




In order to properly assess your condition, we must understand how much your neck and/or back problems have affected your ability to manage everyday activities.
For each item below, please circle the number which most closely describes your condition right now. 

Functional Rating Index
For use with Neck and/or Back Problems only.

1. Pain Intensity
                          0                                 1                                   2                                  3                                   4                                   
                       
                           No                      Mild                 Moderate                Severe                   Worst
                          pain                     pain                     pain                       pain                     possible
                                  pain    

2.  Sleeping
                        0                                   1                                  2                                   3                                  4                              

                        Perfect                  Mildly             Moderately              Greatly                 Totally
                         sleep                  disturbed             disturbed                disturbed             disturbed      
                                                      sleep                    sleep                      sleep                     sleep              

3.  Personal Care (washing, dressing, etc.)

                         No                       Mild                  Moderate              Moderate               Severe
                        pain;                     pain;                 pain; need            pain; need              pain; need                                                  
                         no                         no

                        0                                  1                                   2                                   3                                 4                                  

             to go slowly             some                   100%
                                           assistance              assistance  restrictions           restrictions

4.  Travel (driving, etc.)

                            
                       pain on                pain on                 pain on                 pain on                 pain on               
                      long trips             long trips             long trips             short trips             short trips            

No                       Mild                  Moderate             Moderate              Severe              

                         0                                  1                                  2                                   3                                  4                                   

5.  Work
                         0                                  1                                  2                                    3                                 4                                  

                       Can do                  Can do                 Can do                   Can do                Cannot                      
                   usual work            usual work;            50% of                   25% of                 work
                 plus unlimited          no extra                  usual                     usual               

                    extra work               work                      work                     work

6.  Recreation

                        

                                                                                                                         

                        Can do                Can do                  Can do                  Can do                  Cannot
                           all                      most                     some                     a few                    do any
                        activities           activities                activities               activities                activities       

                             0                                1                                   2                                  3                                     4                                   

7.  Frequency of pain

                          No                 Occasional            Intermittent            Frequent              Constant
                         pain                    pain;                    pain;           pain;                      pain;
                                                      25%                     50%                      75%                     100%
                of the day            of the day       of the day              of the day  

0                                  1                                   2                                  3                                  4                             

8.  Lifting

                          No                   Increased             Increased             Increased              Increased  
                     pain with               pain with            pain with              pain with               pain with  
                       heavy                    heavy                moderate                  light                      any
                       weight                  weight                 weight                   weight                  weight 
                     
                  
                       

0                                   1                                  2                                  3                                   4                                  

10.  Standing

 

                        No pain              Increased               Increased            Increased              Increased           
                          after                     pain                      pain                     pain                   pain with 
                        several            after several                 after                    after                       any
                          hours                   hours                    1 hour                 1/2 hour                standing

0                                  1                                   2                                  3                                  4                                   

9.  Walking

                                             

                            
   

                       No pain;            Increased               Increased              Increased             Increased        
                          any                 pain  after              pain  after              pain after             pain with
                       distance               1 mile                  1/2 mile                 1/4 mile                    all
                                                                                                                                            walking

0                                  1                                   2                                   3                                  4                                
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Card on File Agreement 

Terms______________________________________________________________ 

Maximum charge amount: $200.00 

 

I agree to allow Huntington Chiropractic Accident & Injury Clinic to charge my 

credit card for any amount not covered by insurance (up to the maximum charge 

amount), for all services related to my care and I acknowledge that: 

 My credit card will be charged upon review of the final explanation of 

benefits from each applicable insurance company for services provided 

while this agreement is in effect. 

 Huntington Chiropractic Accident & Injury Clinic will issue a bill to me for 

any balance remaining after insurance that is greater than $200.00. 

 My credit card will be stored and encrypted with Accelerated Payment 

Technologies a credit card processing company. 

 I will receive a receipt detailing the amount charged at my request. 

