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1. MEDICARE
(Medicare #;

MEDICAID
{Medicaid %)

CHAMPUS

(Sponsor's SSN) D (VA Fite #)
2. PATIENT'S NAME {Last Name, First Name, Middie initial}

CHAMPVA

1a. INSURED'S |.D. NUMBER (FOR PROGRAM IN ITEM 1)

) PAT!EN?S BIRTH DATE SEX
L w[] ff]

4. INSURED'S NAME (Last Name, Firsl Name, Middle Initial)

5. PATIENT'S ADDRESS (No., Strest}

-
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| 0Dy
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*}E@;ﬁi %?N D {SSN) ['] (i
{ 1
saif [_| soouse] | cria]_ | omef ]

7. INSURED'S ADDRESS (No., Streat)

QY STATE | 8. PATIENT STATUS CreY SaTE
SEnglaD Married E] Qther [:]
2I# CODE TELEPHONE {Include Area Code) 2IP CODE TELEPHONE (INCLUDE AREA CGRE)
Employed Full-Fime Part-Time
( ) Student Sludent ( )

9. OTHER INBURED'S NAME (Last Nems, First Name,

Middle Inilial} T, 18 PATTENTS CONDITION RELATED TG

a, OTHER $NSURED'S PCLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

DYES DNO

b, OTHER INSUREI'S DATE QF BIRTH
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=l e

SEX

b. AUTO ACCIDENT? PLACE (State}

FD YES DNO

1
c. EMPLOYER'S NAME OR SCHOOL NAME

c. OTRER ACCIDENT?
DYES E:]NO

1. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BiRTH

il '

SEX

L]

b. EMPLOYER'S NAME OR SCHOOL NAME

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. 1S THERE ANQTHER HEALTH SENEFIT PLAN?
D\!ES D NOD If yes, raturn te and complefe tem S a-d,

READ BACK OF FORM BEFORE COMPLEYING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE i authorize the release of any medical or other information necessary
1o process this claim, 1 also requast payment of governmaent benelits either to myssl or o the party who accepls assignment

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | aulhorize
paymant of medical banefits to the undersigned physicien or supplier for
services described balow,

PATIENT AND INSURED INFORMATION -~~~ CARRIER —»

Halow.
SIGNED DATE SIGNED Y
14. DATE OF CURRENT: 4 ILLNESS (First symptom) OR 16.)F PATIENT HAS HAD SAME OR SIMEAR ILLNESS. | 16. DATES PATIENT UNASLE TO WORK IN CURRENT QCCUPATION
MM 1 B0 1YY ( INJURY (Accident) OR GIVE FIRST DATE MM 1 DD | ¥¥ oo | ¥y B, "
| ! PREGNANCY{LME) P FROM :

17, NAME OF REFERRING PHYSICIAN OR QTHER SOURCE

17a. .0 NUMBER OF REFERRING PHYSICIAN

18. HOSPITALIZATION DATES RELATED TO Cl}RRENT SERV%CES
whd Yy YY

p BB MM, DD
FROM ! b TO 1 1

19. RESERVED FOR LOCAL USE

: I} 1
20, QUTSIDE LAB?

$CHARGES
[Jes [Tivo |

21, DIAGNOSES OR NATURE OF LLNESS OR INJURY, (RELATE ITEMS 1,23 OR 4 TG ITEM 248 BY LINE) j

22, MEDICAID RESUBMISSION
CODE ORIGINAL REF, NO.

LI

For govt, ¢laims, ses back)
YES NO

£ VO E R I
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21 e 4. 1 C—
24, A B c 3] E F G H | 3 X
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25, FEDERAL TAX 1.0, NUMBER SEN EIN 6. PATIENT'S AGGOUNT NGO, 27, ACCEPT ASSIGNMENT? 128, TOTAL CHARGE 29, AMOUNT PAID 3G. BALANCE DUE

$ i $ i $ |

f)

31 SIGNATURE OF PHYSICIAN GR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
{} cerlify lhat the staterments on lhe raversa
apply to 1his bill and are made a part thereof.)

