Office Guidelines and Policies

Welcome! Please take the time to review the Fo”owiﬂg office guide]ines and Policies so that we may better serve you.
T his information outlines our terms for Provicling service and will helP clarhcy any ques’cions you may have before

making an aPPointment.

[ees

Ourgoal is to Provicle you with the best Personalizccl health care at an affordable Price. T o this end we have not
contracted with any insurance comPanies as an in-network Provic{er. Bg &oing this, we avoid the cost of bi”ing
insurance comPanies and we pass this savings on to you by ogering a signhcicant discount on fees. |n addition to this
discount, your insurance company may reimburse you for some or all oFgour out~oF~Pocl<et expenses (contact your
insurance company for details sPechCic to your Po]icy). We are happy to Proviée you with the necessary
documentation to obtain reimbursement from your insurance company and assist you in obtaining reimbursement.

Flease note, many but not all insurance Plans will reimburse for out-of-network care.

Our average fees for an initial evaluation (ranging from 45 to 90 minutes with the doctor) are from $95 to $155. X~
rays, if requireci, and go”ow~uP visits are billed per the fee schedule below. Qutside lab and imaging fees are
PerFormec! at our cost, with no added marl@up

We do accept Medicare as a Non~Far‘ciciPating Physician. T his means that we collect the full amount of your visit
charges at the time of service and then send in your Medicare bi”ing Forﬁou. Meclicare and your seconclary insurance
policy (if you have one in place) will then reimburse you by sending a check directly to you in the mail. Medicare
typically reimburses the patient 80% of the fees that are listed under ‘Medicare’.

DcscriPtion Mcdicarc Time of Service
Adjustment, spinal 1-2 regions $27.24 $49
Ad_justment, spinal 3-4 regions $37.69 $59
Adjustment, spinal 5 regjons $49.1% $69
Ad_justmenn extra~spinal N/A $16

Re-exam N/A $65-$90

Manual therapics (Graston) N/A $28

Orthotic fitting N/A $35

X~rags N/A $40 per view

Nutritional consultation N/A $50

Kctail Salcs

Dr. Richards often recommends nutritional support Proclucts such as vitamins, minerals, enzymes, botanicals,
antioxidants, and other natural remedies. Although she does suggest commercial Procluc’cs (health food stores, online,

etc.), most are recommended from our office for several reasons. Years of clinical exPerience show that most
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commercial Products are poor qua!itﬂ, in spite of the label claims. Dr. Riclﬁarc!s care)cung selects proFessiona| graée
Proclucts that are not sold &irec’c!g to the Public, from various reputablc manufacturers. Thc costs of these Proclucts,
if needed, are not included in the evaluation or consultation fees. No Patient is required to Purchase Products from
our office, however i{jgou choose to Purchase OTC Proc{ucts of lesser qua]itg, you should not be surPriscd hcgou

obtain sub—oPtimaI results.

Return Fo|ic9

Frocluct returns must be made within thirtg (50) daﬂs of Purchase. Un~oPened Products (suPP]ements and/or
orthopedic suPPorts/suPPlies> that are returned within 30 dags will be given a full relcuncl, less a 10% restocking fee.
A” suPP]ement returns must be unopencd and sealed inside the original Packaging. Opcned suPPlements may not be

retumed. NO rC‘FUﬂdS are O]CFCFCd on services renderecl.

No 5|10w & Cance"ation Folicg

Dr. Richards is committed to ogering the best service to as many Peop]e who need her services, and she
commits the best resources available to your aPPointment‘ T herefore, we require a minimum 24-hour
cancellation notice on all aPPointments. No~shows or cancellations with less than a 24-hour notice will be billed
the full fee of the aPPointment‘ Qur staff will make every attempt to remind you o{:gour aPPointment, butitis

ultimate|3 your responsibi]itg to remember.
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Patient Name:

Rc]casc of ]mcormation (alf /Jai’/ents must s5ign this section)

| authorize the release of any information concerning my health and health care services to my insurance companies,

Pre~Paid health P]an or Medicare.
Signcd Date

Faqmcnt Aereement (all Ioat/cnts must s/gn this section)

Fayment for the initial consultation and treatment with Dr. Riclﬂards is required at the time of service. For your
convenience, we accept cash, checks, Master(Card and Visa.

]{:gou have no clﬁiroPractic insurance coverage, all fees are due at the time the services are rendered.

]ggou have cl’miroPractic insurance, we are interested in you receiving the maximum benefits. [ Jowever, P|ease be
advised:

i. Yourinsurance Po]icg is a Icga] contract between you, your cmploger, and the insurance company. We, as

healthcare Providers, are NOT a Part9 to that contract.

2. Dr. Richards is not a member of any HMO, FFO, or other Provicler networks. | herefore, any coverage you
may have for services Provided in this office will be deemed “out-of-network coverage” }33 your insurance

company.

3. Mang insurance comPanies will advise you that your coverage will be a percentage, e.g. 80% of treatment

charges, usua”g aftera 3ear|9 deductible amount has been Paicl }35 you clirectly to us. What is often not sPeciFie& ]39
the insurance company are Plan fee schedules, annual maximums, and other limitations that will have a direct bearing
on the reimbursement allowed.

4.You remain ultimatelg resPonsib]e forall charges incurred in this office.

5. APPointmentS missed, or cancelled without Providing 24 hours notice will be chargecl at the regulamﬁee.

5igned Date
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