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Insurance & Financial Responsibility Form
Please provide the most current insurance information and bring your insurance card(s) to your appointment.
Insurance verification is not a guarantee of payment.

Primary Insurance
Insurance Company
____________________________________

Member ID
_________________________________
___

Group Number
_________________________________
___

Policyholder Name
____________________________________

Policyholder Date of Birth
____________________________________

Relationship to Patient
____________________________________

Employer Name, if applicable
____________________________________

Employer Phone, if applicable
____________________________________

Secondary Insurance
Insurance Company
____________________________________

Member ID
_________________________________
___

Group Number
_________________________________
___

Policyholder Name
____________________________________

Policyholder Date of Birth
____________________________________

Relationship to Patient
____________________________________

Financial Responsibility & Assignment of Benefits
I authorize Alliance Behavioral Health Integrated to bill my insurance carrier or other payer for services provided. I
authorize payment of medical benefits directly to Alliance Behavioral Health Integrated when applicable.

I understand that I am responsible for copayments, deductibles, coinsurance, non-covered services, denied claims,
services not authorized by my payer, and balances not paid by insurance. I agree to provide accurate insurance
and billing information and notify ABHI of any changes.

ABHI may contact me regarding appointment scheduling, billing, insurance, referrals, care coordination, or
account-related matters using the contact information I provide, consistent with applicable privacy laws and
communication preferences.

For security and privacy, Social Security Numbers should not be sent through standard email or unsecured website forms unless
specifically required and collected through an approved secure process.

Patient / Legal Guardian Signature
____________________________________

Date
_______________________________
_____


