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VERIFYING YOUR INSURANCE BENEFITS 

Patient Name:__________________________________ Date:_________________ 

It is up to you, the patient/representative/guardian, to determine insurance benefits as well as any deductible and 
maximums. Knowing your insurance benefits gives you greater awareness of your out-of-pocket expenses as well 
as your healthcare choices. In order to ensure you are aware of your benefits, we request you go through the 
following procedure before your visit. 

☐ I have verified my insurance benefits and listed them below. I am aware that this does not guarantee payment. 

☐ I have chosen not to verify my insurance benefits. I am aware I am responsible for all costs from my visits at 
Naturopathic Clinic of Issaquah, even if my insurance company is billed directly. 

____________________________________________ PRINT name of responsible party (guardian or patient) 

____________________________________________ SIGN name of responsible party (guardian or patient) 

 

To verify your benefits, call the customer/subscriber services number on your insurance card. 

Insurance Company:__________________________________ Insurance ID#:______________ 

Name of insurance representative:_______________________ Date:______________________ 

1) Effective date of policy ________________(if applicable, end date of coverage:___________) 

2) What is my deductible for the year, and have I met any part of that deductible? 

Yearly deductible:____________  Amount met:____________ 

3) Do I have benefits for an office visit with: 

An In-Network Naturopathic Physician (ND)?   YES    NO     If yes, I have ____% coverage and/or a $______ co-pay 

An Out-of-Network Naturopathic Physician (ND)?   YES    NO If yes, I have ____% coverage and/or a $______ co-pay 

4) Do I need a referral from my primary care physician (PCP) to see an ND?   YES    NO 

5) Do I have benefits for Manual Therapy (CPT code 97140) from an ND?    YES    NO  

If yes, does it have to be preapproved?  YES    NO  

6) Is there a limit to the number of visits I am able to have with an ND?  YES    NO  

If yes, is there a limit to the number of times a diagnosis code can be used by an ND?  YES    NO   

7) Is there a limit to the type of diagnosis codes an ND can provide?  YES    NO  

8) Do I have different benefits for preventative vs. illness-related visits?   YES    NO  

If so, what is the difference:_________________________________________________ 

9) Do I have benefits for laboratory services?  YES    NO  

10) Do laboratory services count toward my deductible?   YES    NO  


