Insurance Verification Worksheet

Patient Name___________________________________________________________ Date _____________________
Address: __________________________________________________________________________________________           
Tel # ___________________________ LMP __________________________ 
EDD ___________________________
ID#____________________________________     Group #____________________ DOB _______________________

Insured Information       Relationship to patient  ( Self     ( Husband     ( Other_______________________
Name__________________________________________     SS #_____________________     DOB_________________

Ins. Info     Name_____________________________________    Type____________ E-Payer ID___________________

Tel. # ________________________ Fax #______________________ Other #__________________________________

Address for Claims___________________________________________________________________________________

__________________________________________________________________________________________________

EPO___     HMO___     PPO___     PPC___     POS___

Self-Funded _________
State Regulated ____________
Eligibility Eff. Date__________________ Pre-Exis. ( Yes  ( No   Cobra ( Yes  ( No Eff. Date ___________________
INN Ind. Deductible___________    Amt. met: ( Yes  ( No OON Ind. Deductible ___________Amt met: ( Yes  ( No

INN Fam. Deductible___________    Amt. met: ( Yes  ( No OON Fam. Deductible __________Amt met: ( Yes  ( No

INN% Covered_________________________   Out of pocket Max___________   Co-Pay__________________________

OON % Covered _______________________ Out of pocket Max _____________

Ultrasounds covered_________     Is Auth. Required: ( Yes  ( No               Lab used______________________________

Authorization # for U/S_____________________________     Authorization # for PNV___________________________

Authorization # for Birth_____________________________    Authorization # Global OB_________________________

Authorization for____________ #_____________________    Authorization for____________ #____________________

Letter of Agreement   ( Requested ________________ Global Rate $______________    ( Received________________
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