
   
Alex Leddy Acupuncture LLC 

  23272 Two Rivers Road #101  
  Basalt, CO 81621 
  (970) 279-5344 (office) 
  (970) 309-5853 (cell) 
  aleddyacupuncture@gmail.com 
  www.alexleddyacupuncture.com 
 

Insurance Verification Form 
            Date:___________ 
 
Patient Name:________________________________________________________________________ 
    Last Name   First Name 
 
Patient Address:______________________________________________________________________ 
 
City, State, & Zip (Must have):__________________________________________________________ 
 
Patient Phone #:______________________________________________________________________ 
 
Patient Date of Birth:____________________Male:_________Female:__________ 
 
Patient, Subscriber # / ID #:_____________________________________________________________ 
 
Group #:____________________________________________________________________________ 
 
Insured Name & ID # (if different from patient)______________________________________________ 
 
Relationship to Insured:______Self______Spouse______Child_____Other_______ 
 
Insurance Co Name:___________________________________________________________________ 
 
Insurance Co Phone #:_________________________________________________________________ 
 
Claim # if an accident:_________________________________________________________________ 
 
Date of accident/injury:_________________________________________________________________ 
 
Other info:___________________________________________________________________________ 
 
To be completed by office staff:  Date verified:__________________ 
 
Effective date:__________________________Spoke to:______________________ 

 
Deductible: $__________________________Amount met: $__________________ 
 
Acupuncture: YES / NO   # of visits________ % allowed_____________________ 
 
PT: YES / NO    # of visits__________% allowed___________________________ 
 
Office Visit:  YES / NO 
 
Insurance Company Address:______________________________________________________________ 


