Barnes Road Chiropractic

William A. Econe, D.C.

475 NW Saltzman Rd
Portland, OR 97229
PATIENT OFFICE POLICY
This office is designed to give you, the patient, the most effective chiropractic care that we can provide in an efficient, well-organized manner.  Our job is to do everything possible for you in order to return you to optimum health.  These policies will help in that quest.  

Proper Scheduling:
· If you should develop a new condition, we ask that you call ASAP so that we may schedule a longer appointment time for you if it is warranted.  We will do our best to accommodate you; however, there may be a short wait depending on the notice given.  If you are not sure if you need to reschedule, talk to the office manager and she will help you in making that decision.
· If you need to be in and out of the office quickly, please let the office manager know and we will do our best to accommodate you.
· If you are going to be late for an appointment, call the office as soon as you know so that we may adjust the schedule.  Patients who arrive for an appointment more than 10 minutes late may need to be rescheduled and will be charged for a missed appointment.
Missed Appointments:
· We require 24-hour notice for all missed appointments.  Unless we receive 24 hours notice, you will be charged $20.00.  We understand that this may not always be possible; therefore, we allow one grace cancellation.

· Making spinal corrections is incredibly important in your overall health.  It is also a process.  Each adjustment builds on the previous adjustment.  Timing between adjustments is critical.  If there is too much time between adjustments, you will lose ground.  Our policy states if you miss an appointment, we ask that you make it up as soon as possible.  It is our preference that you make up missed appointments within the same week an appointment was missed.  This is for your benefit to achieve maximum results.  CONSISTENCY with the schedule the doctor has outlined for you is essential in order to correct your problem in the least amount of time and in the most cost effective manner.
Payment Policy:

· All payments and insurance co-payments are due at the time of service.  We do offer a 20% time of service discount for our cash patients.  We bill insurance companies as a courtesy to our patients; however, you are responsible for prompt payment of any services not covered by your insurance company.  
· There is a $25.00 fee for checks returned for non-sufficient funds (NSF).  If a check is returned for NSF you will be required to pay the balance plus the return check fee; however, you must pay with an alternative method, i.e. credit card or cash, and we will no longer be able to accept personal checks from you.  Accounts that have checks returned to the office are not eligible for the time of service discount.
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