
ASSIGNMENT OF BENEFITS FOR DIRECT PAYMENT TO DOCTOR 
Private, Group, Accident and Health Insurance 

 
Accordance to legislation Bill HB1165-Bill 10-16-106.7, assignment of health insurance benefits—
Concerning the payment of health insurance benefits to third persons holding an assignment from a 
covered person, I hereby instruct and direct the ___________________________ Insurance 
Company to pay by check made out and mailed directly to: 
 

Aim High Chiropractic, PC 
50 S. Federal Blvd. 
Denver, CO 80219 

Telephone: (303) 922-2977 
Fax: (303) 922-2044 

 
HB1165-Bill 10-16-106.7 states “The carrier shall honor the assignment and make payment of 
covered benefits directly to the provider. If the carrier fails to honor the assignment by making 
payment to the covered person and if the covered person, upon receipt of such payment, fails to pay 
an amount equivalent to such payment directly to the provider. It shall be the responsibility of the 
provider to notify the carrier if payment has not been received, in such case, the carrier shall make 
payment of covered benefits as specified in Section 10-16-106.5” 
 
The professional or medical expense benefits allowable and otherwise payable to me under my 
current insurance policy as payment toward the total charges for professional services rendered. 
THIS IS A DIRECT ASSIGNMENT OF MY RIGHTS AND BENEFITS UNDER HB1165-
BILL 10-16-106.7.  This payment will not exceed my indebtedness to the above-mentioned 
assignee, and I have agreed to pay, in a current manner, any balance of said professional services 
charges over and above this insurance payment. 
 
A photocopy of this Assignment shall be considered as effective and valid as the original. 
 
I authorized the release of any information pertinent to my case to any insurance company, adjuster, 
or attorney involved in this case. 
 
 
Patient’s Name ________________________________ 
 
 
XX Patient’s Signature ______________________________________    Date _________________ 
 
 
Witness’ Name ____________________________________________    Date _________________ 
 
 
Witness’ Signature _________________________________________    Date _________________ 
 
 
AIM HIGH CHIROPRACTIC, PC CLINICS: 
 
945 S Federal Blvd., #B 50 S Federal Blvd.           1350 Chambers Rd, Ste 103          7200 W 44th Ave      331 14th St., #208 
Denver, CO 80219  Denver, CO 80219           Aurora, CO 80011            Wheat Ridge, CO 80033      Denver, CO 80202 
303-922-8146  303-922-2977           303-577-2040              303-423-1925       720-956-0156 


