
 Raleigh     Acupuncture     Associates 
 Insurance     Coverage     Worksheet 

 Please     verify     that     you     have     acupuncture     coverage     in     your     specific     insurance     plan. 

 We     provide  Blue     Cross     Blue     Shield  patients     with     Superbills  that     can     be     submitted     directly     to 
 your     insurance     company     for     reimbursement.     The     cost     is     our     non-discounted     fee     of     $150     per 
 treatment. 

 What     insurance     do     you     have?     (  Circle     One  )  United     Healthcare---Aetna 

 Your     Name:     _________________________________      Date     of     Birth:     _____________ 

 What     is     your     Member     ID#_____________________      Group#__________________________ 

 Are     you     primary?     If     not,     Name     of     Primary:     __________________________________ 
 Primary’s     Date     of     Birth:___________ 

 Please     call     your     insurance     company     and     bring     this     completed     form     to     your     first     visit  . 

 1.     Ask     the     representative     if     your     health     plan     covers     acupuncture. 
 ●  If     Yes,     how     many     treatments     per     year?      _____ 
 ●  Are     they     shared     with     chiropractic     or     physical     therapy?     _____ 
 ●  How     many     treatments     do     you     have     left     in     the     calendar     year?     _____ 

 2.     Have     you     met     your     deductible?      Yes     /     No 
 This     is     the     amount     you     must     meet     before     claims     are     paid.     Insurance     usually     requires     you     to 
 meet     the     family     deductible     before     they     start     paying     acupuncture     claims. 

 3.      If     you’ve     met     your     deductible,     how     much     is     your     copay     or     coinsurance?     ________ 
 (This     is     the     amount     you     pay     at     the     time     of     service     once     the     deductible     is     met.) 
 If     not,     how     much     deductible     is     left?     __________ 

 4.      What     is     the     date     you     talked     to     them?     ____________________ 

 5.      What     is     the     insurance     representative's     name?      ______________________ 

 6.      What     is     the     reference     number     for     the     call?     _________________ 


