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Chippewa Falls, WI 54729
Phone: (715) 726-0400
Fax: (715) 726-0422
                                                                                                  www.dennchiropractic.com

Financial Arrangement 
Method of Payment:
Payment is due at the time of service. The amount due for services will depend on whether you have insurance, are self-pay, or are going through a Third Party Administrator. See below for further information regarding insurance, self-pay and Third Party Administrator. The accompanying adult to a minor is responsible for payment. For your convenience we accept credit cards, cash and personal checks.
Check Return Fee:
There is a $25 charge for checks returned due to insufficient funds. 
Insurance:
Our services are rendered to you, not your insurance company. In most cases we will verify your insurance benefits. However, the benefits quoted to us by your insurance company are not a guarantee of payment. We will bill your insurance plan and will collect any co-pay, co-insurance or deductible due by you at the time of service. Any non-covered service fees will also be collected at the time of service. If your health plan determines a service to be “not covered” or is not an eligible expense under your plan you will be responsible for the complete charge or remaining balance of the non-covered service(s). Payment is due upon receipt of the statement from your insurance company. It is uncommon, but pre-authorization from your insurance company may be required for your plan. Please contact your insurance company to verify your plan benefits. If required, an authorization must be received by our office prior to your visit. Failure to provide Denn Chiropractic, LLC with proper authorization may result in delay or rescheduling your appointment. You will also be financially responsible for all services related to your visit. 
It is your responsibility to update your health insurance information with Denn Chiropractic, LLC at any time the information changes, terminates, or new coverage begins. The office is restricted to a “timely filing period.” Updated health insurance information must be supplied to the office with my health insurance card in a timely fashion, so that the claim may be paid.  Any claim unpaid because you did not supply the office with your health insurance information in a timely fashion is your responsibility and you will be financially responsible for all services related to your visit. 
Self Pay (No Insurance, ChiroHealth USA Members and Massage Therapy)
Full payment is due at the time of service
Personal Injury/Auto Injury/Worker’s Comp (Third Party Administrator)
Please advise our office on your first visit whenever you have one of the above claims. We will work with any insurance companies/attorneys involved, but please remember that you are ultimately responsible for your bill if payment cannot be obtained from another party. If you, your attorney or the insurance company does not cooperate in protecting the doctor’s interest, we will not await payment and may declare the entire balance due and payable immediately. 


Balance: 
It is our office policy that all accounts with pending balances be sent three statements, each one month apart. If payment is not made on the account, a single phone call will be made to try and make payment arrangements. Accounts with unpaid balances for 90 calendar days or more will be sent to an external collection agency or attorney for collection. Unpaid bills can also lead to possible discharge from the practice. 
It is your responsibility to make payment arrangements with our office. A signed payment agreement and a credit card on file will be required. Payment arrangements must be made before scheduling future appointments.  If a payment is denied by the credit card company, a single phone call will be made to try and collect payment. Failure to make the arranged payment within 5 business days will result in the unpaid balance being sent to an external collection agency or attorney for collection. 
In the event an account is turned over for collections, the person financially responsible for the account will be responsible for the collections costs, including attorney fees and court costs. 
Regardless of any personal arrangements that a patient might have outside of our office if you are 18 years old or older and receiving treatment, you are ultimately responsible for payment of the service. Our office will not bill any other personal party.

I agree to be financially responsible for all charges to Denn Chiropractic, LLC including my insurance co-pay, co-insurance, deductible and any services rejected by my insurance company or any other entity responsible for payment. 


       Dated: ____ / _____ / _____                                                                          Dated: ____ / _____ / ______


_______________________________				       _________________________________
               Patient Name						                           Witness Name


_______________________________				       _________________________________
             Patient Signature					                       Witness Signature


_______________________________
    Parent / Guardian Signature
	    (if a Minor)
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