Zweng Family Practice Chiropractic, PC
Dr. Matthew Zweng
1455 N. Michigan Ave., Suite 700
Howell, MI  48843
Phone (517) 552-8500     Fax (517) 552-8594
Please Print Your Name:__________________________________________ Date:___________

Prior Notification – Beneficiary Notice of Non-covered Services
What You Need to Know:

· Read this notice so you can make an informed decision about your care.

· Ask us any questions that you may have after you finish reading.

· Choose an OPTION below whether to receive the services(s) listed below.

YOUR INSURANCE MAY NOT PAY FOR EVERYTHING, EVEN SOME CARE THAT YOU OR YOUR HEALTH CARE PROVIDER HAVE GOOD REASON TO THINK YOU NEED.  THEREFORE THESE SERVICES WILL NOT BE BILLED TO YOUR INSURANCE.  THEY WILL BE BILLED DIRECTLY TO YOU.

REASONS THAT YOUR INSURANCE MAY NOT PAY MAY INCLUDE THE FOLLOWING:

· Chiropractor is not eligible for payments as determined by YOUR INSURANCE based upon YOUR INSURANCE’S credentialing, privileging, payment, reimbursement or other policy.

· Not a benefit on your policy.

· Medically unnecessary.

Non-covered services may include one or more of the following:

· Massage



$40.00 per 30 minutes

· Manual Therapy


$40.00 per 30 minutes

· Ultra-sound



$15.00 per 15 minutes

· Muscle Stimulation


$15.00 per 15 minutes

· Therapeutic Exercise


$15.00 per 15 minutes

· Neuro-muscular Re-education
$15.00 per 15 minutes

OPTIONS:

1.    ⁭
YES I want to receive the service(s) listed above.


2.    ⁭
NO I do not want to receive the service(s) listed above.

By signing my signature below I assume full responsibility for payment of such services.

Signature________________________________________________________ Date:_________

eff. 7/1/2022
