Welcome to Zweng Family Practice Chiropractic 
In order to provide the very best service possible we would like you to be aware of the following.  Please initial that you have read and understand each item - feel free to ask any questions.  A positive experience is ensured when everyone is informed prior to commencing treatment. Please initial in all highlighted spaces acknowledging that you have read and agree to the following.

_____   Due to constant changes within the insurance industry it is impossible for us to know the fine print of every individual policy.  We will do our best to check your policy with your insurance company.  Please note that all insurance policies have exclusions and MOST policies have deductibles and co-payments.  Note that we are legally bound to collect all deductibles and co-payments.  Thus, some services may not be covered or, they may be only partially covered.  We can never be 100% sure what your final out of pocket expenses will be until we receive your explanation of benefits from your insurance company.  Sometimes this may take several weeks or even months.  Note that you will receive your explanation of benefits (EOB) before we do.  If there is something that you do not understand when you receive your EOB please call our office.  Please remember that your insurance policy is a contract between you, your employer, and the insurance company.  We are not allowed access to certain information because of privacy laws – this is for your protection.  Ultimately, it is up to you to know your benefit details so please consult your policy manual or call your insurance company before committing to treatment.  
_____   If finances are a concern then do not schedule an appointment until your insurance benefits have been verified.  Should you need to see a doctor immediately then you will be responsible for paying any services rendered.  Any amount paid will be credited to your account until your benefits are verified.  Note that we accept credit cards and checks for your convenience.  Payment is due as at the time of service. 
_____    Effective 6/5/2023, our hours are 9:30am to 7pm on Monday, Tuesday and Wednesday. We are closed on Thursday and Friday.  The office is closed between 1pm and 2pm daily.  The phone is not answered outside of these hours.  Please leave a message if calling outside these hours and we will return your call promptly upon our return.   
_____
CANCELLATION/NO SHOW POLICY This policy is to assure that patients have access to care when needed and to avoid the great expense to our office due to late cancellations and no shows. This policy will help keep our costs down. We take your time very seriously and are committed to serving you with the highest level or care. 24 hour notice is required to change or cancel a Manual Therapy appointment. We understand that things can come up. If you need to reschedule or cancel your appointment with us please give us as much notice as you can so we can give your spot to someone else that is waiting for help. If you call with less than 24 hour notice or if you don’t call at all, we reserve the right to bill you for the time we saved for you. The Cancellation/No Show Fee is $50.00 for Manual Therapy visits. We understand there are unpredictable situations that cannot be helped so please contact us to explain your unique situation. 
_____   We do our best to run on time.  However, emergencies happen and we give emergency patients our full attention.  The receptionist will let you know the approximate waiting time.  If time is a major concern on a given day please call ahead and let the receptionist know.  We will do our best to accommodate you.
_____   No cell phones are allowed to be turned on inside of our office.  We pride ourselves on having the most up to date and sophisticated computerized adjusting equipment available.  Cell phone signals interfere with this equipment.  Please be courteous to other patients and the doctors by keeping cell phones off.
_____   Your personal plan of care has been recommended by your doctor to give you the best possible results.  In order to obtain those results please keep your appointments as scheduled.   WE WILL DO OUR PART AND ASK THAT YOU DO YOURS.  We understand that emergencies happen and we ask that if you must reschedule an appointment, please, as a courtesy to those patients who are waiting to be seen we ask that you give us as much notice as possible.  The results you receive are directly proportionate to following your recommended plan of care.  We attempt to confirm your appointment the day before as a courtesy only.  You are responsible for any time booked. 
_____    Please be ready to see the doctor before your appointment time.  Most patients find it more convenient and comfortable to wear or bring their own T-shirt to change into.  X-ray appointments will necessitate the removal of jewelry and items of clothing containing metal clasps or zippers.  Please wear a sweat suit or allow time to change into our x-ray scrubs.   
_____    This is a family practice and we love children!  However, please be aware that the office is a “quiet zone.”  For the safety of your children please keep them out of the treatment areas and ensure that they respect the privacy and comfort of our other patients.   
_____     For everyone’s safety we may recommend x-rays prior to treatment.  We share your concern about radiation and therefore we are very proud to have received an award for using a State of the Art, Lowest Possible Dose, x-ray machine.  We recommend only those x-rays absolutely necessary.  In some cases the x-rays taken in our office are submitted to a third party DACBR radiologist for review.  This is for your safety and it also verifies medical necessity to your insurance company.  Some insurance companies cover this review as part of your medical benefits.  The doctors at ZFPC are trained and licensed to read x-rays for musculoskeletal abnormalities or chiropractic conditions. 
_____   We recommend treatment based on our professional findings and Excellent Care Standards.  We do not recommend care on what your insurance benefits “cover” or “allow.”  Insurance is meant to be an adjunct to payment - not to dictate the care you receive.   
_____   If we find any condition that necessities care outside of our Scope of Practice we will refer you to the best specialist we can find. If you would like us to communicate with other practitioners involved in your care please provide us with their name, telephone and fax numbers.  
Thank you for choosing Zweng Family Practice as part of your Health Care Team and we look forward to a long and healthy professional relationship.  We are glad you are here!
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_____________________________________________
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