Insurance Information

* indicates a required field

Provider Name/Group: Beckett Counseling Services
City/State: Portland, M1 48875 Phone: 517 281 9350

* Your Name:

1. Call the toll free number on the back of your insurance card.
2. Ask for "Outpatient Mental Health Benefits" or "Behavioral Health Benefits."

3. If this is going to be VIRTUAL VISITS OR TELEHEALTH you must ask if this is a
covered benefit on your policy and will it cover services with your current therapist.
Does this require authorization?

When asked for the provider's name, tell the associate: ROBERT BECKETT, LPC

You may be asked for the "NPI Number" (the National Provider Identification
Number).
a. Give the following NPI: Type 1 - 1588136006 & Type 2- 1629689849

b. If they ask for the Tax ID: **-***9849

Ask for the following information and provide it here:

* |s this provider In-Network:

O Yes
O No



* Are Virtual Visits/Telehealth payable to this provider:

O Yes
O No

Deductible;

* In Network:

* Amount Met:

* Out of Network:

* Amount Met:

Co-Pay:

* In Network:

* Qut of Network:

* Maximum out of pocket/stop loss amount per year:



* Maximum Number of Sessions Per Year:

* |s authorization required:

O Yes
O No

If authorization is required, how is this obtained?

Additional information provided to you:

* Claims mailing address:

Name of the person you spoke with:

Date:



