Trigger Point Injection and/or Osteopathic Manipulation
Informed Consent Agreement to Pay for Non-covered Services
(This document is NOT for use by Medicare or Tricare Patients!)
Date _________

Patient _________________________

Patient’s DOB _____________

Provider: Rita Hancock MD
Many health plans limit how many times a patient can receive treatments that Dr. Hancock frequently
recommends, such as trigger point injections (TPIs) or osteopathic “manipulation” (OMM). Some plans pay for
TPIs only 4-6 times per year and/or manipulation no more than 20 times in a year. Still other plans do not pay
for those procedures at all. Even when OMM is a covered benefit, your Health Plan might count your prior
visits to chiropractors and/or physical therapists (PTs) against the number of times you can see Dr. Hancock for
those procedures in a given year. I.e., “You get 20 manipulation visits per year on your Health Plan, but since
you already used up 16 of those visits with your chiropractor (or PT), that leaves ONLY 4 visits with Dr.
Hancock FOR THE WHOLE REST OF THE YEAR.” This is why it is important for you to call your insurance
company ASAP to better understand what treatments they cover and what limitations are involved in your using
those benefits. It is your responsibility to understand your benefits and plan your appointments accordingly.
When you receive a Treatment that is Non-Covered under your Health Plan, or if you receive treatment for a
benefit that you already “Exhausted” (used up) on your Health Plan, YOU will be responsible for payment,
personally or through your alternative forms of insurance. NOTE: if you have secondary insurance, that plan is
NOT likely to pay for procedures denied by your primary, so ALWAYS call BOTH to fully understand your
benefits. To be sure about whether TPIs and OMM are covered benefits, consider calling both plans (if you
have more than one form of insurance) before signing this waiver and/or before making another appointment!
The purpose of this document is to help you make an informed choice about whether or not you want to receive
TPIs and/or OMM from Dr. Hancock, knowing that you will have to pay out-of-pocket for one or both of those
treatments if deemed Non-Covered by your plan or if those benefits were already Exhausted.
If Trigger Point Injections (TPIs) are considered Non-Covered or Exhausted benefits by your insurance plan,
your anticipated out-of-pocket cost per Treatment would not exceed $125 on each day that you receive those
injections. If OMM is a Non-Covered or Exhausted benefit, your anticipated out-of-pocket cost per Treatment
would not exceed $100 on each day that you receive manipulation. If both procedures are rendered together on
a given day and benefits for both are Non-Covered or Exhausted, the combined cost would not exceed $225.
IMPORTANT: the above charges are ONLY for the PROCEDURES rendered during the visit. There will also
be a separate “Office Visit” charge sent to the insurance company for any counseling/advice, lab/imaging
review, and/or medical decision-making that is involved. EVEN IF covered by your health plan, the Office Visit
charge typically includes a separate co-pay and co-insurance, and a portion of the visit may be attributed to your
deductible, generating yet another charge (all this is determined by the unique details of your Health Plan).
Payment in full will be expected for the Non-Covered or Exhausted treatments on the date of service, whereas
the Office Visit charge will be billed, as usual, to the insurance company, and payment deadlines for that
portion will depend on your health plan. Typically, the copay is expected on the day of the visit and coinsurance
and charges applied to your deductible are paid subsequently.
By signing below, I acknowledge that I have received and reviewed the Trigger Point Injection and/or
Osteopathic Manipulation Informed Consent Agreement to Pay for Non-covered Services from Dr. Rita
Hancock. I acknowledge and understand my treatment may be deemed Non-Covered or Exhausted by the
Health Plan. I agree to be financially responsible for either the full amount or the balance after payment by the
Health Plan should the Claim be denied or processed at a lesser Benefit level.
__________________________________________
Patient’s Signature

______________
Date

