
Schmidt Chiropractic Center 
320 E Hill Street, PO Box 215 

Norwood Young America, MN  55368 

952-467-2505  

 

Clinic Financial Policy  

Medicaid or Managed Care Medicaid Benefits 
 

 
We are participating providers with Medicaid and most of the Managed Care Medicaid plans.    

 

Your insurance will cover one (1) initial exam a year, after that the only service covered are 

manual manipulations of the spine. 

 

 X-rays, re-examinations, acupuncture, therapies, supplements, adjustments 

of extremities of the body (ex: arms, legs, etc.), or any other service offered 

in this office are non-covered services. 

 

 Payment of any copays, and/or non-covered services, are due at time of 

service. 

 

If patient account is 90 days delinquent, the account will be turned over to a collection 

agency, and a processing fee of 30% will be added to the patient’s bill. 

 

The below signature acknowledges that I have read the above statement and understand 

the policy and financial responsibility.  I also authorize direct assignment of payment 

for all professional services to be paid by my insurance to Schmidt Chiropractic Center 

located at 320 E Hill St. PO Box 215, NYA, MN  55368, and realize that any balance 

after my insurance will be promptly paid.  

 

   There is a fee of $25.00 for all returned checks. 

 

I agree to allow a release of any and all medical records to my health insurance, if 

requested, in order to insure prompt payment on the medical claim. 

 

 

Signature:___________________________________________   Date:______________ 

 

 

Printed Name _____________________________________________________________ 

 

 

 

 

 
                                                                                                                                                                                                           7/1/2016 

    

                                                                                                                                     



 

 

 

 

 

 


