LEE CHIROPRACTIC CENTER, LLC
DR. JAMES J. LEE
2625 EAST JACKSON BLVD
JACKSON, MO 63755

FINANCIAL POLICIES
	We would like to welcome you to, and thank you for choosing Lee Chiropractic Center, LLC, for your health care needs. The following are policies of our office and are designed to make clear the financial concerns of your health care, so we may concentrate on the treatment aspect. 
[bookmark: _GoBack]TREATMENT: Treatment is NOT designed on what your insurance may or may not cover, but on what you need to obtain optimum response. Some cases due to chronicity, acuteness, multiple problems and delay in starting care do not fall into the category of usual and customary with some insurance companies. Therefore, treatment is not what your insurance company may feel you need.
PAYMENT CONCERNS-GENERAL: Patients who carry health insurance should remember that professional services are rendered and charged to the patient and not the insurance company. Though most insurance companies cover chiropractic care, policy variations may occur. We will assist you in verification of your coverage, as well as filing with the primary carrier. For patients with or without insurance coverage, payment is expected at the end of each visit. However, if you are receiving multiple treatments during a week you may pay at the end of that week. Initial examinations and x-rays are to be paid the day they are received. You may pay for your services with CHECK, CASH, MASTERCARD, OR VISA. In the event this office receives a reimbursement check from your insurance company, you will be promptly notified for a refund or credit. 
PERSONAL INJURY: (Automobile Accident) If your health problem is the result of an automobile accident, we will direct bill all charges when your policy provides for direct payment to the Doctor. If your policy does not provide for direct payment, you will be required to sign an Authorization of Assignment form. You must present all automobile insurance information and major medical policy information prior to when our direct billing begins. We file all automobile and major medical policies simultaneously since automobile medical pay may not always cover 100%. Any overpayment will be promptly refunded. If an attorney is used you will be required to sign an Attorney Lien form. If full payment has not been received within 3 months of dismissal from active care, the balance will be due at that time. Any balance remaining after that time will be subject to service charges. Any services not covered by the insurance are the responsibility of the patient. 
WORKER’S COMPENSAION: (Work Related Injury) If your health problem is the result of a work related injury we will direct bill all charges as treatment is being rendered. Verification of a work related injury by written authorization from your employer and a statement of the accident by the patient is required before treatment begins. Any services not covered by the insurance are the responsibility of the patient.
PATIENT’S RESPONSIBILITY: THIS OFFICE DOES NOT ASSURE that an insurance company, worker’s compensation, or personal injury will pay. Under all these circumstances, the patients are ultimately responsible for paying their bill. We will do our best to assist in any way possible with the filing of your insurance or in determining the reasons for nonpayment by your insurance. Any account left unpaid for more than 45 days following the last visit will be subject to a service charge of 1½% per month: plus a $2.00 per month clerical fee, (this does not apply for personal injury cases). In the event that an account must be turned over for collection, the patient must pay for the cost of such collections including a reasonable attorney fee.
WAITING: (Our Personal Commitment) We realize that you are a busy person. We are very conscious of time and try to stay on schedule. Please be prompt for your appointments. Sometimes, while trying to give the best Chiropractic Care possible, unexpected delays occur and put us behind schedule. We would appreciate your patience when waiting is necessary. You, too, will receive whatever time it takes to properly be of service to you.

I have read the above and understand the same.

__________________________________________________________________________________________
Patient’s Signature								Date 
