Green Oak Chiropractic

Insurance Policy

Green Oaks Chiropractic accepts assignment of benefits from your insurance company upon verification of coverage by your provider.  will file your claim forms and assist you in every way that we can. However, it must be fully understood that the contract is between you and your insurance company and you are fully responsible for any amount not paid by your insurance company.

Below is a list of our office policies regarding your insurance.  Please take the time to read carefully and understand our policies. We will happily answer any questions you may have, then, please sign and date the bottom.

· Since by taking your insurance on assignment we have to wait for payment, this is courtesy that may be withdrawn if circumstances warrant.


· If you discontinue care without Dr. Fite’s advisement, the balance of your account is due and payable in full immediately, even if your insurance has already been filed.


· Your insurance should pay within 60 days.  If your insurance has not paid within 90 days, you must pay a minimum of $50 per month until your balance is paid in full, or until your insurance pays.  We require a current credit card number on file for your account.


Type of Card _______________________
Card Number_______________________ Expiration__________________________
3 Digit # on back of Card _____________ 

Name on Card______________________ 
Zip Code Associated w/ Card __________

· The co-pay amount or the percentage that is the patient’s responsibility is due when services are rendered.  If you cannot afford this you may set up a monthly payment plan that is agreed upon by you and the doctor.  For your convenience, we have pre-pay options available upon request.


· You are required to sign an “Assignment of Benefits” form and any other documents required by your insurance company on your first office visit.


· Our office does NOT guarantee that your insurance will pay.  We will make every attempt to verify the benefits of your policy and what it covers.  However, if your insurance claim is denied, you are responsible for the full amount of your bill.


· Our office will NOT enter into a dispute with your insurance company over your claim.  This is your responsibility and obligation.


· All special arrangements regarding finances must be signed by the doctor and the patient.


· We reserve the right to charge for any appointment or service not cancelled within 24 hours of the scheduled appointment time.


· WE DO NOT ACCEPT THIRD PARTY CLAIMS.  In any case associated to an accident, we only accept YOUR PERSONAL INJURY PROTECTION, YOUR Major Medical Insurance, or Cash/Credit Cards.

If you understand and agree with all of the above policies, please sign your name below and we will accept your insurance assignment.

_____________________________________________________________   
________

Signature of Patient









Date

_____________________________________________________________    
________

Witness










Date   

