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REGAR-DING INSANANCE
We may accept assignment ofinsurance benefits; howcver', wo canflot bill your insurance
conrpany without your information and a copy ofyour card. Your iusurancc policy is a

contract betwcen you and your carricr. rvl/e ere r)ot a party to thBt contrlct. Our ol'fico
DOES NOT guar8ntee that your insurance will pay. Wc will muke evcry attempt to
receive verification and know whal yout insurance covers. However, if you clainr is
denied or paid differently than what your insurarce carrier quoted, you are responsible
for the bill. Our office WILL NOT entor hlto the dispute with your insurance carrier
over your claim. This is your responsibility.

Please be aware that some services may not [re covered under your policy, and these will
be YOUR RESPONSIBILITy FOR PAVMENT.

It is YOUR responsibility to infonn us ofa change in your insurance, name, address,
phone number, etc. ifyour claim is denied becausc ofthe updates not being made with
out office, the hill is YO[Jtrl respousibility.

All copays, co-insurance and deductible are due at the tinre ofserviee, unless other
payrnent arrangements are made prior to the oflice visit.

If you do not wish to file with your ltealth insurance, we CANNOT go back at a latsr
date and file with your insurance. Insurance carriers have a tiling time doadlino and we
are not able to file after you have opted lo pay out of pocket. We C,ANNOT go back and
file a clain as a workors colnpensation clairn or car accident-Y0U MUST T'ELL US
ON YOI]R TIRST DATE OF SERVICE IF IT IS A WORJ( INJURY OR CAR
ACCIDENT!

CARACCIDENTS
If your appointment is due to a CAR ACCIDENT, and you DO NOT wish to lile with
your PIP (PERSONAL. INJURY PROTECTION) We {ANNO I go back at a later datc
and file with the illsurunce. The insurance courpauy requires cortain codes to be used that
wc DO NOT use with our cash discount.

Patient's or authortzed person's signature; I authorized the release aJ'any medical other
informalion necessary lo proces.r this claim. I also request paymcnl of beneJits be made

directly to Chiropraclic & Sports Clinic, dba, the phsvcian who accepls the nssignmont.

Printed Name:
Date:

Signature:--_' _

F'{NANCIA[- POX.,XCV



Financial Agreement for Cash Services

The following services performed in our office are considered CASH SERVICES. We

DO NOT file any Medical Health lnsurance for payment on these services, nor do

we accept any contract rate adjustments from Medical lnsurance in regard to
these services. We are UNABTE to provide claims for these services and the
description and/or codes on your receipt can NOT be changed.

DECOM PRESSTON TABLE/MASSAG E/ LASER THERAPY

Patient Name:

Signature:

Date:

Referral Agreement

Patients whose insurance requires a referralfrom your primary care physicians are

responsible for obtaining that referral. The referral needs to be dated at that time
of service to cover all dates of services that are performed for the insurance to

cover servrces.

lf a referral is not obtained or claims are denied due to lack of referral, the
account balance will become the patient's responsibility.

Chiropractic & Sports Clinic does not take responsibility for denied claims due to
lack of referral. We will do the best of our ability to inform you (the patient) if the

referral is required by your insurance. Howeve4 we cannot guarantee benefits,

eligibility and/or referral needs from your insurance.

Signature:

Date:

Patient Name:
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Toxt/Ermni! Con.son0 B'omn

consemt to Terd Melsagc Appolntm@t RGmhdcfi erd othar Hoallhcere commonleadonc
Patients ia orr pra.ctiee ruy bo conbotd vi.e t€lxt rness,glqg to ruid you of m q,ofutmot, to
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any number forunmded or fimsfgr€d to tht nmb€r.

The ce phone numher thc I autorize to r€ccirrc tarlt messag€E for appointneac rcminde*s,
feedback, aud geaerral healtl rom.hdemlirformation is

__ @atient inltl9lg I consent to .'r"ils, to r€ceive conrnrdcefifons as Seted ebove.

The email *ddros rh4 I aI[orize to rcceivo messages frr rypofuemt rcoind€rt, eedbaolq afid
general health reminders/lof,ormation is

--- @atiemf inlfre) I DO NOT cotrmt to leccirc bxt messag* or emails ftono rk prastioe

at my coll pho$e or email. I wish to OFT out at this dme.

I rmderstand tbat rtis roqucst to rcceiw emails d/utext mossrps will eply.to all fiffie
,pe"-t-*i ;on-*rrf"*U*lUnn i mdion unloss I request a c&mgo lD vtdtfitg.
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Steff Signazure:

tr)ate:


