
Sample 1500 Health Insurance Claim Form for 
Specialized Medical Vehicle Services 

Two Trips with Unloaded Mileage and Waiting Time 
                                                                                                           
 
 

 

                     X                                                                                    1234567890 
        MEMBER, IM A.                             MM DD YY                 X SAME 

       609 WILLOW ST. 

       ANYTOWN   WI 

       55555-5555        XXX XXX-XXXX 
                                                                                                                       

 

 

 

 

 

 

                                                           1G  654321 
              I.M. REFERRING PROVIDER              

 
          V63  0 
 
 
 
 
                                                                                                                                          
       MMDD YY                    11         S0209     U1  TP               1            XXX XX   4.0             
                                                                                                                                          

       MMDD YY                    11         A0130     U1                     1             XXX XX  1.0               
                                                                                                                                          
       MMDD YY                    11         S0209     U1                     1             XXX XX 15.0            
                                                                                                                                          
       MMDD YY                    11         A0170     U1                     1             XXX XX  2.0             
                                                                                                                                          
       MMDD YY                    12         S0209     U2                     1             XXX XX 20.0            

 

                                                      1234JED                                             XXXX XX                        XXXX XX 
                                                                                                             I.M. PROVIDER 
                                                                                                             1 W WILLIAMS ST 
       I.M. PROVIDER MM/DD/YY                                                           ANYTOWN WI 55555-1234 
                                                                                                                                    1D87654321 
 


