
Health Insurance Documentation 
 
PATIENT NAME:  ______________________________________  NAME ON POLICY:  __________________________________________ 
 
INSURANCE:  ______________________________  GROUP #:  _________________  POLICY NUMBER:  __________________________ 
 
INSURANCE CUST SERVICE PHONE:  _______________________________  CASE MANAGER NAME:  _________________________ 
 
 

 
 

Date/Time 
 

Reps Name 
Phone # 
Called 

Purpose of Call/Letter  
Results 

 
Follow Up 
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