 I may cancel this agreement at any time by contacting Huntington 

Chiropractic Accident & Injury Clinic; any unpaid amounts relating to my 

appointments that are not covered by insurance will then be billed to 

me directly. 

 

VISA   MC  DISCOVER  DISCOVER  CARECREDIT 

 

Card Holder Name: _________________________________   

Card #: ___________________________ Exp. Date: _________ CVV Code:______ 

 

Cardholder Signature: ______________________________ Date: _____________ 

*If you do not have a credit card or would like flexible financing ask us about Care Credit, a healthcare 

credit card for use at many doctor’s offices. 



 

Notice to New Patients 

 

Our office bills most insurance plans and as a billing provider we are subject the insurance 

company’s stipulations.  One of those stipulations is that “Maintenance Care” is not a covered 

benefit under most plans.  

Maintenance Care – is defined as a treatment plan that seeks to prevent disease, promote 

health, and prolong and enhance the quality of life; or therapy that is performed to maintain or 

prevent deterioration of a chronic condition.  When further clinical improvement cannot 

reasonably be expected from continuous ongoing care, the treatment is then considered 

maintenance therapy. 

Our office will do everything possible to document your progress, however once your 

treatment goals have been attained you have the option to move to maintenance care or be 

released.  Please ask the doctor for details of maintenance care. 

 

 

Signature___________________________________________Date_____________________ 



Informed Consent to Care 

You are the decision maker for your health care. Part of our role is to provide you with information to assist you in 

making informed choices. This process is often referred to as “informed consent” and involves your understanding 

and agreement regarding the care we recommend, the benefits and risks associated with the care, alternatives, 

and the potential effect on your health if you choose not to receive the care.  

We may conduct some diagnostic or examination procedures if indicated. Any examinations or tests conducted will 

be carefully performed but may be uncomfortable.  

Chiropractic care centrally involves what is known as a chiropractic adjustment. There may be additional 

supportive procedures or recommendations as well. When providing an adjustment, we use our hands or an 

instrument to reposition anatomical structures, such as vertebrae. Potential benefits of an adjustment include 

restoring normal joint motion, reducing swelling and inflammation in a joint, reducing pain in the joint, and 

improving neurological functioning and overall well-being.  

It is important that you understand, as with all health care approaches, results are not guaranteed, and there is no 

promise to cure. As with all types of health care interventions, there are some risks to care, including, but not 

limited to: muscle spasms, aggravating and/or temporary increase in symptoms, lack of improvement of 

symptoms, burns and/or scarring from electrical stimulation and from hot or cold therapies, including but not 

limited to hot packs and ice, fractures (broken bones), disc injuries, strokes, dislocations, strains, and sprains. With 

respect to strokes, there is a rare but serious condition known as an “arterial dissection” that typically is caused by 

a tear in the inner layer of the artery that may cause the development of a thrombus (clot) with the potential to 

lead to a stroke. The best available scientific evidence supports the understanding that chiropractic adjustment 

does not cause a dissection in a normal, healthy artery. Disease processes, genetic disorders, medications, and 

vessel abnormalities may cause an artery to be more susceptible to dissection. Strokes caused by arterial 

dissections have been associated with over 72 everyday activities such as sneezing, driving, and playing tennis.   

Arterial dissections occur in 3-4 of every 100,000 people whether they are receiving health care or not. Patients 

who experience this condition often, but not always, present to their medical doctor or chiropractor with neck pain 

and headache. Unfortunately a percentage of these patients will experience a stroke.  

The reported association between chiropractic visits and stroke is exceedingly rare and is estimated to be related 

in one in one million to one in two million cervical adjustments. For comparison, the incidence of hospital 

admission attributed to aspirin use from major GI events of the entire (upper and lower) GI tract was 1219 events/ 

per one million persons/year and risk of death has been estimated as 104 per one million users.  

