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Third Party Insurance Information

If you would like to set up authorization with your insurance company, please provide the information below and send a copy of the front and back of your insurance card. 
Name of Insurance Company ____________________________________________
Name of Policyholder: __________________________________________________
Policy Holder DOB:: ______________________  Child DOB: ___________________
Insurance Address: ____________________________________________________
Phone Number: _______________________________________________________
Member ID: _________________
Group ID: ___________________


Check one:
· I give permission for Little Steps, Big Leaps, LLC to call my insurance carrier on my behalf to inquire about insurance reimbursement and wish to use insurance as payment if I have coverage. Benefit verification is not a guarantee of coverage. Beneficiary must be in good standing with their insurance provider at the time of billing and benefits are paid out in accordance to the plan at the time of billing.
· I do not wish to use private insurance for reimbursement.
· I wish to use insurance, but I will inquire and handle all reimbursements and understand that all paperwork related to authorization and billing must be disclosed to Little Steps, Big Leaps and that billing codes will match all services provided.

___________________________                                                 ____________________
Signature                                                                                        Date

___________________________
Printed Name
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