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Consent for Verification of Benefits 

 
Because insurance coverage for birthing center care is often complex, Brooklyn Birthing 
Center requires that all prenatal clients obtain a Verification of Benefits report through Digital 
Medical Billing. As a professional billing service, Digital Medical Billing is prepared to 
investigate and explain your plan details, provide information about your anticipated out-of-
pocket costs, help you to obtain required authorizations, and negotiate single case 
agreements if necessary. However, Digital Billing will not be held responsible if an insurance 
payer provides misinformation or changes their policies during your pregnancy.  

 
I, ________________________________ (name), born __________ (date of birth), consent 
to pay Digital Medical Billing the non-refundable fee of $25.00 in order to verify my insurance 
benefits in accordance with HIPPA standards. I will provide my insurance information and 
credit card information as requested.  

 
Credit Card information 
 
Card holder name:____________________________________________________________ 
 
Card holder full address: ______________________________________________________ 
 
Card number:________________________________________________________________ 
 
Expiration date:  _______/_______                Security CVV number:_____________________ 
 
Signature___________________________________________________________________ 
 
Please e-mail the following documents to Molly at digitalbillingcorp@gmail.com: 
 

• This signed and completed form 
• A clear image of your insurance card (both front and back) 

 
Digital Billing will contact you if more information is needed. You can expect to receive 
a completed Verification of Benefits Report within 2 – 3 business days. 
 
For Internal Use Only: 
 
Athena ID#:_______________ Prior approval needed from insurance? __________________  
Status of approval: ___________________________________________________________ 
Additional notes: _____________________________________________________________ 


