FAMILY TREE CHIROPRACTIC & WELLNESS
Gregory M. Pitman, D.C.

FAMILY TREE CHIROPRACTIC & WELLNESS

OFFICE POLICY

Welcome to Family Tree Chiropractic & Wellness.  We appreciate you choosing Family Tree for your health care needs.  It is our goal to restore and maintain your optimum health.

CANCELLATION POLICY:  We require a 24 hour notice if you are unable to keep your appointment to allow time to offer your appointment to another patient.  If circumstances arise after normal business hours, please leave a message on our answering service.  If a 24 hour notice is not given, you will be charged a missed appointment fee according to the time allotted for the appointment ($45 - $75).

IN-NETWORK INSURANCE:  Some insurance companies cover chiropractic services.  We suggest that you call your insurance company to verify your coverage and benefits.  You are responsible for your deductible, co-payment and any non-covered or excluded amounts under your policy.  Please remember that your insurance policy is a contract between you and your insurance company, and that the doctor’s office is not a party to that contract.  You are ultimately responsible for the charges incurred at our office.  If the situation would arise that the insurance payment has not been made within 60 days from the date of service, you will be asked to make payment on the outstanding portion of your account.  Please advise the front office staff if there are any changes with your insurance policy.  I understand that I will be responsible for all collection costs.
OUT-OF-NETWORK INSURANCE:  Payment will be expected at time of service.  An insurance form will be printed for you to mail to your insurance company.
CASH:  For those patients who do not have insurance, or an insurance policy that does not cover chiropractic services, payment is expected at the time of service.  Any cash balance is subject to a finance charge of 1 ½% per 30 days of non-payment.  For your convenience, we accept personal checks, MasterCard, Visa and Discover.

MEDICARE:  We are a Medicare provider.  We reserve the right to charge these patients at the Medicare approved amount for chiropractic manipulations.  Medicare covers chiropractic spinal manipulations.  Medicare does not cover X-rays taken in our office.  Any therapies and modalities, chiropractic exams, chiropractic supplies (such as supports, braces, etc.), nutritional supplements and tests are not covered by Medicare.  You will be responsible for any charges not approved or authorized by your plan.

WORKERS COMPENSATION:  If you are in a work related accident, you must report your injuries to your employer.  You will need to find out who your MCO is, fill out a “First Report of Injury” form and receive your claim number to report to us.  We will contact your MCO for authorization for your visits.

PERSONAL INJURY:  If you are involved in a personal injury case or automobile accident, the doctor is not a third party to any insurance or contract.  Please be advised that you are responsible for 100% of the charges incurred and payment is expected at the time of service.  Your chiropractic services are between you and the doctor.  This is not limited to your visits to our office, but also for any fees related to requests for copies of medical records or reports; and in the case of litigation, any depositions given by the doctor on your behalf.

NAET TREATMENTS, NUTRITIONAL COUNSELING AND TESTING:  NAET testing, nutritional care and supplements are not covered by insurance companies; therefore, payment is expected at the time of service.

APPOINTMENTS:   Your doctor will designate the type of appointment necessary for your care.  Each of our various appointments has a pre-determined length of time which has been carefully calculated by Dr. Pitman.  The length of time allotted is sufficient for the necessary, compassionate care given.  We strive to stay within this time frame to maintain an orderly flow of our schedule while allowing each patient adequate care and attention.  We expect the same consideration from our patients within our appointment time frame.
I have read and understood the Family Tree Chiropractic & Wellness Office Policy.  I understand all services that I have are my financial responsibility.

____________________________________________       _________________

Patient Signature











Date

____________________________________________        _________________


              Parent Signature for Minor child                                                     Date
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