
Patient Name : test 1 test 2 

Date : 8/11/2021 

Verification of correct policy number and group 

number 

Policy effective dates and current status of patient's 

policy. 

Type of policy and services covered 

IE(lnitial eval) considered part of treatment Yes/No 

Co-pay 

Co-insurance 

Deductible and how much the patient has already 

satisfied in the deductible period 

Out of pocket expense (Family and individual) 

Insurance : Cigna 

ID 1234567 is valid and Group number 0000XXX is valid 

Patient's policy effective from 

01/01/2019 to current as primary 

(Calendar year plan) 

PPO Plan 

Yes 

PT, Chiro, Acu 

$10.00 copay for in network 

No copay for out of network 

PT, Chiro, Acu 

No Coins for In network 

PT, Chiro, Acu 

20% Coins for out of network 

PT, Chiro, Acu 

In network deductible will not apply 

PT, Chiro, Acu 

Patient's annual year deductible for Out of network 

individual is $100.00 and met $60.00(This is a individual 

plan) 

PT, Chiro, Acu 

Patient's annual year out of pocket for In network 

individual is $400.00 and met $90.00(This is a individual 

plan) 
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