HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

rmmcm

CMG

1711 S HIGHWAY 75

PIPESTONE, MN 56164

PICA} Il

1. MEDICARE MEDICAID TRICARE

CHAMPVA FE
CHAMPUS FEALTH PLAN — BLKTUNG
[ Jtedicare # [ ecicaia [ @ponsors ssn) [ vemosrion [ @swerio) [ s [ﬁ ()

GROUP CA OTHER

1a. INSURED'S 1.B. NUMBER

XXX-XX-4765

(For Program in Item 1}

5. PATIENT'S NAME (Last Name, First Name, Middle Initiah)

3. PATIENTS BIRTH DATE SE
'¢'s|

2, INSURED'S NAME (Last Name, First Name, Middle Initial)

X

HOL,LOWAY, THOMAS W &7 198Q[% [ | SAME

5. PATIENT'S ADDRESS (No., Street) &, F'ATSEL‘QT FIEL;\TDNSHIP TO INSURED 7. INSURED'S ADDRESS {No., Street)

4040 5TH ST Self@ SpousaD Ghildl:l OtherD 400 5TH sT
CITY STATE | B. PATIENT STATUS CiTY 8TATE
BRANDON 5D Single D Married D OtherD BRANDON sD
ZIP CODE TELEPHONE (Include Arez Code) ZiP CODE TELEPHONE {include Area Cade)
57005 (406) 209-2062 Employed gﬂ;‘gge ;?urgl;TeD 57005 (406) 209-2062

9. OTHER INSURED'S NAME (Last Name, First Name, Middls initial}

10. 18 PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous)

b. OTHER INSURED'S DATE OF BIRTH
MM als} YY

a n

SEX

il

[Hves
b, ALTO ACCIDENT?

D YES

(o
PLAGE (Stale)

! .|

11, INSURED'S POLICY GROUP OR FECA NUMBER

NONE

a. INSURED'S DATE OF BIRTH SEX
Mo DD YY

. I |

v, EMPLOYER'S NAME CR 8CHOOL NAME

CMG

1
. EMPLOYER'S NAME OR SCHOCL NAME

o
c. OTHER AGCIDENT?

[ Jves [ fno

¢. INSURANCE PLAN NAME OR PROGRAM NAME

OTHER PAYOR-OTHER PAYOR WO

d INSURANGE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

3. 15 THERE ANOTHER HEALTH BENEFIT PLAN?

D YES NO

if yas, return to and complets item 9 a-d.

READ BACK OF FOAM BEFORE COMPLETING & SIGNING THIS FORM.
42, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or cther information nacessary
ta process this claim. | also reguest payment of government benefits eithar 1o myself or to the party who aceapts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE tauthorize
payment of medical benefits to the undersigned physician or supplier for
sarvices described below.

PATIENT AND INSURED INFORMATION e CARRIER —>

below.

SIGNED_ O IGNATURE ON FILE oate O 2 25 2008 SIGNED gIGNATURE ON FI LE A d
14. DATE OF CURRENT: ILLNESS (First symptom) OR T F PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION A

Cose] ! 2 o gh huuRY {Accidant) OR GIVE FIRST DATE MM | DD 1YY MM DD oYY MM BD Y YY

<3l i PREGNANCY(LMP} ! ‘ FROM ! i TO i {

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 172l 1GLZ5LE6U 18. HOSPlT“AnHZATugg DATESYE}ELATED TO cu‘mtENT SERV!CE%Y
BENSON, MARGARET A “oo e | L7806885497 T FroM | i TO i i
19, RESERYVED FOR LOCAL USE 20, QUTSIDE LAB? % CHARGES

