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Workers Compensation
Patient Financial Responsibility

I understand that the staff of APRC,

(Print name)

Inc./Dr. John Clendenin has done all the necessary steps and submitted proper forms
to gain authorized chiropractic treatment, however my current Worker's Compensation
case MCO (Managed Care Organization) has not authorized further chiropractic
treatment at APRC, Inc./Dr. John Clendenin, DC. | understand that by electing to
receive treatment without authorization that it becomes my financial responsibility for
treatment. Allied Pain Relief Clinics’ Workers Compensation Specialist will continue to
work diligently to expedite my continuation of care, by requesting authorized
chiropractic and massage therapy treatments. However, during my continuation of
care, if requested treatments are not-authorized, | understand, | will be responsible for
a “cash patient” courtesy fee of $30 per visit and massage therapy visits of $55. |
understand, that my signature below acknowledges that | am financially responsible for
all accrued charges not covered in my workers compensation claim. Once
authorization of my requested treatments, my financial responsibility will be managed
under the BWC guidelines.

Also, it is my understanding that if | do not adhere to my approved treatment schedule,
it is not the responsibility of APRC’s Workers Compensation Specialist to retrieve my
financial payment from the Bureau of Workers’ Compensation.

| have read, understand, and agree to the provisions of this Patient Financial
Responsibility Form:

Signature of Patient or Guardian Date





