Medical Claim Form Anthem'%' @

Please use a separate claim form for each patient and provider. Your cooperation in campleting all items on the claim form and attaching all requirad
documentation will help expedite quick and accurate processing. See reverse side for complete instructions.

Section 1: Patient information

Last name First name M.I.
Does the patient have other health insurance Coverage? Relation to subscriber Sex Date of birth (MMDDYYYY)
LYes CINo LIseif CIspouse CISon ] Daughter CMale (Jremale

Name of other health insurance company Group no. Employer name Policy no.

Section 2: Subscriber information (on Anthem Blue Cross and Biue Shield ID card)

Identification no. (include prefix) Group no.

Last name First name M.I.
Street address Apt. no. City State | ZIP cods

Home phane no. Wark phone no, Date of birth (MMDDYYYY)

Section 3: Medical information

Healthcare services: Use this section to repart any COVERED health service that has not already been reported to this Anthem Blug Cross and Blue Shield

plan by the provider of service (the physician, clinical, ambulance company, private duty nurse, etc.) Attach itemized bill or photocopy. Please be sure that
duplicate bills are not submitted.

Where was the service rendered? [ Physician office (IOutpatient [Jinpatient ] Ambulance
(I Medical equipment supplier [] Pharmacy [ ]Laboratory [J0ther
Was this medical expense the result of an accident?.... ... ClYes CNo
Was this condition or injury job related? ................ . CYes CINo
Have you filed for Workers' Compensation? ................_. LlYes [CINo
When did this injury or accident occur? | | (MMDDYYYY)
Date of service (MMDDYYYY) | Diagnosis code Procedure code Tax ID Amount
Total |$
Bills must be itemized
Cancelled checks, cash register receipts and non-itemized “balance due” statements cannot he processed. Each itemized bill must include:
© Name and address of pravider © Amount charged for each servige

(doctor, hospital, laboratory, ambulance service, etc.)
© Name of patient
© Service provided
© Date of service

o Diagnosis code
© Procedure code
o TaxID

Lcertify that, to the best of my knowledge, the information an this Medical Claim Form is true and correct. | authorize the release of any medical information
necessary to process this claim,

Signature Printed name Date (MMDDYYYY)

X
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How to use this form

Dear Member:

Usually, all providers of healthcare will bill us for services to you and your enrolled dependents. This is the preferred procedure. You are not bothered with
claim forms and we often need mare details than are ordinarily provided on bills to patients.

Sometimes, a physician or an amhulance company may not bill us, for example, they may send the bill directly to you. In either instance, we have no way
of knowing about your claim. This Medical Claim Form was developed to notify us of any covered health service for which we have not already been billed.
Please read the following instructions about how to report healthcare services.

We are happy to serve you.

Section 1: Patient information

Use this section to identify the patient.

Section 2: Subscriber information (on Anthem ID card)

Use this section to identify the subscriber. Some of this information may be found on your Anthem Blue Cross and Blue Shield card.

Section 3: Medical information

Healthcare services: Use this section to report any COVERED health service that has not already been reported to this Anthem Blue Cross and Blue Shield
plan by the provider of service (the physician, clinical, ambulance company, private duty nurse, etc.) Attach itemized bill or photocopy. Please be sure that
duplicate bills are not submitted.

Medical Claim Form instructions:

Please send claims to:

Anthem Blue Cross and Blue Shield
P.0.Box 105187
Atlanta, GA 30348-5187

If you have questions or need any assistance, please call the number listed on your Member ID card.
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The laws of some states require us
to give you the following information

Alabama: Any persan who knowingly presents a false or fraudulent claim for
payment of a loss ar benefit or who knowingly presents false information

in an application for insurance is guilty of a crime and may be subject to
restitution fines or confinement in prisen, or any comhination thereof.

Alaska: A person who knowingly and with intent to injure, defraud, or deceive
an insurance company files a claim containing false, incomplete, or misleading
infarmation may be prosecuted under state law,

Arizona: For your protection, Arizona law requires the following statement to
appear on this form. Any person who knowingly presents a false or fraudulent
claim for payment of a loss is subject to criminal and civil penalties.

Arkansas, Louisiana, and West Virginia: Any person who knowingly presents
a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime
and may be subject to fines and confinement in prison.

California: For your protection, California law requires the following
statement to appear on this form. Any person who knowingly presents a false
or fraudulent claim for the payment of a loss is guilty of a crime and may he
subject to fines and confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading
facts or information to an insurance company for the purpose of defrauding
or attempting to defraud the company. Penalties may include imprisonment,
fines, denial of insurance, and civil damages. Any insurance company or
agent of an insurance company who knowingly provides false, incomplete,
or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payahle from insurance proceeds shall
be reported to the Colorada division of insurance within the department of
regulatory agencies.

Delaware and Idaho: Any person wha knowingly, and with intent to injure,
defraud or deceive any insurer, files a statement of claim containing any
false, incomplete or misleading information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer or any
other person. Penalties include imprisonment and/or fines. In addition, an
insurer may deny insurance benefits, i false information materially related to
a claim was provided by the applicant.

Florida: Any person who knowingly, and with intent to injure, defraud
or deceive any insurer, files a statement of claim containing any false,
incomplete or misleading information is guilty of a felony of the third degree.

Indiana: A person who knowingly and with intent to defraud an insurer files
a statement of claim containing false, incomplete, or misleading information
commits a felony,

Kansas: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an
application far insurance may be guilty of insurance fraud as determined by a
court of law and may be subject to fines and confinement in prison,

Kentueky: Any person who knowingly and with intent to defraud any
insurance company or other person files a statement of claim containing
any materially false information or conceals, for the purpose of misleading,
information conceming any fact material thereta commits a fraudulent
insurance act, which is a crime.

Maine, Tennesses, Virginia, and Washington: It is a crime to knowingly
provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties may include
imprisonment, fines or denial of insurance benefits.

Maryland: Any person who knowingly or willfully presents a false or
fraudulent claim for payment of a loss or benefit or who knowingly or willfully
presents false information in an application for insurance is guilty of a crime
and may he subject to fines and confinement in prisan.

Minnesota: A person who files a claim with intent to defraud or helps to
commit a fraud against an insurer is guilty of a crime.

New Hampshire; Any person who, with a purpose to injure, defraud, or
deceive any insurance company, files a statement of claim containing any
false, incomplete or misleading information is subject to prosecution and
punishment for insurance fraud, as provided in N.H. Rev. Stat. Ann. §638:20.

New Jersey: A person who knowingly files a statement of claim containing
any false or misleading information is subject to criminal and civil penalties.

New Mexico: A person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may he subject to civil fines
and criminal penalties.

New York: Any person who knowingly and with intent to defraud any
insurance company or ather 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 materials
thereto, commits a fraudulent insurance act, which is a crime, and shall also
be subject to a civil penalty not to exceed five thousand dollars and the
stated value of the claim for each violation.

Ohio: Any person who, with intent to defraud or knowing that he is facilitating
a fraud against an insurer, submits an application or files a claim containing a
false or deceptive statement is guilty of insurance fraud.

Oklahoma: WARNING: Any person who knowingly, and with intent to injure,
defraud, or deceive any insurer, makes any claim for the praceeds of an
insurance policy containing any false, incomplete or misleading information is
guilty of a felony.

Pennsylvania: 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.

Texas: Any person who knowingly presents a false or fraudulent claim for
the payment of a loss is guilty of a crime and may e subject to fines and
confinement in state prison.

General Fraud Warning: Any person who knowingly and with intent to defraud
any insurance company, files a statement of claim containing any false,
incomplete, or misleading information may be subject to criminal penalties.
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