SIGNED DATE

32, NAME ANL ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (i other lhan home or office)

33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, 2IP CCDE
& PHONE #

PINg GRP#

PHYSICIAN OR SUPPLIER INFORMATION

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

PLEASE PRINT OR TYPE

FORM HCFA-1500 (12-50), FORM RRB-1500,
FORM OWCP-1500



BECAUSE THIS FORM 1S USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS. ’

NOTICE: Any person who knowingtly files a statement of claim conta'ining any misrepresentation or any false, incomplete or misleading information may
be guilty of a criminal act punishable under law and may be subject to civil penaities.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND CHAMPUS PAYMENTS: A patient's signature requests that payment be made and authorizes release of any information necessary to process
the claim and ceriifies that the information provided in Blocks 1 through 12 is true, accurate and complele. In the case of a Medicare ciaim, the patient's signature
authorizes any entity 1o release to Medicare medical and nonmedical information, including employment status, and whether the person has employer group heaith
insurance, liability, no-fault, worker's compensation or other insurance which is responsible io pay for the services for which the Medicare claim is made, See 42
CFR 411.24(a). If tem 9 is completed, the patient's signature authotizes release of the information 1o the health pian or agency shown. In Medicare assigned or
CHAMPUS participation cases, the physician agrees to accept the charge delermination of the Medicare carrier or CHAMPUS fiscal infermediary as the fuil charge,
and the patient is responsible only for the deductible, coinsurance and noncovered services, Coinsurance and the deductible are based upon the charge
determination of the Medicare carrier or CHAMPUS fiscal intermediary if this is less than the charge submitted, CHAMPUS is not a health insurance program but
makes payment for health benefits provided through certain affiliations with the Uniformed Services. information on the patient's sponsor should be provided in those
items caplicned in “lnsured”; Le., ifems 1a,4,6,7, 9, and 11. :

BLACK LUNG AND FECA CLAIMS
The provider agrees 1o accept the amount paid by the Government as paymant in full. See Black Lung and FECA instructions regarding required procedure and
diagnosis coding systems.

. SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
| cerdify that the services shown on this form were medically indicated and necessary for the health of the patientand were personally furnished by me or were furnished
incident to my professional service by my employee under my immediate personal superviston, except as otherwise expressly permitted by Medicare or CHAMPUS
regulations.

For services to be considered as “incident” to a physician’s professional service, 1} they must be rendered under the physician's immediate personal supervision
by hisfher employee, 2) they must be an integral, aithough incidental part of a covered physician's service, 3) they must be of kinds commonly furnished in physician's
offices, and 4) the services of nonphysicians must be included on the physician's bilis.

For CHAMPUS claims, Ifurthércertify that | (or any employee) who rendered services am not an active duty member of the Uniformed Services or a civilian emp!oyée
of the Linited States Government of a confract employee of the United States Government, elther civilian or military (refer 1o 5 USC 5536). For Black-Lung claims,
| further certify that the services performed were for a Black Lung-related disorder.

No Part B Medicare benefits may be paid untess this form is received as required by existing law and regulations {42 CFR 424.32).

NOTICE: Any one who misrepresents or falsifies essential information to receive payment from Federal funds requested by this form may upen conviction be subject
to fine and imprisanment under applicabie Federal laws.

NOTICE TO PATIENT ABCUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
(PRIVACY ACT STATEMENT} ]
We are authorized by HCFA, CHAMPUS and OWCP to ask you for information needed in the administration of the Medicare, CHAMPUS, FECA, and Black Lung
programs. Autherity fo collect information is-in section 205(a), 1862, 1872 and 1874 of the Social Security Act as amended, 42 CFR 411.24(a) and 424 5(a) {5}, and
44 USC 310141 CFR 101 et seq and 10 USC 1079 and 1086; 5 USC 8101 et seq; and 30 USC 901 et seq; 38 USC 613, E.C. 9397.

The information we obtain to co?npleze claims under these programs is used {o identify you and to determine your eligibility. It is also used to decide if the services
and supplies you received are covered by these programs and to insure that proper payment is made.

The information may also be given to other providers of services, carriers, intermediaries, medicat review boards, health plans, and other organizations or Federa$
agencies, for the effective administration of Federal provisions thal require other third parties payers to pay primary to Federal program, and as otherwise necessary
to administer these programs. For exampie, itmay be necessary to disciose information about the benefils you have used to a hospital or doctor, Additional disclosures
are made through routine uses for information contained in systems of records.

FOR MEDICARE CLAIMS: See the notice modifying system No. 09-70-0501, titled, 'Carrier Medicare Claims Record,' published in the a ister, Voi, 55
No. 177, page 37549, Wed. Sept. 12, 1890, or as updaled and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act of 1974, “Republication of Notice of Systems of Records,” Federal Regisfer Vol. 55 No. 40, Wed Feb. 28,
1990, See ESA-5, ESA-6, ESA-12, ESA-13, ESA-30, or as updated and republished,

FOR CHAMPUS CLAIMS: PRINCIPLE PURPOSE(S): To evaluate eligibiity for medical care provided by civilian sources and to issue payment upon establishment
of eligibility and determination that the services/supplies received are authorized by law.

