
Heather Roselaren, LCSW/MPH                                                               LCS #14038

Advance Insurance Questions

If you're paying all or part of your session fees with insurance, I'll need some information about your 
coverage at least a few days before your first session to obtain an authorization if one is needed and to 
verify that your coverage will pay for my services.

You can email this information to me (Heather@HeatherRoselaren.com) or fill this sheet out and fax it 
to me (510-649-1133). And if you can, please also fax me the front and back side of your insurance 
card.

Thanks.
--Heather

1. Your name exactly as listed on your insurance card (e.g, if you go by "Maggie Smith-Jones" in
daily life but your insurance card says "Margaret J. Jones," please put"Margaret J. Jones"):

Name: _________________________________________________

2. Your Date of Birth: __________________________________________

3. The Name of Your Insurer: _____________________________________

4. Your Insurance ID Number: ____________________________________

5. Your Insurance Group Number, if any: ___________________________

6.  Your address/home address (where the insurance company has you listed): __________________

             __________________________________________________________________________

7. The phone number listed for "Mental Health Coverage" on the back of your insurance card (usually 
an 800 or 866 number): _____________________

8. If you get your coverage because you are a spouse, child, etc of someone with insurance:

A. Their name, exactly as listed on the insurance card: ______________________________

B. Their date of birth: _________________________________________

C. Their address: _________________________________________________________

9. If this coverage is through a workplace or school (rather than an individual policy), the name
of the workplace or school: ___________________________________________
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