
GENERAL INSURANCE AUTO INJURYMEDICARE WORKERS COMP CHIRO HEALTH USA NON-INSURED

f i n d  y o u r  i n s u r a n c e  t y p e  a n d  f o l lo w  th e  l i n e  d o w n wa r d s  f o r  m o r e  i n f o r m at i o n  a b o ut  w h at  to  ex p e ct

BEFORE YOU ARRIVE

WHAT YOU WILL NEED TO BRING

WHAT YOU WILL NEED TO DO ON ARRIVAL

COVERAGE BREAKDOWN

COVERED BY INSURANCE

COVERED BY PATIENT

COVERED BY INSURANCE

COVERED BY PATIENT

COVERED BY PATIENT COVERED BY PATIENT

I f  yo u  h ave  b e e n  r e f e r r e d  t o  u s  b y  a n o t h e r  p r ov i d e r,  p l e a s e  b r i n g  a  c o p y  o f  yo u r  r e f f e ra l  f o r m  t o  y o u r  f i r s t  a p p o i n t m e n t .

I n s u ra n c e  C a rd  ( we  a l ways  n e e d  a  c o py  o f  yo u r  i n s u ra n c e  c a rd  o n  f i l e ) ,  a n d  a ny  c o m p l e t e d  f o r m s  ( i f  a p p l i c a b l e ) .

P h o t o  I d e n t i f i c at i o n .

I f  yo u  h ave n’ t  a l r e a d y  f i l l e d  o u t  o u r  N e w  Pat i e n t  Fo r m s  o n l i n e ,  w e  w i l l  a s k  y o u  t o  d o  t h at  i n  t h e  o f f i c e .

N WS S  I N S U R A N C E  FO R M  
We  w i l l  ve r i f y  yo u r  i n s u ra n c e  b e n e f i t s  a h e ad  o f  yo u r  f i rst  a p p o i nt m e nt  a n d  yo u  w i l l  b e  g i ve n  a  c o py  t o  s i g n  o n  a r r i va l ,  as  we l l  o u r  N WS S  I n s u ra n c e  f o r m .  O u r  f ro nt  de s k  t e a m  w i l l  b e  t h e re  t o 

h e l p  yo u  w i t h  a ny  q u e st i o n s  yo u  m i g ht  h ave,  a n d  as s i st  w i t h  p re - a u t h o r i z at i o n  i f  n e e de d .

C H I RO  H E A LT H  U SA  FO R M
T h i s  f o r m  w i l l  i n c l u d e  a ny 

d e p e n d e n t s  yo u  wa n t  t o  a d d  t o 
t h i s  p l a n .  I f  yo u  a r e  o p t i n g  o u t  o f 
i n s u ra n c e  c ove ra g e ,  yo u  w i l l  a l s o 
n e e d  t o  s i g n  a n  o p t  o u t  f o r m  t h at 

l eg a l l y  a l l ow s  N WS S  n o t  t o  b i l l  yo u r 
i n s u ra n c e  c o m p a ny.

8 2 7  FO R M 
I f  t h i s  i s  yo u r  i n i t i a l  c l a i m , 

o r  i f  yo u  a r e  c h a n g i n g 
p r ov i d e r s ,  yo u  w i l l  a l s o  n e e d 
t o  c o m p l e t e  a  8 2 7  f o r m  w h e n 

yo u  a r r i ve .

A B N N  FO R M
I f  yo u r  i n s u ra n c e  c o m p a ny  r e q u i r e s  p r e 
a u t h o r i z at i o n ,  yo u  w i l l  n e e d  t o  s i g n  a n 

A B N N  ( Ad va n c e d  B e n e f i c i a r y  N o t i c e  o f  N o n 
C ove r e d )  b e f o r e  yo u r  f i r s t  t r e at m e n t  i n  o r d e r 

f o r  u s  t o  p r o c e s s  yo u r  P r e - a u t h o r i z at i o n 
a n d  s o  y o u  c a n  r e c i eve  t r e at m e n t .  T h i s  f o r m 
i n d i c at e s  t h at  yo u  r e c og n i ze  yo u r  i n s u ra n c e 

c o m p a ny  r e q u i r e s  p r e - a u t h o r i z at i o n  a n d  yo u r 
v i s i t s  m ay  n o t  b e  c ove r e d  i n  t h e  c a s e  t h at 

t h e  p r e - a u t h o r i z at i o n  i s  d e n i e d . 

AUTO  I N J U RY  FO R M
F i l l  o u t  f o r m  w i t h  a dj u st e r /c l a i m 

i n f o r m at i o n  a s  we l l  a s  D at e  o f  I n c i d e n t 
( " D O I " ) .  Yo u  w i l l  n e e d  t o  p r e s e n t 
yo u r  c u r r e n t  h e a l t h  i n s u ra n c e  f o r 

ve r i f i c at i o n  f o r  w h e n  P I P  i n s u ra n c e 
f u n d s  r u n  o u t .  Yo u  w i l l  b e  r e s p o n s i b l e 

f o r  ke e p i n g  t ra c k  o f  yo u r  ow n
P I P  f u n d s .

