
The Well – Red Lion Psychology 
30 East Broadway 

Red Lion, PA 17356 
(717) 244-1082 

 
 

INSURANCE AUTHORIZATION/DISCLOSURE 
 
 
The Well – Red Lion Psychology is legally obligated to assign procedure codes based on 
the service provided to you.  Once an insurance company denies a claim, the coding 
cannot be changed in an attempt to receive payment.  Based on your individual insurance 
benefits, some or all of this cost may have to be billed to you.  Your signature gives The 
Well – Red Lion Psychology permission to disclose and request information from your 
insurance carrier. 
 
We make every effort to comply with the rules and regulations of government, insurance 
companies, and claims submission in processing your claim. 

 
 

I, _______________________________, authorize The Well – Red Lion Psychology to:  
 
 
• Submit claims to my insurance company by postal service or electronically for 

payment consideration  
• Contact my insurance company regarding any benefits information/claims status 
• Participate in periodic quality assurance reviews conducted by your insurance carrier 
 
 
 
 
__________________________________  _____________________________ 
SIGNATURE OF CLIENT OR HIS/HER  DATE 
PERSONAL REPRESENTATIVE 
 
 
__________________________________  ______________________________ 
PRINTED NAME OF CLIENT OR   RELATIONSHIP TO CLIENT 
PERSONAL REPRESENATAIVE 
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