Ti 2): Information from ¢laims and related documents may be given to the Dept. of Veterans Affairs, the Dept. of Heaith and Human Services andfor
the Dept, of Transportation consistent with their statutory adminisirative responsibilities under CHAMPUS/CHAMPVA,; fo the Dept. of Justice for representation of
the Secretary of Defense in civil actions; toihe Internal Revenue Service, private collection agencies, and consumer reporting agencies in connection with recoupment
- claims; and to Congressionat Offices in response to inguiries made at the request of the persen to whom a record pertains. Appropriale disclosures may be made
to other federal, state, local, foreign government agencies, private business entities, and individuat providers of care, on matters relating to entitiement, claims
adjudication, fraud, program abuse, ulilization review, quality assurance, peer review, program integrity, third-party liability, coerdination of benefits, and civil and
eriminal litigation related to the operation of CHAMPUS.

DISCLOSURES: Voluntary; however, failure to provide information wilt result in delay in payment or may result in denial of claim. With the one exception discussed
below, there are no penalties underthese programs for refusing to supply information. However, failure to furnish information regarding the medical services rendered
arthe amount charged would prevent paymenit of claims under these programs. Failure to furnish any other information, such as name or claim number, would delay
payment of the ciaim, Failure to provide medical information under FECA could be deemed an obsiruction.

Itis mandatory that you tell us if you know that anather party is responsible for paying for your treatment. Section 11288 of the Social Security Act and 31 USC 3801-
3812 provide penalties for withholding this information. ‘

Youshould be aware that £.4.. 100-503, the “Computer Matching and Privacy Protection Act of 1988”, permits the government te verify information by way of computer
matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION) ‘
| hereby agree to'keep such records as are necessary to disclose fuily the extent of services provided to individuals under the State’s Title XIX plan and to fumish
information regarding any payments claimed for providing such services as the Slate Agency or Dept. of Health and Humans Services may request.

| further agrea to accept, as payment in full, the amount paid by the Medicaid program for those claims submitted for payment under that program, with the exception
of authorized deductible, coinsurance, co-payment or similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIERY); | certify that the services listed above were medically indicated and necessary to the health of this patient and were
persohally furnished by me or my employee under my personal direction, '

NOTICE: This is to cerlify that the foregoing information is true, accurate and complete. [ understand that payment and satisfaction of this claim will be from Federal and State
funds, and that any false claims, statements, or documents, or concealment of a materal fact, may be prosecuted under applicable Federal or State taws.

Public reporting burden for this collection of information is estimated to average 16 minutes per response, including time for reviewing instructions, searching existing
date sources, gathering and maintaining data needed, and compieting and reviewing the collection of information. Send comments regarding this burden estimate or
any other aspect of this coilection of infarmation, including suggestions for reducing the burden, to HCFA, Office of Financial Management, P.O. Box 26684, Baltimore,
MO 21207; and to the Office of Management and Budget, Paperwork Reduction Project (OMB-0838-C008), Washington, D.C. 20503,



Audit Tool (1995 or 1997 Guidelines)

