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Insurance Form

Educator Name:

Address:
City: State: Zip/Postal Code:
Tax ID: SSN#:

Complete the patient information section of this form; sign and date the form, and mail it
directly to your insurance company. Please attach your own insurance carrier’s claim form.

Patient Information:

Last Name: First: Initial:

Birth: Relationship to Subscriber:

Address:

City: State: Zip/Postal Code:
Phone: Subscriber Name:

Referring Physician/Midwife: Due Date:

Insurance Information:

Carrier: ID#:

Coverage Code: Group:

RELEASE: | authorize the undersigned health care provider to release any information acquired
in the course of my examination or treatment.

Signed: Date:
(Insured or Authorized Person)
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Description of Service Dates of Service cp Tél)—/ C%P cs Fee
Ch//dbirth Classes - Group (non-physician 59436 $
provider)

Breastfeed/_'ng/ Lacta.t/'on Education 59443 $
(non- physician provider)

VBAC Classes - (non-physician provider) 59439 $
Parenting Classes (non-physician provider) 59444 $
Education Supplies (books, tapes, etc. provided 99071 $
to the client at cost to the educator)

Total Fees

Amount Paid

Balance Due

$

Insurance Reimbursement

Lamaze International encourages you to submit this form to your insurance company
for reimbursement for your childbirth and lactation education classes. Many
insurance companies offer at least partial, if not full coverage for classes. If your
insurance company does not, we suggest you write a letter detailing how important
your classes were to your birth experience. You may even request that your care
provider write a brief note about the importance of meaningful childbirth or lactation

education - a “prescription” of sorts.

How to submit a claim:

1. Call the customer service number on the back of your insurance card. They
can tell you if you have coverage for childbirth or lactation education and how

they prefer that you submit the claim.

2. If any additional documentation is needed from your educator (i.e., class
description or a more detailed billing), please contact your educator directly

for the additional information.

3. Attach your own insurance carrier’s claim form with a copy of this completed

Insurance Form.

Flexible spending accounts:

Lamaze childbirth education classes are also an acceptable healthcare expense that
is covered by flexible spending accounts benefits offering you pre-tax savings on the

cost of classes.
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