mCOMMUNITY

CHIROPRACTIC
1097 S Pendleton St Dr. Kevin M. Mobley, D.C. Phone (864) 859-7900
Easley SC 29642 Fax (864) 859-7999

Office Financial Policy

All patients are on a cash basis until our staff has verified their respective
insurance coverage and deductible.

= This office may make payment plan arrangements on an individual basis. Any
such plan or arrangements will be discussed during your report of findings.

= Unless other arrangements have been made, payment is due at the time of services.

= Payment options are cash, check, or credit card.

= There will be a $25.00 charge assessed for all returned checks.

= |f a patient is referred to another specialist or discontinues care for any reason, or
Is discharged by the doctor due to non-compliance of treatment plan, the bill
becomes due and immediate full payment is required.

= We will submit claims to your insurance company as a courtesy to you.

= We will not enter into dispute with any insurance company or attorney.

= Any services not covered by your insurance will be the patient’s responsibility.

= | understand by Community Chiropractic submitting claims to an insurance
company and/or an attorney that | am legally bound to settle all fees due at the

time of payment.

If you have any questions concerning this or any other matter, please speak with the
office manager prior to seeing our Doctor.

| have read and understand the Financial Policy of this office and agree to abide by the
terms.

Patient’s Signature Date



