
EXTENDED HEALTH BENEFITS 

CHECK-OFF LIST 

 

Name:         Date:       

 

We have prepared  th is  l i s t  for  you ,  to  he lp you get  ALL the in format ion you need when you  ca l l  for  your   

Work Extended Heal th  Benef i ts .  W e have inc luded quest ions for  a l l  o f  the  services we of fe r  in  our  o f f ice.    

 

Do you have Extended Health Benef i ts  through your work or school?  Yes No 

Does your spouse,  mother  or  fa ther  have Extended Heal th  Benef i ts  th rough h is /her  work?  

Yes No ( i f  no you are  done wi th  fo rm)  

 

INFORMATION TO RECORD BEFORE YOU CALL:  

Your work Insurance Company – Name:        Phone#     
 

Employer :          Employee:        
 

Employee ID#:       Group Pol icy#:       

 
 

INFORMATION TO GET WHEN YOU CALL :  
 

Is  there a deduct ib le     Yes-How much? $       No  

Is  th is  a  fami l y p lan     Yes    No  

Is  your  l imi t :  pe r  ca lendar yr .    per f isca l  yr .    to     per  12 consecut i ve months  

 

 

DO YOU HAVE CHIROPRACTIC  COVERAGE?   Yes     No  
 

What is  your  l imi t  per  year? $     

What  is  your  l imi t  per  v i s i t?  $     

Do you have x-ray coverage?  Yes    No – Is  i t  inc luded in  your  maximum?   Yes    No  

 
 

DO YOU HAVE MASSAGE THERAPY  COVERAGE?   Yes    No  
 

What is  your  l imi t  per  year? $     

What  is  your  l imi t  per  v i s i t?  $     

Do you need a refer ra l  Chiropractor    M.D.    No  

 

 

Do you have CUSTOM ORTHOTICS  COVERAGE?   Yes    No  
 

What is  your  l imi t  per  year$     

How many pai rs  can you  order?    

Do you need a refer ra l    Chi ropractor     M.D.    No  

Do you get  one  pai r  per  year  o r  every second year?     

 

 

OTHER ITEMS TO CHECK ON:  
 

Do they cover o r thopaed ic  cervica l  p i l lows?   Yes    No  

Do you have coverage for  COMPRESSION HOSIERY OR STOCKINGS?   Yes  No 

What  is  your  l imi t  per  year? $     

 

McCa l lum W el lness  Cent re  
385 Heber t  S t reet ,  Thunder  Bay,  Ont .  P7A 4H1  

Phone:  807 -345 -6680   Fax :  807 -345-4828  
www.Mccal l umW el lnessChi ro .com  

http://www.mccallumwellnesschiro.com/

