Chiropractic and Naturopathic Physicians’ Clinic


Lisa Dickinson, N.D. 

503-646-0697Office           503-646-0698 Fax

Insurance Billing and Coverage

As a patient service, we bill in-network insurance (Lifewise, ODS, Kaiser/CHP, PacificSource, City of Portland).  If Lisa Dickinson, N.D. is an out of network doctor for your insurance plan, we will provide you a insurance claim to submit for any reimbursement due to you.  We make no guarantees about insurance coverage.  We recommend you call your insurance company and confirm that you have Naturopathic Coverage that covers Lisa Dickinson, N.D.  Full payment of fees or co-payment is expected at the time of service.  

We suggest when you call your insurance company to verify your benefits that you record the date and the name of the person with whom you spoke.

Date:________________  Insurance Representative: _____________________________

Insurance Company:_______________________ Phone Number:___________________

ID number: ______________________________Group Number: ___________________

Policy Effective Date: ______________________Coverage thru: ___________________

Coverage Includes: ________________________Deductible: ______________________

Naturopathic Benefits: % Covered: ___________Co-Pay:________Year Max:_________

Chiropractic / Acupuncture Benefits: _________________________________________

Lisa Dickinson, N.D. Preferred Provider? ______________________________________

Do you need a referral from PCP for alternative services? _________________________

Preferred Laboratory: _____________________Preferred Imaging: _________________

Lab Benefits: ___________________________ Deductible: ______________________

Imaging Benefits: _______________________ Deductible: _______________________

Can a Naturopathic Physician order Labs / Imaging as a licensed Primary Care Physician in the state of OREGON? __________________________________________________

Please bring this form and your insurance card to your appointment, and we will make a copy for billing purposes.  If you have trouble getting the information you need, please feel free to call the clinic for assistance.  Thanks so much!

Patient Signature: ________________________________________ Date: ___________

