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Assign of Proceeds and Right to Collect 

Insurance is a vehicle that assists you, the patient, on covering the cost of chiropractic care. It is a contract between you and the 

insurance company. We accept your insurance as partial payment. The patient (a.k.a. “me”, “I”, “my”, “you” etc.) is ultimately 

responsible for services provided at this office.  I hereby assign, transfer and set over to Dr. Ryan Jones all my rights, title and 

interest to my medical reimbursement benefits under any insurance policy. I authorize the release of any information needed to 

determine and/or collect these benefits. This authorization shall remain valid until written notice is given revoking said 

authorization. I guarantee that all patient information is correct to the best of my knowledge. 

 

Under the event that our office is not under any contract with your current insurance carrier and the bill is not paid within 60 

days of billing the obligation of payment of all fees incurred at Dr. Ryan Jones’ (Align Your Health Chiropractic PLLC) reverts back 

to the patient. Our office policy requires that the patient pay their percentage of the total bill, including any co-payment and/or 

deductible, at the time service is rendered; the percentage depends on your carrier. 

 

In summary, the financial obligation for all treatment received is the patient’s responsibility, regardless of insurance 

coverage, attorney liens, 3rd parties, settlements etc. 

 
Time of Service Discount Options (To assist non-insured patients) 

Single Visit $40.00 Bronze       Plan 10 Visits $360.00 

Silver Plan 20 Visits $640.00      Gold Plan 30 Visits $900.00 

To make Chiropractic care available to everyone, we accept a reduction in our customary treatment fees if certain conditions are 

met. This fee reduction is considered a Time-of-Service discount and is only available if payment is made in full prior to, or at, 

the time service is provided. This reduced fee reflects a savings in office “overhead” because fees are collected at or before the 

time of service from the patient without the added labor and expense of having to bill an insurance company. Patients who take 

advantage of these savings agree that there will be NO INSURANCE CLAIMS MADE (neither by this office e nor by the 

individual) for service provided under any time-of-service discount plan. 

 

Informed consent 
Chiropractic has one of the safest records of all forms of healthcare. Serious complications a very rare but they are possible. Our duty is to inform you of 

potential side effects or complications that are rarely associated with any form of treatment, including chiropractic care. Soreness or muscle tightness are the 

most common negative but are usually brief and are only brief reactions to treatment. Possible adverse of adjustments include reactive muscle spasm, injury 

to disc, pressure on nerve tissue, fractures in weakened bones, and injury to arteries resulting stroke. Some studies suggest the chiropractic adjustments are 

up to 1,000 times more likely to cause damage than some “routine” neck and back surgeries (information can be found in the June 1999 issue of New 

England Journal of Medicine. 

 

Patient Understanding and Acceptance of All Office Policies 

By signing below, I acknowledge that I fully understand and agree to follow all policies and procedures. I accept Chiropractic 

Care and treatment under the policies listed herein. 

 

Signature: ___________________                   Date________________ 
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