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1SAMPLE- WCB Auth provider

| insured/program |

HEALTH INSURANCE CLAIM FORM

APFPROVED BY MNATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0242

|_|_|_| FICA

MEDICARE MEDICAID TF!ICAF!E

I:lrMedfcare,ﬁ‘} |:| (Medicaidd) |:| (ID#DCD#)

| patient/date-of-birth I—\ | patient/gender |

carrier/wcb-carrier-id A

payer/name insured/name-address/telepho
ne/area-code

payer/addrl o

payer/addr2 =

ayer/city-state-zi insured/name-address/telepho

pay! p

ne/phone-number

I-'patiem/reIationship—to—insured |

/F'I

A1

CHAMPYA

[ ] tmemverion [ | XD

GROL
H E ALTH F'LAN

BLK LU G &I
{ID#)

OTHER

f IDA;

1a INSURED'S I.D. NUMBER (For Program in Itefn 1)

insured/id-number

patient/name-address/address

Selfl:l Sp:useD Childl:l Ciher

2. PATIENT'S NAME (Last Name, First Name, Midde Inita) ) Pﬁﬂ'lr;!.lE'&l' S BIFTH O DATE \bEx 4 INSURED'S NAME (Last Name, First Narme, Middle gy
patient/last-name-first-name-middle-initial ! ! insured/name-address/last-name-first-name-middle-initial
& PATIENT'S ADDRESS (Mo, Sresl) 6. PATIENT RELATIONSHIF TO INSURED 7 INSURED'S ADDRESS (Mo, Srest) / |

insured/name-address/address | insurgd/iname-addressistate
7 1

patient/name-address/zip

()

ZHONE (ncluce ea Coje)

K_'patientlname-address/telephone/phone-number I

_|patient/name-address/telephone/area—code

cmY STATE | 8. RESERVED FOR NUCC USE cmy ATE
patient/name-address/city N patient/name-address/state | insured/name-address/city
ZIF CODE TELEPHCNE (Indluce Area Code

| ZIP CODE TELEFH (Indude Area

$de)

insured/name-address/zip

C ")

9. CTHER INSURED'S NAME (Last Mame, First Mame, Middle hitial)
insured/other-insured/last-name-first-name-middle-initial

TC:

a. OTHER INSURED'S POLICY OR GROUP NUMBER
insured/other-insured/policy-or-group-number

10, [S PATIENT'S CONDITION RELATE]
patient/employment-flag
patient/auto-accidentt-flag

a. H patient/auto-accidentt-state
patient/other-accidentt-flag

TE

l_l T

h. RESERWED FOR NUCC USE
reserved-field-9b/claimant-first-name

reserved-field-9b/claimant-last-name

b AUTC ACCIDENT?

D YES

. RESERYED FOR NUCC USE
not used

c. OTHER ACCIDENT?

[ Jves [ Jwo

PLACE (State)

[Ivo ||

11. INSURED'S POLICY GROUP OR FECA NUMBER
insured/policy-group-or-feca-number

a. INSURED'S DATE OF BIRTH  — SEV —
TR | msured/other-clalm-ld/quallflerl

' W — —

b W ID {Designated by NUCC)
insured/other-claim-id/identifier

c. INSURANCE PLAN NAME CR PROGR AM NAWE
insured/insurance-plan-name-or-program-name

d. INSURANCE PLAMN NAME OR PROGRAM MNAME

insured/other-insured/insurance-plan-name-or-program-name

patient/claim-codes

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANMCTHER HEALTH BEMEFIT PLAN?

uYES hj MO

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

PATIENT AND INSURED INFORMATION 4}‘}'4—

[

QMPLETING & SIGNNG THIS FORM.

