
Insurance Verification Form (Patient-Completed) 

Kwan-Yin Healing Arts Center 
Please call your insurance company prior to your appointment and complete this form. This helps avoid 
unexpected charges. Please fill out one form for each insurance company. 

Patient Information 
Full Name:_________________________________________________ 

Date of Birth:_______________________________________________ 

Date of Call to Insurance:_____________________________________ 

Clinic Information (Patient Provides to Insurance) 
Clinic Name: Kwan-Yin Healing Arts Center 

Tax ID: 26-1573865 

Kwan-Yin NPI: 1417122771 

Provider NPI: (Select from roster at end of this form) 

Claims Information 
What is the address where claims should be sent? (mailing address): _____________________________ 

 

______________________________________________________________________________________ 

Insurance Details 
Insurance Company Name:______________________________________________________ 

Plan Name (ask for this when calling): ____________________________________________ 

Member ID #:_________________________________________________________________ 

Group # (if any): _______________________________________________________________ 

Effective date of plan: __________________________________________________________ 

Policy Holder Name (if not you): _________________________________________________ 

Policy Holder DOB (if not you): __________________________________________________ 

 

Eligibility & Plan Basics 
Is the plan active as of the date you contacted your insurance? ☐ Yes ☐ No 

Is this your primary insurance? ☐ Yes ☐ No 

Do you have additional medical insurance polices? ☐ Yes ☐ No 

If the answer is yes, please provide this info: 

Is your addtional medical insurance policy primary or secondary? ☐ Yes ☐ No – If Yes, must complete 

another form for the secondary insurance.  



Deductible 

In-network deductible: $ 

Deductible amount that remains as of the date of your call: $ 

 
SERVICE-SPECIFIC COVERAGE 
(Ask these questions for each service type you may receive) 

Acupuncture (LAc) 
Is this a covered service? ☐ Yes ☐ No 

Copay: $______or  Coinsurance: %______ 

Service applies towards deductible? ☐ Yes ☐ No 

Visit or dollar limit? ☐ Yes ☐ No 

Visits remaining: ________ 

Visit limits combined with other services? ☐ Yes ☐ No 

If yes, which other services? __________________________________________________________ 

Any exclusions?_____________________________________________________________________ 

Notes: 

 

Naturopathic (ND) 
Is this a covered service? ☐ Yes ☐ No 

Copay: $______or  Coinsurance: %______ 

Service applies towards deductible? ☐ Yes ☐ No 

Visit or dollar limit? ☐ Yes ☐ No 

Visits remaining: ______ 

Notes: 

 

Chiropractic (DC) 
Is this a covered service? ☐ Yes ☐ No 

Copay: $______or  Coinsurance: %______ 

Service applies towards deductible? ☐ Yes ☐ No 

Visit or dollar limit? ☐ Yes ☐ No 

Visits remaining: ________ 

Visit limits combined with other services? ☐ Yes ☐ No 

If yes, which other services? _______________________________________________________________ 

Notes: 

 

Physical Therapy (PT) 
Is this a covered service? ☐ Yes ☐ No 

Copay: $______or  Coinsurance: %______ 

Service applies towards deductible? ☐ Yes ☐ No 

Visit or dollar limit? ☐ Yes ☐ No 



Visits remaining: ________ 

Visit limits combined with other services? ☐ Yes ☐ No 

If yes, which other services? _______________________________________________________________ 

Notes: 

Notes: 

 

Nurse Practitioner (NP) 
Is this a covered service? ☐ Yes ☐ No 

Copay: $______or  Coinsurance: %______ 

Service applies towards deductible? ☐ Yes ☐ No 

Visit or dollar limit? ☐ Yes ☐ No 

Visits remaining: __________ 

Notes: 

 

Authorization Requirements 
Referral required? ☐ Yes ☐ No 

Prior authorization required? ☐ Yes ☐ No 

If yes, please provide any applicable details: ____________________________________________________ 

 

Call Reference 
Insurance Representative Name:____________________ 

Reference Number: ______________________________ 

Notes 
 

Acknowledgment 
Insurance verification is not a guarantee of payment. 

Patient is responsible for all non-covered services. 

Signature: ________________________ 

Date: _______________________

 

 

PROVIDER ROSTER 

Please select your provider and give their NPI number to your insurance company if they request it. 

 

Adriana Rivadeneira, LAc — NPI: 1538887245 

Brooke Scott, LAc — NPI: 1538865902 

Cameron Komisar, ND/LAc — NPI: 1699651711 

Chloe Scheel, ND/LAc — NPI: 1457803199 

Clara Fashana, ND/LAc — NPI: 1871921262 

Daniel Raider, LAc — NPI: 1760676142 



David Berkshire, LAc — NPI: 1477511624 

Elizabeth Emrick, ND — NPI: 1427921600 

Emalee Knudsen, ND/LAc — NPI: 1326523846 

Emily Mejia, LAc — NPI: 1154825396 

Gibran Ramos, ND/LAc — NPI: 1962735217 

Hilary Simila, LAc — NPI: 1790825362 

Hyeyeon Kim, ND/LAc — NPI: 1376184366 

Jeff Schmied, LAc — NPI: 1508734724 

Jenny Curto, ND/LAc — NPI: 1134735632 

Jessica McConahay, DPT — NPI: 1083167951 

Joanna Present Wolfe, LAc — NPI: 1619271772 

Kelly Price, ND/LAc — NPI: 1033932249 

Kellyn Adama, ND/LAc — NPI: 1114398690 

Kim Klingele, LAc — NPI: 1841612298 

Laura Clevenger, ND — NPI: 1083446322 

Lisa Tongel, LAc — NPI: 1770792350 

Loren Lubin, ND/LAc — NPI: 1669842522 

Meghan Larivee, ND/LAc — NPI: 1861729337 

Michael McKee, ND/LAc — NPI: 1093356750 

Molly Ellis, ND — NPI: 1740756212 

Moon-Yun Chang, LAc — NPI: 1831494772 

Rachel Peterson, ND/LAc — NPI: 1457171787 

Randy Leavitt, DC — NPI: 1982787891 

Rebecca Principe, ND — NPI: 1437587920 

Rebecca Sand, ND/LAc — NPI: 1487295796 

Renee Shanker, LAc — NPI: 1285206847 

Sara Nelson, NP — NPI: 1265278022 

Stefani Hayes, ND/LAc — NPI: 1568772440 

Tara Radsliff, LAc — NPI: 1245983279 

Taylor McShane, ND/LAc — NPI: 1033832449 

Trisha Parks, LAc — NPI: 1174264139 

Valentina Benitez, ND — NPI: 1053962894 

Whitney Hayes, ND/LAc — NPI: 1619209640 

Wilder Rose, LAc — NPI: 1588250047 

 

 


