Mail completed forms to:
Cole Managed Vision
PO Box 8512

Mason, OH 45040-5421

Patient Information

Corrective Eye Surgery Claim Form
Delphi Plan 80141

Last Name First Name M. | Identification Number
Street Address City State Postal Code Telephone
Birth Date Gender M Relationship to the Subscriber: Self Patient Status Employed Full time
F Spouse Child student
Other
Subscriber Information
Last Name First Name M. 1 Identification Number
Street Address City State Postal Code Telephone
Birth Date chender M Employer's Name Plan Name DELPHI CORRECTIVE | G0 number 80141
— EYE SURGERY

FRAUD WARNING: Any person who knowingly files a statement of claim containing any misrepresentations or any false, incomplete, or

misleading information may be guilty of a criminal act punishable under law and may be subject to civil penalties.

Patient’s or Authorized Person’s Signature: | authorize the release of any medical or other information necessary to process this claim.

By signing below, | acknowledge that the information that | have provided is accurate and | have read the applicable Fraud Warning Statements on

the back of this form.

Signed Date
Claim Information
Diagnosis Codes | 1. 2 3 4.
Date(s) of Service From To Procedure Codes Description Charges

Provider Information

Provider Name

Telephone

Street Address

City

State

Postal Code

Taxpayer ldentification Number

Patient Account Number

| certify that the services shown on this form were furnished by me or by my employee under my immediate supervision.

Provider Signature

Date

Revised 12/03




Claim Instructions

IMPORTANT: This claim form is intended for subscribers and their dependents that receive elective CORRECTIVE EYE
SURGERY from participating providers and non-participating providers of Cole Vision Services, Inc. Read the following
instructions carefully as incorrect, incomplete or illegible claims may result in claim payment being delayed or denied.

1. Enter all requested information in the Patient and Subscriber Information sections. Sign and date the claim form. Claim
processing may be delayed if information is missing.
2. Have the provider complete the Claim and Provider Information sections. Make sure to have the provider sign and date the
claim form. Claim processing may be delayed if information is missing. Providers Please Note: Only the following CPT codes will
be considered for elective corrective surgery: 65400, 65760, and 65771.
Submission of this claim form does not guarantee payment for services.

Mail the completed claim form to:
Cole Managed Vision
PO Box 8512
Mason, OH 45040-5421

If you are a subscriber or a dependent of a subscriber and you have any questions, please call 1-800-638-0166. If you
are a provider and you have any questions, please call 1-800-655-1558.

FRAUD WARNING STATEMENTS

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

Arkansas: 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 to appear on this form. Any person who knowingly presents false or a fraudulent claim for the payment of a
loss is guilty of a crime and may be 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 policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of insurance within the department of regulatory agencies.

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 if false information materially related to a claim was provided by the applicant.

Florida: A person who knowingly and with intent to defraud, or deceive an insurance company files a statement of claim or an application containing 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.

Kentucky: 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 concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Maine: 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 a denial of insurance benefits.

Minnesota: A person who files a claim with intent to defraud or helps 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 RSA 638.20.

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

New Mexico: 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 civil fines and criminal penalties.

New York: 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
shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such 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 a claim for the proceeds on an insurance policy containing
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 to 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 be subject to fines and confinement in state prison.



