Treatment Alternatives

Licensed Addiction Treatment Center of Boca Raton

Insurance Verification Form

Please Complete & Press Submit or Print & Fax to: (561) 362-7841

Client Full Legal Name

Client Date Of Birth

Client Social Security Number

Client Drivers License or State Id Number

Client Current Address

Client Phone

Client Insurance Member Identification Number

Client Insurance Member Group Number

Client’s Relationship to Subscriber

Insurance Company Name

|

Insurance Company Phone Number

Primary Subscriber Full Legal Name

Primary Subscriber Date Of Birth

Primary Subscriber Social Security Number

Primary Subscriber Drivers License or State Id Number

Primary Subscriber Current Address

Primary Subscriber Phone

7000 North Federal Hwy | Boca Raton | Florida 33487
Phone: (866) 925-6195 | Fax: (561) 362-7841



initiator:info@treatmentalternatives.com;wfState:distributed;wfType:email;workflowId:8307b059417c54458986d1616a00d8ac
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