MEDICARE C01 W/ NO C02 or MEDICARE IS C02 or Advantage Plan - Verified by:_______ Date:__________

Dr’s tax ID #: ____________
NPI: ____________  Medicare PTAN:  ________   Railroad Medicare PTAN:_________ 

Ins Co:________________________________Phone #:______________________________ Ins. Rep:_____________

Patient Name:_____________________________ ID #__________________________D/O/B____________________

Effective Date:___________________    Plan Type? ______________________   
Medicare:  C01   or   C02
Medicare Advantage?    N     Y       Deductible: $________ Met?: YES    NO    Part met amt:$___________    

Out of network covered? NO     YES     Co-ins:_________%    Copay:$________Visit/$ Limits: _______________

Review after ? Visits:_________   # Visits  used up______        Out of Pocket:$__________   Amt met:$____________

Does Advantage Plan cover charges not approved by regular Medicare (Manipulation Medicare Enhanced)?  N    Y

Office Visit/Exam covered?   N     Y   Deduct?  $__________     Co-ins:___________%    Copay:$______________

X-Rays covered?    N     Y   Deduct?  $__________     Co-ins:___________%    Copay:$______________

PCP referral?  YES  NO        PreAuth?  NO    YES  phone #____________________  Auth after # visits?:_______

Timely filing limit_____________________________ Send pmt to provider?  YES    NO      

Electronic Billing Payer ID#_______________Claims Address:___________________________________________   

________________________________________________________________________________________________

How is patient covered in network?  *Deduct?  N    Y  $________    Copay: $__________  Co-ins:_________%    

Visit/$ limit:  _______________   Does in network Ded cross accumulate with out of network deductible?    Y     N

Ref #__________________________________


