
PORTA VERUM PSYCHOTHERAPY SERVICES

Paula Kettula: HCFA-1500 Consent

Paula Kettula Licensed Clinical Social Worker Inc.

DBA Porta Verum Psychotherapy Services

The HCFA 1500 form is used to bill your insurance for the sessions. In order for us to submit insurance claims,
we need you to authorize release of necessary medical information required for claim submission (Box 12).
We also need you to authorize the insurance company to send payments directly to us (Box 13).

Please review the HCFA 1500 form which was sent to you as a PDF. Particularly read page 2 of the form so
you know what you are signing.

If you have any questions about the form or what you are signing, please get in touch with the office manager,
Paula Kettula, LCSW at 619-577-5057.

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ AND REVIEWED THE HCFA 1500
FORM AND GIVE THE NECESSARY RELEASE OF INFORMATION (BOX 12) AS WELL AS
AUTHORIZATION FOR PAYMENTS (BOX 13) FOR PAULA KETTULA LCSW INC, AND ITS'
AFFILIATES TO SUBMIT INSURANCE CLAIMS ON MY BEHALF. I AM AGREEING THAT I HAVE
READ, UNDERSTOOD AND AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.
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