




















Northwest Center for Natural Medicine 

Insurance Benefit/Eligibility Coverage 

This form needs to be filled out before your appointment. Please call the number on the back of your 
insurance card. This will help you and our office understand your benefit coverage relating to 
Naturopathic/Acupuncture Care. This will also prevent future financial surprises. Also on the back of this 
form is some additional information to hopefully help you understand your insurance. 

We DO NOT accept Medicare or any supplements to Medicare. You will be a considered a self-paying 
patient. If you do have a secondary insurance that is an individual plan; we can bill Medicare which will 
deny the claim since we are not contracted with Medicare; then we can bill your secondary insurance.  

• Your first visit will be billed as a First time Evaluation/Consultation CPT code 99203 or 99204 
under the provider’s Naturopathic License no matter if you are here for Acupuncture or 
Naturopathic medicine.  The provider is a licensed naturopathic doctor and a licensed 
acupuncturist.   The provider will need to know your complete medical history before 
performing acupuncture if this is what you’re interested in. If you know that you DO NOT have 
naturopathic benefits please call the office and/or let us know to make changes to your 
appointment.  Any questions please contact our office. 

• SELF PAY: 1st consultation/Naturopathic visit is approximately billed $170.00- $245.00, if you 
have no insurance or no benefits we give a discounted rate at time of service.  Your follow-up 
Naturopathic and/or Acupuncture visits after your initial consultation will be at a discounted 
rate also. You may inquire about our discounted rates with our office. This is for self paying 
patients ONLY!!!! We do except: cash, check, Visa, MasterCard and Discover. 

Insurance:              

Rep spoken to:          Date:      

1. Is Naturopathic Medicine/Care covered under your plan?   YES  NO 
a. If YES, is there a dollar amount limit?    Visit limit:    Co-Pay?   
If you need Dr’s license number or TAX ID number to verify benefits please contact our 
office 

3.    Does your plan cover your first visit/consult with this CPT code, 99203/99204?   YES NO 
 
4. Is Acupuncture covered:   YES   NO   

a. If YES, is there a dollar amount limit?    Visit limit:    Co-Pay?  
b. If YES, is it only covered under certain diagnosis?       

**if your insurance is Group Health, Group Health does not cover Dr. Plaza for Acupuncture. If 
you have an “Options” plan verify that you have Out-of-Network. Dr. Plaza can perform 
acupuncture as an out-of-network provider if you have those benefits. ** 
 

5. Do you have deductible:   YES   NO Amount:      

6. If yes, has your deductible been met?  � YES � NO  How much have you met:    

I have verified the above information with my insurance company and/or know my benefits. 

Patient signature:          Date:     



 

 

INSURANCE COVERAGE AND NATURAL MEDICINE 

In WA State, we are very lucky to have some insurance coverage for natural (“alternative” or 
“complementary”) medicines. This is because of a law called the “Every Category of Provider Law” that was 
introduced by a champion of natural medicine, Debra Senn, when she was Attorney General in Washington. 
This law states that insurance companies who operate out of Washington State must offer insurance 
coverage for alternative care providers as well as for conventional medical providers.  

There are some exceptions to the law, of course. If an insurance company does business in WA but is not 
based here they do not have to comply. If your employer has headquarters outside of WA State they may not 
have to comply. Some insurance companies from other states do insure businesses in WA State and offer 
alternative medicine coverage, as long as the provider is licensed in the state of WA where they provide care. 
Other out of state insurers do not offer coverage for any alternative care of they only cover certain types of 
providers, for example, they may only allow acupuncture or massage but not naturopathic medicine.  

If an employer creates and buys “self-insured plans” from an insurance company then they are expected 
from the every category of Provider law. Several large corporations chose to “self-insure” and have limited 
access to alternative providers in their insurance packages.  

Some insurances companies offer plans to employers that limit on how much money the insured can spend 
on alternative care. Other insurances plans limit how many visits you may make to a type of provider (for 
example only 12 acupuncture visits). Another thing that might occur is a separate deductible for alternative 
medicine.  

To better understand your insurance benefits, some insurance terms and experiences you should familiarize 
yourself with include: 

In-Network: this term refers to providers of medical service (doctors, clinics, hospitals, laboratories) that are 
signed up with the insurance company. There is generally an application and approval process. The providers 
are then termed “in-network” or “preferred providers” by the insurance companies. The preferred providers 
generally agree to accept lower rates of reimbursement decided upon by the insurance companies. 

Out-of Network: This means that a provider such as a doctor or lab is not a preferred provider with your 
plan. Coverage depends upon your individual plan and may range from zero to partial. Some plans will 
provide significant coverage once you pay an out-of network deductible, i.e. a certain amount of the initial 
out-of-network doctors’ bills. 

Annual Deductible: Many plans have this feature, which means that every calendar year you must apply a 
certain initial portion of your medical bills before in the insurance company will cover anything. In some plans 
the deductible is certain initial portion of your medical bills before the insurance company will cover 
anything. Some plans the deductible is small, requiring you to pay the first $100-500 of each year’s medical. 
Catastrophic plans have higher deductibles such as $1,000-5,000 yearly. Once your yearly deductible is paid 
then the insurance company will begin paying for some or all of your medical bills. When the calendar year is 
up, you are responsible for the annual deductible again for the New Year.  

Some insurance companies have several individual plans. Just because you and a friend might have the 
same insurance, doesn’t mean you will have the same benefits/eligibility. Always, call and verify with your 
insurance company. 
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