
Insurance Compliance Form

We would like to take a moment to welcome you to our office and assure you that your 
treatment is our top priority. We find that many patients are very confused when using 
their insurance and are concerned about their financial obligations. This form is utilized 
to explain your responsibilities when our office files your insurance.

At Georgia Spine and Sports Rehab, our staff provides you with all insurance filing at the 
time of service. We will verify all insurance benefits to assure your chiropractic/medical 
coverage in full. However, we need to make you aware that these benefits are not a 
guarantee of payment and you will ultimately be responsible for all services that are not 
paid by your insurance company.

Each patient is required to meet their deductible in full before their insurance company 
will pay their portion. At this time, our staff will notify you of your out of pocket 
expenses at your time of service. Most insurance companies require a payment of 30%-
50% of the patient visit. Our staff is required to collect this amount at the time of service. 
If your insurance policy requires a co-pay, this amount will be requested at the time of 
service. It has become a standard that doctors’ request all payment in full at the time of 
service. Our office continues to service our patient the old fashion way and will do the 
work for you. This will allow you to focus on your health.

Personal Injury Patient with Health Insurance:
If you were involved in an automobile accident and have a health care policy, our office 
will submit all charges at the time of service. You will not be responsible to pay for any 
deductible or co-pay at the time of service. Any outstanding balance will be reimbursed 
by your attorney when your case is settled.

What To Do When My Insurance Company Sends Me A Check:
Many insurance companies will send the member (patient) a check to your home instead 
of our office by accident. If this situation occurs, please be advised that you are to call 
our office immediately and send all checks endorsed by you to our office. Under Georgia 
Law, our office will charge a 25% finance fee for any fees that are received and not 
returned within 30 days of receipt.

What Do I Do If My Insurance Company Sends Me Forms That I Do Not Know How To 
Answer?
Many times an insurance company will send a patient a questionnaire for them to fill out. 
These forms purposely are used as stall tactics and are quite confusing for you to 
understand. When you receive these letters, please either call out office or bring them to 
our office manager for proper clarification.

Financial Consent/ Patient Agreement:
I understand and agree to the services that my doctor has offered to me. I agree to be fully 
responsible for any services that are not paid by my insurance company and understand 
that my doctor will send all outstanding accounts to a collection agency after 60 days if 
not reconciled by the responsible party.

________________________________________                   ___________________
SIGNATURE                                                                                 DATE


