
1

• QUESTIONS TO ASK YOUR INSURANCE COMPANY WHEN CHECKING YOUR 
BENEFITS

ADVANTACARE Chiropractic and Wellness Center
2608 Ring Road, Suite 200
Elizabethtown, KY 42701

Telephone (270)769-2255 Fax (270)763-9773
Email address: info@advantacarechiropractic.com

Office Hours: (call for availability)

• Monday: 8:00-6:00
• Tuesday: Emergencies / By Appointment ONLY
• Wednesday: 8:00-6:00
• Thursday: 2:00-5:00
• Friday: 8:00-12:00
• Saturday Closed
• Sunday Closed
*Hours of operation subject to change without notice

Important Notice

Please fill out the following forms as completely as possible and bring them, along 
with your “Insurance Card” and a “Photo ID” to our first visit.

If you have any questions, please do not hesitate to call (270) 769-2255
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QUESTIONS TO ASK YOUR INSURANCE COMPANY WHEN CHECKING YOUR BENEFITS

“I have an appointment with:

Craig Bartelt, DC
Chiropractor

“His address is:

ADVANTACARE
2608 Ring Road
Elizabethtown, KY 42701

“Is he In My Network?                        Yes                  No

“I would like to check my Chiropractic and Therapy Benefits.

“What is my Copay? 

“Is it a Fixed Copay?                               $_______________
“Or a Variable Copay/CoInsurance?        _________________%

“Is there a limit to the number of visits I can have per year?             Yes               No

“How many visits?          ________________________

“How many visits have I used so far?            ____________________

“Do I have a Deductible?

“Does my Deductible apply to Chiropractic care?               Yes                  No

“How much is my Deductible?                       $_________________________

“How much has already been applied to my deductible?           $________________________

“How many Therapy visits can I have per year? _________________________

“Is there another limit to my benefits such as a certain dollar amount payable per year or per condition?
_____________________________________________________________________________

“Are Xrays done in the office covered?

“Do Xrays apply to my deductible?       ______________________

“Is there a limit to the number of Xray views I can have done?  _______________________

“Do I have any PreExisting  Clauses? ________________________________________________


