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BECAUSE THIS FORM 15 USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS.

MOTICE: Any pereon who knowlngly flee a statement of clalm contalning any misrepresentation or any falss, ncomplete or migleading Information may
be guilty of 8 criminal act punlshable under lew and may be subject to civil penalies.

REFERE TQ GOVERNMENT PROGRAMS OMNLY

MEDI CARE AND CHAMPLES PAYMENTS: A patlent's signature requests that paymant be mads and authorzes relessa of any Infomation necassany o procass
he clalm and cerifas hat the Information provided In Blocks 1 through 12 18 Tus, accurabs and compleis, In he cass of a Medicars clalm, the patlent’s sigratuns
authorzes any sty bo relsass to Medicars medical and nonmedical Infomation, Indudng employmeant status, and whather the parson has smployar graup haslth
Insuranca, labllity, no-fault, worksr's compsnsation or other Insurancs which 1s resronslblatupay for thes sarvices for which tha Madcars clalm Is made. Sea 42
CFR 411.24{a). If Item 9 Is completad, tha pallant's signature suthorzes reasss of the Information ta the health plan or sgancy shown. In Madicare assignad o
CGHAMPLIS participation casas, the physidan agress to accaptthe changs dstarmination of the Medicans carmisr or CHAMPLUES flscal Intermedary as the ful chargs,
and the patient Is responsibls only for the deductible, colnsurance and noncovered sanvices. Colnsuranca and e deductble are bessd upon the chargs
detarmination of the Madcars carar of CHAMPLIS Tiscal Intermediany 1T this ks less than tha changs submitied. CHAMPLS I not a haalth Insurancs pragram bt
makes pa tfor hesalth benaﬂmg‘%\'ueﬂ thraugh certaln afmliatiors with the Linifarmesd Ssndces. Infarmaton on the patient’s spansar should b prosdoed Inthoss
Itamis caplanad In “Insurad®; La., Iems 18,4, 6, 7,9, and 11.

BLACK LUNG AND FECA CLAIMS
The prosdder agrees to accspt the amount pakd by the Govarnment as payment In iull. S22 Black Lung and FECA Instructons regarding required procedurs and
diagnosls coding systams.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
| crtify thiak the sarvicss shown on this fomn waersmedcally Indicasd end necessary for the haalth of the patientandwere peracnally furnkshed by me o wans furmished
incident to my professionsl sardcs by my smployes undar my Immediats personal supendsion, except as othsrwiss exprassly pemited by Medicars of CHAMPLUS
requiations.

For sarvices to be coneldered as “Incklent™ boa plrmadan'?ﬁprdesannal gervica, 1) they must be rarderad undar the physiclan's Immediats personal supendslon
by hils/her employss, 2) they mustbe an inbegral, althaugh Inddental partof & covered physician's sarvies, 2) thaymust bs of kinds commonty furnished In physlcan's
uiMicas, and 4) e ssrvices of nonphyslciens must be induded on the physiclan's bills.

For CHAMPUS claima, | further cartify that | jor any employes) wha rendared ssndcss amnatan actve duby membss of the Uniformead Sarvices of achvllan smployes
of the United Stakes Government of & contract smployes of the Unibed States Governmeant, althar chellan ar milltary (refer to 5 LSC 5536). For Black-Lung clalms,
| furthir cerlity that the ssndces parfommed ware for & Black Lung-ralated disordar.

Mo Part B Medizara b=naflts may bs pald unlass this form |s recalved as required by sxstng law and reguiatons (42 GFR 424,59).

MOTIGE: Anyanswho misrepresants of falsfes essental iInkrmation to recelva payment from Federsl funds requssied by this fom may upen conviction be subject
to ine and Imprisonment under appllcable Fedearal |sws.

HOTIGE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDIGARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
{PRIVACY ACT STATEMENT)

We are authorized by GMS, CHAMPLIS and CARGP to ask you for Information nesded In the adminkstation of the Medicars, GHAMPUS, FEGA, and Black Lu

programs. Authority fo collsctintomation (s In section 206(g), 1862, 1672ard 1874 of the Soclal Security Actas amardad, 42 GFA 411.24(a) and 424 5(3) (), a

44 USC 310141 GFR 101 et saq and 10 USGC 1079 and 1086; 5 USC 8101 6t saq; and 30 USC 801 6t seq; 38 USC #13; E.O. 9357,

The Information we abiain to complsts dalms under thess programs |8 wssd to Mentify you and to determine your sigiblity. 1t s also usad to decids If the sarvicss
and supplies you recalved ans coverad by thesa programs and to Insure that propsr paymant |s mada.

Tre INTormEtion may sl B ghen b oiner provoers of sendcas, camlars, ntarmadianies, madcal raview beards, hash plans, and oher organizatons or Fedara
ﬂ;andea.fn:-ru'-aeﬂg-:ﬁve adminiztration of Fedaral provisions that requirs other third parties peyers to pay pimary to Faderal program, and a8 otharatlss nacessary
to admirizier hesaprograms. Forexampie, itmay be necassany iodisdosainfomation aboutthe benafibsyou have used to ahospital ordoctor. Add tonal disciceurnss
ara mads hIcugh routine usss for INmaton containsd In Systames of rRoords,

FOR MEDICARE CLAIMS: See the notice medifying system No. 08-70-0501, ited, *Carrsr Medicars Clalms Recond,” published In the Feders) Begister, Vol 55
Mo, 177, pege 37549, Wed. Sept 12, 1990, or as updated and repubilshed.

