Name of Insurance Company:
Name of person completing this survey:

Position:

If your company provides benefits for Chiropractic services under any Life or Health insurance policy,
please complete Section 1.

If your company provides benefits under the Standard Automobile Policy, please complete Section 2.

All respondents please complete Section 3.

SURVEY OF INFORMATION WITH RESPECT TO INSURANCE
COVERAGE OF CHIROPRACTIC SERVICES - (PROVINCE OF ALBERTA)

Section 1.

Chiropractic benefits: Life and Health Insurance Policies

If your company provides group insurance for extended health care costs for employees and dependents:

1. Would the costs of chiropractic services be eligible for reimbursement for these employees and
dependents?

All employees

Some employees (specify percentage covered) %

All dependents

Some dependents (specify percentage covered) %
2. For the purposes of applying the deductible and co-insurance factor, if any, are the costs of

chiropractic services subject to:

Same deductible and co-insurance factor as other extended
health care costs
Specify:deductible $___/annum
co-insurance %
Different deductible and /or co-insurance factor (explain)

Specify:deductible $___/annum
co-insurance %
3. Are the costs of any specific chiropractic services specifically excluded? If so, please outline

exclusions.



4.

-2-

Are limits applied to the costs of chiropractic services which will be reimbursed:



