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HEALTH INSURANCE CLAIM FORM

; INOVA HEALTH syssﬁm\w é
EX AST TO SR VP FIN H

2950 TELESTART COURT

[05604] LSV

APPROVED BY NATIGNAL UNIFORM GLAIM COMMITTEE {NUCC) 022 FALLS CHURCH, VA 22042
L] ea Page 1 of 1 PICAT T ] |
1. MEDIGARE  MEDICAID TRICARE CHAMPYA GROUP £R[ 1a. INSUREDY'S I.D. NUMBER {For Program In ltem 1)
|:| (Medicarat) |:| (Medicaias) |:| ({DW DD D {Mermber iD#) |:| ol FLAN o E(ﬂm 30306178
2. PATIENT'S NAME {Last Name, First Nama, Middlo Initial) 3. PATIENTS BIRTH DATE SEX . |4 INSURED'S NAME (Last Rame, First Name, Middte Intial)
SANTOS FUNES, ANA, M 03114 11990 MD FE SANTOS FUNES, ANA, M

5. PATIENT'S ADDRESS {No., Street)
8492 RICHMOND HWY APT 301

6. PATIENT RELATIONSHIP TQ INSURED

seifz ] spouse[ ] ohiia[ | oter[_|

7. INSURED'S ADDRESS {No,, Streol)
8452 RICHMOND HWY APT 301

22309 ( )

GITY STATE
ALEXANDRIA VA
ZIP CODE TELEPHONE {Include Arsa Code)

8. RESERVED FiOR NUCC USE

CiTY STATE
ALEXANDRIA V&

ZIP CODE TELEPHONE (In¢lude Area Coda}
22309 ( )

9. OTHER INSURED'S NAME {Last Mama, First Mame, Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b RESERVED FOR NUCC USE

¢. AESERVED FOR NUCC USE

b. AUTO ACCID!IENT?

10. 1S PATIENT'S CONDITION RELATED TQ:

a. EMPLOYMENT? {Currenl or Pravious}

YES NO
PLAGE (State)
|:| YES E NO

€. OTHER ACCIDENT?

[[Jves  []no

11. INSURED'S POLICY GROUP QA FECA NUMBER

a. INSURED'S DATE GF BIRTH
MM oo YY

03114 1990 M| FK]

b. O'I'IHEFI CLAIM ID {Designated by NUCC)

c. INSURANCE FLAN NAME R FROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. 1S THEAE ANQTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION ———— | <— CARRIER —)

! [ Jves [yIno  iryss. comploto toms o, 92, and 9c.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM., 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the raleass of any madical or olher informatien nacessary payment of medical benefils 1o the undarsigned physician ar supgplier for
lo process this claim. ) also request paymenl of government benolils gilhor 16 mysall or to tho party whe accopts assignment sarvices describad below.
holow, i
signen SOF pate | 12 18 17 SIGNEDSOF v
14. DATE OF CURRENT ILLNESS, INJURY, or FREGNANCY (LMP} | 15. OTHER DATE ! 16. DATES PATIENT. UNABLE TOWORK IN CURRENT QCCUPATION A
MM oy BB YY [ | ] MM DD oYY MM | DD YY MM | DD ¢ YY /
! } QUAL.| QUAL, P! ! ! FROM | r TO ] :
17. NAME QF REFERRING PROVIDER OR OTHER SOURGE 17e. | 18. HOSPIT&HZATJ%I\DI DATES I;I’ELATED TO C%&ENT&ERWCES
| - Tt ——— | 1 i | 1
DN | VANESSA RODRIGUEZ 176.{NPI| 1073930954 FROM ! I 7O I !
19. ADDITIONAL CLAIM INFORMATION {Dasignated by NUCC) 20. OUTSIDE LAB? $ CHARGES
D YES NO |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 1o service ine below (248} |1 0 | 22. RESUBMISSION ORIGINAL FEF. NG
H ol | . A
A [03663X0 o E3A36 el ! ol [
: 23. PRIOR AUTHORIZATION NUMBER
Bl F. 1 [ . H. | _
[ | | K. L |
24 A& DaTES) OF senwce B, C. | D. PRGCEDURES, SERVICES, OR SURPLIES E. F. [ | H] L J. =
From PLACE OF] {Explaln Unusuat Ciecurstances) DIAGNOSIS Lo [oma| RENDERING (]
JAM [vj3) Y MM DD YY _ |SERWICE | EMG CPTHCPCS | 'MODIFIER PQINTER $ CHARGES LNITS Pun | QUAL PROVIDER ID. # l:t
1 | 1 1 | I | I 1 | 1 B B :]é:
12118 17 ! : 22 | 76815 |26 Q6 ! ! AB [ 147:00]1 NPl | 1780785097 8
P i =z
| 1 1 | N ! 1 1 P - e = -~
I N S A N I ] I I R &
H |
3 i I o
1 1 1 I | 1 [ ]
o
I T N S N B B |y I R 5
1 ] 1 I | ] I 1 -r—-——1--——-——-——-——"=—"=---=—--1 [+
oy I O I T O O R N | N I N °
b
S T N A e L | N I I 0 o
| | ' | I 1 ] 1 o
. -
; | _______| T
| 1 1 t | 1 r |
/I T O T R O O R I a
25, FEDERAL TAX LD. NUMBER S5N EIN 26. PATIENT'S ACCOUNT NO. 27. ACCERT ASSIGNMENT? | 28, TOTAL CHARGE 29. AMOUNT PAID a0. Rsvd for NUGG Use
| | 1
540858830 Lik1 [r10500916510%1 YES NO § 147 oo | # 0 bo !
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # @ 77 EB 5 7 68 5
INCLUDING DEGREES OR CREDENTIALS ' -
{| cartify that the slatemeonls on the roverse !
apply ta thls bill and ars mada a part thereot. INOVA MT VERNON; HOSP ASSOCIATICN OF ALEXANDRIA RADT
2501 PARKERS LN PO BOX 79537
DEBORAH BLAIR ALEXANDRIA VA 22306-3209 BALTIMORE MD 21279-0537
2, b, i a. b, y
SIGNED LATELR 171 1770745440 | : 10139 r
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED QOMB-0938-1197 FORM 1500 {02-12)
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