SAMPLE FORMS – DR0024



Financial Hardship Agreement

Patient:  

Origination Date:  


By signing this agreement, I, as a current/prospective patient of 
(chiropractic office)
; or a parent/legal guardian for 


 who is a current perspective patient of 
(chiropractic office)
 and hereby agrees and consents to the following provisions:

A. Agreement for Reduction of Fee – I understand that the chiropractic office has agreed to reduce its normal and customary fee for chiropractic adjustments (can list other forms of treatments or therapies) from a current customary charge of $



 to $


.  Such adjustment is made based upon financial information submitted for or on my behalf to the chiropractic office.  I acknowledge that such information is true and accurate and will be updated by me at the request of the office or should my financial circumstances substantially change.  I understand that such reduction in the normal and customary fee for such designated service(s) is provided at the discretion of the chiropractic office so as to permit me to receive chiropractic care.  
B. Duration of Reduced Fee – I understand that the payment agreement is effective with any and all services provided as of the origination date stated above through the time of all services rendered to 

(day)

 .  I understand that as of such time, my financial circumstances shall be reviewed and that the duration of this reduced fee arrangement shall continue unless I receive written notice of modification of this agreement from the office.  Regardless of such designated day, I understand that it is my responsibility to promptly inform the chiropractic office of any changes in my financial situation which could alter the fee referenced above to be reinstated at the normal rate(s).  
C. Application of Reduce Fee – I understand that the reduced fee for the service(s) referenced above shall be applied towards my: 

insurance co-payment

insurance deductible

non-insurance patient arrangement

I understand that if this reduction from my fees is applicable to my co-payment, the chiropractic office will make a corresponding reduction in any amount which may be billed to my insurance company or applicable third party payer.  I understand that it is my responsibility to fully cooperate with my insurance company in notifying them that the amount of my copayment was reduced by my treating chiropractor due to financial hardship circumstances and that I am making only a partial payment towards my copayment during each visit.  

In the event that such reduction is applicable to my current deductible amount with any insurance company or third party payer, I understand that I have a duty to cooperate with such insurance company or third party payer in informing them that the fee for the service(s) referenced above was reduced in recognition of my deductible and current financial circumstances.  I expressly understand and acknowledge that the chiropractic office will not submit any claims to my insurance company or third party payer for those service(s) referenced above for which the fee has been reduced in order to accommodate my current financial circumstances in relation to the deductible insurance policy.  Nevertheless, I understand that claims maybe submitted for any chiropractic services which are not referenced above which may ultimately be rendered by this chiropractic office.  In such situation, I understand that my insurance company’s deductible may be applicable to such chiropractic services which are not subject to the terms of this financial hardship agreement.  I understand that my treating chiropractor will confer with me before rendering any chiropractic services which are not subject to the reduced financial fee(s) which are subject to this financial hardship agreement.  


In the event that this financial hardship agreement is extended to me since I do not have any insurance coverage, I understand that the terms of this agreement shall be further subject to those terms of a health maintenance plan which I may have contemporaneously entered into with the chiropractic office.  In the event that no such separate agreement has been offered to me, I understand that the terms of this financial hardship agreement shall only apply to those specific chiropractic services, referenced above for the amount of the charges expressly stated and that I do not have the right to receive any other forms of chiropractic treatment unless suitable and mutual agreement is reached with the chiropractic office for payment of such additional services.

