsible o Fﬂj'fl:l' thia sarvicas for whikch the Medicars clalm s made, Ses 42
CFR 411 24{a). If lem 9 ls complsted, the patient's skignahurs authorizes relesss of the Infarmeation o the health Elan of agency shown In Medicare assigned o
CHAMPUS pamicipation cases, he prysiclan agrees i scospt the change debamninaton of the Medicars carrier or CHAMPLUS fiscal Inkermsdary as the ful éhargs,
and the FIE'IHI'III -] TBE-F!:TISDE Eﬂj‘ Tor the deductibla, conswrance and noncovansd servlces, Colneurancs and the deductbks ars basad upoa hie CI'IEI'QB
detamnination of he Medicare carier or CHAMPUS fiseal Intemnediary I this I less than the chargs submitied. CHAMPUS ks nota hMMImumnmram bt
ke ety mentfar health bensfts provided throwugh certain amiatons sith te Unbonmesd Sandess. Information on the patant’ssponscs sheukd be pr In thiss
Items capioned In “Insured™; La., lbemes 18, 4, 6,7, 9, and 11,

BLACK LUNG AND FEC A CLAIMS
The provider agrees to accapt the amount pakd by the Government as paymsnt in iull. Sss Black Lung and FECA Instrucions regardng required procedurs and
dagnosis coding systemes.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
| cartify thal the ssrvicssshown on this rmwers medically Indicatsd and necessarny for the healthof te patient and wers parsanally iurmished by me or wens lurnished
Inzidiagtb:u my profasskonal servica by my smployss undar my Immedals parsonal supervision, axceplas otherslses axpressly pamitiad by Medcars ar CHAMPUS
regulaions.

For sanices to be conslidersd as “Incident”™ to & physiclan's professional senvics, 1) they MUst be rendesd under e physlclan’s Immediats parsonal supsrvislon
hishiar mpioy e, 2§ they must bs an Intagral, althaugh Incidental part ol & covarsd |:n~rah:1nan'a gainlca, ) they st ba of kinds commonly amished In pryskciants
E;bas. ard 4) the servicss of nonphyskdans must be nchuded on the physiclan's bilks.

For CHAMPUS clalme, | further certify that | jor any amphoyes) wha rendened sarvicas am notan actveduty membear of the Unionmed Sandces o a civilan smployes
o the Lintted States Gowvemment of 8 contract smployes of the United States Government, sither civillan or milliary {refer to 5 LISC SE8). For Black-Lung claims,
I further certity that the sandces parormed wers far & Black Lung-related diorder.

Mo Part B Medicars banefits may be pakd unksss this form Is recahed as required by swdsting law and reguiations (42 GFR 424.32).

NOTICE: Ary onewho misrepresants of llsiessesentlal nformaton b recelve paymenitirom Fadsral funds requestsd by this fam mey upon carviction be subject
to fine &nd Imprisonment unoer applicable Feceral aws.

HOTICE TO PATIENT ABOUT THE COLLECTION AND WSE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
(PRIVACY ACT ST&TEHEN'I;TI
We are authorized by CMS, CHAMPLIS and CWCP to ask you Tor Information nesdad in the adminlstration of the Medicare, CHAMPLES, FECA, and Black Lung
ptc-glrarna.ﬁ.uﬂmng:h:- collect infomation ks In sscon El:ﬁﬁl:il. 1862, 1872 and 1874 of the Soclal Sa-:urg Actazamendad, 42 CFH 411.24{a) and 424.5(a) (&), and
44 L3C 310141 CFR 101 et saqard 10 USC 1079 and 1088, 5 LSC 8101 ol seq; and 20 USC 80 ot saq; 38 USC 613; EO. 8257,

The Infamaton wa abtaln to complets claims under heea pt?grama Iz uzad to ldantiy you ard o debarmins your eligibllity. It 1s also used o declda If the services
and supplias Wou recatesd are coversd by thess programes ard to Ineurs that propsr payment ks mass.

The Infomation may also t-aghmbumergmh:lera of s=rvicas, carmiers, Intemediarkss, medical review boards, health plans, and other onganizations of Federal
agencss, iof the administration of Federal provisions that requins oiher third parties payers to pay pimary o Feosral program, and 83 shersiss necsssary
10 admirEr thaea programe. For exampls, Ibmay ba necessarny to discloss normation about the bensfis y iU haveus ed toa hesplial of doctar. Addiional disdosures
ara mada through rouline Usss for Infomation contalned In systame of reconds.

FOR MEDICARE CLAIMS: Sa5 tha notics modilying sysism Mo, (9-70-0501, iksd, “Camkr Medcars Clalivs Aeso,” publshsd I tha Eaders) Begister, Vol. 55
Mo, 177, page 37549, Wed, Sapt. 12, 1900, or as updatsd ard republshed,

FOR OWCP CLAINMS: Depafmeant of Labor, Privacy Actof 1974, "Raepublication of Motics of Systems of Reconds,” Esdaral Bagistar Wiol. 55 Ma. 40, Wed Feb. 23,
1990, 320 ESA-S, ESAG, -12, ESA-12, EBA-A0, of &3 updaled and rapublished.

