INITIAL CHIROPRACTIC SERVICE PROGRAM AGREEMENT

A) WHAT WE ARE OFFERING YOU IS SIMPLE

1. Access to scientific, state of the art, chiropractic care, including all necessary X-rays, examinations, and methods within the scope of chiropractic under intensive care according to clinical needs: maximum availability, as recommended by the doctor.

2. Educational information about your body and how to take more responsibility for your own wellness.

3. A __________ chiropractic health care program for a capped fee. 

4. A program in which the goal will be to help restore proper spinal function and aid in healing of nerve interference which results in illness and disease.


B) WHAT IS NOT INCLUDED IN OUR OFFER:

1. Any guarantee that we can prevent or cure any illness, injury, or disease.

2. Any coverage with in the set fee, for work related injuries that are covered under Workers’ Compensation laws, or personal injuries where there is third party liability or pending litigation.

3. Any medical supplies, durable medical equipment (i.e. cervical pillows), nutritional supplements or massage therapy.

4. Any outside services required, such as laboratory fees, or radiological review by outside consultants, or other doctors’ care, etc.


C) CONDITIONS OF OFFER:

1. If the individual suffers significant re-injury the agreement will be suspended until the time that the patient has completed this new initial intensive care. Then the plan will resume.

2. An understanding and agreement that your insurance company’s obligation is for initial intensive care; therefore, this office will assist you by submitting claims for reimbursement only if covered benefits are allowable in your insurance policy.   Bills will be generated at our standard procedure prices only up to the amount paid.  Once the bills have become equal to your initial investment, a charge of zero will be printed on our ledger and no further billing will occur to your insurance company.   Collection from your insurance company is your responsibility.

3. Should __________ CHIROPRACTIC FAMILY HEALTH CENTER or the patient wish to terminate this agreement, thirty (30) days written notification is required to other party.

4. _____________ CHIROPRACTIC FAMILY HEALTH CENTER is not issuing an insurance policy. We are not an insurance company, and we are not assuming risk.

5. Normal fees for services are accrued until the amount of incurred service equals the case fee amount.  At such point no additional charge will accrue.  Should service be discontinued at any point, the total amount of accrued charges will be the responsibility of the patient up to the amount of the case fee.

____________________________________

DATE AND SIGNATURE OF APPLICANT

INITIAL CHIROPRACTIC SERVICE PROGRAM AGREEMENT INTRODUCTION

We at _______ Chiropractic Family Health Center have created an affordable system of wellness care for individuals and their families.  We have structured a plan where you and your family can receive scientific, state of the art chiropractic care along with education about your most valuable asset, your health, all for a fixed fee.
The cost of health care can seem expensive and often prevent you and your family form receiving the type of ongoing health care needed to stay healthy.  Most medical care is disease treating or diagnosing oriented as opposed to true wellness health care.

We believe in helping sick and injured people regain and maintain their true health potential.  Most medical care focuses only on sickness, injury, and illness AFTER it has occurred.  The medical doctor focuses only on symptoms and once the crisis or symptoms are gone, the medical doctor provides little to no help because he has no incentive to keep you healthy.  The patient, the Chiropractor, and other health care professionals should be rewarded with incentives to restore and maintain your optimum state of wellness, not merely trying to relieve aches and pains.

We offer three types of care. INITIAL INTENSIVE care designed to decrease pain and to start the VERTEBRAL SUBLUXATION COMPLEX correction so that the body can BEGIN its natural healing process.  This type of care typically lasts a period of fourteen to twentyone days. Visits (adjustment along with adjuncts and symptom-related therapy) are as near to daily as possible.  The goal is to create compensation or balance in the spine. This relieves pain.  Head weighting, spinal molding, spine warm up exercises, and cervical traction are used to gain balance in the spine.  CORRECTIVE care visits are less frequent, usually three times per week, over a period of months to years.  Care at this stage allows your body time to REPAIR spinal structures and function.  This care includes adjustments, traction, hip, and shoulder weights and Linked exercises.  Most of the corrective process occurs in this phase.  The length of time you will be in this phase depends on your age, how long you have had your condition and your stage of degeneration due to your condition. Each phase of corrective care occurs in ninety-day increments.  MAINTENANCE care is used for individuals who have been corrected to their maximum Chiropractic potential and for those whose spines do not require corrective care.   Visits are less frequent than corrective care, typically once every 1 to 3 weeks.  New Vertebral Subluxations, which occur, are kept in check to maintain optimum health and function.  The goal of maintenance care allows you to HOLD YOUR SPINE AND NERVOUS SYSTEM IN ITS EXISTING STATE OF FUNCTION AND SLOW THE DEGENERATIVE PROCESS.
Our “INITIAL CHIROPRACTIC SERVICE PROGRAM” of wellness care applies to those individuals or families who are just becoming introduced to chiropractic care, or who have suffered a severe injury.   Relief and Corrective types of care last the first 6 to 24 months.  With the Initial Chiropractic Service program we are able to offer you a care program that provides the maximum strengthening of vertebral subluxation, with out the extreme financial burden.  

On completion of the Initial Chiropractic Service Program you become eligible for our Continuing Care Plan which will provide service when you reach MAINTENANCE care level of one adjustment every week.

Knowing how much to budget for your family’s Chiropractic health care cost will eliminate one stress in your life.  This will also remove the potential of having to deny you or your family's necessary chiropractic care based upon financial considerations.  We encourage family participation in our program for the correction and maintenance of optimum health and prevention of crisis health care.

INITIAL CARE AGREEMENT

Following are the conditions of care agreement:

1 Terms: Fee amount $____________ Paid as follows _________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

The plan covers ______________ of care as determined by Dr. ___________ and is for all needed:


a.) care in our office,


b.) progress re-examinations,


c.) progress re-x-rays,


d.) in office therapies, possibly required for the patients’ initial condition.

2. Non-professional services: durable medical supplies and supports are not included

3. New conditions: If at any time within the agreed upon period of care there is any new injury (example: auto accident, work injury, falls, re-injury, new condition, etc.)  The agreement will be suspended until new condition is stable as determined by the adjusting doctor.  New arrangements must be made for care related to new injury.

4. Initiation time: There will be a five (5) working day rule (from the time of the recommendations for care) to make a decision on whether to use this plan. Any fees incurred before report of finding are not eligible.

5. Insurance:  ____________ CHIROPRACTIC FAMILY HEALTH CENTER will only print insurance claim forms for charges totaling the agreement amount.  Billing to insurance companies will not exceed actual fee amount charged.  The patient will be responsible for making sure their insurance company reimburses them.

6. Refund:  In the event a refund is requested by the patient or the adjusting doctor withdrawals from the case, normal visit charges that have occurred will be deducted from the fee amount.   The remaining credit, if any, will be refunded within thirty (30) days of the patient’s written request to withdraw from the agreement.  Adjusting doctor reserves the right to withdrawal from case when in the doctor’s opinion it is in the patient’s best interest.

7. No guarantee is made to: prevent or cure any illness, injury, disease, or for any amount of improvement.

8. ______________ CHIROPRACTIC FAMILY HEALTH CENTER is not issuing an insurance policy, we are not an insurance company and we are not assuming risk.

__________________________

___________________

Patient’s Name (Printed)


Date

_________________________

___________________

Patient’s Signature



Witness

