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MEDA’S PROFESSIONAL MEMBERSHIP APPLICATION 2012

Current members please complete this entire form, even if there have been no changes. 

New applicants please complete this form and submit it along with the other required information.

	Name:
	
	Credentials:                    
	
	License #/Expiration date:
	


	Referral Address: 
	


	Referral Phone Number: 
	


	Mailing Address :
	


(for MEDA office use only)
	Email Address 
	


(for MEDA office use only-most correspondence between MEDA and providers is done through e-mail)
INSURANCES ACCEPTED:  (Please check all insurances that you currently accept) 
(  Aetna


( Great West



( Pioneer


( Anthem


( Greenspring


( Private Healthcare Mgmt.

( Beacon Health

( Hallmark Health Advantages
( Teamsters


( BCBS of MA


( Harvard Pilgrim


( Travelers

( Indemnity


( Harvard Pilgrim PPO

( Tricare 
( - PPO
                  
( Health Plans, Inc.


( Tufts

(  BCBS of NE


( HMO Blue



( Tufts PPO
                  
( Blue Choice


( Magellan



( United Behavioral Health

( Blue Elect


( Mass Health (specify) _________
( United Health Care

( Chickering 


( Medicare (specify)      _________
( Unicare

(  Cigna


(  Medicaid (specify)     _________
( Value Options


( Commonwealth Care
( MEDEX



( Wellness Corps


( Fallon


( Neighborhood


( Other: _______________

( Federal


( Network Health

               ( Other: _______________

( First Health


(  Personal Help Connection

( Other: _______________
( I do not take any insurance, only private payment

	Private Pay Fee: $
	


Do you offer a sliding scale fee?       ( Yes  ( No                  Do you take pro-bono clients? ​         ( Yes  ( No                  

Do you offer evening appointments?    ( Yes  ( No                  

Do you offer weekend appointments?   ( Yes  ( No                  

Are you fluent in a foreign language?  ( Yes  ( No                  
	If yes, what languages?
	


If y
SPECIALTY AREAS:


             POPULTATION SERVED:
( Anorexia Nervosa



( Individuals
  

          
( Bulimia Nervosa



( Couples

              
( Binge Eating Disorder


( Children w/ EDs
                                                      

( EDNOS




      Ages: _____ Gender(s):____

( Obesity




( Family

( Body Dysmorphic Disorder


( Men 

( Substance Abuse



( Athletes

( Trauma/PTSD                                                        ( Groups (please specify type, 
( OCD                                                                                    meeting place and time)
	(Other:
	

	(Other:
	


TREATMENT SETTING:
	(Other:
	


( Private Practice

   
TREATMENT APPROACHES USED:
( CBT

            ( DBT
             ( EMDR
 ( Family Systems
( Internal Family Systems



 ( Psychodynamic

(  Maudsley Method




 ( Nutritional Counseling
	(Other:
	


( Mind/Body (Specify)


   
(  Yes, I would like to join a peer consultation group

(  Yes, I wish to have my information on the MEDA website
IF YOU ARE A NEW APPLICANT PLEASE ALSO INCLUDE:

· A current copy of your license

· Two completed recommendation forms from professionals in the field of eating disorders 
· A current vitae

_________________________________________________________________________________________________________
* MEMBERSHIP BEGINS JANUARY 1, 2011 AND ENDS DECEMBER 31, 2011

MEMBERSHIP DUES - $175

GROUP MEMBERSHIP (within a practice for 2-5 employees)

( 2 employees - $300    ( 3 employees - $440    ( 4 employees - $580  ( 5 employees - $720
For group membership, please submit a separate application for each provider in the group.

( I have enclosed my check payable to MEDA  ( Please charge my VISA or MASTERCARD
Card #_____________________________________ Expiration Date__________ CVV_____
MEDA reserves the right to review your membership at any time.

Please send completed application to MEDA-92 Pearl Street-Newton, MA 02458,
e-mail: amy.valleli@medainc.org or fax to 617-558-1771.

