
Insurance Release of Information 
Mary Ann Van Buskirk, LPC 

 
• The following insurance companies are whom Mary Ann Van Buskirk is 

contracted with: United Behavioral Health (UBH), United Health Care, 
Anthem Blue Cross Blue Shield.   

 
 
Name of Insurance 
Company__________________________________________________________ 
 
Name of Insured (Primary)__________________________________________ 
 
Date of Birth_______________________________________________________ 
 
Subscriber # (ID#)__________________________________________________ 
 
Group #___________________________________________________________ 
 
Name of Dependents________________________________________________ 
 
Dependents’ Birthdates______________________________________________ 
 
 
I understand and agree that (regardless of my insurance status) I am 
ultimately responsible for the balance on my account for any professional 
services rendered.  I will notify you of any changes concerning my insurance 
and the above information. 
 
__________________________                                              _________________ 
Client          Date 

 


