Patient Printed Name: _____________________ Date: _____________    
Updated August 2016

By Dr. Kelly Cullen
Patient name: ________________ Date: _________
Adjusting Health Naturally with Chiropractic Care 
231 Blue Ravine Rd. #200 Folsom, CA 95630

Consent to treat

Chiropractic Manipulation Defined:

When spinal manipulation is employed, it is generally done with the hands. A classic adjustment involves a high velocity, low amplitude thrust that produces a usually painless popping noise, and improves the range of motion of the joint that was treated. Some adjustments involve manipulating the entire spine, or large portions of it, as a unit; others are small movements designed to affect a single joint. An office visit will be charge will based on the therapies performed.
Side effects of manipulation and muscle therapies are typically positive, being; release of tension in the muscles, and increased joint motion. These positive side effects in turn allow the nerves to have fewer, if any, restrictions and increase the body’s ability to communicate through theses nerves and increase overall function. There can be negative side effects such as, soreness, being achy and the feeling of fatigue for a few hours to days after the treatment. Manipulation of a joint has a risk of micro-tears of muscles and ligaments. These micro-tears are very unlikely due to the education and hands-on based training the doctor has been through during the credentialing process. 

***PLEASE BRING IT TO OUR ATTENTION IMMEDIATELY ***

IF YOU ARE EXPERIENCING ANY OF THESE SYMPTOMS: new or drastically worsened headaches, new dizziness or feelings of being light headed, and having mental sluggishness. Or, if you have problems with blood pressure, your arteries (had a stent), or are at risk for a stroke.
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Payment: I require the collection of payment at the time of service.  The copay amount will be charged based on your individual plan. Payment options in this office: Cash, Check, HAS Cards, Debit and Credit Cards. (Bounced checks have a $25 fee)  
Chiropractic HIPPA compliance:

HIPAA is an acronym for “Health Insurance Portability and Accountability Act.” HIPAA was enacted to ensure the privacy and confidential handling of medical information for all patients in the U.S. It applies to all medical and mental health service providers. This practice follows all legal means to protect your individual Information. 

I hereby understand the general idea of Chiropractic Manipulation, and its purposes. As well as understanding that all information discussed, written, or divulged in this office are protected for your privacy. By signing this form you are allowing the Chiropractic doctor to commence and proceed with care. 

 

Patient Signature: ____________________________  Date: ____________
Doctor Signature: ____________________________  Date: _____________

Insurance Policies 
231 Blue Ravine Rd. #200 Folsom, CA 95630
PLEASE READ: This is for your benefit and for everyone’s sanity! The more you know the less we both get frustrated down the road when insurance doesn’t do what you expected.
Insurance doesn’t automatically give each patient their policies maximum number of visits. Insurance requires the doctor to submit reasoning for the care requested for insurance coverage. If you have coverage that processes through ASH (American Specialty Health), Insurance requires the physician to send in supportive details as to why you should continue to be covered by them for your current condition. This means you may not be covered if your conditions are considered wellness**, or not showing any improvement. 
Please understand insurance may deny care, and therefore that cost is then your full responsibility.  2016 started more strict insurance allowances and rules with coverage and physician protocols. 

· I will bill all services applicable to insurance in a timely fashion: Legally, I have up to 180 days to submit a claim to insurance. (It is my intention to submit claims within 30 days of services or less)  It is my job as your doctor to be as accurate as possible to describe the exam findings, your complaints, and to justify what I have prescribed for your treatment plan. The new policies have a lot more rules for proving why care is necessary, and the condition is being actively treated with productive results. If your care is classified as wellness, it may be requested that you pay the full amount (not just the copay) at the time of service.
Office Insurance Policy Protocol & Philosophy (more details upon request):

As a Small Business Owner and a Doctor I have to find the right balance of financial decisions with treatment time decisions. For this office, insurance isn’t the focus of the time spent with the patient on the first visit. 
Please let me know if you are still unsure of anything and I will try to clarify any questions. If you have questions about your coverage please call your insurance and they can fairly quickly let you know what is and is not covered and why.  

You are agreeing to be responsible for the full agreed amount of services rendered, not just the copay amount, if insurance denies coverage.
If you want more information, on insurance rules or policies for this office, please ask for the full explanation, or it can be emailed to you later after today’s appointment. 
By signing below it means I, the patient, have read the above document and understand and have clarified all questions I might have had.  

Patient Signature: ______________________________              Date: ________________            
