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

MOTICE: Any persan wha knowingly fliles a statemant af claim comaining any misrepresentation or any false, incomplete or miskeading information may
be guilty of a criminal act punishable under Law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY
MEDICARE AND CHAMPUS PAYMEMNTS: A patient's sgnalse requists that payment bi made and authanzes rebate of any inlormabon necessany ¥ process
thi claim and cedifias that the informaticn prowided in Blockes 1 through 12 is trug, accurate and complela. In the case of a Medicare claim, the pationi’s signaturg

Mammmmmmmummmm employment sistus, and whethor the parson has employer group haalih

hubﬁ?mhlﬂ_nmrsmum:mmm;: ibds 1 mmm:mmmmmmm:m Sap 42
ﬂFFl"'-”ﬂ-'ﬁ: it 9 i complated, the patient's sigratung suthorizes rebease ﬂ'ﬂiﬂﬂmlﬂﬂm shown In Medican assigned or

m-ummmnagrmmmmmmw hor Mascdicare casriar of Elmlmnwimm

mdlhapum reapontinly only 1of the deduclible, comnsirance and mcmmwmm“bmdmmm

dalgmmination of the Medicane camier or CHAMPUS fiscal inbermediary il this is less than the charge submitied, CHAMPLUS is nol a healh insurance arn bt

miakies panyrreand for haalth bonalits prosised citain affiliations with the Uniloemed Sendces, Infcrmalion on tha patsent’s sponscr shoukd be inihcse

ilesms captoned im “Inguned”; Le., iems 1a, 4, 6. 7. 0, ard 11.

BLACK LUNG AND FECA CLAIMS
Thees prowvader agrees 1o accept he armount paid by the Government as payment in full. See Black Lung and FECA instructions regariing reqguired proceduns and

diagriosis coding systems.

SIGHNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPLS, FECA AND BLACK LUNG)
I pertity that thé Senvics shown on this iarm wene medically indicated and necessany for the health of the patient and weng personally furnishd by me o wing furnished
incicisnd bo mey peodassional s6rvace By my amployod Enoer iy Immesale persanal supendsion, axcapl 85 othaerwise axpressly parmitbed by Medacan or CHAMPLUS

mmwww ww-msmw:lﬂ Hﬂ‘wrlwlnmﬂwgf lrnng*;m h;‘wwmmm_:
hisihar emgioyed mus! be an inbegral, although incidental & Covaned pHTySician's Sendce miust kirds comemonty fumnished in physician
gz'mmﬂm“nm al ponphyEacians i Mm:dudmu?;phpnm‘:hh. -

For CHAMPLUE claimes, | furthgr coutity that | (or sy employes) who rendened sonvices amingl an active duty membsar of the Unilormied Sendices or a chvilian gmployee
o ish Unitesd Stabes Govadrmimsbng of & conlract empknnss of the Uinied Stales Gowamiment, ailtser cilian of miliary (refer 1o 5 USC 5536). For Black-Lung clams,
| furthear Cortify that the serdces pedormed wann for a Black Lung-related disordasr,

Mo Pari B Medscane benelils may be paid wunless this form is received a3 required by axisting law and regulabions (42 CFR 424.32).

HOTICE: Amy ong who misreprosants or talsilios ossontial infcemation i necoine paymand frem Fedaral funds requaested by this fonm mary upen comiction bo sulbjoct
T Tirsh &N IMpiScnmen whder Apphicabls Fadacal liews.
HOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
(PFRIVACY ACT STATEMENT)
Wi are authorioed by CMS, CHAMPLS and OWCP 10 ask you for informaition needaed in the administrasion of the Medican, CHAMPUS, FECA, and Black Lung
pugm.ﬂ.nﬂammwmnhmmmﬁ.1532-.larzmm‘uumms-mwn.uumﬂmqn.ammqusm:ﬁ].w
SC 310141 CFR 101 at soq and 10 USC 107H and 1086; 5 USC 8101 of seq; and 30 LSC 801 of seq; 38 USC 613; EQ. 83597,
Thetr inlarenation we obtain 1o complele claims. wniker Mese Programs is used 16 idently you and 1o determing your ehigibilty. It is also used 10 decida il (he serices
and supplios you reophved are covened by those programs and B insurg thal peoper paymant is mada,
Thes inlodmation ke e g A SAET Brovidrs of SarvicnE, CaMons, intermadianos, modical review boands, hoah pland, and olher orpanizateoens of Foderal
agencias, for tha administration of Federal peovisions that re<quire other thind panmies payers 10 pay primary 1o Fedoral program, and as otherwisn necossany
b aclmaristor (hose programs. For sxanmglo, i may b necedsany 10 diecioss inlermation sbout tha benefis you v used 15 ahoapial of doctor. Addilional deciosuros
g machy through routing wses for information containgd in systems of reconds,

FOR MEDICARE CLAMS: Sea the notice modiying system Mo, 09-70-0501, wled, ‘Carrior Medcane Claims Record,” publshad in the Fadargl Bogiciar, Wol, 55
Mo 177, page 37549, Wed. Sept. IE 1590, or 2% updated and republshed.

