






POLICY FOR BILLING YOUR INSURANCE CARRIER

1.) We will need a copy of the front and back of your insurance card.

2.) You may have a deductible.  If you have not met your deductible, we will bill you our regular office fee

for the visits that are not covered.

3.) Co-payments are due at the time of your office visit.

4.) Many times health insurance companies need confirmation that your visit to the chiropractor is not

related to a work or automobile injury.  They may send you a questionnaire asking this information.

Please fill it out and send it back to the insurance company as soon as you receive it.  Payment for your

treatment may be delayed by your insurance until this information is received.

5.) If your insurance is terminated or you change carriers, please notify us immediately or you may be

charged our regular office visit fee.  This is to insure continuous coverage and avoid billing mistakes.

6.) If you do not have chiropractic benefits on your insurance plan, payment for all services will be your

responsibility.

7.) We maintain the philosophy that the office is a place of healing.  If you have an insurance or billing

question we will be happy to discuss it with you in private.  Our medical billing and claims office can be

reached by calling 925-634-5450.

I, ___________________, have read and understand the above information to the best of my
knowledge.  I understand that I am financially responsible for all charges whether or not they are paid
by my insurance carrier.  I hereby authorize Wellens Chiropractic to release all information necessary
to secure the payment of benefits.  I authorize payment of medical benefits to be paid directly to my
doctor at Wellens Chiropractic, Brentwood, California.

Patient Name (please print)  __________________________

Patient Signature ___________________________________       Date __________________




