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Assignment of Benefits
Name of Patient: Click or tap here to enter text.                          DOB: Click or tap to enter a date.
Name of Insurance: Click or tap here to enter text.                      ID #: Click or tap here to enter text.

I hereby instruct and direct the above-named insurance company to remit payment directly to Professional Care Physical Therapy and Rehabilitation at 191 Patchogue-Yaphank Road, East Patchogue NY  11772.
If my current insurance policy prohibits direct payment for services rendered by Professional Care Physical Therapy and Rehabilitation (PCPT), I agree to endorse the check that is sent directly to me and forward it, along with the Explanation of Benefits (EOB), to PCPT in a timely manner.  If such payments are not endorsed to PCPT, I understand that I will be held personally liable for outstanding payments.
This signed document is a DIRECT ASSIGNMENT OF MY RIGHTS AND BENEFITS for the professional or medical expense benefits allowable and otherwise payable under my current insurance policy.  Insurance payments will not exceed my total indebtedness and I have agreed to pay in a timely manner any copayments or co-insurance over and above the amount paid by the insurance company.
I have been advised that VERIFICATION of insurance coverage is NOT A GURANTEE of payment.  Therefore, regardless of insurance status, I am ultimately responsible for the balance of my account for all professional services rendered.  
I understand that I am responsible for advising PCPT of any change of insurance carrier or I may be held liable for services rendered without proper insurance verification and/or authorization as required.
I authorize PCPT to initiate a complaint to the Insurance Commissioner on my behalf if necessary.  I further authorize PCPT to appeal any denial of payment by my insurance carrier as appropriate.
A photocopy of this Assignment of Benefits shall be considered as effective as the original.

Click or tap here to enter text.
Signature of Patient/Policyholder                                                   Today’s Date Click or tap to enter a date.


Click or tap here to enter text.
Signature of Guarantor (if Minor or Incapacitated Adult)	Today’s Date Click or tap to enter a date.
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