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PATIENT INSURANCE VERIFICATION

Please call the 800 phone number on the back of your insurance card
and ask the following questions:

Patient:  Name:
Date of Birth: 
SS#:


Insurance Company: 
Group ID#: 


Subscriber ID#:
Member #:

1. Name of representative I am speaking with________________________________ 
2. Date ____________

3. When did my coverage begin and is it still current, until when?

Fiscal year or calendar year? __________________________________

Beginning Date of Coverage_______________________ Current: Yes or No

Ending Date of Coverage__________________________

4. Do I need a referral from my primary care physician (PCP) for alternative services? Yes or No

5. Is the doctor I want to see (Nathalie Paravicini, ND) In-Network

or a Preferred Provider with my insurance company? Yes or No

6. What are my benefits? *Be sure to find out which benefits apply to the doctor you are seeing.

There will be different benefits depending on whether the doctor is In-Network or Out-of Network, and whether your plan includes Out-of-Network benefits.

Naturopathic:

Office visit:  Deductible ____________ Met _____________ Waived Yes or No

Co-pay $______ or Co-Insurance ______%          Number of Visits or $________ per year

Lab Work:    Deductible ____________ Met _____________ Waived Yes or No

Lab benefit Co-pay $______or Co-Insurance ____%         Max $___________ per year

*Can my ND order my labs? Yes or No Does that go towards my Naturopathic benefits? Yes or No

*What are the preferred labs? Labcorp, Providence, Peace Health, Quest, Other: ______________

7. What year is my deductible based on? □ Calendar Year □ Policy Year

8. Anything else I should know about my coverage?


