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Insurance Verification Form 

 

 

 

 

First and Last Name:      

 

 

Date of Birth: 

 

 

Phone Number: 

 

 

Home Address: (For Insurance Billing Purposes) 

 

 

 

 

Insurance Group ID Number: 

 

 

Subscriber ID Number: 

 

 

Name of Insurance Provider: 

 

 

1800# for Providers on the back of Insurance Card: 

 

 

 

Reference Number: (If applicable, typically only if Client is referred via EAP Services)  
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