


INSURANCE VERIFICATION FORM

INSURANCE INFORMATION:

Insurance Carrier: _____________________________Circle which type of Policy;  Group Policy   OR  Individual Policy
Benefit Phone Number: _____________________________Authorization Phone Number__________________________
Employer that the insurance is with______________________________________________________ Cobra Yes  or  No
Policyholder Name:  __________________________________	Date of Birth:__________________________________
Member Number:  ____________________________________	Group Number: ________________________________
Child’s Name:  _______________________________________   Date of Birth: __________________________________
PRIOR EVALUATIONS: 
Please list each diagnosis your child has received beginning with his/her Primary diagnosis. 
	Date & Type of Evaluation
	Completed By
	Diagnosis Given

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


***Please submit all relevant evaluations with proof of diagnosis****

CONTACT INFORMATION:

Name of Person Assuming Financial Responsibility:  _______________________________________________________
Mom's Name_______________________#(cell) ______________________________Work#_______________________
Dad's Name________________________#(cell)______________________________Work#_______________________
Home # _______________________________________Preferred Contact #____________________________________ Mom's  email __________________________________ Dad's email__________________________________________
Home address____________________________________________City_______________________zip_____________

I, ___________________________________, authorize the release of insurance benefit coverage information, payment information, and any necessary confidential medical information to Behavioral Intervention Group.

_______________________________________________________________________		________________________
Signature of Policyholder										Date 

[bookmark: _GoBack]Return completed form,  copy of both sides of  insurance card, proof of diagnosis & evaluations
Fax: 225-757-8822	 Email: info@big-br.com

A representative from BIG will contact you once we have verified your benefits.
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