
Patient Financial Policy

Thank you for choosing Luedtke-Storm-Mackey for your chiropractic care. Please understand that payment of your bill is considered 
part of your treatment. To avoid unforeseen expenses, LSM urges you to be aware of coverage limitations prior to receiving care.

In order to assist you in the cost of your care, LSM will gladly file to any insurance that may be liable for all or part of your services. 
Non-covered items, coinsurance, deductibles, and copays are due at time of service.

Your insurance is between you and your carrier. As such, LSM is not responsible for denied claims. As a rule, most carriers do not 
cover supplemental items such as vitamins, pillows, and cold packs. Furthermore, support items (such as belts) may only be partially 
covered; in some cases, carriers will not cover any portion of supports.

Please note that most carriers do not cover wellness/maintenance care. Your chiropractor will advise you when he/she feels you have 
reached this level of care. Other services typically not covered include massage therapy.

LSM accepts cash, check, and Visa, MasterCard or Discover. 

Any arrangements for payment other than those mentioned above must be approved prior to treatment. Accounts which become 
delinquent may be subject to additional fees.

I have read, understand, and agree to the provisions of this financial policy.

________________________________ _____________________________________  _____________
 Printed Name of Patient Patient Signature Date

  (Parent Signature if Patient is a Minor)  Rev. 07/18
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