
OC-PSYCHIATRIST, INC. 

Andrew D. Morrow, M.D. 
26932 Oso Parkway, Suite 200 

Mission Viejo, CA 92691 

Phone: (949) 701-1528  Fax: (949) 348-9626 

E-mail: drmorrow@oc-psychiatrist.com Website: www.oc-psychiatrist.com 

 

INSURANCE INFORMATION 

 

Client Name:________________________________ Date of Birth: _______________________ 

  
  First  Last

 

Client Address:_________________________________________________________________ 
   Street     City  State         Zip

 

Client Phone: Home:_________________ Work:_________________ Cell:_________________ 

SS#________________________  Gender: ______________ Marital Status:________________ 

 

Policy Holder Name:_______________________________ Date of Birth:__________________  

        
First   Last    

 

Relationship to Client (spouse, child, parent, other): ____________________________________ 

Policy Holder Address:___________________________________________________________ 

            Street                                       City  State         Zip
 

Policy Holder Phone: Home:_______________ Work:______________ Cell:_______________ 

Policy Holder Date of Birth:____________________ Policy Holder SS#___________________ 

Policy Holder Gender:__________________Policy Holder Marital Status:__________________ 

Policy Holder’s Employer: _______________________________________________________ 

Name of Insurance Company:_____________________________________________________ 

Type of Policy: (HMO, PPO, Indemnity, EAP, other): __________________________________ 

Member ID #:_____________________________ Group #:_____________________________ 

Phone number for benefits verification:______________________________________________ 

Does your insurance company have mental health benefits? _____________________________ 

Deductible Amount:___________________________ Copay:____________________________ 

Number of sessions covered by insurance company?___________________________________ 

 

Name of Primary Care Physician: __________________________________________________ 

Primary Care Physician Phone Number: _____________________________________________ 

mailto:drmorrow@oc-psychiatrist.com
http://www.oc-psychiatrist.com/

