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Understanding your insurance benefits, limitations, and procedures will ensure that the billing process 
goes smoothly. We will file insurance claims for the services you receive at our clinic, but it is your 
responsibility to verify coverage and understand your financial responsibility for the services provided.  

Please call the customer service number on the back of your insurance card to verify coverage before 
your first appointment. Your card will also contain other important information that you will need 
during the call, and this worksheet will help you to ask all of the right questions. 

If you do not have insurance coverage for our services, we offer reasonable cash prices to ensure that 
our patients are able to afford care. 

About Us: 
When speaking to your insurance provider, please be aware that our legal name differs from our “doing 
business name as”. Our legal name is; Jaworski Chiropractic LLC and our d/b/a name is “Joint & Spine. 
Also, often times only Dr. Lindsy Jaworski DC and/or Dr. Robert Devine DC may only be listed on an 
insurance providers website.    

Our tax id number: 47-4204789 

Questions to Ask: 
Do I have chiropractic coverage? ____________________   

Is Joint & Spine/Draeger Chiropractic & Laser Center in network?  __________   

Which provider is covered?              Dr. Lindsy Jaworski DC      Dr. Robert Devine DC 

Are there any out-of-network benefits? ___________________________________________________ 

Are adjustments (manipulations) covered? __________  Are x-rays and exams covered? ____________ 

What treatments (modalities) are covered?   _______________________________________________ 
Treatments may include: electrical muscle stimulation, ultrasound, rehab therapy 

What is my co-pay per visit?    $_________________ What is my co-pay for exams?   $____________ 

Do I have a deductible? ______     What is it?  $__________   How much has been met?   $___________ 

When my deductible is met, what is my co-insurance?   %__________________  $__________________ 

Are prior authorizations required? ________   What do I need to do?_____________________________ 

How many chiropractic visits am I allowed per year? _________________________________________ 

Is there an annual limit on care?   $_____________    Is there a lifetime limit on care?   $_____________ 

What other exceptions or limitations should I be aware of? _____________________________________ 
 

I spoke with: ____________________________________ Date: _______________ Time: ____________ 

Call back number/direct line: _____________________________________________________________  


