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Innovation in Rehabilitation
Insurance Information Form

Primary Insurance Information [ JHMO [ JPPO [ 1POS [ ]Other Medicare Coverage (ifapplicable) [ 1 Yes [ INo

(Exactly as indicated on Insurance Card)
Name of Insurance Company: Plan Name:

Customer Service/Claims Phone Number:

Claims Mailing Address:

City: State: Zip:
(Exactly as Indicated on Insurance Card) MM/DD/YY
Name of Policy Holder: Policy Holder DOB:
Policy Holder’s SSN: Patient’s Relationship to Policy Holder: [ ]Self [ ]Spouse [ |Child [ ]Other
(Exactly as Indicated on Insurance Card)
Policy Number/Medicare ID Number: Group Number:
(of Policy Holder) (of Policy Holder)
Employer: Employer Street Address:
(of Policy Holder) (of Policy Holder) (of Policy Holder)
Employer City: Employer State: Employer Zip:

Secondary Insurance Information [ |HMO [ JPPO [ IPOS [ ]Other Medicare Coverage (ifapplicable) [ 1Yes [ INo

(Exactly as indicated on Insurance Card)
Name of Insurance Company: Plan Name:

Customer Service/Claims Phone Number:

Claims Mailing Address:

City: State: Zip:
(Exactly as Indicated on Insurance Card) MM/DD/YY
Name of Policy Holder: Policy Holder DOB:
Policy Holder’s SSN: Patient’s Relationship to Policy Holder: [ ] Self [J Spouse [ Child [ Other
(Exactly as Indicated on Insurance Card)
Policy Number/Medicare ID Number: Group Number:
(of Policy Holder) (of Policy Holder)
Employer: Employer Street Address:
(of Policy Holder) (of Policy Holder) (of Policy Holder)
Employer City: Employer State: Employer Zip:
Guarantor Information (if applicable) Person that guarantees the financial responsibility of the patient, when outside the Primary and/or Secondary Insurance
MM/DD/YY
Guarantor Name: Guarantor DOB: Guarantor SSN:
(of Guarantor)
Relationship to Patient: [1Self [ JSpouse [1Child [1Other | Street Address:
(of Guarantor) (of Guarantor) . (of Guarantor) . (of Guarantor)
City: State: Zip: E-Mail:
(of Guarantor) (of Guarantor)
Employer: Employer Address:
_ (of Guarantor) (of Guarantor) _ (of Guarantor)
Employer City: Employer State: Employer Zip:
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