




 
  
Effective as of April 1, 2020, Next Level Spine and Sports Injury Center will be 
instituting the following Cancellation and Tardiness Policy. 
 

WE REQUEST 24 HOURS NOTICE FOR THE RESCHEDULING 
OR CANCELLING OF AN APPOINTMENT. 
APPOINTMENTS RESCHEDULED OR CANCELLED WITHOUT 24 
HOURS NOTICE WILL BE CHARGED A $35 CANCELLATION 
FEE. 
IF YOU ARE 8 MINUTES LATE OR MORE, YOUR APPOINTMENT 
WILL NEED TO BE RESCHEDULE AND YOU WILL BE 
CHARGED A CANCELLATION FEE.  

 
 All cancellation fee must be paid prior to scheduling your next appointment. 

While we hope this will not be necessary, patients who repeatedly violate our 
Cancellation and Tardiness Policy may not be allowed to reschedule with Next Level. 
  
Thank you for being a valued patient, and for your understanding as we institute this 
policy. This policy will enable us to open otherwise unused appointments to better 
serve the needs of all patients. 
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MEDICAL NECESSITY 

Next Level Patient: 

As a courtesy to all our patients, we have created this letter to inform you of the limitations set forth by 
your insurance. Your insurance policy requires all Chiropractic providers to adhere to their strict policy 
for reimbursable treatment. This means, in order to receive reimbursable chiropractic care from Next 
Level, Next Level must encourage you to adhere to care that is within your insurances reimbursable care 
guidelines.  
 
Care that falls outside of these guidelines is referred to as Maintenance care . Maintenance care is 
treatment provided on an ongoing basis after a plateau in recovery has been achieved. This is care that is 
perpetual and regularly scheduled over time.   
 
 
Acceptable/Reimbursable Care: 
 
Treatment visits received within 8-12 weeks of the initial visit for an injury or episode of pain. 
 
Unacceptable/Non-reimbursable Care: 
 
On-going treatment visits that exceed the above 8-12 week time window. 
 
 
Timing of this plateau cannot be predicted at the start of treatment and is entirely dependent on the 
progression achieved in each individual case. However, your doctor/provider will closely monitor your 
treatment plan and make the recommendation to switch to cash pay if it has been determined you are 
reaching your plateau in care and additional visits are desired. 
 

By signing below, you are indicating you have been notified by Next Level Spine & Sports Injury Center 
that the service(s) requested to be performed may be denied for payment as a non-covered/non-
reimbursable service and you agree to be personally responsible for payment.  

By signing below, you indicate you have reviewed this document in its entirety and understand the details 
and financial implications regarding your insurance. 

Patient name: 

 __________________________ 

 

Patient signature:  

___________________________ 

Date: ____________________ 

Guardian name: 

 __________________________ 

 

Guardian signature:  

___________________________ 

Date: ____________________ 