13. INSURED'S O AUTHORIZED PERSON'S SIGNATURE | autharize

patient/date-of-current-illness-injury-or-pregnancy/qualifier |

payment of mecdhgl benefits 1o the undersigned physician or supglier for
servioes describe

paTE Patien/signature/signed-date

insured/another—health—benefit—plan—flagl

SIGNED

CIUAL'

g

14. DATE OF CUARENT ILLMESS, INJUF!Y ar PZGNANCY (LMF)

15 OTHER DATE

16. DATES PATIENT UNMABLE TOWCRK [N CURRENT CCCURATION

Q|patientlother-datelqualifier patiemjother-date/datel

Ipatientldates-patient-unabIe-to-work-in-current-operation/from-date |

A

1

LAME CF BEFERBING F'Fll.")\."II')FFl CE OTHER SOURCE

17a.

physician-or-supplier/referring-provider-or-other-source/qualifier
physician-or-supplier/referring-provider-or-other-source/name

ce/other-id-number/qualifier
17h

19, ADDITIOMNAL CLAIM INFORMATION (Designated by

NUCC) ce/other-id-number/id-number

ce/npi-number

physician-or-supplier/referring-provider-or-other-sour|
physician-or-supplier/referring-provider-or-other-sour|

21
physician-or-supplier/referring-provider-or-other-sour|

1 1 1 1
18, HOSPITALIZATION DATES RELATED TO CURRENT SER'WICES

|physician-or-supplier/hospitalization-dates—reIated-to-current—services/from—date

CUTSIDE L AR $CHARGES

physician-or-supplier/outside-lab-flag

physician-or-supplier/outside-lab-flag/charges

CR MNATURE OF ILLNESS CR INJURY

-supplier/diagnosis-or-nature-of-illness-
B.

Felate A-L toservice line below 24E)

or-injuryldiagrg)s's-code

T T
1CD Ind. I‘{ I

22, RESUBMISSION
Col CRIGINAL REF, MO,
physician- or-supqller/resubmlsswn/code

physician-or-supplier/diagnosis-or-natur

3. PRICA AUTHORIZATION NUMBER

oy O B W

E F. G le-of-illness-or-injury/ICD-indicator
| | - physician-or-supplier/prior-authorization-number
l. J. k. I
24. A DATE(S) OF SERVICE E. C | D. PROCEDURES, SERVICES, CR SUPFLIES E F. G, H. | IJphysician-or-supplier/procedure
From To FLACE OF (Explain Unusual Circumstances) DIAGNOSIS Sl Eﬁ;w-serwce—or—suppIy/renderlng—pr
MM DD Y M DD WY |SERWICE | EMG | CPT/HCPCS | MODIFIER POINTER F CHARGES UNTs | Fen | aujovider-id-number/id-number
A
physician-or-supplier/procedure-serv | | | LAY | } ____________
ice-or-supply/from-date | | | | i i | i | |
physician-or-supplier/procedure-serv /‘\ \ ! L v - \ A
ice-or-supply/to-date hysician-or-supplier/ ure-serlce-or-supply/place-of-service physician-or-Supplier/procedure-service-or-gupply/d
T T T P 4 PP M IO‘Q . PPYP I 0 |agn05|s pointer B
| | | | | | — | - S L | | 1 T ST
|_|phy5|C|an—or—suppller/procedure—se -or-supply/emergency-flag | \ physman—or—supplie?\p{edure—service— r-suppl
| | | | T T -
N N I O I [T NI I | picharges |
additional-claim-information/wcb-authorization-number |Phys'°'an or-suppl|er/procedure}serwce -or-supply/cpt-hepes- C0de| I \[ 1
additional-claim-information/wcb-rating-code physician-or-supplierforocedure-servicg-or-supply
additional-claim-information/report-type-code physician-or-supplier/procedure- serwce or-supply/modifier-a days-or-units
additional-claim-information/transmission-type-code physician-or-supplier/procedure-service-or-supply/modifier-b
Rditonal-dlan-formation atachment contol physician-or-supplier/procedure-Service-or-supply/modifier-c ]
physician-or-supplier/procedure-service-or-supply/modifier-d _|_ | = ,
! ! I ! ! I I I physician-or-supplier/procedure-service-or-qupply/rend
ering-provider-id-number/qualifier
| | | | | | |
I I I I | | | I I I |
| | | | |

