Phone Verification of Insurance Coverage for Acupuncture


Have the following information ready
Patient Name:___________________________________	Date__________________
Insured’s Name:_________________________________	
Name of Insurance Co._____________________________	Policy #_______________
Group #_______________


Call the insurance company and tell them that you want to verify coverage for in network / out of network acupuncture. 
Does my policy cover Acupuncture?		Yes	No
Is there a deductible to meet first?		Yes	No	If so, how much 	Yes	No
Has the deductible been met?			Yes	No	When is another due?____________
What are the benefits for IN NETWORK Acupuncture?________________________________________
What are the benefits for OUT OF NETWORK Acupuncture?___________________________________
Have any benefits been used?			Yes 	No	If so, how much?_________________
Is there a lifetime maximum for benefits?	Yes	No	If so, how much?_________________
Is a referral from my Primary Care Physician needed?			Yes 	No

Take the name of the person who spoke with you.
________________________________________


