




Gabel Chiropractic Financial Policy 

 

INSURANCE 

If you have health insurance we will need a copy of your insurance card.  We will verify your benefits and once 

they are verified we will then submit your claims on a timely basis. 

 

You are responsible for paying co-payment and non-covered supplements and supplies at the time they are 

rendered.  Deductible and co-insurance will be billed once we have received an explanation of benefits from 

your insurance company.  If you are being seen more than once a week arrangements can be made to pay your 

portion at the last visit of the week or you can have the payment made by using your credit card. 

 

OR 

 

If you wish to bill your insurance, we ask you pay 100% of your services at the time of each visit.  We will 

provide you with a receipt with the necessary billing information, which you can send your insurance carrier for 

reimbursement. 

 

NON-INSURED 

We request 100% of the first visit be paid at the time of the first visit.  All future visits are to be paid on a 

weekly basis. 

 

WORKER’S COMPENSATION 

Chiropractic services are covered by Worker’s Compensation Law, and you should be covered 100%, as long as 

your employer is aware you were injured on the job, you have completed the required papers with your 

employer, and your employer has no objection to your receiving care here, and is covered by Worker’s 

Compensation insurance.  You are responsible for non-covered items such as supplements and supports that are 

not a direct result of the accident.  These items are to be paid for at the time they are received. 

 

IT MUST BE UNDERSTOOD: 

1. This clinic DOES NOT promise that an insurance company will pay.  Nor does the clinic promise 

that an insurance company should pay the fees as charged. 

2. The clinic will not enter into a dispute with an insurance company for reimbursement or the amount 

of reimbursement.  This is the patient’s obligation. 

 

_____ I have Iowa Medicaid 

 

_____ I have Medicare, and I understand that Medicare does not pay for examinations.  Therefore, I will be 

responsible for such charges. 

 

_____ I have health insurance that covers chiropractic care. 

 

_____ I do not have health insurance and I will pay at time of service. 

 

_____ I have been injured at work and will furnish all the necessary information to Dr. Gabel and staff. 

 

_____ I have been injured in an auto accident.  I will furnish all information to bill for this accident 

 

 

_____________________________________________________ 

Guarantor Signature     Date 



GABEL CHIROPRACTIC 

ADULT AUTHORIZATION 

INFORMED CONSENT UNDER IOWA CODE SECTION 147.137 

 

INTRODUCTION 

 

 The profession of chiropractic, dentistry, medicine and surgery, nursing, optometry, osteopathy, osteopathic medicine and surgery, 

pharmacy, physical therapy, podiatry, psychology, and other are regulated in the state of Iowa under Iowa Code Chapter 147.  Patient care 

provided by those above listed professions, including chiropractic, have known risks which may include death, brain damage, quadriplegia, 

paraplegia, the loss of function of any organ or limb, or disfiguring scars associated with such care and treatment.  For your information, the 

following is routinely furnished to all who consider chiropractic care at this clinic. 

Gabel Chiropractic is staffed with a licensed doctor of chiropractic.  Chiropractic is a science, which concerns itself with relationship 

between structure (primarily the spine) and function (primarily the spine) of the body as the relationship may effect the restoration and 

preservation of health. 

 

NATURE AND PURPOSE OF CHIROPRACTIC PROCEDURES 

 

 The practice of chiropractic includes many standard examination and testing procedures.  These include physical examination, 

orthopedic and neurological testing, palpation, specialized instrumentations, laboratory tests, radiology examinations, physical therapy and 

related rehabilitative procedures.  Additionally, there is a procedure unique to the chiropractic profession -- the chiropractic spinal adjustment. 

 Adjustments are made by chiropractors to correct spinal and extremity joint subluxations.  One of the most common disturbances to 

the nervous system is the vertebral subluxation.  This condition exists where one or more vertebrae in the spine are misaligned sufficiently to 

cause interference and/or irritation of the nervous system.  The primary goal in chiropractic health care is the removal of nerve interference 

caused by such subluxation(s). 