T

— PHYSICIAN OR SUPPLIER INFORMATICN

25, FEDERAL TAX |.D. NUMBER SSH_EIN

26, PATIENT'S ACCOUNT MO

| 27 ACCEPT ASSIGNMENT?

physician-or-supplier/federal-tax-id-number
hysician-or-supplier/federal-tax-id-number/type

physician-or-supplier/patients-account-no
physician-or-supplier/accept-assignment-flag

28 TOTAl CHARGE oo apniinT

physician-or-supplier/total-charge
hysician-or-supplier/amount-paid

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.)

physician-or-supplier/signature

hysician-or-supplier/signature/signed-date
SIGNEB ysicl Uppler’sig uDAT|g

NUCT Instruction Manual aVEWWW.

|physician—or—suppIier/service—faciIity/npi—number

32. SERWICE FACILITY LOCATION INFCRMATION
physician-or-supplier/service-facility/name
physician-or-supplier/service-facility/address
physician-or-supplier/service-facility/city-state-zip

vider-npi-number

N physician-or-supplier/proced
-service-or-supply/rendering-pr

ure|

33. BILLING PROWIDER INFO & PH #
physician-or-supplier/billing-provider/name
physician-or-supplier/billing-provider/address
physician-or-supplier/billing-provider/city-state-zip

37 lo

physician-or-supplier/service-facility

Z

physician-or-supplier/billing-pro

A

S

nucec.ord  Yother-id-number/qualifier

physician-or-supplier/service-facility
other-id-number

77

| APPROWED OMBLIZ],

physician-or-supplier/billing-pro

physician-or-supplier/billing-pro

ider/npi-number ider/other-id-number/qualifier

ider/other-id-number/id-numbej——



preagan1
Typewriter
carrier/wcb-carrier-id

preagan1
Typewriter
payer/name

preagan1
Typewriter
payer/addr1

preagan1
Typewriter
payer/addr2

preagan1
Typewriter
payer/city-state-zip

preagan1
Callout
  insured/program

preagan1
Typewriter
insured/id-number

preagan1
Typewriter
patient/last-name-first-name-middle-initial

preagan1
Callout
 patient/date-of-birth

preagan1
Callout
  patient/gender

preagan1
Typewriter
insured/name-address/last-name-first-name-middle-initial

preagan1
Typewriter
patient/name-address/address

preagan1
Callout
 patient/name-address/state

preagan1
Callout
patient/name-address/telephone/area-code

preagan1
Callout
patient/name-address/telephone/phone-number

preagan1
Typewriter
patient/name-address/city

preagan1
Typewriter
patient/name-address/zip

preagan1
Callout
patient/relationship-to-insured

preagan1
Typewriter
insured/name-address/address

preagan1
Typewriter
insured/name-address/city

preagan1
Typewriter
insured/name-address/zip

preagan1
Callout
  insured/name-address/state

preagan1
Callout
insured/name-address/telephone/area-code

preagan1
Callout
insured/name-address/telephone/phone-number

preagan1
Typewriter
insured/other-insured/last-name-first-name-middle-initial

preagan1
Typewriter
insured/other-insured/policy-or-group-number

preagan1
Typewriter
reserved-field-9b/claimant-first-name

preagan1
Typewriter
reserved-field-9b/claimant-last-name

preagan1
Typewriter
not used

preagan1
Typewriter
insured/other-insured/insurance-plan-name-or-program-name

preagan1
Callout
  patient/employment-flag

  patient/auto-accidentt-flag

  patient/auto-accidentt-state

  patient/other-accidentt-flag

preagan1
Typewriter
patient/claim-codes

preagan1
Typewriter
insured/policy-group-or-feca-number

preagan1
Typewriter
          not used

preagan1
Typewriter
insured/other-claim-id/identifier

preagan1
Callout
 insured/other-claim-id/qualifier

preagan1
Typewriter
insured/insurance-plan-name-or-program-name

preagan1
Callout
 insured/another-health-benefit-plan-flag

preagan1
Typewriter
patient/signature/signed-name

preagan1
Typewriter
patient/signature/signed-date

preagan1
Callout
   patient/date-of-current-illness-injury-or-pregnancy/date

preagan1
Callout
patient/date-of-current-illness-injury-or-pregnancy/qualifier

preagan1
Textbox
patient/other-date/qualifier    patient/other-date/date



preagan1
Textbox
patient/dates-patient-unable-to-work-in-current-operation/from-date

