
Financi
Payment is always due at the time of services.

We gladly accept Cash/CheckA/isa/MC/Discover.

We will attempt to verify your "chiropractic coverage" while you are here. For
many people it is different than your medical coverage. We will estimate your
portion due based on the information provided by your insurance company.
We will collect your co-pay, co-insurance, or any unmet deductibles at the time
of service and file a claim with your insurance company.

To keep costs at a minimum we do not routinely just balance bill. You are
responsible to pay your portion at the time of service. We will bill you for any
unpaid balances after applying the insurance payment and any In-Network
write offs.

There may be times when your account will even reflect a credit due to "in-
network" write offs that can only be applied when we receive the "explanation
of benefits" from the insurance company.

We are always given the same disclaimer from your insurance company and
therefore pass that disclaimer on to you. lt is only an estimate of coverage
and NOT a guarantee of payment. You are responsible for all charges not
paid by your insurance company for whatever reason.

Federal law requires that you be notified that Medicare covers Spinal Manipu-
lations only. Diagnostic exams, x-rays and/or other therapies are not covered
by Medicare. They may or may not be covered by your supplemental insur-
ance. By signing below you acknowledge this information and consent to
treatment. We will collect your estimated co-pay and file a claim with your
insurance company.
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