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 Jeanette I. Chomic, D.C. 
837 West Shaw St., P.O. 688, Howard City, MI 49329
P: (231) 937-9370 ~ F: (231) 648-6263
Financial Agreement

· It is our office policy that payment for services rendered is ultimately the responsibility of the patient, whether or not you have third party assistance (insurance) with your financial obligation. I authorize the release of any information required to process insurance claims and to bill my insurance company. 


· All patient fees are expected at the time of service. Personal balances may not exceed $50.


· For your convenience, this office accepts cash, checks, and the following credit cards:  
Visa, MasterCard


· Should payment be refused by your bank for any check written, this office will charge a fee of $15 to offset the charges as a result of the returned check. 


· As a courtesy to our patients, this office will bill third party payers, accept assignment, and wait to be paid for some portion of our patients' financial responsibility.


· The privilege of insurance assignment begins when our office receives and verifies your insurance information. Until that time, you are considered a “cash” patient and payment is expected at the time of service. We will help you make the best estimate of your coverage for the recommend services. This service is a courtesy to you and is not a guarantee of coverage.


· No one can predict what an insurance company will pay for the usual and customary charges for services rendered. If we participate with your plan, you will not encounter balance billing above the stated fee schedule. If we do not participate, we will work with you to determine the amount of coverage and help estimate your responsibility. *If you have a limited number of visits per contract year, it is your responsibility to keep track of the number of visits used. Any visits over and above the visit limit will become your responsibility to pay. 


· If your insurance has not paid on an assigned bill within 45 days, you will be notified. Since we do not own your policy, we ask that you stay in communication with our office and your insurance company at that time. If it remains unpaid within 120 days, the balance becomes due and payable immediately and your assignment is revoked.


· All patients whose treatment visitation schedule is once per month or longer will no longer be eligible for insurance assignment as this level of care is rarely covered by insurance. Unless maintenance coverage is expressly outlined as a covered service under your insurance policy. 
· You are obligated to inform us of any changes in your insurance policies.

· There will be a $25.00 charge starting with the third no call-no show visit. It is your responsibility to contact our office by the morning of your scheduled visit. 

·  Should you discontinue care for any reason, other than discharge by the doctor, any and all balances will become due and payable at that time. If you are on a predetermined payment plan, that plan will continue to be in effect until your balance is zero. 
· If you have not been seen in our office for 6 months, we will have to schedule you for an examination, which may be at your own cost and takes extra time.  If we do not see you for 3 years or more, we would need to book you in as a new patient, which could take a few weeks to get in. 


Signed: _________________________________________   Date:  __________               CA: _____________________   Date: ___________
Revised: Nov 2024
