
INSURANCE BENEAT SHEET
Credit is extended to YOU.our Datient.as a courtesy.

Please have this filled out and returned to us by the next visit for extended credit.
Your insurance is a contract between you and the insurance COmDany.

All services rendered must be aid in its entire b ou until this form is returned to us.
You. the Datientare resDonsiblefor obtainina any insurance referral that

may be reauired Driorto services rendered. Dr. Ina is here to helDYOUwith your health
Please note that yOUare resoonsible to know your insurance coveraae.

The uote of benefits stated below is a courtes from our office. Should our insurance com an have a
dollar caDor visit/year caD. and we are not notified by you. the Datient.any denied charaes for

over limitations will be the Datienfs sole resDonsibilitv.

, Work Comp.Clairn#
Date called:

Time called:

OFFICE VISITS

Is evaluation management covered? (99203) y / n
Is there a dollar limit? y / n $ Insurance pays: %
X-Rays included? y / n

CHIROPRACTIC CARE
Is manualmanipulation/adjustment(98940)(98941)(98943)covered? y / n
Is there a dollar limit? y / n $ '" Insurance pays: _ %
Number of visits allowed per calendar year Separate deductible? y / n
Is there a limit to the number of modalities allowed per visit?

Patient's Name: D.O.S SSN.
Insured Name: D.O.S. SSN.

Relationship to pt: Group# ID#

Effective Date: / / IRenewal Date: / /
Patient maximum out of pocket dollar amount per year: $
Out of network coverage? y/n IDeducible: THas it been met? y/n
In network coverage y/n IDeductible: 1Has it been met? y/n
What is the co-pay per visit? $
Is a referral needed? y/n Is Dre-authorization reauired? v/n
Is there a pre-existing clause? y/n If yes, how long? If yes, for what?




