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HEALTH INSURANCE CLAIM FORM

APFPROVED BY MNATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0242

State and Casualty Insurance
1234 Asgard Road
Newburgh, NY 12550

I_I_I_IF'ICA RE T

. MEDICARE MEDICAID TRICARE CHAMPY A FECA COTHER | 1a. INSURED'S 1.D. NUMBER (For Program in [tem 1)

HEALTH FLAM ELE LUNG
l:lrMedrcare.ﬁ‘} [ recicaios) [] ro#oens) [ ] memeerion [ ] s D (ID#) (1D#) 987-65-4321
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)
: WM | DD oYY .

Banner, David 07 | 19 | 1952 w[X  f[ | Green State Services
. PATIENT'S ADDRESS (Mo, Street) G. PATIEMT RELATICHSHIF TO INSURED 7. INSURED'S ADDRESS (Mo, Steet)

201 Maple Circle SE”D SpmeD cnie[ Omer 90 First Street
CITY STATE | 8. RESERYED FOR MUCC USE CITY STATE

Catskill NY Claverack NY
ZIP CODE TELEFPHCNE {Include Area Code) ZIP CODE TELEFHCME {Indude Area Code)

21415 (999 )9999999 12513 (111 )1111111
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
a. OTHER IMNSURED'S POLICY OR GROUP MNUMEER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX

Mt DD Y
G7000000
ves  [Jno L Ml L
b RESERYED FOR MUCC USE b AUTO ACCIDENT? FLACE (State) b, OTHER CLAIM ID (Desighated by MUCC)
AAN H | ~

Banner*David [Jves NO Y4| WC646-097

c. RESERYED FOR MUCC USE c. OTHER ACCIDEMNT? c. INSURAMNCE FLAM MAME OF PROGH AM MAME
[ Jves NO State and Casualty Insurance

d. INSURAMCE PLAN MAME OR PROGRAM MAME 10d. CLAIM CCOOES (Designated by MUCC) d. 18 THERE AMNCOTHER HEALTH BEMEFIT PLAM?

YES E MO ffyes, complete itemns 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETNG & SIGNING THIS FORM.

13, INSURED'S OR AUTHORIZED FERSOMN'S SIGNATURE | authorize

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

12, PATIENT'S OR AUTHCRIZED FERSCN'S SIGNATURE |authorize the release of any medical or other information necessary payrment of medical benefits to the undersigned physician or supplier far
0 process this claim. | also recuest payment of government kenefits either o myself o o the party whoaccepts assignment services descrikbed below,
[«=l[=[UR
SIGMNED Signature on File DATE SIGNED Y
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LWMP) [15. OTHER DATE 16. DATES FATIENT UNAEILE 9 WCRK IN CUBRENT OCCUPATION A
M| DD | | a MM | DD | YY | WK DD VY
01105 12020 cuaL| 431 |454 01 ! 20| 2020 FROM | | TO Lo
17. NAME CF REFERRING PROVIDER OR CTHER SOURCE 18, HOSF'ITALIZATION DATES RELATED TO CURRENT SERVICES
| i 7210B] _QQQZQQ ___________________ MM DD | YY WM, DD | vy
DN | Fury, Nicholas 170 NP | 4999888888 FROM | ! TO ! !
19. ADDITIONAL CLAIM INFORMATION (Designated by MUCC) 20. OUTSIDE LAB? $ CHARGES
REFX5S983333-1MAG2PSYMAPWKO6EAC00985621 " ANTEADD20200302 D vES D MO |
21, DIAGNCSIS OR NATURE OF ILLNESS CR INJURY Relate A-L to service line belaw (24E) Tl 22, RESUBMISSION
Icoind.| 0 | CODE CRIGINAL REF. NO
A, F4312 E (o D L |
. . a N 23. PRIOR AUTHORIZATION NUMEER
I J | K. | Bl
24. A, DATE(S) CF SERWICE E. C. | D. PROCEDURES, SERVICES, CR SUPPLIES E F. G H | 1 J z
Frarm To FLAGE OF (Explain Unusual Circumstances) DIAGNCSIS P [Fay| D RENDERING o
MM DD YY MM DD WY |SERVIGE | EMG | CPTMHCPCS | MODIFIER POINTER $ CHARGES UNTS | Flan | QUAL PROVIDER ID. # '-:_r,
OB | 983333 =
| | | | | | | | Paime | e T
o120 |20 |01 ] 202 | 11| | oos | T | 131141 | 1 | [we | 009777777 S
L.
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25, FEDERAL TAX 1.0. NUMBER 55N EIN 26. PATIENT'S ACCOUNT NCL 27. ACCERT ASSIGNVENT? |28, TOTAL CHARGE 29, AMOUNT PAID 30. Rswdl.for NUCC Use
981882222 X 90255920 IX|ves | Jno ; 131}41 | s | |
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFCRMATION 33. BILLING PROVIDER INFO & PH # (222 ) 2222222
INCLUDING DEGREES OR CREDEMTIALS .
(| certify that the staternents on the rewverse Natasha Romanoff, PhD Comprehensive NeuroPsych, Inc
appyto this bl and are made a part thereotf.) 65 Marvel Boulevard 65 Marvel Boulevard
Natasha Romanoff, PhD Albany NY 12236 Albany NY 12236
01/20/2020
: b
SIGMNED DATE & 3999777777 a 3777777777 |b- A
NUCC Instruction Manual avaiable at: www.nuce.org PLEASE PRINT OR TYPE APPROVED OMB-0238- 119/ FORM 1500 (U212




