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Office Financial Policy
FEE FOR SERVICE

1. First day services are to be paid in full unless arrangements have been made prior to 
    services rendered.

OTHER COVERAGE

1. We accept assignment for some Worker’s Compensation and Personal Injury cases.
    We must have authorization and assurance of payment before starting treatment.

2. Many insurance companies cover our services and we will file your primary insurance for  

    you. We accept assignment for most BCBS plans, Cigna, Medicare and Veteran’s   

    programs.

3. We DO NOT submit Secondary insurance claims for commercial insurance.  We are 

    pleased to supply you with a paper claim that you can mail in for your convenience at your 

    request after the primary insurance processes your claim.  

4. Medicare covers acute chiropractic care. They do not cover exams, x-rays, maintenance 

    care, and therapy.  Most Medicare secondary insurances have automatic crossover from 

    Medicare.  If your insurance does not, please let us know and we can submit those claims 
    for you.

5.  You are responsible for your entire bill in the case of your insurance company’s failure to 

      pay based on deductible owed, coverage issues, or any other denial of the services. We are 

      not a mediator between you and your insurance company and will not enter into any 

      dispute with them, as your contract is between you and your insurance company.
6. If the patient is referred to another specialist or discontinues care for any reason other than 

    discharge by the doctor, the bill is due and payable in full immediately; regardless of any 

    previous arrangements.

By signing below, I understand and agree that in the event of default, I am legally liable for all costs of collection fees, reasonable attorney fees, court costs, and all other costs related to the collection of the debt.

I have read and understand the Financial Office Policy and agree to abide by these terms.

Patient’s Signature






Date
