
authorization to pay physician

i hereby authorize____________________________________ insurance company to pay by check mailed out and mailed 
directly to Vermont chiropractic & sports therapy 22 commerce st. unit 8a hinesburg, Vt 05461, the medical expense benefit 
allowable, and otherwise payable to me under my current insurance policy, as payment towards the total charges for professional 
services rendered. this payment will not exceed my indebtedness to the above mentioned assignee, and i agree to pay, in a 
current manner, any balance of said professional service charges over and above this insurance payment. this  is a direct 
assignment of my rights and benefits under this policy. a photocopy of this assignment shall be considered as effective 
and valid as the original.

billing for serVices rendered

Vermont chiropractic & sports therapy is currently contracted with the following insurance companies: 
bcbs of Vermont/the Vermont health plan (tVhp) and cigna, great West healthcare, landmark/mVp ,  
medicare and medicaid/Vhap.

Your health is your responsibility. if the care is not covered, you will be responsible for the cost. our office will call to verify 
your insurance benefits before treatment is rendered. if you have billing questions, you may call our office. Please be advised 
that although we offer a billing service free of charge to you as a courtesy, your count balance is essentially your 
responsibility.

*nutritional supplements are not covered by health insurance at this time.

release of protected health information/hipaa

by signing this form, you are granting consent to dr. travis m. hart, dr. sarah harkins hart and/or Vermont chiropractic & sports 
therapy to use and disclose your protected health information for the purpose of treatment, payment and health care operations. 
our notice of privacy practices provides more detailed information about how we may use and disclose this protected health 
information. you have a legal right to review our notice of privacy practices before you sign this consent, and we encourage 
you to read it in full. our notice of privacy practices is subject to change. if we change our notice, you may obtain a copy of the 
revised notice by contacting us at 802-482-4476. you have a right to request us to restrict how we use and disclose your protected 
health information. We are not required by law to grant your request. however, if we do grant your request, we are bound by 
our agreement. you have a right to revoke this consent in writing, except to the extent we already have used or disclosed your 
protected health information in reliance on your request.

acknoWledgement of receipt of notice or priVacy practices

i have received a copy of the office’s notice of privacy practices. i understand that i have certain rights to privacy regarding my 
protected health information. i understand that this information can and will be used to:

•  Conduct, plan and direct my treatment and follow-up among the healthcare providers who may be directly and  
 indirectly involved in providing my treatment.

•  Obtain payment from third-party payers.

•  Conduct normal healthcare operations such as quality assessments and accreditation.
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