The Revised 1500 Health Insurance Claim Form

The Office of Management and Budgets NUCC Approves Transition Timeline for 02/12 1500 Form

(OMB) has approved a revised CMS-1500 ] o o
. . . The NUCC approved the following transition timeline at its in-person meeting in Chicago on August 1, 2013.
health insurance claim form (version . . . . . .
o January 6, 2014: Payers begin receiving and processing paper claims submitted on the revised
02/12) to replace the current form 1500 Claim Form (version 02/12).
(version 08/05) o January 6 through March 31, 2014: Dual use period during which payers continue to receive and process paper
claims submitted on the old 1500 Claim Form (version 08/05).

o April 1,2014: Payers receive and process paper claims submitted only on the revised 1500 Claim Form (version 02/12).
This timeline aligns with Medicare's transition timeline.

eader Replaced 1500 rectangular symbol with
two dimensional QR Code.

Item Number 1: Changed “TRICARE CHAMPUS” to I
“TRICARE” and changed “(Sponsor’s SSN)” to “(ID#/DoD#).” z
" i B , HEALTH INSURANCE CLAIM FORM E
ChanQEd (SSN or ID) to (ID#) under GROUP HEALTH PLAN APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 o
Changed “(SSN)” to “(ID#)” under “FECA BLK LUNG.” PICA PICA rﬂ—#
" . M " - - 1. MEDICARE MEDICAID TRICARE CHAMPVA ﬁEEI?TTi - EEKCGJNG OTHER| 1a. INSURED'S I.D. NUMBER (For Program in Item 1) 7
Changed “(ID)” to “(ID#)” under “OTHER. D Medicars#) D Medicaid) D (ID#DoDY) |:| (MemberiDg) D i) D 55 D (0%
2. PATIENT’'S NAME (Last Name, First Name, Middle Initial) 3. P&}}ENT%glﬂTH DVAVTE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)
Item Number 8: Deleted “PATIENT STATUS” and changed \ i i ] [
title to “RESERVED FOR NUCC USE.” J 5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
Self] Spousel:‘ Childl:‘ omerD
Item Number 9b: Deleted “OTHER INSURED’S DATE OF cry STATE | 8. RESERVED FOR NUCC USE eIy STATE Z
BIRTH, SEX.” Changed title to “RESERVED FOR NUCC USE.” >
ltem Number 9¢: Deleted “EMPLOYER'S NAME OR SCHOOL” ZIP CODE T(ELEF'HOI;E (include Area Code) ZIP CODE TELEPHONE ()Include Area Code) ]
; « » o
Changed fitle to “RESERVED FOR NUCC USE. 9. OTHER INSURED'S NAME (Last Name, First Name, Middle Inital) 10.15 PATIENT'S CONDITION RELATED TO: 71, INSURED'S POLICY GROUP OR FECA NUMBER z
a
tem Number 10d: Changed title ?mm “RESERVED FOR 2. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) . INSURED'S DATE OF BIRTH SEX E
LOCAL USE” to “CLAIM CODES (Designated by NUCC).” [Jves  [Jwo 3 | w[] O] 2
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLACE (state) B OTHER GLAIITD (Designaied by NUGO) 5
( ltem Number 11b: Deleted “EMPLOYER'S NAME OR [CQves  [no ! Z
SCHOOL.” Changed title to “OTHER CLAIM ID (Designated by . RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME + E
NUCC).” Added dotted line to accommodate a 2-byte qualifier. [ves  [wo B
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? g
Item Number 11d: Changed “If yes, return to and complete > [ves [Ino  iryes, compite toms , 5o, and s
\Item 9 a-d” to “If yes, complete items 9, 9a, and 9d.” ) e e SO TG R ST NN TS ORI SRS S EUS ST SIS e S S NS TS S e b
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
to process this claim. | also request payment of government benefits either to myself o to the party who accepts assignment services described below.
(ltem Number 14: Changed title to “DATE OF CURRENT el
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21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)

\2 a 3-byte qualifier.
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- PN B. L c.L D. L |
Item Number 17: Added a dotted line to accommodate a = = &l il 23. PAOR AUTHORIZATION NUMBER
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Added “ICD Ind.” and two dotted lings in to accommodate Sl | ] | | L | [w] o
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