
1. Does policy cover chiropractic care? Yes No
If yes, are there any limitations to coverage? Yes No
What are those limits? (Be specific as possible)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 2. Does policy cover X-rays? Yes No.

Are there limits to this coverage?___________________________
________________________________________________________________________
3. Do they cover cervical Pillows? Yes No       Foot Orthotics?     Y      N
4. What is the deductible?___________ Is that yearly? __________________
Has it been paid?______________ If yes, how much?_______________________
6. What is the effective date of my policy?_________________________
7. Can benefits be assigned to the chiropractors office? Yes No
8. Where do I send my bills?______________________________________________

________________________________________________________________________

10. Policy Number: _____________________  Individual policy Yes No
Name policy is under________________________________________________
Relationship to policy holder__________________________________________

11. Does care need to be precertified.    Yes   No.  If Yes, through whom

________________________________________________________________________

Additional questions
Medicare only - Secondary carrier

11. Is the Medicare supplement a. primary or b. secondary  (circle a. or b.)
12. Does the policy cover a. only what Medicare covers   or  b. Cover all services including those not
ordinarily covered by Medicare. (circle a. or b.)

 Please be aware that insurance carriers may improperly state your insurance
benefits.  Your insurance carrier’s manual should have accurate information

regarding what is covered and what is not.
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Insurance verification sheet
Please use this to verify your insurance coverage.  Please be aware that insurance carriers may improperly state your benefits, so do this twice or refer to your insurance companies manual