Chiropractic treatment as per 
the terms and status of your 

insurance coverage.

Therapy treatment as per 
the terms and status of your 

insurance coverage.

Chiropractic Treatments that 
fall  outside of your current 

insurance coverage.

Therapy treatments that 
fall  outside of your current 

insurance coverage.

COVERED BY PATIENT

COVERED BY INSURANCE

Chiropractic and 
Theraputic alloted amount 
of PIP funds, generally you 
have 1  year from the DOI to 

use said PIP.

All  visits after PIP is 
exhausted.

COVERED BY INSURANCE

COVERED BY PATIENT

“Medically necessary” 
Chiropractic manipulation of 

the spine ONLY at 80%.  
20% coinsurance after 

deductible is met.

Therapy treatments & exams 
are NOT covered by this 

insurance type.

For Chriopratic treatments, 
remaining coinsurance % if 
no secondary insurance is 

available.

Therapies & exams at 100%.

100% coverage for 60 days 
including weekends OR 18 

visits,  whichever comes first.  
If  additional treatments are 
needed, you wil l  need to go 

to your primary physician and 
recieve a new referral ,  then we 

can treat on referral .

After your case is closed, 
you wil l  be responsible for 

al l  visits.

The membership fee is paid annually 
to Chiro Health USA, and valid for 1 

year from the sign up date.  You may 
also add any dependents for free.  

 
Chiro Health USA provides you with 
a discounted time of service rate. 

Our front desk team can share these 
discounted rates with you before your 
appointment.  In order to recieve these 
rates, al l  payments are due at the time 

of service.

All  visits wil l  be patient 
responsibil ity at 100% of 
the fees. We wil l  go over 
an approximate amount 

per visit  if  you are wanting 
to opt out of Chiro 

Health USA.

P AT I E N T  I N S U R A N C E  M A P

A L L  P AT I E N T S .  P l e a s e  v i s i t  w w w . n w s p i n e a n d s p o r t . c o m / n e w - p a t i e n t s  a n d  c o m p l e t e  t h e  a p p l i c a b l e  N e w  P a t i e n t  F o r m s  ( b a s e d  o n  y o u r  t r e a t m e n t  t y p e ) ,  b e f o r e  y o u r  a p p o i n t m e n t .

Yo u  w i l l  n e e d  t o  h ave  o p e n e d  a  m e d i c a l 
c l a i m  w i t h  y o u r  a u t o  i n s u ra n c e 

c o m p a ny  ( o r  t h e  i n s u ra n c e  c o m p a ny  o f 
t h e  p e r s o n s  c a r  yo u  we r e  i n ) .

R e q u e st  a n  8 0 1  f o r m  f r o m  yo u r 
e m p l o ye r  a n d  c o m p l e t e  i t  p r i o r  t o 

c o m i n g  t o  yo u r  a p p o i n t m e n t .

We  a r e  c o n t ra c t e d  w i t h  R eg e n c e  B l u e C r o s s /
B l u e S h i e l d ,  P r ov i d e n c e ,  Pa c i f i c  S o u r c e ,  M o d a 

C o n n ex u s ,  M o d a  S y n e r g y,  M o d a  B e a c o n , 
M o d a  O H S U  P P O,  M e d i c a r e  &  R eg e n c e 

M e d Ad va n t a g e .  I f  yo u r  i n s u ra n c e  i s  n o t 
c o n t ra c t e d  w i t h  u s ,  yo u  a r e  s t i l l  a b l e  t o 

r e c i eve  d i s c o u n t e d  t r e a m e n t  v i a  C h i r o  H e a l t h 
U SA  ( s e e  C h i r o  H e a l t h  U SA  t a b ) .

I N S U R A N C E  A LT E R N AT I V E S 
I f  we  a r e  n o t  c o n t ra c t e d  w i t h  yo u r  i n s u ra n c e  p r ov i d e r,  o r 

yo u r  p r ov i d e r  d o e s  n o t  p r ov i d e  s u f f i c i e n t  c ove ra g e ,  o r  yo u  d o 
n o t  h av e  h e a l t h  i n s u ra n c e ,  we  o f f e r  t r e at m e n t  d i s c o u n t s  f o r 

t h o s e  w i t h  a  C h i r o  H e a l t h  U SA  m e m b e r s h i p .  I f  yo u  a r e
i n t e r e st e d  i n  a p p l y i n g ,  o u r  f r o n t  d e s k  t e a m  w i l l  b e  a b l e 
t o  p r ov i d e  y o u  w i t h  t h e  i n f o r m at i o n  a n d  o u r  d i s c o u n t e d 

t r e at m e n t  rat e s .

https://www.chirohealthusa.com
https://www.chirohealthusa.com
https://www.chirohealthusa.com
http://www.nwspineandsport.com/new-patients
https://www.chirohealthusa.com
https://www.chirohealthusa.com
https://www.chirohealthusa.com

