




















Universal Health Institute Financial Policy 
We will verify your insurance benefits as a courtesy to you.  Your insurance will provide a quote of 
benefits, not a guarantee of payment.  Your insurance company retains the right to deny service payments 
and/or pay at a different percentage than quoted.  Your insurance contract is between you, your employer, 
and your insurance company.  We are not a party to that contract.  While the filing of insurance claims is a 
courtesy we extend to our patients, all charges are your responsibility from the date services are 
rendered.____(intial). 
 
Please note that the out-of-network benefits may apply if we are not contracted with your insurance 
company_____(initial).   
 
We do not accept or bill secondary insurance carriers.If you have Medicare and your have supplemental 
insurance, Medicare will send the claim to your secondary insurance on your behalf. _____(initial).  
 
 If referrals or prescriptions are required by your insurance company, you are solely responsible for 
obtaining and keeping track of them.____(initial). 
 
If your insurance company has not paid a claim within ninety (90) days of submission, you accept full 
responsibility for payment in full of any outstanding balance ____(initial). 
 
Your copayment, coinsurance and deductible must be paid at the time of service.____ (initial). 
 
All services must be paid in full if you are satisfing a deductible set by your insurance copay. Any credits to 
your account will be applied to future visits____(initial). 
 
If you discontinue care for any reason other than discharge by the doctor, all patient balances become 
immediately due and payable in full by you and you authorize us to use your credit card to collect full 
payment.____(initial). 
 
In the case that an account becomes delinquent ( 90 days past due) and we are unable to charge your credit 
card for the balance due, your account will be turned over to a third-party collection agency.  If this occurs, 
our staff will no longer handle the account and all correspondence and phone calls will be directed to our 
agency Keynote Consulting.____(initial). 
 
All patients are required to maintain a valid credit card number on file with us.  If you choose not to 
provide this information, we will not bill your insurance and you must pay cash for all service provided to 
you_____(initial). 
 
Cancellations: 
Scheduled visits are available for all services at UHI.  If you are unable to make your appointment, 24 hour 
notice must be given.  If you make an appointment on another patient’s behalf, you assume all financial 
responsibility for that appointment in the event of a cancellation or misssed appointment.  Any missed 
appointment carry a charge of $50.00 (except for chiropractic adjustments).  This fee are not covered by 
insurance and must be paid before scheduling another appointment. 
 
This financial policy supercedes any and all previous financial policies, contracts, and agreements issued 
by Universal Health Institute.____(initial). 
 
Card #_______________________________________________Expiration Date_________________ 
 
CVV Code (3 digit number on the back of your card)____________   
 
Printed Name as Appears on Card:_______________________________________________________ 
 
Signature:______________________________________________Date:________________________ 
 
Witness:_______________________________________________Date:________________________ 
 

Universal Health Institute, 8 West Chestnut St., Chicago IL  60610, 312-266-9090 


