
Insurance Inquiry Form

E-MAIL TO info@healingartscenter.com or  FAX TO (509)  685-0358

Patient Name                                                                       Subscriber Name__________________________

Subscriber Date of Birth__________________ Subscriber  Social  Security Number___________________

Employer of Subscriber___________________________ Insurance Group #________________________

Insurance Company_______________________________________ Phone Number__________________

Contact Person____________________________  Date_______________ Time_____________________

Benefit Year___________________ Deductible  _____________________ Met?_____________________

Contract Limit out of pocket?_______________ Co-Pay?_______________ Deductible?_______________

Preauthorization Required?__________________ Referral Required?______________________________

Who is Eligible to Provide Services?________________________________________________________
(M.D.;    D.O.;    Ph.D.;    ACUPUNCTURIST;    MENTAL HEALTH COUNSELOR;
 MSW: LICENSED, CERTIFIED, REGISTERED, MASTERS.)

Do you Have Mental Health Benefits? _______________________________________________________

Do you have Physical Therapy Benefits? _____________________________________________________

Massage? ______________________________________________________________________________

Biofeedback (90901)? ____________________________________________________________________

Alternative Health Care Benefits ( Naturopathic)
_______________________________________________

Secondary Insurance Company? _____________________________ Phone Number? ________________

Policy Number? ________________________________ Subscriber Name?_________________________

Other Comments? _______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

E-MAIL TO info@healingartscenter.com

OR FAX TO (509)  685-0358


