MEDICAL CLAIM FORM

FHIGHMARK.
BLUE SHIELD

An Independent Licensee of the Blue Cross and Blue Shield Association

TO BE COMPLETED BY EMPLOYEE

EMPLOYEE INFORMATION:

P.0. Box 1210
Pittsburgh, PA 15230

1. EMPLOYEE’'S NAME (LAST) (FIRST) (MIDDLE INITIAL)
2. EMPLOYEE'S ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)
3. EMPLOYEE’S IDENTIFICATION NUMBER 4. EMPLOYEE'S PHONE NUMBER
( )
AREA CODE
PATIENT INFORMATION:
5. PATIENT'S NAME (LAST) (FIRST) (MIDDLE INITIAL)
6. PATIENT'S BIRTH DATE 7. PATIENT’S SEX 8. PATIENT’S RELATIONSHIP 9. DIAGNOSIS OR NATURE OF ILLNESS
MONTH DAY YEAR 1 MALE TO MEMBER
1 FEMALE 1 SELF 1 SPOUSE J CHILD
?
10. WAS AN ACCIDENT INVOLVED? JYES aNO ENCLOSE A BRIEF DESCRIPTION OF HOW
IF YES MONTH DAY YEAR WHERE: QAUTO 1 WORK AND WHERE ACCIDENT OCCURRED
WHEN? 1 OTHER:
OTHER COVERAGE:
11. IS THE PATIENT COVERED BY ANY OTHER INSURANCE PLAN? QO YES 01NO
YII'E:S NAME OF INSURANCE COMPANY POLICY NUMBER

ADDRESS OF INSURANCE COMPANY

12. 1S THE PATIENT ELIGIBLE FOR MEDICARE? QYES QO NO

IF MEDICARE PARTA  MONTH DAY YEAR MEDICARE PART B MONTH DAY YEAR
YES  EFFECTIVE DATE / / EFFECTIVE DATE / /

13. IS THE PATIENT A FULL-TIME STUDENT OVER 19 YEARS OLD? QYES 1NO

Y'ES SCHOOL NAME DATES OF CURRENT TERM

SCHOOL ADDRESS EXPECTED DATE OF GRADUATION

ASSIGNMENT OF BENEFITS: (Outside Pennsylvania Only)

ATTENTION EMPLOYEE:

14. THIS SECTION APPLIES TO OUTSIDE PENNSYLVANIA PROVIDERS ONLY. IF YOU DO NOT WISH TO SIGN, PAYMENT WILL BE SENT DIRECTLY TO YOU.
PLEASE NOTE: A SEPARATE CLAIM FORM IS NEEDED FOR EACH PROVIDER TO WHOM YOU ARE ASSIGNING BENEFITS.
I HEREBY AUTHORIZE PAYMENT TO THE PROVIDER OF SURGICAL AND/OR MEDICAL BENEFITS, IF ANY.

EMPLOYEE'’S SIGNATURE: DATE:
NOTE: PLEASE BE SURE THAT THE OUTSIDE PENNSYLVANIA PROVIDER’S FEDERAL TAX CERTIFICATION NUMBER IS PRINTED ON THE
ITEMIZED BILL. IF TAX I.D. NUMBER IS NOT PROVIDED, PAYMENT WILL BE SENT TO THE EMPLOYEE.

EMPLOYEE’S SIGNATURE:

15.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. The signer
agrees that any personally identifiable health information about the signer or signer’s enrolled dependents is protected by the Health Insurance Portability and Accountability Act of 1996 and other privacy
laws. In accordance with those laws, Highmark may use and disclose Protected Health Information for treatment, payment and health care operations as described in its Notice of Privacy Practices.

X EMPLOYEE’S SIGNATURE: DATE:




TO BE COMPLETED BY PHYSICIAN OR OTHER PROVIDER OF SERVICE

PATIENT & INSURED (MEMBER) INFORMATION

READ INSTRUCTIONS BEFORE COMPLETING OR SIGNING THIS FORM.

