Here is what you do to verify coverage for chiropractic care:
Call your insurance company and ask the following questions:
· Record the date, time and name of the person whom you are speaking too. Ask “I’m calling about my chiropractic benefits”. They will need to know who the insured name is and their date of birth ( this could be you)
· Does my policy cover Chiropractic care?_______ If yes, are there limits to my coverage?
· What are those limits?___________________________________
· Is there a limit to the number of visits allowable? 
· If yes, how many? 
· What is my deductible?
· Is that yearly?
· Per person?                  Family deductible?
· Has it been met?
· If no, how much has been paid?
· What percentage of my bills will my policy cover on adjustment?  Exam?            X-ray?
· Do I have a co-pay?       on adjustments?         exams?         X-rays?   
· Does my policy have a rehabilitation benefit?             
· What is that benefit? 
· Can a licensed chiropractor acting within his scope of practice prescribe and perform rehab services?   
· Does my policy pay a percentage and or require a co-pay for rehab?
· Does my policy cover durable medical equipment?
· What is that benefit?
· What is the effective date of my policy?
· When is my renewal date for my policy?
· Can benefits be assigned to my Chiropractor's office?
· Name and address of the insurance office where claims are sent:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
 Ins. phone number? _______________ Policy Number _______________
· Are there any numbers required on the claim forms?
· If yes, what are those numbers?
· Name policy is under?
· If you have any questions or problems, please direct them to the insurance manager at our office or your HR director.

The above statement and answers are true
   ________________________                                                                                                            
· patient's signature
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