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OFFICE POLICY I FINANCIAL POLICY 
We believe that a clear definition of our office policies will allow you, the patient, and our office to concentrate 
on the big issue  
 
REGAINING AND MAINTAINING YOUR HEALTH. 
 
APPOINTMENT POLICY: Multiple appointments may be scheduled for your convenience, to minimize waiting 
and to facilitate incorporating these appointments into your daily routine. 
 
Regardless of how many appointments are scheduled for you each week, please note that it is the frequency 
of the visits that count, and not the days. 
 
Therefore, if you are unable to keep an appointment for any reason, we require that you call immediately to 
reschedule your visit. It is your obligation to make up a missed appointment within 7 days of any cancellation. 
When entering our office on any given visit, please go directly to the front desk and "sign in". We attempt to 
honor all appointments at the scheduled time. If you are late, you may have to wait for the next available 
appointment. If you have any questions regarding our office policy or your appointments please do not 
hesitate to speak to Debbie. 
 
FINANCIAL POLICY: 
 
CHILDREN: Children as well as adults benefit from chiropractic care. In an effort to make this affordable for 
the parents, we have a special policy for children. All children will be charged $15.00 per adjustment. This fee 
structure will apply to children 12 years of age and younger. Once a child reaches the age of 13 years, they 
will be converted to adult prices. This special price is for chiropractic adjustments only. It does not affect any 
ancillary services such as x-rays, examination, or therapy. 
 
CASH PATIENTS: Patients without the benefit of chiropractic coverage on their insurance are responsible to 
pay 100% of their charges as services are rendered. If care becomes extensive, a payment agreement can 
be provided which will spell out a monthly amount. Your balance may never exceed $250.00 at any time. 
unless you have been set UP on a payment plan. 
 
GENERAL INSURANCE: Patients who have chiropractic benefits on their insurance policies are required to 
provide this office with all necessary billing information, including but not limited to, addresses, phone 
numbers, and policy numbers within five working days of their initial date of service. Patients who fail to do so 
will become a cash patient on day 5 and any balance must be paid in full at that time. As a courtesy to you we 
will bill your insurance company and wait for payment. Your obligation is to pay any and all deductibles and 
co-payments as you go. You are also responsible for any "non-covered" services. If your carrier has not paid 
a claim within 60 days of submission, you are responsible to take an active part in the recovery of your claim 
and after 90 days you will be responsible for payment in full for any outstanding balance. Remember, the care 
and services were provided to you and not your insurance company. You are responsible for all cost incurred 
in this office. 
 

.MEDICARE: As a participating provider with Medicare, we will accept what Medicare approves for your 
adjustments. Please be aware that Medicare covers only chiropractic adjustments. Medicare does not pay for 
any other services performed at our office. 

 
PUBLIC AID: If you are on public assistance, we will bill the state agency for your chiropractic adjustments. 
Public aid covers your chiropractic adjustments only. Public aid does not cover any ancillary services, such as 
exams, x-rays, therapy, and supports. You will be 100% responsible for these services at the time they are 
performed. 



 

MEDICARE COMPLETE: See Debbie for special requirements. 

 
PPO/HMO: Each PPO coverage is different; our office will make every attempt to verify your coverage for 
you. If your policy requires a referral, it is your responsibility to get the necessary referrals from your primary 
care physician (PCP). 
 
WORKERS COMPENSATION: All patients covered by Illinois Workers Compensation are required to file an 
accident report with their employer. It is your responsibility to provide all necessary billing information to this 
office within five working days of your initial visit. Failure to do so will make you a cash patient and payment in 
full will be required on day five. If you have retained an attorney, you are also further required to provide this 
office with all attorney information. If you are a Missouri Workers Compensation patient, the laws require you, 
in your state, to get your employer's approval to come to this office. Without this approval, Missouri Workers 
Compensation will not pay for your care. 
 
PERSONAL INJURY: All patients involved in a personal injury, such as a motor vehicle accident, are 
required to provide all necessary billing information and attorney information to this office within 5 working 
days of your initial visit. Failure to do so will make you a cash patient and payment in full of any outstanding 
balance will be required on day five. If you have retained an attorney you will be asked to sign a lien to protect 
any outstanding balance in this office at the time of settlement. Please be advised that we have contacted all 
local attorneys, in writing, and notified them that this office will not cut our bill or make deals. Any outstanding 
balance not paid at the time of settlement is YOUR responsibility. This office will bill ALL liability parties 
including the medical pay portion of your own car insurance, regardless of who was at fault. 
 
--- ----------------------------------------- -- - ----------------- 
 
Unlimited Chiropractic Care at A Fixed Fee: (UCCAFF) Our office has a policy available for a patient to 
receive unlimited chiropractic treatments with a financial discount. This has been proven to be cost-effective 
and more affordable with the rising cost of health care. Please inquire at the time of consultation with the 
doctor to discuss the different options. 
 
------ 
 
I fully understand that I am directly and fully responsible to DR. FRANK C. BEMIS & ASSOCIATES for all 
chiropractic services provided to me, and that this agreement is made solely for said doctor's additional 
protection and in consideration of his awaiting payment. And I further understand that such payment by me is 
not contingent on any settlement, claim, judgment, or verdict by which I may eventually recover said fees. 
 
I, the undersigned, expressly state that in the event that I fail to make payment to this office for any and all 
cost incurred as a result of the chiropractic services rendered within a reasonable period of time, that I agree 
to pay the cost of collection, including reasonable attorney's fees as provided by law. 
 
I further understand that the care was provided to ME, not my insurance company, employer, and or attorney. 
Therefore, I am solely responsible for my account. 
 

Signature:  ____________________________________   Date: ___________________________ 
 
Signature:  ____________________________________   Date: ___________________________ 
 

 
 
  
 
 