FOR CHAMPUS CLAIMS: PRINCIPLE PURPOSE|S: To svaluats slighilty or medical cars pravkded by svilan seurss andto ssuspayment upan estabishment
of ellgiblity and detemination hat he serviceseupples racelved ars authorized by aw.

BOUTIME USE(S): Infommation from clalms and relaed decument may be ghven tothe Dept of Vabarans Affalrs, the Depl. of Haalth and Human Sandces andion
trez Digplt. of Trareportation corelstant with thelr staiulony adminisrative recporslbliies u GHAMPLE/CGHAMPVE; to the Dapl. of Justics r-::rrﬁ-rﬁmtﬂﬂm af
the Sacrstary of Dafensainciil aCtons; o the Intemal Revenus Sanics, priva e colactonagancies, andcarEUITET raportngadencles Inconnecton with racoupmernt
clalma; andto Congrasslonal Cces In ISeporea 1 NQUINes mads at he squest of the person bo whom a recard paraine. Appropiats disdosurss may be macs
to other federal, stabs, local, Torelgn gnm'ernrrﬂ'n agancies, privale bushness entitles, and Indmauelrlaraﬂdas of zars, on matters relating o snilemant, dams
adﬁdmnm, fraLid, program abuse, utization reve, gualnr BESLITANCE, PEEr TevIEw, program Integrty, third-party liabiiity, coondination of benefis, and dyil and
criminal litgation rel to the opsaration of CHAMPLIS.

DISCLOSIRES: Woluntary; howswar, falluns to provide Iniormaton will result in delay In payment of result in danlal of clalm. With the one smcaption discussed
below, thers are no panalias under hese programes for refusing o supply Inkormetion. However, fallurs o furnish Information regardng the medcalsenvicss rerdened
of the amount charged sould prevent paymant of clalms unds thesa programs. Fallure o fumiksh any ofier Infamation, such a5 name of clalin numb e, would delay
paymant of tha clalm. Falura to provios medical inkormation under FECA could be desmad an obstructon.

It ks rmsncatny that you ball Us IFyou ko thatancther party 1= responsibis far paying far your reatment. Saction 11298 of the Soclal Sscurity At and 21 LISC 2801-

2012 provide penalies for withholding this Information.

Yo shoukd be snwars that P.L 100-50, the TCompuisr Malching and Privacy Protction Actof 1 2067, pamits the govemimentioverly INfomnatian by way of compiiss metchee,
MEDICAID PAYMENTS (PROVIDER CERTIFICATION)

| herebry agres 1o keap such reconds 85 are recessany o disccss fuly the axiant of serdces provided bo indviduals undsr the Stats's Tilks X0 plan and i furnish
Informeation regarding ary payments calmed for providing such services as the Stale Agency or Depl. of Health and Hurman Sendces may request

| urthier agres ioaccept, &5 paymentiniull, the amount pakd by the Medicald program for thoes cdaims submitied for paymeant under that program, with the excaption
of autharized deductibls, colnsurance, co-payment or similar cost-gharing charngs.

SIGHATURE OF PHYSICIAN (DR SUPPLIER): | cariify thal the serdces listed above were medcaly indcated and necessary i the health of this patient and wara
personally furnishad by me of My employes under my persanal dirschon.

MCTICE: This is to oantify that the dorsgaing infommation is rue, aoourats and leta. | undsrstord that paymant and satisfacton of this claimiwill ke from Fedarl and Stote
funds, and that any falss clhims, stabsmeants, or documsnts, or conosalmant of a material fact, may be prosecuted under applicabls Fedaml or Stobs bws.

Aocording 1o the Faperwork Heduchon fct of 1005, no pamaons are requred 4o respond to a colieotion of informabon unkess it displays o valid OMB control number. The vakd CME
mmn:\ln.rrb-nrhnﬁ:i'ﬁxmlﬁ\:\n colection is 0038-0000. Tha tima requined 1o completa this information colection is eatimated to average 10 minutes per esporas, including the
fimai 1o raview instruclions, ssarch suisting dala resourcas, gather tha data nesded, and compleba and raviewtha irdkomation colkedtion. i you hava ary commanis concerning te
mocuracy of the lime satimata(s) or suggestions for improving this form, pleass wrile to: CMS, &tin: PRA&R e Clearance OFicer, 7500 ;ﬁ:urh‘ Boulevard, Baltimeora, Maryland
212441250, Thisaddrass i lorcommenisandorsuggesions only. D0 MAIL COMPLETED CLAM FORAMS TOTHIS ADDRESS.



