<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

DESIGNATION OF AUTHORIZED REPRESENTATIVE
I, <PATIENT’S NAME>, do hereby designate <DOCTOR’S NAME AND CLINIC NAME> to the full extent permissible under the Employee Retirement income Security Act of 1974 (“ERISA”)  and as provided in 29 CFR 2560-503-1(b)4  to otherwise act on my behalf to pursue claims and exercise all rights connected with my employee health care benefit plan, with respect to any medical or other health care expense(s) incurred as a result of the services I receive from the above named doctor.  These rights include all rights to act on my behalf with respect to initial determinations of claims, to pursue appeals of benefit determinations under the plan, to obtain records, and to claim on my behalf such medical or other health care service benefits, insurance or health care benefit plan reimbursement and to pursue any other applicable remedies. 

 ___________________________________________________ 

Patient’s Signature 

_____________________________________________________

Patient’s Printed Name 

_____________________________________________________

Date
This Designation of Authorized Representative form should be used to designate you as the authorized representative of the patient on ERISA types of employee sponsored health plans. For that reason you could use this form in conjunction with whatever assignment of benefits/lien form you already use (as developed by legal counsel in your state).

This form and your assignment/lien form should provide sufficient documentation for the ERISA plan administrator to allow you to pursue your patient’s ERISA rights. Although it states that the plan administrator is required to deal with the doctor as the patient’s designated representative, it does not incorporate the legal jargon that is found in many assignment/lien documents that are carefully drafted by legal experts in each state.

Note: This is a general form and additional information may be required depending on the specific health plan. Be aware of the requirements of the more prominent carriers in your state and modify this form in accordance with their standards.

Additional Information:  
1. See ChiroCode.com/topics/ERISA for more information about ERISA appeals. 
2. See the following segments in Chapter 1.4 “Guidelines for Unpaid Claims”:

· Claim Follow-up Procedures

· Handling Overpayments

· Appeals Guidelines
Form may be copied or customized by subscribers/customers for use in their own office – Not to be distributed
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