It is also important that you understand there are treatment options available for your condition other than 

chiropractic procedures. Likely, you have tried many of these approaches already. These options may include, but 

are not limited to: self-administered care, over-the-counter pain relievers, physical measures and rest, medical 

care with prescription drugs, physical therapy, bracing, injections, and surgery. Lastly, you have the right to a 

second opinion and to secure other opinions about your circumstances and health care as you see fit.  

I have read, or have had read to me, the above consent. I appreciate that it is not possible to consider every 

possible complication to care. I have also had an opportunity to ask questions about its content, and by signing 

below, I agree with the current or future recommendation to receive chiropractic care as is deemed appropriate 

for my circumstance. I intend this consent to cover the entire course of care from all providers in this office for my 

present condition and for any future condition(s) for which I seek chiropractic care from this office.  

Patient Name: __________________________ Signature:  _______________________ Date:    

Parent or Guardian: ______________________ Signature: ________________________ Date:  

Witness Name: _________________________ Signature: ________________________ Date: 



  
 

Financial Policy 

of 

Huntington Chiropractic Accident & Injury Clinic 

2511 3rd Avenue 

Huntington, WV  25701 USA 

 

• It is our office policy that payment for services rendered is ultimately the responsibility of the patient, 

whether or not you have third party assistance with your financial obligation. We are happy to extend a 

payment plan to you so that you can follow through with all the care you may require. 

 

• All patient fees are expected at the time of service or according to a preset payment plan or program. 

Personal balances may not exceed $200 unless on a pre-arranged payment plan. Payment plans are 

available to ensure you are able to receive all the care you may require. 

 

• For your convenience, this office accepts cash, checks, and the following credit cards:   

Visa, MasterCard, American Express, Discover, Care Credit 

 

• This office participates in a discount medical plan organization (DMPO) and offers discounted fees to 

uninsured, underinsured, or partially insured patients who are members. We will assist you in learning 

more about this should you wish to access these discounted fees. 

 

• This office does not turn away any patient due to their ability to pay. If you feel you might qualify for 

our financial hardship policy, notify the office immediately so we can begin your qualification process. 

 

• Should payment be refused by your bank for any check written, this office will charge a fee of $35 to 

offset the charges we will incur as a result of the returned check.  

 

• As a courtesy to our patients, this office will bill third party payers, accept assignment, and wait to be 

paid for some portion of our patients' financial responsibility. 

 

• The privilege of insurance assignment begins when our office receives and verifies your insurance 

information. Until that time, you are considered a “cash” patient and payment is expected at the time of 

service. As a courtesy to you, our office will pre-qualify your insurance coverage, in an effort to help you 

determine what coverage is available to you under your policy. We will help you make the best estimate 

of your coverage for the recommend services. This service is a courtesy to you and is not a guarantee of 

coverage. 



  
 

• No one can predict what an insurance company will pay for the usual and customary charges for 

services rendered. If we participate on your plan, you will not encounter balance billing above the stated 

fee schedule. If we do not participate, we will work with you to determine the amount of coverage and 

help estimate your responsibility.  

 

• If your insurance has not paid on an assigned bill within 45 days, you will be notified. Since we do not 

own your policy, we ask that you stay in communication with our office and take action with your 

insurance company at that time. If it remains unpaid within 90 days the balance becomes due and 

payable immediately and your assignment is revoked. 

 

• All patients whose treatment visitation schedule is once per month or longer will no longer be eligible 

for insurance assignment as this level of care is rarely covered by insurance. Our office offers numerous 

payment options to allow you to continue maintenance, wellness or supportive care. 

 

• Should you discontinue care for any reason, other than discharge by the doctor, any and all balances 

will become due and payable at that time. If you are on a predetermined payment plan, that plan will 

continue to be in effect until your balance is zero.  

 

Signed: _________________________________________   Date:  __________ 

 

Witness: ________________________________________  Date: ___________ 

 


