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Financial Policy
If you do not have insurance coverage of any kind, you will be expected to pay for your services in full at each visit. We accept personal checks,
Visa, Mastercard, Discover, American Express, and cash. If you are going to be on a regular treatment plan of one or more months, it’s possible
a payment plan can be worked out for you. Just ask to go over this with our Financial Department, if desired.
Furthermore, patients who do not have insurance coverage, have the right to receive a “Good Faith Estimate” explaining how much your medical
care will cost. For questions or more information about your right to a Good Faith Estimate, visit our website www.well-adjusted.come
For those patients who are covered by insurance, we will accept assignment of benefits*. This means that you must sign the portion of your
insurance from that assigns the benefits to our office. Most policies do not cover 100% of the cost of your treatment. Because of this, and the
extreme delay in receiving payment from the insurance company, you may be asked to pay your deductible and your portion of the charges for
the day or week the service was rendered. We will call your insurance company to verify your coverage and inform you of your responsibility.
We will estimate as closely as possible your coverage, but until the payment is received from your insurance company, it is an ESTIMATE and
MAY NOT BE ENOUGH. If that is case, you will be required to pay the amount not covered by your insurance company. If your insurance
company pays MORE than we estimated, you will be given the option of crediting your account for future services/products or receiving a check
from us on the 15th day of the following month.
*For patients who have UNITED HEALTH CARE as their insurance provider, unfortunately we do not accept assignment of benefits. You will be
responsible to pay upfront on the day of services rendered. As a courtesy, we will bill UHC on your behalf and they will remit payment to you
directly, if applicable.
We will ASSIST you in dealing with your insurance company, but YOU are responsible for any payments your insurance company doesn’t cover,
no matter the reason. If we have not received payment from your insurance company within 60 days of service, you will be responsible for
payment in full. Unpaid balances may be charged interest at the rate of 18% per year.
CANCELLATION/NO SHOW POLICY: If you need to cancel or reschedule your appointment, please give us notice at least 12 hours before your
scheduled appointment. Failure to do so may subject you to a $40 cancellation fee, which is not covered by insurance.
Sincerely,
J. Daniel Kirk D.C.
President

I, ___________________________________________________ understand the financial policy outlined above.
Print Name
____________________________________________________

________________________________

Signature

Date