preagan1
Textbox
physician-or-supplier/referring-provider-or-other-source/qualifier

physician-or-supplier/referring-provider-or-other-source/name

preagan1
Textbox
physician-or-supplier/referring-provider-or-other-source/other-id-number/qualifier

physician-or-supplier/referring-provider-or-other-source/other-id-number/id-number

physician-or-supplier/referring-provider-or-other-source/npi-number

preagan1
Textbox
physician-or-supplier/hospitalization-dates-related-to-current-services/from-date

preagan1
Callout
additional-claim-information/wcb-authorization-number

additional-claim-information/wcb-rating-code

additional-claim-information/report-type-code

additional-claim-information/transmission-type-code

additional-claim-information/attachment-control-id

additional-claim-information/carrier-recieved-date

preagan1
Textbox
physician-or-supplier/outside-lab-flag physician-or-supplier/outside-lab-flag/charges



preagan1
Callout
physician-or-supplier/diagnosis-or-nature-of-illness-or-injury/ICD-indicator

preagan1
Typewriter
physician-or-supplier/diagnosis-or-nature-of-illness-or-injury/diagnosis-code

preagan1
Typewriter
 physician-or-supplier/resubmission/code

preagan1
Typewriter
physician-or-supplier/prior-authorization-number

preagan1
Textbox
physician-or-supplier/procedure-service-or-supply/from-date

physician-or-supplier/procedure-service-or-supply/to-date



preagan1
Callout
physician-or-supplier/procedure-service-or-supply/place-of-service



preagan1
Callout
physician-or-supplier/procedure-service-or-supply/emergency-flag

preagan1
Callout
physician-or-supplier/procedure-service-or-supply/cpt-hcpcs-code



preagan1
Callout
physician-or-supplier/procedure-service-or-supply/modifier-a

physician-or-supplier/procedure-service-or-supply/modifier-b

physician-or-supplier/procedure-service-or-supply/modifier-c

physician-or-supplier/procedure-service-or-supply/modifier-d

preagan1
Callout
physician-or-supplier/procedure-service-or-supply/diagnosis-pointer



preagan1
Callout
physician-or-supplier/procedure-service-or-supply/charges



preagan1
Callout
physician-or-supplier/procedure-service-or-supply/days-or-units

preagan1
Callout
physician-or-supplier/procedure-service-or-supply/rendering-provider-id-number/qualifier

preagan1
Callout
physician-or-supplier/procedure-service-or-supply/rendering-provider-id-number/id-number

preagan1
Callout
physician-or-supplier/procedure-service-or-supply/rendering-provider-npi-number

preagan1
Textbox
physician-or-supplier/federal-tax-id-number   

physician-or-supplier/federal-tax-id-number/type

preagan1
Textbox
physician-or-supplier/patients-account-no

physician-or-supplier/accept-assignment-flag

preagan1
Textbox
physician-or-supplier/total-charge

physician-or-supplier/amount-paid



preagan1
Typewriter
physician-or-supplier/signature

preagan1
Typewriter
physician-or-supplier/signature/signed-date

preagan1
Typewriter
physician-or-supplier/service-facility/name

physician-or-supplier/service-facility/address

physician-or-supplier/service-facility/city-state-zip



preagan1
Callout
physician-or-supplier/service-facility/npi-number

preagan1
Typewriter
physician-or-supplier/billing-provider/name

physician-or-supplier/billing-provider/address

physician-or-supplier/billing-provider/city-state-zip



preagan1
Callout
physician-or-supplier/billing-provider/npi-number

preagan1
Callout
physician-or-supplier/billing-provider/other-id-number/id-number

physician-or-supplier/billing-provider/other-id-number/qualifier



preagan1
Callout
physician-or-supplier/service-facility/other-id-number/qualifier

physician-or-supplier/service-facility/other-id-number




	Untitled

