Hinge Point Youth Homes
Private Insurance Screening & Verification Form
Purpose: Medicaid requires all primary/private insurance to be billed before Medicaid will cover Residential Treatment Services (RTS). This form helps us determine whether your child’s private insurance provides coverage for residential treatment and, if not, allows us to obtain the necessary documentation of denial.

Section 1: Child Information
· Child's Full Name: _________________________________
· Date of Birth: _________________________________
· Medicaid ID (if known): ____________________________

Section 2: Parent/Guardian Information
· Parent/Guardian Name(s): ________________________________________
· Phone Number: _________________________________________________
· Email: _________________________________________________________

Section 3: Primary/Private Insurance Information
· Insurance Company Name: ________________________________________
· Policy Holder Name: _____________________________________________
· Policy Holder Date of Birth: _____________________________________
· Insurance Member/Policy Number: ________________________________
· Group Number: _________________________________________________
· Customer Service / Behavioral Health Phone Number: ________________

Section 4: Residential Treatment Coverage Questionnaire
(Please contact your insurance company or allow us to call on your behalf.)
1. Does the insurance policy cover children’s residential treatment?
· ☐ Yes
· ☐ No
· ☐ Unsure
2. If Yes, please ask the insurance representative:
· Is preauthorization required? ☐ Yes ☐ No
· What documentation is needed? ________________________________
· Contact/fax number for submitting authorization: ________________
3. If No, please request the insurance representative to provide:
· A formal written denial stating residential treatment is not a covered service.
· Denial can be faxed to: [Hinge Point Fax Number]
4. Representative Name: ________________________________________
5. Call Reference Number: ________________________________________
6. Date of Call: _______________________

Section 5: Authorization for Hinge Point to Contact Insurance
In order to help expedite the denial or authorization process, Hinge Point Youth Homes may contact your insurance provider directly to verify benefits or request coverage determinations.
I authorize Hinge Point Youth Homes to contact my child’s insurance provider for purposes of benefit verification, obtaining authorization, or securing a denial letter if residential treatment is not covered.
· Parent/Guardian Signature: ______________________________________
· Date: ______________________

Office Use Only
· Verification completed by: ___________________________________
· Date: _______________________
· Outcome:
· ☐ Covered – Authorization Required
· ☐ Covered – No Authorization Required
· ☐ Not Covered – Written Denial Received
· ☐ Pending

