Request For Insurance Authorization Information


Please provide me the following information so that I can set up your 
appointment.
 
The name of your insurance company:____________________
Their phone # (on back of your insurance card): _____________________
Your insurance ID#: _____________________
Group #: _______________________
Network: _______________________

Date of Birth: ____________________
Social Security #: _________________
Primary Care Physician's name: __________________________________
Primary Care Physician’s phone #: ________________________________

Your home address: ____________________________________________________________
Your phone #:______________________

If you are covered under someone else’s insurance, I will also need
Their full name: _________________________________________
And date of birth: ________________________________________
 
Once I get the authorization from your insurance company, I will send you more details about your appointment time and place.
 
Typically, there is a $25 - $30 copayment for most insurance companies.
 
Thanks,
 
Dr. Gary Springer
www.springercounseling.com


