JointFit, PA Chiropractic & Sports Medicine Center
Financial/Privacy Policy and Disclaimer

Insurance Verification

* Insurance verification is not a guarantee of payment. Verification is only a quote of patient
benefits. Insurance companies review charges individually and make payment accordingly.
Charges not covered by insurance are the patient’s responsibility and due within 30 days of
billing.

Deductible Payments
* It is our policy to collect at time of service. Once we receive an “Explanation of Benefits”

report from the patient’s insurance company, we will bill or credit the account for the remaining
balance. Reimbursement checks can be issued upon request.

Collection of Patient Balance

* Co-payments and Co-insurance is the patient’s responsibility and will be collected at the time of
service,

* If the “Explanation of Benefits” report shows the patient has an outstanding balance from
services not covered by the individual insurance company, patients will receive a bill outlining
these outstanding charges. Upon receipt, payment is due within 30 days. After 45 days, it is
the clinic’s policy to turn unpaid accounts over to a collections agency unless prior
arrangements have been made.

Returned Checks

* It is our policy to collect $35.00 for checks that are returned to us. This is to cover any fees that
apply from the transaction

Appointments

* If unable to keep an appointment, as a courtesy to our staff and other patients please give 24-
hour notice. If it is a continual problem there will be a $35 charge during business hours and
$50 charge outside of business hours added towards your account each visit that is missed. The
patient will be responsible for payment.

Financial Policy Questions

* We are happy to address questions regarding your account at any time. Please direct accounting
questions to our billing administrator(s), Lexi Harp or Jennifer Foveaux.

HIPPA Privacy Policy

* Attached to the patient information packet at the back of these forms is the HIPPA Notice of
Privacy Practices Policy for you.

* By signing below, the patient acknowledges that he/she has received the EIPPA Privacy Policy
and that he/she understands and will comply with our financial policies.

Contact Release Information

* [ agree to permit JointFit Chiropractic & Sports Medicine Center and their business associates to
contact me, and all other responsible parties on my account, on our cell phone or other mobile
devices concerning any and all aspects of my account.

Patient Signature Date



