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A copy of the front and back of your insurance card is required. I will need to see your driver’s license. This is to comply with best practices and to eliminate insurance fraud. If completing electronically, you may upload clear images. 

ARE YOU THE PRIMARY INSURED? If NO, please complete all entries. If YES, you may skip the first two lines.
	*Name of Insured (if different from client):
	Type name of insured here
	Date of Birth of insured: 
	Type date of birth of insured here
	Relationship to Client: 
	Click here to enter text.
	Complete all entries below.

	Name of Client: 
	Client Name
	Date of Birth of client: 
	Date of Birth
	Relationship to Insured: 
	Click here to enter text.
	ID#/Group Number: 
	Click here to enter text.
	ID Number/Group Number: 
	Insurance number and Group Number
	Employer Name and Phone Number: 
	Click here to enter text.
	Insurance Name/Address/Phone Number:
	Click here to enter text.
	Effective Date of Coverage:
	Click here to enter text.
	Annual Deductible/Out of Pocket Amounts:
	Click here to enter text.
	Deductible met for this Year? Yes No   Amount Remaining 
	Click here to enter text.
	Deductible/OOP:
	Click here to enter text.
	Number of Visits: 
	Click here to enter text.
	Co-Pay:
	Click here to enter text.
	Authorization Number:
	Click here to enter text.
	Authorization and other Details. If EAP submit a copy of the email or letter: 
	Click here to enter text.
	Signature: (if printing. if uploading an electronic signature opportunity will be provided.)

	Date:MM/DD/YEAR

	Some questions you may want to ask your insurance carrier:

	· Do I have mental health benefits?
	· What is my deductible and has it been met?

	· How many sessions per calendar year does my plan cover?
	· How much does my plan cover for an out-of-network provider?

	· What is the coverage amount per therapy session?
	· Is approval required from my primary care physician?
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