on T YOLUR

DYES ENO ‘

OOOI

SIGNED

21, DIAGNOSIS OR NATURE OF IL B BE byliney O B 22 MEDICAID RESUBMISSION
- 3 GOCE ORIGINAL REF. NO.
. 6829
23, PAICA AUTHORIZATION NUMBER
[ R — al
34 A, DATE{(S) OF SERVICE B. 1D PROCEDURES, SERVICES, OR SUPFLIES E. F. [} A L J =
From To PLACE OF] {Explain Unusual Circumstances) DIAGNOSIS pays RS o RENDERING o
My, DD YY MM _ DD YY |SERVCE| EMG | CPTMOPCS | MODIFIER | POINTER $ CHARGES uNTs | P | QUAL PROVIDER 1D, # E
1 02 16 08 | 11 99213 A 1 11300 1 e 1717806885497 5
1 | 1 i i | | - L E
2 B I R A T N A AN N N I £ z
R T O O T W T N Y O 0 €Y :
4 | ! [ | | I 1 . | s ittt [+
ST N S N N S S A N DR SRRSO O N L S
[ i | | . | | '! B E S Ittt —
I T S S N [ N T B HRNN S N I . :
S T S Y R | LN £
o5, FEDERAL TAX 1.D. NUMBER SSM EM | 26, PATIENT'S AGGOUNT NO. 1‘ 27. é&ggﬂéggi&ﬁgﬁﬁ 28, TOTAL CHARGE 28, AMOUNT PAID 30. BALANGE DUE
460447693 ][R | EP25983820 [[Rres [ Iwo s 11300 s 000s 11300
31. Si\i(éNAgEUNFéE %FG PI—é‘r’ESSl(.{‘,)ISl\é o? [)Sgl\TPkEEH 32, SERVICE FACILITY LOGATION INFORMATION 33, BILLING PROVIDER NFO & PH # ( 60 E§ 328-9500
NCLU DEGR Rl I
(I certity thal the statements on the revsrses ACUTE CARE 6 9TH & MINNE SOT SANFORD CL INI C
apply to this bill and are made a part thareof.} 6 110 S M INNESOTA AVE PO BOX 5074
MARGARET A RENSON MD | SIQUX FALLS, SD 57108—257 STCOUX FALLS, SD 57117-5074
02 252008* 1366450835 2 125535393% v

NUCC Instruction Manual available at: www.nucc.org

APPROVED CMB-0938-0998 FORM CMS-1500 (08/05)
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MRN:E1286951

Holloway, Thomas W.

400 5th St 406-209-2062;
Brandon, S 37005 : oM
DOB: 8/7/1980 Age: 27yr Sex: male -

2/16/2008 at 11:30 AM
VT: NEW PATIENT
Dr: ACUTE CARE 639TH MINN ([7000654]
Acct: HOLLOWAY,THOMAS WILLI* [10009847]]
[1] OTHER PAYOR WORK * # 1
21 -

Date ofIn]uIy OIS O

CSN: 130664811

Employee Address_/ y/id 50:4!' A Hichuing 757 P ;;,9&5’,4@16 £

Employee Phone # Lo02 26l - 40y 56/6¥] Managed Care Organization

Ne Changeﬁ\u wy = l rfr)l 1%1 onR O - 20k Expla%gl%n of Injury / Follow-up Status:

{ )Diagnosis ( )NoChange ( )} Improved T ] [.]

{ ) Treatment { )Worse { )Resolved - F\.Q))lﬁ o Cxrms, -~

{  )WorkRestrictions () Discharged ( )MaxMed OSSN on Dok OF e X MON,
Improvement (MMI)

Diagnosis/ICD-9 odes(s) _a

4

1 f !
ACC D1 17

120Y

£
Sioux Valley
Clinic -

WORK ABILITY REPORT

Time In: Time Out:

Employer Cm G
Contact Person 4 ¢hle. |2

Phone _So3-%062-63 0%

History of previous similar illness 'ﬁ

Dominant hand: (] Left E'{ht

Treatment,
Py m Last Tetanus ;2 mortws “ﬁgllergles?m
(S A ” Meds 'E
History of ulcers @ﬂ ,@’ B/P IZO ] 70
AUTHORIZATION TO RELEASE INFORMATION: T authorize
the rmedical provider to release any information resulting from this
mjury, including diagnosis and records of any treatment or exami-
nation, to the Department of Labor, my employet, my employer’s
insurance carrier and managed care organization, and otherwise as
PT/OT/Other required by law.
Employee’s Signature ZMKA]
Date o7 Ne=08k
LIMIT NO LIMIT NO

