
A Healing Arts Center 

Kim-Marie Patey, A.P. 
 

 

Now Accepting Insurance 

PPO/POS Health Plans 

PIP Auto Claims 

Workers Comp 

 
At present, health care insurance plans such as PPO/POS may have insurance 

benefits available. Personal injury from an automobile accident is also covered with 

a prescription from your primary health care provider. Worker Compensation 

plans may also cover Acupuncture and Massage Therapy for on the job related 

injuries. A pre-verification is required so that we may verify your insurance benefit 

plan.  

 

Please print and complete form below and then fax form to 
#813-960-8833: 

  



A Healing Arts Center 

Kim-Marie Patey, A.P. 
INSURANCE VERIFICATION 

 

Patient Name: ______________________________________________ 
 

Patient Address: ____________________________________________ 
 

City, State_________________________________________________ 
 

 Zip ________________ Employer: ____________________________ 
 

Pt. Phone # Home: _____________________Cell# __________________ 
 

Patient Date of Birth:  ___  /____ /_______   Male: ____ Female: _____ 
 

Patient Referred by: _________________________________________ 
 

Patient, Subscriber # / ID #: ______________________________________ 
 

Group #:  ______________________________________________________ 
 

Insured Name & ID# (if Different from patient) __________________________ 
 

Relationship to Insured:_____________ Single___ Married___Other___ 
 

Insurance Co Name: __________________________________________ 
 

Ins. Co. Phone #: __________________________________________ 
 

Claim # if an accident:__________________________________________ 
 

Date of Accident/ Injury:  ____ / ____ / _________ 
  
Other Info:  ___________________________________________________ 

 

To be completed by office staff: 
 
NO Coverage:_____ Coverage:_____ 

 

Deductible $ ______ Amount met $ ______ 

 

Visits per year _____ Allowable % _____ Other_____________________ 

 

Acupuncture Yes / No  Units / Visits _____  

 

Office Visit  Yes / No  

 

PT Yes / No   Units / Visits  _____       

 

Complete form and fax to: 813-960-8833 
 


