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HEALTH INSURANCE CLAIM FORM

APFPROVED BY MNATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0242

DISCLOSURE STATEMENT

This is how to use G and Z codes on a CMS
to indicate a full SDoH screening with a declined
referral. All codes submitted must meet medical

coding and documentation standards.

I Por [T T]
. MEDICARE MEDICAID TRICARE CHAMPYA OTHER | 1. INSURED'S 1.D. NUMBER {For Program in ltem 1)
HEALTH PLAN BLK LU
I:‘rMedfcare,ﬁ‘) @ (Medicaidd) |:| (ID#DCD#) D {hember ID4) D {ID#) D D fo# | AO00000000
2. PATIENT'S NAME (Last Name, Airst Name, Midde nital) SEX 4. INSURED'S NAME (Last Name, First Name, Middie nita)

Investments, Targete, D

3. PATIENT'S BIRTH DATE
M1 I |
03 | 14 | 2014 M

rlo

Investments, Targeta, D

5. PATIENT'S ADDRESS (Mo., Street)

6. PATIENT RELATICNSHIF TOINSURED

7. INSURED'S ADDRESS (Mo, Street)

123 Main St seil| | spouse[ |cnio[0] ciner[ | | 123 Main St
CITY STATE |8 RESERWED FOR MUCC USE CITY STATE
Tempe AZ Tempe AZ
ZIP CODE TELEFHCME {Include Area Code) ZIF CODE TELEFHCME ({Include Area Code)
85281 ( ) 85281 ( 480 ) 0000000
9. OTHER INSURED'S MAME (Last Mame, First Mame, Middle Initial) 100 1S PATIENT'S COMDITION RELATED TCx 11, INSURED'S POLICY GRCUF OR FECA NUMBER
00001
a. OTHER IMNSURED'S POLICY OR GROUP MNUMEER a. EMPLOYMENT? (Current or Previous) a. lNSUHI‘ERAS DAIZ-)FE OF BIE!(‘[(H SEX
[ Jves [g]wo 06 | 28 | 1084 m[ Flo

b. RESERYED FOR NUCT USE

c. RESERYED FOR NUCT USE

b AUTC ACCIDENT?

D YES

c. OTHER ACCIDENT?

[ Jves

PLACE (State)

[gmo |
[0]no

b. OTHER CLAIM ID (Designated by NUCC)
|

c. INSURANCE PLAN NAME CR PROGR AM MNAME

d. INSURANCE PLAMN NAME OR PROGRAM MNAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANMCTHER HEALTH BEMEFIT PLAN?

uYES :‘ MO

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

READ BACK OF FORM BEFORE COMPLETNG & SIGNING THIS FORM.
12, PATIENT'S OR AUTHCRIZED FERSCN'S SIGNATURE |authorize the release of any medical or other information necessary
0 process this claim. | also recuest payment of government kenefits either o myself o o the party whoaccepts assignment

13, INSURED'S COR AUTHORIZED PERSON'S SIGNATURE | authaorize
payment of medical benefits 1o the undersigned physician or supglier for
services described below.

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

telow.
Signature on file 3/21/2025 Signature on file
signED 'Y DATE sianED Y Y
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It CODE CRIGINAL REF. NO!
» 1200121 5 1259.41 o 12139 ol |
o . . " 23, PRICR AUTHCRIZATION NUMEER
[ J | K. | Bl
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25, FEDERAL TAX 1.D. NUMEER SSN EIN 2. PATIENT'S ACCOUNT NO. 27. AOCERT ASSIGNMENT? (28 TOTAL CHARGE 28, AMOUNT PAID 30, Rswd.for NUCC Use
IR O |vEs NO $ ?.OO % ql).oo i

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.)

TIPQIC

TIPQIC Family Care
185 Mill Ave
Tempe, AZ, 85281

32, SERWICE FACILITY LOCATION INFORMATION

33, BILLING PROWIDER INFO & PH # (
TIP Healthcare

123 3rd St

Tempe, AZ, 85281

)

3/21/2025
DATE

a.
S| GMNED

h.

a. |b.

NUCT Instruction Manual available at: www. nucc.org

PLEASE PRINT OR TYPE
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