Insurance Verification Form

Patient Name: _______________________________Date of Birth: __________    ID #: ___________________________

Primary Insured: _____________________________Date of Birth: ____________Group # ________________________
Insurance Company: __________________________Representative First Name & Last Initial:________________________
Call Reference #_________________________________  Date of call: ___________ Time: _________

1. Do I have Naturopathic coverage?

Yes

No 
(circle)

2. Are Naturopathic Physicians considered: Primary Care Providers or Specialists (circle)

3. Do I need a referral from my primary care physician?
Yes

No
4. Do I have a maximum amount of visits or dollar amount per year for my naturopathic coverage?  Yes
No        If so, what are the limits? _____________________________________________

5. Is Dr. Emerald Mansfield an In-Network or Out-of-Network provider at: 5719 SE 72nd Ave, Portland OR? 

6. What is the out-of-network Co-pay or co-insurance per sick visit? 

Co-pay: __________________  Co-insurance: __________________  

7. What is the out-of-network Co-pay or co-insurance per well visit? 

Co-pay: __________________  Co-insurance: __________________  

8. What is the out-of-network deductible for the year and has it been met?

Individual Deductible:  $________   Family deductible $_______

Amount of deductible met so far $______________(Or amt remaining: ________)

9. When does the deductible reset? January  
July  
Other: ______________
10. Is the in-network and out-of-network deductible separate or combined?

11.  What is the out of pocket maximum?  In-network: ___________ Out-of-network:___________

12. Does your insurance cover if a naturopath orders X-rays? Cat scans or MRIs? Ultrasounds?


Yes

No
Preauth required for ________________________________
13. Does insurance cover these labs/imaging if the naturopath is out-of-network? Yes

No
  
14. Is there a deductible for labs and/or radiology?      Yes

No 


If so, what is it? $_____________________ or same as visit deductible

15. Are laboratory benefits limited to a preferred lab? If, so which lab(s):______________________________________

16. Are home visits covered (CPT 99341-99345 & 99347-99350)? 
Yes

No
17. Is prolonged service covered (CPT 99354 & 99355)? 

Yes

No
18. Is manual therapy performed by an ND covered (CPT 97140)? Yes.  No. Preauth required.
19. Is Osteopathic manipulation (98925-98929) performed by an ND covered? Yes.  No. Preauth required.
20.  Are phone consults covered (CPT code 99441-99443)? _______________________________________________
21. Preferred pharmacies: __________________________________________________________________________
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