
Calling Your Insurance Plan 
 
Your Name: _______________________________________________________________ 

Your Insurance Plan:_____________________________________________________ 

Plan Number: _____________________________________________________________ 

Insurance Phone: _________________________________________________________ 

 
 
Today’s date:______________________________ 
 
“I am calling to con�irm my medical bene�its, may I ask who I am 
speaking with?”  __________________________________________________________ 
 
“What is my deductible?”  _$____________________________ 
 
“Do I have naturopathic coverage?”        Yes/No 
 
“Do I need a referral to see a Naturopathic Doctor?”     Yes/No 
 
“What is my co-pay for my appointment?”  ________________________________ 
 
“Do I have Acupuncture bene�its?”    Yes/No 
 
“Do I need a referral to see the Acupuncturist?”   Yes/No 
 
“How many Acupuncture visits are provided by my plan?”  ____________ 
 
“Are there any co-pays or deductibles related to any laboratory testing 
requested by my doctor?” _____________________________________________________ 
___________________________________________________________________________________ 
 
 
 