FOR OWCP CLAINMS: Departmentof Labor, Privacy Act of 1974, "Republication of Motice of Systems of Records,” Faderal Beglstar Wil. 85 No. 40, Wed Feb. 28,
1200, 3ae E3A-5, E3A-6, ESA-12, ESA-12, ESA-30, or as updated and republished.

FOR CHAMPUS CLAIMS: ; Toavalusta slgibility for medical care provided by civillan sourcss and 1o 15 5uS payment upen sstablshment
o aliglbility and deterrmiration tat e sawl::as.ﬁm.p%]lea recalved are authorlzed by law.

RICUTINE USE{S): Infarmation from clalms and relatsd documents may ba given b the Dapt. of Vatarans Affars, the Dept. of Hasith and Human Services sndior
The Dapt. of Transpartation consistentwith thalr statuony sdministratve responsibiiiies undar CHAMPUS/CHAMPVA; to the Dept. of Justices for rsprasantation of
thi SBJI'EIIHPQ' of Detenss In ol actions; totha Internal Bevanus Sarvios, FTNE‘EIII|E'H:II'I ﬂ;EﬂlﬂElB,Eﬂl:l IIIHEI.IH'E'TEFIEII'H'IQEQETI &s Inconnaction ﬂ'II'BIILFII'I'IEl'It
clalms; and tuC-:nngras-aJn:-nalGl‘l‘l::asln I'BEFIJ'IBEI‘DJ“'IE'U"HB mada at the I'B:ILBB[D”"EI pearacn o whom & record FGI'E“'IB.J'LF?HI'C‘:ITHIEI dadosures may b miaie
o ather fedaral, stabe, lbcal, tl'Eﬂgl'l QIMEITI'IITIBI'IIZ H;BI'IZ‘JBB, |:l'|'l'ﬂt9 business antites, and Indvidual FIHIHIH'B of cars, an ma -] IHH‘“I'IQ o entilament, clams
B:IIJLuImum. mmapagmm abusa, Utlization revisw, guallty ASSUIance, Poal raview, program Intagrity, thind-party labiity, coordinaton of bansts, and chil and
crimingl Bbigation r 1o the opsration of CHAMPLUS,

DISCGLOSURES: Valuntary; howevar, faluns to provide Infemation wil result in dalay In payment o may result Indantal of clalm. With the ona sxcaplion discussed
bezdiove, thera are no penaltles undar thessprograms ko refusing o supply Information. Howeaver, fallureto umish information regardng the medical serdoas rendered
-:nru'EErnn:-Lntl:i'ﬂr?ad would pmmntﬁamentmcﬁlma urderm»a:saIErEucgrﬂ'ns.Falureh:nTurrlsh any other Infarmeation, such as nama of daim numbsr, would delay
payment of the clalm. Fallure to provide medical iInfarmation urder A could b= desmed an cbstruction.

Iths maredatory that you e us Fyou know that ancther pary |s responsble for paying for your Treatmant, Section 11286 of the Scolal Securlty Act and 21 USC 8801-
2842 provide panalies far withhoking this Infemstion.

Yo shoukd bes swars hat P L. 100-508, the “Compuber Malching and Privacy Prolectian Actol 19887, permits e govermment ko verlty infomnsbion by wayof campuiss malches,

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
I hereby agras to ksap such records as ans necasaarny to discloss fully the edant of sendcas provided to Indvduals under the States Tikk XK plan and to furnish
Information regarding any payments dalmed for providing such sardcas as the Staks Agency o Dept of Health snd Human Servcas mey requsst.

| furthar agres bo accapt, a8 peyment In ful, he amount pald by the Medcald program far those clsims submittad far paymantundar thatprogram, with the exception
of authonzed deductible, consurancs, co-payment of similar costshanng chargs.

SIGMATURE OF PHYSICIAN {OR SUPPLIER): | cartify that the sarvicss lished abovewara medicaly Indlcated and necassary to the haalth of this patient and wana
persnaly fumished by me ar my employss under my parsonal dirsction,

MOTICE: This ks o canl 1I1Etl:|'va1'ua9£jl‘glnhn‘nﬂﬂmlﬂ Irua, accuras and complate. | undarstand thal payment and salistaction afihiks claim wil be from Fedaral and Stale
furds, ard &y Blkea ms, stalaments, of documents, of concealment of a mabaral fact, may be prosscied under applicable Fedaral or Slale bws,

Bocarding to the P ork Redudion &t of 1 005, no persons ars required to respand 1o a colsation of infammetion unkes i displays a valid OMB control rombsr. The walid CMB
ooniral numbssrforthis mfomation colkection i CeE-0000, The time: requined to compleba this mfomation collection is estimated 1o aw 10 minubes per responss, including the
time o resiesw instructions, search existing daba resouncss, gathar the needed, and o keta and review the nformation colkection. u hawe any comments conoeming the
ainounaiy of the time estimatus) or suggestions for improving this fom, please wrils ta: CJE:EJMH: FRA s Claaranos Cfficar, m&urh Enui';'unnd, Ealimora, Margland
22441850 Thisaddmes isfor comments ardforsuggestions only. DO NOT MAL COMPLETEDCLAIM FORMS TOTHIS ADDRESS.



