
Financial Agreement: Non Covered Services
Our policy is that patients verify with their insurance company their Chiropractic/PT benefits and

IN/OUT of Network for the provider they see. The codes to check are 97140 and 98943.

Patient Name: __________________________ DOB:___________________

Insurance Company:_____________________ ID #:_____________________

Dates of service: _________________________ In-Network / Out-of-Network

Deductible:____________ Met: _________Out of Pocket Max: ____________ Met:________

Chiropractic

Covered: Y / N

Deductible Applies Y / N Co-Pay: $________ Co-Insurance:_______%

Limits

Chiro Visits: _________ $ Amount:________

Chiropractors perform more than just Spinal Manipulation. In addition, they can also bill CPT codes:
97140, and/or 98943. 97140 includes manual therapy techniques such as: myofascial release,
stretches, IASTM, and cupping. 98943 includes extraspinal adjustments such as working on
shoulders, hips, wrists, ankles, and jaw.

The CPT codes above may be subject to your deductible. If not covered in your plan, this will be an
additional $25.00 charge for the non-covered services. Initials:_______

Non Covered Services: CPT code 97140 and/or 98943

Covered: Y / N

Deductible Applies: Y / N Co-Pay:$_______ Co-Insurance:_____% Visits: _____

Pre-Auth Required: Y / N

Authorization Requirement:

Patient is responsible for keeping track of visits and units allowed. You may ask for a date extension if
visits are not used before the expiration date. Extension must be obtained prior to the expiration date.

If there are no authorized visits, the patient is responsible for the charges incurred.

I have been given this information, and I understand my benefits above. I understand that the
benefits quoted to Therapia Wellness Clinic are not a guarantee of payment. What is quoted is

not a guarantee of benefit.

Patient Signature:_____________________________ Date: _________________
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