
Some patients are covered by more than one health insurance policy. Most health insurance carriers coordinate 

benefits. This means both companies share the responsibility of covering the patient’s medical expenses, paying no more 

than 100 percent of the billed charges. This avoids duplication of payments, which would result in higher premium rates.

It is also important that we identify your health insurance coverage. This form will provide us with the information 

required to coordinate payment with your other insurance company, if applicable.

1. Do you or any member of your family have insurance coverage for services being rendered today?

 No  Yes

2. Do you or any member of your family have a secondary health insurance?

 No  Yes

If YES, please provide the name of the secondary health insurance company and policy number:

__________________________________________________________________________________________________

Present insurance card(s) for electronic scanning purposes to ensure correct billing and coordination. If your insurance 

changes at any point during your stay, you agree to notify the facility of the changes in your coverage.

Be advised that if insurance information is provided more than one business day after service, the insurance may deny 

payment for no authorization.

Your signature below indicates complete and accurate information has been provided.

Patient signature: ___________________________________________________________________ Date:  ___________ 

Signature of patient’s authorized representative: ____________________________________________________________ 

Relationship to patient: _______________________________________________________________________________  
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