	Financial Policy of Summit Chiropractic Center
69 Center Road, Essex Junction, VT  05452


	
[bookmark: _GoBack]• It is our office policy that payment for services rendered is ultimately the responsibility of the patient, whether or not you have third party assistance with your financial obligation. We are happy to extend a payment plan to you so that you can follow through with all the care you may require.

• All patient fees are expected at the time of service or according to a preset payment plan or program. Personal balances may not exceed $300 unless on a pre-arranged payment plan. Payment plans are available to ensure you are able to receive all the care you may require.

• For your convenience, this office accepts cash, checks, and the following credit cards:  
Visa, MasterCard, American Express, and Discover.

• This office participates in a discount medical plan organization (DMPO) and offers discounted fees to uninsured, underinsured, or partially insured patients who are members. We will assist you in learning more about this should you wish to access these discounted fees.

• This office does not turn away any patient due to their ability to pay. If you feel you might qualify for our financial hardship policy, notify the office immediately so we can begin your qualification process.

• As a courtesy to our patients, this office will bill third party payers, accept assignment, and wait to be paid for some portion of our patients' financial responsibility.
• This office does have a missed appointment fee for appointments that are missed or not canceled 24 hours in advance. This fee is $45.00

• The privilege of insurance assignment begins when our office receives and verifies your insurance information. Until that time, you are considered a “cash” patient and payment is expected at the time of service. As a courtesy to you, our office will pre-qualify your insurance coverage, in an effort to help you determine what coverage is available to you under your policy. We will help you make the best estimate of your coverage for the recommend services. This service is a courtesy to you and is not a guarantee of coverage.

• No one can predict what an insurance company will pay for the usual and customary charges for services rendered. If we participate on your plan, you will not encounter balance billing above the stated fee schedule. If we do not participate, we will work with you to determine the amount of coverage and help estimate your responsibility. 

• If your insurance has not paid on an assigned bill within 30 days, you will be notified. Since we do not own your policy, we ask that you stay in communication with our office and take action with your insurance company at that time. If it remains unpaid within 60 days the balance becomes due and payable immediately and your assignment is revoked.

• All patients whose treatment visitation schedule is once per month or longer will no longer be eligible for insurance assignment as this level of care is rarely covered by insurance. Our office offers numerous payment options to allow you to continue maintenance, wellness or supportive care.

• Should you discontinue care for any reason, other than discharge by the doctor, any and all balances will become due and payable at that time. If you are on a predetermined payment plan, that plan will continue to be in effect until your balance is zero. 

Signed: _________________________________________   Date:  __________

Witness: ________________________________________  Date: ___________




Text Appointment Reminders
Please check your preferred option:
____ I would like to receive a text message reminder for my future visits. I understand the following requested information is required for Summit to set up the reminders. (Please be aware that although Summit does not add a charge for text messages, your carrier may.)
Cell Phone Number: ________________________

____ I would NOT like to receive a text message reminder for my future visits.

Signed: _________________________________________   Date:  __________