D. Confidentiality of Agreement -  I recognize that the terms and arrangements of this agreement are made exclusively with me in order to assist me with obtaining chiropractic services.  As such, I agree to maintain all terms and provisions of this agreement in a confidential manner since I understand that different fee arrangements may be negotiated with other patients of the chiropractic office.  I agree that the chiropractic office is permitted to release a copy of this agreement to any applicable insurance company or third party payer who may be legally responsible for payment towards all my chiropractic services rendered at this office, including those specific services referenced above.  I consent to the release of this financial hardship agreement to any such insurance company or third party payer if the chiropractic office believes it is necessary to release such information to process any aspect of my claim for reimbursement for services or should an appropriate, legal request be made for the disclosure of this financial hardship agreement.  
E. Assignment of Claim -  I understand and agree that the chiropractic office shall be entitled to directly receive any payments made by my insurance company or third party payer for chiropractic services rendered by this office and that I will promptly direct such payments to the chiropractic office should they be paid to me or the third party.  I understand that this direct payment to the chiropractic office has been authorized under the assignment of claims agreement which I have signed or will agree to sign if requested by the chiropractic office.  
F. Change of Fees – I understand that the chiropractic office may, at its exclusive discretion, alter or revise the fee for the service designated for under the terms of this financial hardship agreement.  I understand that such fees may be periodically changed under the exclusive discretion of the chiropractic office.  I agree to comply with any amount of the revised fee effective with the date of new fee which may be charge by the chiropractic office and understand that no further written agreement shall be required to effectuate a change in the fee charged by the chiropractic office for the service(s) referenced above.
G. Change in Nature of Care -  I expressly understand and agree that the fee arrangement under this financial hardship agreement shall only apply to my health condition as it existed or consequentially developed as of the origination date of this agreement, stated above.  As such this financial hardship agreement applies only to those designated chiropractic services which are rendered in relation to my healthcare condition on the day of origination of this agreement, and as subsequently treated for that condition by my chiropractor.  Should my healthcare condition substantially change, as exclusively determined by my chiropractor, as a result of an acute trauma resulting from a new disease/condition, automobile accident, workers compensation injury, or new personal injury of any other nature, I understand that the terms of this financial hardship agreement may be modified or otherwise revoked at the exclusive discretion of my treating chiropractor.  I expressly acknowledge that the change in the fees for the specified services can be made under circumstances where the my treating chiropractor is rendering care for a condition which is substantially different from that condition at the time of the origination of this agreement and that claims for payment may be submitted to the liability insurer or other third party, other than my current health insurer.  In such situation, I will be notified, in writing, by my treating chiropractor of the revision/nullification of this agreement.  As such, I understand and agree that the duration of the terms of this agreement may be changed by a substantial change in the nature of my current healthcare condition.  
H. Limitations of Care -  I expressly understand and agree that I will be receiving the services referenced above at the stated fee in relation to the application of chiropractic science only.  This practice of chiropractic is limited to the diagnosis, analysis, and adjustment of the spinal column, skeletal articulations and adjacent tissue to determine the existence of spinal subluxations and abnormal nerve energy expression which may affect other body tissues; together with the use of procedures and instruments preparatory and complimentary to the treatment of the spinal column, skeletal articulations, and adjacent tissue.  As such, I understand that I will not be receiving chiropractic treatment for any current or future disease or illness and that no medical diagnosis or symptomatic care will be provided by the chiropractic office.  As such, I acknowledge and understand that I am free to seek the advice, diagnosis, and treatment from any other healthcare provider in relation to or concurrent with the chiropractic care subject to this financial hardship agreement.  
By signing below, I hereby acknowledge that I am freely, voluntarily and knowingly agreeing to all of the terms and provisions of this financial hardship agreement.

Printed Name of Patient or Legal Representative



Date

Signature of Patient or Legal Representative

Relationship to Patient 
[Note that this agreement is intended to effectively apply only to high deductible plans under a “wellness” care arrangement.  It is recommended that the doctors specify the reduced fee for each applicable service which is subject to this agreement and have a separate schedule or agreement for wellness or maintenance type care which may be rendered by the office.]

Important Notice:  Please read the disclaimer when using this website.  All materials provided with white papers; whether for a fee or not, are intended for general informational purposes since the services of a competent professional should be sought for any specific legal needs.  Use of the website and access/use of this form does not create or constitute an attorney-client relationship with any attorney on the website or providing this resource item.
Author:	Attorney Dan A. Riegleman


	N63 W23965 Main Street


	Sussex, Wisconsin 53089
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