Lifting / pushing / pulling over Tbs. Keep bandage clean, dry and intact

Lifting from below knees Must use crutches splint

Standing ¢ hrs per day). Elevate injured body part days

Sitting hrs per day) Job change or break for min / hr

Keyboard input over hrs per day every min / hrs / shift

‘Work above shoulder height No driving / operating hazardous xfxachinery

Bending / twisting ‘ due to Meds Eye Patch Other

Squatting / kneeling / crawling i f. Eye patch must be worn for hrs

Stairs / ladders Medjcations as prescribed

__ _____ Foiceful gripping / grasping
Use of
Repetitive use of

COMMENTS OR OTHER RESTRICTIONS:

1 Off work startin

(5 date f Return to ‘Q\duw start dat
; ‘ 3

__ _DORetuntowork with restrictions start date

Next appt. —
Referral to v \ i “ Yy % z
PROVIDER NAME (Please Print) W\ oy rn'f”f' «@?’l\OVIDER SIGNATURE V‘/\ Y, 10

SVC-0012 Rev.1/02

\"I L J
SEE REVERSE SIDE FOR INSTRUCTIONS * *
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1
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i

© 1996 - 2002 'T;-ijstem, TInc. Circle or check affirmatives, backslash (\} negatives,

43 Sioux Valley Acute Care
PHYSICIAN RECORD
Skin Rash / Abscess (5)
DATE: / TIME: ROOM:;
HISTORIAN: __%atient __spouse _ other 3
AGE RAC P
__HX/__EXAM LIMITED BY:
HPI

esion tender/swollenarea
insect bite / possible insect bite

chief complaint:

/ i
{946'(‘ WYidd4

started:
crjad 10 oSl
Pain Scdle  (1-10) a7 Wl Y

time course:

e

still present | better __gets better and worse at times

worse __changing location with time

__constant

gone now

Holloway,
400 5th St
Brandon, 8D 57005
DOB: 8/7/1980 Age:
2/16/2008 -at 11:30
VT: NEW PATIENT

__shortness of breath. .
__hoarse / voice change_
__lump in throat.

Thomas W.

MEN:E1286951
406-209-2062

27yr Sex:
AM

male
CSN:13066481

abdominalpain___ |

__nausea / vomiting 1
dlarth

Dr: ACUTE CARFE 69TH MINN [70C0654]
Acct: HOLLOWAY, THOMAS WILLT* [10005847]
[1] OTHER PAYOR WORK * # 1
[2]
ROS e ————
CONST CNEURO 1
__fever 1 __headache 1
___chills i ES ]i
ENT 1 ] rnﬂted eyes - i
__sorethroat . — 1| Vs redness discharge :
1 i
RESP | __chest pain i
__cough 1 |
sputum | Gland GU "
-
1
1
11—
1P

1
I

location:
generalized facial neck “trunk

bper xtremsRIL ¥

! MUSCULOSKELETAL

roblems urmaung,____,

l
]
!
|
|

__Joint pain

v

—

PAST HISTORY \ ségative

__diabetes insulin/ oral / diet ___
__hypertension, 1
__cardiac disease i

M CHF CAD 1

' 1
i

lower extremity R/L  perirectal axillary R/L -
uali
it __burning__
__painful__
e

| identifled cause? _ no es _ possibly
: When?  __just prior to symptom onset
| Exposure (context)-
|
i - Medication . Foad Other
| antibiotic shellfish bee/fwasp sting
: aspirin nuts ant bite
! NSAID soybeans spider / insect bite
[ ACE inhibitor eggs poison ivy/aak
1 other infectious illness
|
1
| .
1 /
: Location- home Ywork
e ey ‘

__allergy to poison ivy.
__chickenpox . — |
__strep throat____

—_shingles ;
__HIV positive

Surgeries/Procedures: _none __non-contributory
-

/
Medications Lﬂéle __see nurses note A‘%é __NKDA
__ASA __NSAID __acetaminophen _\Aee nurses note
_BCP's '
ls'b?:TKf AX  smoker____ drugs ll
1a.lcohol (vecent / heavy / occasional) |
! !
| i
! !
;FAMILY HX _ atapicallergy __asthma i
t |

Page 1 0f2
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