
AT T E N T I O N  PAT I E N T S :
To ensure your records are accurate and your billing 
is processed correctly, our registration team is now 
required to verify specific information at every visit.

Please be prepared to provide the
following during your check-in:

     I D E N T I T Y  &  C O N TA C T  V E R I F I C AT I O N

      I N S U R A N C E  V E R I F I C AT I O N

We will ask you to confirm:
	 Your current legal name and date of birth.

	 Your current physical and mailing address.

	 A reliable phone number where you can be reached.

All patients must present a physical or digital copy of their 
current insurance card(s) at every appointment. This includes:
	 Private Insurance

	 Medicare / Medicaid

	 Contract Health / Purchased Referred Care (PRC) eligibility

2591 S. Leaton Rd., Mt. Pleasant, MI 48858

Open: Monday – Friday, 8 a.m. - 5 p.m.

Phone: 989.775.4600

www.sagchip.org/nimkee
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