FOR OWCP CLAIMS: Depamant mﬁuﬂiﬂ'ﬂ.‘m&mﬂmaﬂfﬂmﬂﬁm Eedaral Fagsber Vol 55 No. 40, Wed Feb. 28,
1950, Soe ESAS, EEi:'l-E ESa-12, EEJ'-'IEIE of a5 updaled and republished

FOR CHAMPLUS CLAIMS: FRIMCIFLE PURPOSESY To evaluaie eligibsity for rmedical cang provided by criltan scurces and b isswe payment upon estabishment
of aligibdity and debermination thal e SericoSupples recoined ane authorized by k.
mmmmwmmmmmmmmmwmnm ke Dapl. o Health and Human Sendces andion
thi: Depl. of Trandparation consislent wilh thes slatulory adminstiatve rosponsibliies under CHAMPUS/CHAMPYA; 16 the ol Jugtion lof Féprasentation ol
thi Socretary of Dedionse in chvl actions; 1o tha Imermal Revenss Serics, privibe colection Agencie:s, and Consumar repoting inconnection with recoupment
claims; and o Congrassional Oicas in responss 1o nquines mada at the reques of the parson o whom & Fecond pamaing, desclosures may be made
o othar hederal, stais, keeal, mwmw private business entities, and individual providers of care, on matiers relating i entitlement, claims
adjudication, huﬂ.wmnm».uﬁhuﬁm ity assurancd, P rivicw, program inlegniy, thivd-party liabdity, coondination of benefits, and civil and
criminal iigation relaled to the oparation of G
W#MWMWMMMMMn i payrnenl of man nesull in denial of claim. With tha one axceplion discussad
Ehaderd fur ) pelsnaklin s Lanchar e programs lor refusing 1o Supply indonmalion , Bailurg b burnighinloematicn neganding the medcal Servioes rendsned
o the amaunt chargod would provent payment of claims undor thaso Failure 1o furnish any cther information, such s name or claim numbar, would dolay
parymmend of the clasm, Fadune 1o peovicde medical indprmalion under GOkl e gepmed an GhsIruchcn,

m:rrmmmnmunﬂmmmmwmumwwmmwmm Section 11288 of the Social Security Act and 31 USC 3801-

3812 prowide penalties lor withholding this infoematicn

o should o awans that PL. 1muwwwmmmmuﬁmhmﬁwm Ery wary of comymaor matchass.
MEDICAID PAYMENTS (PROVIDER CERTIFICATION)

| hereby agnes b kiep such reconds as ane necessany 1o disciose hully the axtent of services pravided 1 individuals under the State's Titke X1 plan and to furnish
infgrmarion regarding anmy payments claimed for proneding suech sendces as the State Agency or Depd, of Healh and Human Sendces may rquest,

I hurther Sgresh 4o Accepl, &5 paymment in hull, the ameunt paid by the BMedicaid peogram for thoss claims submitted fod paymant wnder that paogram, wilh B excsplion

of authonized deducible, coingunance, co-paymant of ssmilar cosi-zharing changa,

SIGNATURE OF PHYSICIAN (OR SUPFLIER): IﬂﬂﬁrﬂmﬂmwmmmmﬂmwNMﬂmwmﬂWm

parsonally lwreshed by me or my employes under my pessonal dineclion

MNOTICE: This is b cartify thal tha foregoing information is true, WWW.IWthmmU{MMNMMmeEﬂh
furedls, mndl thad any lalse clams, satemonts, of docurmgnts, of concaalmpnt of & maberial Lact, may be proseculed under applicabile Fedoeral or Staby lavws,

Accondng o tha Paparao Reducton Act ol 1085, no parscns ane requered 10 mespond i & colachon of inlormabion unkess il displins & vald OMB control numbar, The viskd DS
Coeniten] Fermbss Ao This A CoBRCton i D938-0953. Tr HMa requined i Comphuln Ths sfsemunion coleCin (s C3maed I0 ivivagn 10 menules P f0SEonss, includeg i
Temen B0 roview instrucions, seanch eaisting dada resowoes, gather The data reeded. and compbede and rewiorsr the indcrmartion collection. H you have Sy ComEments conoennang the
atcursty ol tha tims estimatels] of suggoEtions Tor improving B fomm, ploass weite 1o CMS. Atin: PRA Repcrts Claarsncs Cicar, 7500 Security Boulsvard, Balimonn, Manyand
A1284-1850 Thes scidnds o lor commnts anchor sugpoetorn only. DO ROT MAIL COMPLETED (LA IFORS TO Tiieh ADDIRESS.
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