
INSURANCE VERIFICATION FORM 

Date of Call __________ Time of Call _________  Person Making this Call _____________________ 
Patient’s Name ___________________________ Insured’s Name____________________________ 
Name of Insurance Co.________________________ Claim # ___________ Group # ____________ 
Insurance Co. Address_______________________________________ Phone # ________________ 

Call Insurance Company & say that you want to verify coverage for in-patient/out-patient benefits for a provider/doctor 

Acupuncture questions to ask:
 
1. Does this policy cover acupuncture? Yes      No
2. Does this policy require pre-authorizations to use acupuncture benefits?        Yes          No 
3. Are acupuncture benefits shared with chiropractic and/or naturopathic benefits?     Yes         No 
4. What is the copay or coinsurance for acupuncture?  _________________ 
5. Is there a limit on visits per year?      Yes       No    If so, how many visits per year: __________ 
6. How many visits have been used as of now?  _______________
7. Is there a deductible? Yes      No             How much is it? ___________
8. Has it been met?  Yes      No      If not, how much is left?  ___________
9. Is there a yearly maximum on acupuncture coverage? Yes      No
10. If so, has any been used? Yes       No   How much?______________________
11. Do you require an additional copay or coinsurance for exam codes?   Yes       No 

Massage questions to ask:
 
1. Does this policy cover massage? Yes      No
2. Does this policy require pre-authorizations to use massage benefits?        Yes          No 
3. Are massage benefits shared with chiropractic and/or physical therapy?     Yes         No 
4. What is the copay or coinsurance for massage?  _________________ 
5. Is there a limit on visits per year?      Yes       No    If so, how many visits per year: __________ 
6. How many visits have been used as of now?  _______________
7. Is there a yearly maximum on massage coverage? Yes      No     How much? ________
8. If so, has any been used? Yes       No   How much?_______________
9. Do you pay for massage codes (97124)? Yes      No
10. Do you pay for physical therapy codes (97140)? Yes       No
11. Do you pay for physical therapy codes (97112)?   Yes       No 

Rain Delvin, EAMP, MAOM, LMP
2020  Jackson Ave NW Olympia, WA 98502 Phone: (360) 754-1823 Fax: (877) 244-9677

raindelvin@healing-roots.net   www.healing-roots.net

Name of person you spoke with:____________________________ Title _______________