 There are a number of different adjusting techniques, some utilizing specially designed equipment.  Adjustments are usually 

performed by hand but may be performed by hand-guided instruments.  A chiropractic adjustment is the application of a quick precise 

movement over a very short distance to a specific segmental contact point of a vertebra. 

 Not only should you understand the benefits of chiropractic care in restoring and maintaining good health, but also you should be 

aware of the existence of some inherent risks and limitations.  These are seldom enough to contraindicate care, but should be considered in 

making varying degrees, have some risks associated with them.  Risks associated with some chiropractic adjusting procedures may include 

musculoskeletal sprain/strain, neurological deficits, osseous fracture, vertebral artery syndrome (VAS), including stroke and perhaps, death 

through complicating factors. 

 

AUTHORIZATION FOR CHIROPRACTIC CARE OF A MINOR OR PERSON UNABLE TO CONSENT 

 

 I have been informed of the nature and purpose of chiropractic care, the possible consequences of the care, and the risks of the care, 

including the risk that care may not accomplish the desired objective.  Reasonable alternative treatments have been explained, including risks, 

consequences, and probable effectiveness of each and I have been advised of the possible consequences if no care is provided.  I acknowledge 

that no guarantees have been made to me concerning the results of the care and treatment. 

 

I HAVE READ THE PRECEEDING PARAGRAPHS.  I UNDERSTAND THE INFORMATION PROVIDED.  THE 

INFORMATION PROVIDED HAS BEEN EXPLAINED TO ME AND ALL QUESTIONS, WHICH I HAVE ASKED, HAVE BEEN 

ANSWERED TO MY SATIFACTION. 

 

HAVING THIS KNOWLEDGE, I KNOWINGLY AUTHORIZE DR. ANGELA GABEL TO PROCEED WITH CHIROPRACTIC 

CARE AND TREATMENT. 

 

DATED ________________________________________, CLINTON, IOWA 

 

        

 

_______________________________________________  

PATIENT’S SIGNATURE 

 

 

_______________________________________________  

DOCTOR’S SIGNATURE 



 

PATIENT RECORD OF DISCLOSURES 

In general, the HIPAA privacy rule gives individuals the right to request a restriction on uses and disclosures of their protected 

health information (PHI). The individual is also provided the right to request confidential communications or that a communication 

of PHI is made by alternative means, such as sending correspondence to the individual's office instead of the individual's home. 

I wish to be contacted in the fo l low ing  manner (check all that app ly) :  

 Home Telephone _________________________________   ❑ Written Communication  

 O.K. to leave message with detailed information    ❑ O.K. to mail to my home address  

 Leave message with call-back number only     ❑ O.K. to mail to my work/office address  

 O.K. to fax to this number 

        _______________________________________ 

 Other 

  _______________________________________ 

 Work Telephone ______________________________ 

 O.K. to leave message with detailed information 

 Leave message with call-back number only 

Patient Signature 

Print Name 

Date 

Birthdate 

The Privacy Rule generally requires healthcare providers to take reasonable steps to limit the use or disclosure of, 

and requests for PHI to the minimum necessary to accomplish the intended purpose. These provisions do not 

apply to uses or disclosures made pursuant to an authorization requested by the individual. 

Healthcare entities must keep records of PHI disclosures. Information provided below completed properly, will 

constitute an adequate record. 

Note: Uses and disclosures for TPO may be permitted without prior consent in an emergency . 

Record of D isc losures of Protected Health In fo rmat ion  

Date 

Disclosed To Whom 

Address or Fax Number 

(1)

 

Description of Disclosure/ 

Purpose of Disclosure 

By Whom Disclosed 

(2) 

(3) 

       

       

       

       

       

       

       

       

       

(1) Check this box it the disclosure is authorized 

(2) Type key: T=Treatment Records. P=Payment Information: O=Healthcare Operations 

(3) Enter how disclosure was made: F= f a x   P=Phone  E=Email   M=Mail      0=Other 

 


