Patient’s Insurance Verification From

	Patient Name:
	
	Date:
	

	Insurance Company:
	
	Tel:
	

	Insurance Address:


	

	Insured Person:
	
	S.S. #:
	

	Group Policy #: 
	
	D.O.B:
	

	Employer:
	

	

	Questions:

	Is health care policy now in effect?

	Does it cover Acupuncture?

	Does the Acupuncture cover Lac provider or only MD?

	How many times of Acupuncture treatment will it cover for?

	How much is the co-pay?

	What percentage does it pay?

	Is this the primary insurance?

	Are there any limitations on payment?

	How much is the deductible?

	How much of it has been met?

	Is our patient (Am I) covered?

	Do we have the correct address and group numbers for mailing in claims?



	When did policy first become effective?

	Are there any pre-existing conditions or limitations for this patient?



	Is there anything else I need to know about sending the claims?



	Full name of the person who you spoke to about the information above:



	Your initial
	
	Date
	
	Time
	


Please complete this form and send an email at info@healthyforwellbeing.com or call us the number on the website.

For more information, got to www.HealthyforWellbeing.com