Chief Complaint: !
HPI (history of present Hliness) Brisf Brigt Extended | Exiended |
£ Location O Seveiity 0 Tuoing 2 Modifying factors 13 slhont £ 4 cloman o salus of
0O Quality T3 Duration 0 -Context U Associated signs and symploms condtion
ROS (review of systems) - None Perifnent | Extended | Complete
1 Constitufional 0O FEars,nose, O GI 0 integumentary '3 Endo Fomsioms | ZiGepstens, or
i g ) o s
(wtloss, etg) mouth, throat 0O GU skin, breast) . O Hemdymoh problem with sigiomont
>.. ymp 1 sfstorn “vi othots
ol O -Byegoe T Cardivasc . @ Musculo 0 Newro 0O Allfimin nogativa”
" o O Resp T Psych | 0 "All others negative’] '
& PFSH {past family and social h:story) o i None None One  [Twoorthree
l— Established? hiSf.Ofy histbry
) (3 Past medical hlsiory ER area areas
Fame| O Familyhistory
o] B Social history New/ None o One or Thrag
P Consutt/ two fistory |  history
No PFSH required: 99231-33 Admit .area(s) areas
Circle the entry farthest to thelnght for each history area. To tetermine history level, draw a fine PROBLEM [EXH. PROB.| DETAILED]| COMPRE-
down the column with the circle farlhest lo the teft, FOCUSED F‘ . USED . HENSIVE
=>| Organ systems: . Body srea | 5. 4 55 7 ]
§ 0 Constitutional 1 Ears, nose, Q Aesp O Musco QO Psych r:;g:;eg systams ! étems i;;;;::;
. (e.g. vitals, gen app) mouth, thiroat a al O Skin 3 Hemfymphiimm problerm s i
I O Eyes ‘ QO Cardiovascular O GU 0 Newuro s . -
m - . » \ 15 J__m,..::;-,:.{ .
g; PROBLEM [EXP. PROB.| DETAILED | COMPRE- | |
e FOCUSED | FOCUSED ] HENSWE | 7
RR— g , ‘ . ,_,.x"x
.E.\-J ‘Number of Diagnoses or Treatment Options C Risk of Complications and/or Morbidity or Mortality .
Problems to Exam Physician Number X, Pints = Resulf f—%‘?‘ Presenting Diagnostic Managefnent
Seli-imited or minor Hhx=2 flisk . Problem(s) Procedure(s) Ordered Oplions Selected
{siatle, improved or worsening) 1 Y po e Laboratory 16 " - TR st .
OO (o EXAMInary p » One self-limited or minor * ral sts requidng |+ Re:
EEi :mbiem :::: a:;: it:::;‘:;;prw 1 {3] prablem, e.g. cold, Insect bita, § venipuncture » Gargles
& saminer); tinga catponis «Chestx-rays -KOHprep ]+ Elastic bandages -
m;:;b!w {to examiner); no eddifional workup Max =1 i : «EKG/EEG | - Urnalysis  §* Supedicial dressings
M « Ukrasound, e.g. scho :
New problem {t examines); add, workup plannad 4 A :
L
TOTAL ; «Two or mors self-imitedor |+ Physiofogic test notunder 1+ Ovar-the-courrer drugs
Bring total to Ene A in Final Result for Complexi finor problems strass, 0.4, pulm. fatiction lests |+ Mindr stegery wilh no idenfifi
% ‘
- B i ) . « One stable chronic iliness, v.g, i Non;card_lovascutar imaging | rsk f@a&ms
| Amount and/or Complexity of Data to be Reviewed ('3 - vl o ;"[,WM@Z’@BB,T?;:Z?M ludtes wilh conkiast, £.- :mmmﬁ?m@y
e w cataract, BFH . * Superfcial needie Blopsies  {+ IV Buids without addilives
Data o be Rewewad Paints « Acute uncomplicated #ness or {+ Clinical laboratory tests
o W”’:” °: clirical I:;lm — 3 injury 6.9. cystilis, aflergic raquiring atteriel punciura
] Ravigw andfor osdor of tests in the radiology saction ot CPT L hinftis, simple sprain » Skin bwpsaas
> Faview andfor arder of leats In the medicing sadion of CPT 1 - B -
t Discuysion pl test results with parforming physician 1 = One of more c:hmn{c: iinesses §» Physiclogic tes! under stress, {- Minor surgary with idenlified
>< Dacigion 1o oblain ofd records andior obtain history from somaone oot with mild exacerbation. pro- 8.4 Gardiac stress tost, fotal  § risk factors
thast patient 1 gression or side effects of confraction stress lest * Elattive mejor surgery {opor
A troatment « Diagnostic endoscopies with | percutanenus or endoscopic
L Reviow and summarization of old recerds and/or obtairing history fom M |- Two or mare stabla chronic no idenified dsk faciors with na identified risk factors
é ;T;mﬁ:er than pan-nl arifor discussion of case with another health s e Wnesses . « Dreep nesdie or indisional « Proscrighion drug manageme
[+ Undiagnosed new problamwith{ biopsy + Therapautic nucisar medicin
| - Indapendentvisualk Himage vaang or-specimen sl (not sunply E uncertain prognosis, 8.g. fump |+ Cardiovascitar imaging studies| - IV fuids with additivas
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O A |- Acule Hlness with systemils - fisk fectors, o.g. artanagram disiocalion eethout man-
TOTAL T symploms, e.g. pyelaneptuilis, § eardiac cath pulation
o‘ . ) . - B prswpoits, colitis = Obtain tid from body cavity, ’
Bring total fo line B in Final Result for Gomplexity » Acute compicated injury, .. | e.g-fumbar puncture,
haad injury with brief foss of thoracentesis, culdocsnitesis
FINAL RESULT OF COMPLEXITY consdlasnoss
Draw a line down the column with 2 or 3 circles ard circle’ decision gt " " o y "
making level OR Draw a line down the column with the cenfer circle * Ong or mare chronic inwssas ‘|- Cardiovascutar imaging + Elective major surgery (opal
and circle the decision making level, with severe exacerbation, studies wilh contrast wilh percutaneous or sndoscopic
prograssion or side effects of x| identified risk factors with idantified risk tactor
A HNurmber dlag?oses or M"ﬁ'1 i 2 3 Z 4 « Aculte ar chronic ilinesses o {* Cardiac elecirophysiciogical |+ Emergency major surgary
Yeatment spllons i Umited | Muliiple | Extensive injuries that may pose a thraat § tests -{open, parcutaneaus or
j o o <1 N N to e or bodily function, a.g. 1+ Diagnostic andoscopies with | endoscoepic)
B :f;‘::;t and complexity 1y dinimat Limaite 4 | Moderats Exvt;nt?ve multiple tratmea, acute M), genﬁﬁed dsk factors + Parenteral controlied sub-
or low H ptimaenary embolus, savere « Discography stances
I ) L . raspiratofy distrass, rassive « Brug therapy requidng
C Highes! risk Miniemal iow Meodarate High é Sf'gm ﬁ?; Lmatof dmlfs, inténsive monitadng lo_r toxic
! - SOR N a | _nsyehiattic iiness w/ potential dDE‘C‘S‘Or‘I rl:oi to rebs;xcs;atala <
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tage %

