& \ Barnum Counseling (Kane County

Counseling Services, LLC)
311 N 2nd Street
' Suite 201D

Barnum Saint Charles IL 60174

: o (630)797-9192
Counseling IR (877) 881-8934

alisha@barnumcounseling.com
www.barnumcounseling.com

Barnum Counseling Insurance Authorization Form

USE OF INSURANCE

| understand that Barnum Counseling is in-network with most major insurance
companies in the state of lllinois. As a courtesy, Barnum Counseling will obtain a quote of benefits
from my insurance benefits/plan. However, it is ultimately my responsibility to know the coverage and
benefits under my individual/family insurance plan. | may be responsible for a deductible, copay, or co-
insurance depending on my policy.

INSURANCE POLICY INFORMATION

Primary Insurance Company: Phone Number:

Address: City, State & Zip:
Employer/Plan Name: Phone Number:

Name of Policy Holder: DOB Relationship to Client:

of Policy Holder:

Member ID #: Group Number:

Secondary Insurance (if applicable)

Secondary Insurance Company: Employer/Plan Name:

Phone Number:

Name of Policy Holder: Relationship to Client: DOB of Policy
Holder:
Member ID #: Group #:
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In choosing to utilize insurance:

| give Barnum Counseling permission to release my name, date of birth, mental health
diagnosis, treatment plan, date of service, and service type received from Barnum Counseling only as
required by my insurance company for the purpose of claims submission or in the event of an audit.

| understand that Barnum Counseling will submit a mental health diagnosis (from the
Diagnostic and Statistical Manual, 5th edition - revised) for the person identified as the patient on the
insurance claim form in order to process my claim.

| understand that relationship/marriage counseling (i.e. diagnosis code Z63.0 -
relationship distress with spouse or intimate partner) is not considered a diagnosis of medical necessity,
and thus will not be covered by insurance. If | am interested in couples counseling, | will speak with my
therapist about my options and insurance coverage.

| understand that Barnum Counseling and my insurance company have agreed to an
adjusted rate to provide me with discounted services. Although my insurance may pay a portion of the
cost of the professional services received through this office, if claims are denied and cannot be resolved
within 90 days of the date of service, | am ultimately responsible for complete payment of the
charges.

| agree to promptly inform Barnum Counseling of any insurance plan changes or

updates.

This authorization to release information expires (one year from today):

Name of Client:

Client sign here

Client Signature Date
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