Schippel Chiropractic

Financial Policy

Effective with our February 2008 billing cycle this financial policy will take effect.  Please pay close attention to the section regarding our monthly statements, as some changes have been made.  After reading the sections that apply to you please sign the back side of this paper agreeing to this financial policy.  If you have any questions feel free to ask.
On The Job Injuries - Worker’s compensation covers Chiropractic care at 100% with approval from your employer.  The injury needs to be reported to your employer immediately to activate a worker’s compensation claim.  If an attorney is handling your claim, please notify our business office immediately.  If you terminate your care without the doctor’s approval, payment for services is due immediately from you.  If payment is made later by your employer’s insurance carrier, then any overpayment made by you will be refunded promptly.

Personal Injury/Automobile Accidents – Personal injury covers Chiropractic at 100%.  Please present your auto insurance forms and/or police reports as soon as possible.  Our office policy is to submit it to all insurance and let the insurance companies decide who is responsible.  If an attorney is handling your case, please notify our business office immediately.  Although you are responsible for your bill, our office will wait for settlement as long as you are an active patient or the case is open.

Group or Individual Insurance – Your insurance is an agreement between you and your insurance company, not between your insurance company and this chiropractic office.  As a courtesy to our patients, our office will complete the necessary insurance forms at no charge, and file them with your company.  It is to be understood and agreed that services rendered are charged to you directly and you are personally responsible.  If you are not certain if your insurance covers chiropractic care, it is your responsibility to contact your company to verify this.  Most policies do cover care.  The amount they pay varies from one policy to another.    While we will try our best to collect exactly what you owe at the time of your treatment, we cannot guarantee this.  Only once we hear back from your insurance regarding your claims can we really tell what amount you owe for each visit.  So please understand that if you receive a bill in the mail, it is because the insurance company said you owe more than we collected.  You will be billed for any additional portions that were applied to your deductible & any portions your insurance state were your responsibility.  Unfortunately, all insurance policies are different.  This is why it is difficult to know exactly what amount we should collect from you.
Patients without Insurance – We require that 100% of your visits be paid at the time of service.  We are happy to accept your check, cash, MasterCard, Visa, or Discover.
Medicare – As courtesy to our patients, we are Medicare Participating Providers, which means that Medicare pays us directly for the 80% of covered services only.  You are required to pay for non-covered services (any fee for non-covered items (i.e.) initial examination, nutritional supplements, x-rays, physical therapy, or massage that Medicare will not pay.)  All new patients to our office will receive an Initial Examination in order to determine what treatment is necessary.  The fee for this is $50 and will not be covered by Medicare.  You will be expected to pay this fee on your first visit to our office.  You are also required to pay your yearly deductible amount ($135.00) and 20% of the maximum allowable fee for covered services.  Medicare covers chiropractic manipulation only.  We will be happy to file all necessary claim forms for Medicare and Medicare supplemental insurance with the understanding that it is possible your supplement will cover your deductible and 20% of covered services.  However, if they do not, you will be billed.

HMO Coverage - Most plans ask for a referral from your primary care physician.  It is your responsibility to know your policy. If a referral is needed you must contact your doctor to have this in place prior to your appointment at our office.  If this is not available you will be responsible for your charges at the time of your visit.  We are not a participating provider with the Blue Cross Blue Shield HMO Plan.  We have made every reasonable attempt to participate with this HMO plan, however are unable to get this approval.  Therefore, even if you were to have a referral with this plan, it would not cover care at our office.
Monthly Statements – Account statements are sent on the 1st of each month.  An interest charge at the annual rate of 18% will be added to all accounts over 90 days, which do not have a payment plan established.  Our minimum monthly payment is $50.00 per month.  A $2.00 billing charge will appear on all statements when payments are not received in full by the scheduled due date.

Nutritional Supplements – All nutritional services and supplements are cash services.  We will not bill your insurance company, as they do not cover the majority of these services.  Please be prepared to pay your bill at the time of service.  Please understand that products that you take must be replaced once they are gone … in order to keep our inventory in stock for you and other patients, this is why these services must be paid for up front.  Please keep in mind we do give an additional 5% discount off of your total bill when you pay by cash or check.  
I have read this financial policy and clearly understand and agree that all services rendered to me are charged directly to me and that I am personally responsible for payment of my deductible, co-pays, and/or coinsurance amounts.
Patient’s Signature: ______________________________ Date: ____________
