Determination of QOut of Network Bencfzits
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Insurance

Phone #

Insurance representative’s name

Date called

Patient Name

DOB

Social

Insurance I1D#

Subscriber name

DOB

Social

Insurance I1D#

Zip code
Insurance will pay % of expenses
Patient will pay % of expenses

Patient has a deductible of $

Patient has $ left in deductible

Visit limit per calendar year

Number of visits used this quota

Insurance requires preauthorization for visits [ Jyes [] no

Other restrictions/notes




