
   
  

 
 

ASSIGNMENT OF RIGHTS 
Date ______________ 
 
Patient Name ______________________________________ (“Assignor”) 
 
Medical Provider: Qualicare Health Services LLC (“Assignee”) 
 
Assignor acknowledges that he/she has received treatment, products, services and/or 
accommodations (“Services”) from Assignee and that Assignor has incurred charges for such 
Services. 
 
Assignor hereby certifies that upon execution of this agreement, Assignor has incurred charges 
with respect to Services from Assignee on or before the date of execution of this agreement for 
which the rights, privileges and remedies for payment for each of those Services are hereby 
assigned.   
 
Assignor understands this Assignment is effective and irrevocable (subject to the termination 
provision below), as of today’s date, and in furtherance of the Assignment, Assignor acknowledges 
the following: 
 
This is an assignment of the right to enforce payment of charges incurred for Services, for which 
charges are payable under any policy of insurance, contract and/or statute. Such assignment shall 
include, in Assignee’s sole discretion, the right to pursue appeal of a payment denial under any 
procedure outlined in any insurance policy, contract or statute and/or the right to file a lawsuit to 
enforce the payment of benefits due or past due for the Services incurred and resulting charges. 
 
For all purposes of enforcement of this Assignment, Assignee or its agent is designated as my 
attorney in fact with respect to any action taken in pursuit of payment for Services provided by 
Assignee.   
 
Assignor and Assignee agree that as consideration for this assignment, Assignee assumes the 
burden, otherwise born by the Assignor, to pursue payment for Services rendered by the Assignee, 
from the insurance company or entity responsible to pay for such Services.  This may include 
Assignee doing some or all of the following: (1) submitting its bills directly to the insurance 
company or entity; (2) pursuing the insurance company or entity which is responsible to pay 
Assignee’s bills for payment of Assignee’s bills; (3) incurring any expense associated with 
pursuing payment of Assignee’s bills, (4) hiring or retaining the services of an attorney or 
collection agency to pursue payment of Assignee’s bills. 
 
This assignment shall be irrevocable unless terminated by mutual agreement of Assignee and 
Assignor in writing.  
 
Assignor and Assignee agree that in the event any terms or provisions of this agreement are 
declared invalid or unenforceable by any Court or Federal or State Government Agency having  



 
jurisdiction over the subject matter of this agreement, the remaining terms and provisions that are 
not affected thereby shall remain in full force and effect. 
 
 
 
Patient Signature ______________________________ (“Assignor”) 
 
Date ____/____/____ 


