Insurance Information

The purpose of this page is to inform you as to how our office handles insurance claims. This helps to answer any questions you may have and to advise you of allow procedures in advance to better enable us to service your health care needs efficiently. In this way our policies can be followed as intended.

We itemize all of our procedures. The reason for this is to communicate to the insurance company what was done on each visit and why. In reporting to insurance companies, we are responsible to them on your behalf to accurately inform you them about your condition, status, complications, and unusual circumstances, etc. that would affect your recovery. We are also responsible for anticipating how long your care will take and expected frequency of office visits. All this documentation involves a tremendous amount of paperwork in addition to staff and professional time and expense. However, we bill insurance companies as a service to you. It lessens your burden of having to communicate with the insurance company, and makes receiving chiropractic care a far easier process. All we ask is your cooperation.

Therefore when receiving your EOB’s (explanation of benefits). Which is the report sent to you when and insurance company explains what was paid for (or not paid for), you will see different charges for the variety of therapies in our office. For example there would be a separate charge for the actual adjustment and a separate charge for massage therapy. There will be separate charges for the intersegmental traction table or the heated hydrotherapy.

Health insurance policies pay anywhere for 0%to100% and everything in between of reasonable and customary charges. Some pay for x-rays but not office visits. Others pay for office visits but not x-rays. We don’t truly know what will be paid for until we receive the EOB’s back from the insurance company.  For 8WW patients we prescribe bloodwork to be performed at a local lab. The labwork is not included in the fee for the 8WW program.  Most insurance companies cover the full panel of tests we prescribe.  You may want to contact your insurance company to make sure that all labwork will be covered. 

It is our goal to help you receive all the benefits that your policy provides to you. Any correspondence that you receive must be brought to us so that we may have a copy of it for our records. Often patient’s receive information that is vital to processing a claim. If this information is not passed onto us, it increases the chances of that claim remaining unpaid. 

It is very common to receive an “Accident/Work related questionnaire”. Insurance companies want to know if your visit to our office is related to a motor vehicle or work related accident. And if it is not related you simply write “NO ACCIDENT” on the forms. It is essential to return this document so that we can get paid. Please make sure to bring copies of all communications that you receive from your insurance company to our office.
OFFICE POLICY ON COLLECTION FEES. We expect you to honor the financial arrangements you make with our office. If you find that you cannot fulfill this arrangement, please advise our office immediately so that we may make new arrangements. Certain insurance companies do not allow checks to be mailed directly to us; therefore the checks will be mailed to you. These checks must be brought or sent to our office within three days of receiving it. Please remember to endorse the check, as it will be in your name. Please remember to send all documentation that arrives with the check. We will be happy to photocopy it for you if you would like. Failure to comply to the above policies of failure to make payment of an overdue account or to otherwise communicate with our office will result in collection proceeding and you will be responsible for any legal collection fees.

Please sign you name below indicating that you have read the above and understand it.

Signature___________________________ Printed_____________________________ 

Date_________________________
