
Jane A. Michener, LCSW 
871 South Arbor Vitae, Suite 003 

Edwardsville, IL  62025 
Phone: 917-453-5661 Fax: 212-874-0959 

                                                                                 Date _____________          

      Patient Name __________________________________________________________ 

      Address ______________________________________________________________ 

         _______________________________________________________________ 

     Phone:  Home ________________________  Work ________________________ 

  Cell______________________________ Ok to text? Yes_____  No______ 

SS# ___________________________        Email ____________________________ 

DOB ___________________________         Age ____________________________ 

Employer ___________________________________________________________ 

Referred By _________________________________________________________ 

ER Contact (name)___________________________ (relationship)______________ 

  (phone) _____________________________________________________ 

Religion ___________________(optional)   Ethnicity _________________(optional) 

 

INSURANCE INFORMATION 

Carrier _______________________________________________________________ 

 ID# _____________________________ Plan/Group # ________________________ 

Member Services Phone # _______________________________________________ 

Provider Services Phone #_______________________________________________ 

Behavioral Health/Substance Abuse Phone#_________________________________ 

 

For Office Use:  

Effective Date__________________    Payor ID# _____________________________ 

Benefits _____________________________________________________________ 

Authorization Needed:  Yes_______ No________      Co-pay ____________________       

HIPPA Signed _________________         Financial Signed ____________________ 

Informed Consent Signed__________     Plan of Care Given___________________ 

Claims Address _______________________________________________________ 

  _____________________________________________________________ 

 

                     (3/13)  


