HATCI_—I Insurance Waiver
o actic Anthem BCBS / Kaiser / Medicare

Your insurance carrier will not pay for some/all of the procedures you may receive at your
new patient appointment and on subsequent visits. The fact that your insurance company
may not pay for a particular item or service does not mean that you should not receive it.
New patient visits are $125. By signing this waiver you agree to pay any fees not covered by
insurance, not to exceed $125. (There may be exceptions with select Kaiser policies.)

Your insurance only pays very limited chiropractic procedures. Therefore, we will only bill
for manipulations. Any physical therapy or other procedures (electric stimulation, heat or
ice, ultrasound, cold laser, etc.) received are to be paid by the patient at a rate we will
reduce from our normal billing rate.

IF YOU AGREE TO PAY FOR YOUR SERVICE(S) DIRECTLY YOU MAY NOT TURN IN A CLAIM
TO YOUR INSURANCE FOR THAT SERVICE. BY SIGNING THIS WAIVER YOU ARE WAIVING

YOUR RIGHT TO USE YOUR MEDICAL INSURANCE FOR YOUR NON-BILLED CHIROPRACTIC
PROCEDURES.

If you elect to receive two services on the same visit, there will be an additional fee for
service (this does not apply to massage or acupuncture when your policy has those
benefits). Please note: Insurance does not cover two services on the same day, nor does it
cover K-Laser or Decompression.

Injections - $250
Exercises - $50
Acupuncture (performed by chiropractor) - $50
K-Laser - $75
X-Rays - $100
Decompression - $75
With your signature below, you agree that you have been informed of this notice, and it has

been clearly explained to you by a staff member. Any question that you may have about this
statement has been answered and you fully understand this agreement.
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