
 

 



 

 

 
We have included on next page a form that has all of these questions above that 
can be used when calling an insurance company to perform an eligibility. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

PATIENT NAME:____________________________________________ 
DOB:______________ 
ADDRESS:__________________________________________________Tel______________
CITY:____________________________STATE:______________ZIP:_________________ 
INSURANCECO:_______________________________________STATE:_________________ 
INS. PHONE#:_______________________________________ 
ID#:____________________________ 
 
INS. BILLING 
ADDRESS:__________________________________________________________________ 
PAYER ID:______________________________ (FOR ELECTRONIC CLAIM SUBMISSIONS) 
Is insurance SELF OR other insured; if other then, what is relationship to patient? ______ 
What is the policy holders ID# __________________________________ 
Effective date of coverage:_______________________ ___ Termination date:__________ 
----IN or OUT of Network Benefits  -----Homebound Status: YES or NO or N/A   
----Is a face to face required YES or NO  - 
----How do we bill you? Episodic, Medicare-like, PPS      YES or NO     
 
IS THIS AN ADVANTAGE PLAN OR STARIGHT COMMERCIAL INSURANCE PLAN? 
Cover @_________%   Deductible$_______________ $_____________MET  
Out pocket $_______________ $_____________MET 
Co pay $___________ (and for therapy?) 
Max Benefit (per calendar yr) $__________OR _________ visits 
Has patient used any visits?___________________________ 
Name of person:_______________REF#_____________________________ 
Date:_____________ 
Precertification/Authorization required: YES or NO,      if yes…. 
Phone number for Authorization:_________________________________ Please transfer 
me to auths/case management 
 
PROCEDURE CODE OR 
CODES:____________________________________________________ 
 
Name of person:____________AUTH#____________________ Date Auth:__________  to 
_________ 
Case Manager name:______________________Direct #____________________ 
Direct Fax#_____________________ 
 
Do you need documentation faxed?   YES or NO  


