
 
Tatianah Thunberg, LMSW, ACSW, E-RYT  

218 N. Fourth Avenue - Suite 206 Ann Arbor, MI 48104 

Tatianah@ SpiritMoves.Us  

734-904-3035  
 

BCBSM PPO MI & Federal Insurance Policies  

Please complete this form and bring it with you to your first session. You do not need 

pre-authorization or a referral from a physician for outpatient mental health or substance abuse services.  

Your BCBSM PPO plan:_______________________________ Enrollee ID #:_________________ Group #:_________________  
Enrollee’s name on your card:_________________________________________________________ DOB:______/______/_____  
Enrollee’s Address (street, city & zip code):__________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
If you are not the enrollee, your name:__________________________________________________ DOB:______/_____/______  
Your Address (street, city & zip 
code):________________________________________________________________________________ 
___________________________________________________________________________________________________________________________  

To determine your benefits, please call the 1-888 number on the back of your insurance card for Customer 

Service and collect the following information:  
1. Your annual deductible before your MH/SA benefits will apply: $____________ per year  
2. How much of your annual deductible you have left to pay at the start of therapy: $____________  
(this is the amount you will need to pay before your sessions are covered by your PPO plan).  
3. Once your deductible is paid, what you are responsible for regarding co-insurance or a co-pay for mental health 
benefits: $__________ or %__________ per session  
4. With recent mental health parity laws, it is more common for there to be no limits on the number of sessions 
covered per year. However, do inquire with the Customer Service representative as to how many mental health 
sessions your PPO plan covers per year:_____________  
5.  Some organizations subcontract their MH benefits - please clarify if your BCBS PPO plan provides direct coverage 
of mental health care or if it is subcontracted.  I will only be able to bill claims to BCBS PPO directly.  Yes, my MH 
claims are billed directly to BCBS PPO: _______  No, my MH plan is subcontracted:________ 

 
AGREEMENTS:  

• I authorize Tatianah Thunberg to release information regarding my condition, including diagnosis, 
symptoms, functioning, treatment goals, and progress to my health insurance as needed to submit claims and 
obtain authorization for my treatment, or otherwise comply with requirements.  

• I understand that if I forget to attend a scheduled appointment or neglect to cancel/reschedule an appointment 
within less than 48 hours, I am responsible for full payment and know my insurance plan will not reimburse me for 
this charge.  

• I agree I am responsible for full payment of my deductible or co-insurance / co-pay at the beginning of each session 
payable to Tatianah Thunberg by check or cash.  

• I agree that if there is any change in my insurance coverage and Tatianah Thunberg’s services are not reimbursed, I 

am responsible for the full payment owed.  
 
I have read, understood and agree to these policies and procedures:  

Signature:______________________________________________________ Date:_______________________ 

Confidential Information  


