GEORGEKOMAR

MASSAGETHERAPIST
NCTMB, CMT, LMT Ohio, WV
Ohio BWC-Certified

Medical Provider for Massage Therapy.

Massage
Virginia and Nationally Certified (NCTMB)
Serving the Tri-State Area.

CERTIFIEDand CEU®6 s :

Pre-Natal Massage, Parent Educator for Infant
Massage, Myofascial Release, Trigger Point
Therapy, Acupressure, Manual Lymph Drain-
age, Deep Tissue Massage, Swedish Mas-
sage, Comfort Touch, Medical Massage for
Extremities, Cervical, Thoracic and Lumbar
regions, Full Body Relaxation, Reiki, Couples
Massage, Seated Massage, Therapeutic

Members Associated Bodywork and Massage
Professionals ABMP

Licensed: Ohio #12518, WV #2003-1185
NCTMB Nationally Certified #390746-000hio
BWC 7882-00-Certified Medical Provider,
Federal DOL/ACS Provider # 612554300
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VERIFICATION
OF INSURANCE

FOR MASSAGE
THERAPY

OHIO VALLEY

MASSAGE
ASSOCIATES



MAKE SURE YOU ARE

COVERED

By calling the phone number provided on

your medical benefit card, you can deter-

mine whether you have coverage and

whether any cgays, ceinsurance, or de-
ductibles apply that you will be responsible

for paying. This brochure provides sug-
gested questions to ask your health plan.

This list is not exhaustive because other issues
may apply based on your benefit design.

Benefits are available under the West Virginia
Public Employees Insurance Agency (WVPEIA)
benefit plan for services of a Massage Thera-
pists for up to 20 visits per year. Massage is
also reimbursed by the Ohio Public Employees
Retirement System (OPERS) through your
Retiree Medical Account (RMA).

If you have any questions either before or
after you call your insurance company do not
hesitate to call Ohio Valley Massage.

GEORGEKOMAR, LMT
LICENSEDMASSAGETHERAPIST

7405446644
OHIOVALLEYMASSAGE com

Please share this completed card with your
doctor or healthcare professional.

Working with you and your doctors
to improve your
health and over all well being!

VERIFICATION OF INSURANCE COVERAGE

DOESTHE POLICY COVER?

97124 NASSAGETHERAPY 97140 MANUAL THERAPY 97001 THERAPYEVALUATION

WILL THE INSURANCE COMPANY PAY FOR THE ABOVE SERVICESN AN O ' S OFFICE N AN /O 7 §JOFFICE

WILL | NEED A PREAUTHORIZATION CODE OR NUMBER?
WILL THE INSURANCE COMPANY REIMBURSEME FOR SERVICES PAYFOR ?
IF SOWHAT DOCUMENTATION WILL | NEED?

?