1. PATIENT'S NAME (First name, middle initial, last name) 2. PATIENT’S DATE OF BIRTH

3. MEMBER’S NAME (First name, middle initial, last name)

4. PATIENT’S ADDRESS (Street, city, state, zip code) 5. PATIENT'S SEX

MALE FEMALE

6. MEMBER'S I.D. (Include any letters)

7. PATIENT’S RELATIONSHIP TO MEMBER
SELF SPOUSE CHILD OTHER

TELEPHONE NUMBER | | |

8. MEMBER’S GROUP NUMBER (Or Group Name)

9. OTHER HEALTH INSURANCE COVERAGE - Enter Name of Policyholder and 10. WAS CONDITION RELATED TO
Plan Name and Address and Policy or Medical Assistance Number A. PATIENT'S EMPLOYMENT

B. AN ACCIDENT

AUTO OTHER

11. MEMBER’S ADDRESS (Street, city, state, zip code)

PHYSICIAN OR SUPPLIER INFORMATION

15. DATE FIRST CONSULTED
INJURY (ACCIDENT) OR YOU FOR THIS CONDITION

14. DATE OF J ILLNESS (FIRST SYMPTOM) OR
PREGNANCY (LMP)

16. HAS PATIENT EVER HAD SAME
OR SIMILAR SYMPTOMS?

YES NO

16A. IF AN EMERGENCY

CHECK HERE |:|

17. DATE PATIENT ABLE TO
RETURN TO WORK

18. DATES OF TOTAL DISABILITY
FROM THROUGH

DATES OF PARTIAL DISABILITY
FROM | THROUGH

19. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE (e.g., public health agency)

20. FOR SERVICES RELATED TO HOSPITALIZATION GIVE HOSPITALIZATION DATES

ADMITTED | DISCHARGED

21. NAME AND ADDRESS OF FACILITY WHERE SERVICES RENDERED
(If other than home or office)

22. WAS LABORATORY WORK PERFORMED OUTSIDE YOUR OFFICE?

YES NO CHARGES
23A. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY — RELATE DIAGNOSIS TO PROCEDURE IN COLUMN E
BY REFERENCE NUMBER 1, 2, 3, ETC. OR DX CODE
1
2
3
4
24. A. B. C. D. FgIﬁLl\lY\SD}—IEESE?E(I)BHEEPAH&CSE'LFJSEISVS\IEDICAL SERVICES OR SUPPLIES E. F. G. H. LEAVE BLANK
DATE OF SERVICE PLACEOF | TOS DIAGNOSIS CHARGES DAYS
FROM 0 SERVICE R OCEYURE CODE | (ExpLAIN UNUSUAL SERVICES OR CIRCUMSTANCES) OoDE OR UNITS
25. SIGNATURE OF PHYSICIAN OR SUPPLIER 26. HAS FEE BEEN PAID? 27. TOTAL CHARGE 28. AMOUNT PAID 29. BALANCE DUE
(I certify that the statements on the reverse apply to
this bill and are made a part hereof)
YES NO 31. PHYSICIAN’S OR ACCOUNT’S NAME, ADDRESS, ZIP CODE & PROVIDER NO.
30. YOUR SOCIAL SECURITY NO./
TAX 1.D. NO.
SIGNED DATE
32. YOUR PATIENT'S ACCOUNT NO. 33. YOUR EMPLOYER I.D. NO.
34. YOUR TELEPHONE NO.

PLACE OF SERVICE CODES
1 —(IH) —Inpatient Hospital
2 — (OH)—Outpatient Hospital

6 —

7 — (NH) — Nursing Home

3 —(0) —Doctor’s Office 8 — (SNF) — Skilled Nursing Facility
4 — (H) —Patient’s Home 9 — — Ambulance
5 — —Day Care Facility (PSY) 0 — (OL) — Other Locations

For Assignment of Benefits to provider, patient must sign at #14 on the front of this claim form.

— Night Care Facility — (PSY)

A —(IL) — Independent Laboratory

B — — Other Medical Surgical Facility
C — (RTC) — Residential Treatment Center

D — (STF) — Specialized Treatment Facility

CLM-038 (R5-03)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