Transfer the history, exam and medical decision making results to the appropriate chart below and follow the specific instructions for that chart.
KEY: PF = Problem focused EPF = Expanded Problem Focused M = Moderate H= High

LEVEL OF SERVICE

SF = Btraightforward L= Low D = Detailed C = Comprehensive

OUTPATIENT VISITS AND CONSULTATIONS

New/Consults Established
If a column has 3 circles, draw a line down the col}:mn If a column has 2 or 3 circles, draw a line
and circle the code OR find the column with the circle down the column and circte the code OR
farthest to the left, draw a line.down the column.and draw. a line down the column with the
circle the code, center circle and circle the code.
Minintal n
History PF EPF D C C problem PF EPF D C
that may :
, ... Het .
" EXADURAEGR ' PF " EPF N D C [ require FF EPF D C
preserice L
Complexi of .
mpemy SF SF L M H physician | SE | L | M | H
decision
New Patient 99201-10 99202-20 99203-30 99204-45 99205 - 60 .
Ouipaﬁeut consult 9924115 . 99242-30 99243-40 9924460 99245 - 80 99211 99212 1 99213 | 99214 | 99215
Inpatiént Consult 99251-20 - 99752-40 99253.55 . 99254-80 99255-110 ) .
5 Rl 15 25 40
INPATIENT T initial HospitalfObservation ' Subsequent inpatient |
if a column has 3 circles, draw a line down the If 2 column has 2 or 3 circles, draw a line
column and circle the code OR find the down the column and ciccle the code OR
column with the circle farthest to the left, draw draw a line down the column with the
a line down the column and circle the code. center circle and circle the code.
History : ' DorC - C C 1 PFintervat EPF Interval D Interval
Examination : Dorl - C C PE EPF D
Cornplexity of medical decision SF/L M ‘H SE/L M H
Admission ) 9922130 99222-50 99223-70 9923115 99232-25 99233-35
OBS Admit 99218-N/A 99219-N/A 99220-N/A
Sameday Admit & DC 99234-N/A 99235-N/A 99236-N/A
ER
ER . . } If a column has 3 circles, draw a line down the column and circle the code OR find the
column with the circle farthest to the left, draw a line down the
cobumn and circle the code.
History ' PF EPF EPF D C
Examination PF EPF EPE D C
Complexity of meédical decision ‘ SF L M M H
’ 99281-N/A 99282-N/A 99283-N/A 99284-N/A 99285-N/A

TIME|

If the physician documents total time and suggesis that counseling or coordinating care dominates (more than 50%) the encounter,
time may determine level of service. Documentation may refer o: prognosis, differential diagnosis, risks, benefits of treatment,

ingtructions, compliance, risk reduction or discussion with another health'care provider, If all answers
" Does documentation reveal total Hme?  Time: Unas i in inpeiant sctio * {1 ves . ] No are “yes," may
Does documentation describe the content of counseling or coordinating care? [ Yes 1 Ne select level
Dues documentation reveal that more than half of ime was counscling or coordinating care? £7] Yes £ Ne based on time




