Lisa R.H. Nanyes, MA, LPC-S
4130 E. 12th St.
Austin, Texas 78721
512-203-6830
LisaRHCounselor@gmail.com

Insurance Eligibility Form 
	
Name: __________________________________________      Patient’s DOB: _______________	
Address, City, St and Zip: _______________________________________
Primary Phone: ___________________ 	Work Phone: ___________________ 

Insurance Plan Name: ___________________________________________________
Insurance ID/ Policy Number: _____________________________________________
Group Number: _________________________________________________________
Phone number on the back of the card:  ______________________________________
Pol. Holder’s/Parent’s Name: ____________________________________________	
Pol. Holder’s Employer’s Name: __________________________________________
Patient’s relation to Insured: |_| Self |_| Spouse |_| Child

Please note: insurance is subject to change, copays may go up within the year. Sometimes insurance companies inform and sometimes give very little notice. I will do my best to inform you of these changes as well. 
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