Plgaseg complete this page if you want us to bill your insurance:

Name:

Mang timgs insurance coverage for mental health sgrvices differs from

medical covegrage. If you do not Know thg answers to thgse questions listed
below, plgasg takg a few minutes to call theg number on your insurance card
to obtain thg answers. The number is usually on theg back and sometimes
says “Mlgntal Higalth” or “mh/sa”. Plgase have this information completed
before your first visit if at all possiblg. | do not want any of our clignts to be
surprisgd about ngegding authorizations or having a deduectiblg to megt, as
gou will bg rgsponsiblg for any pagments your insuraneg dogs not pay for.

1.

8.
9.
10. What is gour copay for gach visit?

11.

. Numbegr of visits authorized?

Have you contacted your insurancg company to verify your mental
health bengfits?

Do you nged an authorization?

Facility that issued the authorization?

Begin and ¢gnd dategs?

Pogs your insurancg cover your specific therapist by name?

Po you haveg a dgductiblg to meet beforg your insurance bggins
paying?

If so, what is the deductiblg?

How much of the deductiblg have you met to date?

How many sgssions per year arg allowed?

Primary Insuraneg Coveragg:

Policy holder’s nameg: Relationship to elignt:




SSN: Pate of birth: @ender:

Phong number:

[nsurancg company:

Insured idegntification number:

@roup number:

[Insurancg plan name: €mployer:

Seeondary Insuraneg Coverage:

Policy Holder’'s Namg: Relationship to clignt:_
SSN: Pate of birth: Gender:
Phong number: Wddress:

[Insurancg company:

Insured idgntification number: @roup number:

€mployger:

[Insurancg plan name:

NOTE: Social Sgeurity numbers continug to be used for identification
purposgs by insurancg companigs and arg invaluablg for settling unpaid
insurancg claims. If gou arg using an €1P, wg must haveg gour o3l numbger
to bill your insurancg.

NOTE: €ven if the primary insurancg coverage will not pay for servieges, it
must be filed for a rgsponsg in ordgr for the sgecondary coverage to consider
pagment. dgcondary coverage requirgs the dategs of birth for policy holdgrs.
They may also requirg pre-aathorization or notification.

Clignt’s uthorized Person’s Signature: | authorize the relgase of ang
medical or othgr information ngegssary to proegss insurancg claims. |
further authorizeg pagment of medical begngfits to theg provider of services.



Signed: Pate:




