
Call your insurance company & ask these questions. 

1.) What are my acupuncture benefits?


2.) How many visits per year are covered?


3.) When does the policy year begin and end? 


4.) What is my deductible that I have to pay before insurance covers my acupuncture visits? 


5.) What is my copay or co-insurance? 


6.) What conditions does my insurance cover? (Most plans only cover the treatment of Low 
back pain, neck pain, headaches, migraines, osteoarthritis of the knees or hips, nausea during 
pregnancy are commonly covered. Find out what your insurance covers so that you know if 
your reason for needing treatment is on the covered list).  


7.) Do I need a referral from my doctor for the specific condition that is covered? (If so, call your 
doctor, give them our NPI#:1285152975, & ask for an acupuncture referral for the condition.)


8.) May I have a reference number for the phone call? (it is on a recorded line and can be 
listened to in the future if needed)


We ask that you be sure you understand your insurance benefits. You’ll want to let us know the 
details of your plan. Still have questions? Email frontdesk@meadedanielle.com


We’re in-network with Blue Cross Blue Shield (Personal Choice, Independence Administrators, 
Keystone Health Plan East, Keystone 65, etc.) and Highmark Federal Employee Program. 


Please fill out the section below if you would like us to begin 
billing your insurance company.  
Your name (as printed on your insurance card):____________________________________

 
Primary Insurance Company Name:_______________________________________


ID:______________________________________


Your Date of Birth:_________________________


Number of treatments per year:_____________


Copay or Co-insurance:______________


Deductible:_______________


Symptom/Condition(s) your insurance will be covering:____________________________


Do you need a referral?_________. If yes, what date did your doctor put it in?_________


Date of insurance call: ______________ and Reference number:______________________


