
 

Verification of Insurance CoverageVerification of Insurance CoverageVerification of Insurance CoverageVerification of Insurance Coverage    
 

Please call the customer service number located on the back 

of your insurance card and have an insurance representative 

answer the following questions. 
 

♦ Your Name: ________________________________ 

♦ Date you called your insurance company: _______________ 

♦ Name of Representative you spoke with: __________________________ 

♦ Do I have Chiropractic coverage?  Yes or No  

 

If YesIf YesIf YesIf Yes,,,,    please continue with the following questionsplease continue with the following questionsplease continue with the following questionsplease continue with the following questions----    if no stop here!if no stop here!if no stop here!if no stop here!    

 

♦ Do I have a deductible for chiropractic?     Yes or No 

♦ If so, how much is it? $_____________ 

♦ For Chiropractic, am I required to pay a co-pay or a percentage for: 

 - An Adjustment? ____________ (how much) 

 - X-rays? ____________ (how much) 

 - Office Consultation? ____________ (how much) 

♦ Do I have a Visit Limit for chiropractic? 

♦ If yes, how many visits am I allowed? ___________ 

♦ Do I have a dollar limit for chiropractic? 

♦ If yes, how much is it? $_____________ 

♦ Does my coverage run on a calendar year?    Yes or No 

♦ If not, what month does it start and end? _____________to____________ 

♦ Do I need a referral for chiropractic care from my primary care physician? Yes or No 

 

 

 

223 Lansing Road 

Charlotte, MI  48813 

Phone: 517-543-1115 

Fax: 517-543-3290 
 


