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Health Insurance Verification Form

Call the number on the back of your insurance card and ask the insurance company the following questions.  You cannot get accurate information from your insurance website.
1) Name of your insurance company_______________

2) Phone number on the back______________________

3) Does your insurance cover outpatient mental health treatment or evaluation? 

Yes ___ No___

4) Does treatment require a referral?  Yes___ No___

5) If there is a prior authorization who is responsible for getting it:   Patient __ Primary care___   Mental health provider ____  

6) If so, what is phone number provider must call? _______________

7) How many mental health visits are allowed per year?  _______  

8) How many have been used to date? ______

9) What is deductible paid by patient at beginning of plan year? __________  

10) How much of the deductible has been met to date? ____________

11) Is there a co-pay or co-insurance for mental health visits? _____    

12) How much is it?  __________

13) Is Paula Alsept, ARNP a preferred provider on your plan? Yes ___ No___

14) If not, are there “out of network” benefits?  Yes ___ No___

a. If yes, what %_________

b. Is the deductible the same? Yes ___ No___  If no, what is it? _______

c. Is the annual number of mental health visits the same?  Yes ___ No___

15) Where should claims be sent? ___________________________________

________________________________________________________ _____________________ Or what is their electronic claims processing number?__________
Date_________________
Person you spoke with___________________

Patient signature_______________________________________________

Patient printed name___________________________________________
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