
 
Hefner Chiropractic Financial Policy 

Initial the following  

___________Patients are responsible for part of the cost of their medical care. The parts that 

are your responsibility are called copay, deductibles, and coinsurance. How much you have to 

pay is determined by your insurance policy, and each patient’s policy is different. If you do not 

have health insurance, then you are responsible for any costs related to your care. 

_____________ All payments, including insurance and Patient responsibility payments, are 

assigned to Dr. Catherine Haikin or Hefner Chiropractic, PLLC. 

__________All copays, coinsurance, deductibles are due at time of service unless previous 

financial arrangements have been made. 

 

___________Hefner Chiropractic requires a card on file for all treating patients. 

 

___________The card on file will be used for any outstanding balance on the account on the 

final business day of the month, unless other financial arrangements have been made.  

 

 

Credit Card    Debit Card                    HSA 

 

 

CC# _________________________________________________ 

 

Exp. _______________    CVV # ___________________________    
 

Zip Code ____________________ 

 

 

Signature_____________________________________  Date________________________ 

   


