CRANTON WELLNESS CENTRE

701 Memorial Ave., Unit 3

Thunder Bay, On P7B 3Z7

Phone (807)343-7932 Fax (807)343-0439

www.crantonwellness.com


Name___________________________________           Date____________________________
We have prepared this list for you to help you get ALL the information you need when you call for your work Extended Health Benefits.  We have included questions for all of the services we offer in our office.  Dr. Cranton is licensed as a Chiropractor, performs acupuncture, and is certified to cast and order custom orthotics.
Extended benefits, although helpful, were designed for crisis care and often does not cover corrective or wellness care.
Do you have Extended Health Benefits through your work or school?
 Yes  No
Does your spouse, mother or father have Extended Health Benefits though his/her work as well as yours?   Yes  No
Are you a Veteran, with a benefit card for coverage?  Yes  No

(If you have benefits please continue with this form)
INFORMATION TO RECORD BEFORE YOU CALL:
Your work Insurance Company - Name: 



  Phone #:____________________
Employer: _____________________________
Employee: _________________________________ 


Employee ID#: _________________________
Group policy #: _____________________________
INFORMATION TO GET WHEN YOU CALL:
Is there a deductible?   Yes  - How much? $______________  No

Is there a co pay?  Yes  - How much? ____________%  No

Is this a family plan?   Yes        No



Is your limit:  per calendar year     per fiscal year  _________ to __________  per 12 consecutive months
Do they have assignment of benefits (Yes     No ) 
Do they allow direct billing (Yes     No)
DO YOU HAVE CHIROPRACTIC COVERAGE?    Yes     No 

What is your limit per year?  $______________  spouse/parent limit per year? $_____________
What is your limit per visit? $_____________
 spouse/parent limit per visit? $_____________
Do you have x-ray coverage?   Yes   No - Is it included in your maximum?  Yes   No
FYI-Chiropractic extended benefits cover Chiropractic adjustments, Chiropractic exams, Cold Laser Therapy, ChiroThin Weight Loss and Acupuncture.
Do you have CUSTOM ORTHOTICS coverage?

What is your limit per year $__​​​​_________How many pairs can you order? ________

Do you need a referral  Chiropractor  M.D.  No

Are there restrictions regarding dispensing-chiropodist, podiatrist, pedorthist, orthotist?

Do require 2D pressure cast(gait scan) or do they require 3D volumetric(foam cast)?  Yes  No
Do you get one pair per year, every second year or every third year? (please circle)

