
Juliana Pope Counseling and Consulting, Inc 
1800 Westlake Ave N, Suite 104 

Seattle, WA 98109 

(206) 271-4874 

INSURANCE VERIFICATION – MENTAL HEALTH BENEFITS 
 

In order to have insurance pay for mental health treatment, you must be diagnosed with a “mental health 

disorder”.  Thus, a mental health diagnosis does go on your medical record. 

 

Please note that when you apply for insurance (medical, disability, or life insurance) it’s very likely that your 

diagnosis will be a factor in determining your acceptance and premium rates.  
 

I believe it’s very important for you to be aware of this risk.  Please weigh these considerations before deciding to use 

your insurance to pay for psychotherapy or medication.  If you decide that using insurance is not right for you, we can 

talk about private pay.  __________ 

 

Date________________________ 

 

 

Subscriber’s Name____________________________________     Date of Birth_______________________ 

 

Client’s Name________________________________________ Date of Birth_______________________ 

 

Client’s Phone Number____________________________________________________________________ 

 

Insurance Company_______________________________________________________________________ 

    

Policy/Group #_________________________    Subscriber ID # from card___________________________ 

 

Customer Service Phone #________________________________ 

 

 

In Network Mental Health Benefits: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Out of Network Mental Health Benefits: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Annual deductible is $____________ How much used to date? ____________________________________ 

 

Copay__________________________________________________________________________________ 

 

I___________________________, authorize Juliana Pope to obtain my mental health benefits and payment from my 

insurance company. I am aware that this is a quote of benefits and not a guarantee of payment. If my insurance 

does not provide payment for the services I receive from Juliana Pope Counseling & Consulting or if there is a 

discrepancy in the quoted benefits, I will assume responsibility for all payment owed. For further questions in regards 

to my benefits, I understand it is my responsibility to confirm quotes and benefits from my insurance company. 

 

____________________________                                                   _____________________________ 

Client’s Signature       Authorized Representative   


