DR. STEVEN M. GILLIS
CHIROPRACTOR
8281 Melrose Avenue, Suite #201, Los Angeles, CA 90046 Ph: (323) 655-8348 Fax: (323) 655-2959
WEBSITE: MyLAChiro.com
E-Mail: DrGillis@MyLaChiro.com

FINANCIAL AGREEMENT
Insurance companies will quote your Chiropractic benefits but will not guarantee payment until
your claim is reviewed. As a courtesy, we will help you verify your benefits, submit your claim
and provide any necessary documentation needed to support the claim.
You are responsible for any deductibles, co-payments or denied services by your insurance
company. Services that are not covered by insurance are Graston, Laser and Massage.
Since we are contracted with many insurance companies, we will accept the contracted rate for
services provided.
However, we are not required to accept insurance company contracted rates in the event your
treatment is related to a personal injury claim. Upon us being informed of a personal injury claim
a lien will be issued for unpaid monies.
If we are unable to verify your insurance benefits prior to your appointment, an estimate of your
co-insurance, co-pay and/or deductible will be calculated and is due at the time of service. When
your claim is processed, we will reconcile your account. If you do not have Chiropractic
insurance coverage, the following fee schedule will apply and is due when services are rendered.
$99 Initial Visit (including exam and treatment)
$65 Established patient limited visit (non complex)
Extended/complex visits, supports and supplements are not included in this fee.
We respect your time and will do our best to honor your scheduled appointment time. In order to
maintain this unique courtesy, we must charge for missed appointments and late cancellations.

$30 for missed office visit or late cancellation (less than 3 hour
notification).
$70 for missed or late cancellation of 1 Hour Massage Therapy
appointment (less than 8 hour notification).
Note: The late fee is not covered by insurance. It is your responsibility.
Thank you for your courtesy and understanding of this agreement.
I have read the above financial agreement and agree to the terms above.
(Signature)______________________________

(Date)_________________

