
SAMPLE

APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

NAS-Medicare
Noridian Administrative Services
P.O. Box 6727
Fargo, ND 58108-6727
  Claim  Q10378

X xxxxxxxx

xxxxxxxx, xxxxx x 10   19    38 X xxxxxxxx, xxxxx x

1410 S. Bay Front X Same

Newport Beach                                    CA

92662 949  675-8835

Same

X

X

X

XDO310A63338

Blue Cross

PO Box 60007  Los Angeles, CA NAS -Medicare

Signature on file 03/09/16 Signature on file

 DPM Richie, Douglas
1013956838

X

R26.9 M79.609

 03   09   16    03    09    16    12 L1940       KX   RT                       A        510   00     1
1386886018

 03   09   16    03    09   16     12 L2820         KX   RT     B      90  00     1
1386886018

330838385 X A13356 X             600  00                00  00            600  00

Seal Beach Podiatry  3/28/16

                                               562   493-2453
Seal Beach Podiatry Group
550 Pacific Coast Hwy #209
Seal Beach, CA 90740-6654
   1386886018

Disclaimer:  This document does not warrant, verify or guarantee the validity or appropriateness of any of the suggested 
billing codes. It is not a guarantee of reimbursement for payment.  The provider is soley responsible for proper billing of 
durable medical goods and selection of appropriate codes for reimbursement. 




