Welcome to the beginning of optimal health!
A Wellness Way - Meridianville would like to thank you for choosing us to partner with you as you
embark on your journey towards optimal health! We’ve developed this guide to help you prepare for
your new patient appointment.
In order for us to begin designing your personalized treatment plan, we need to know a little more about you.
There are several online forms that must be completed and submitted a minimum of three (3) business
days prior to your new patient appointment.
! Go to https://meridianvilleal.thewellnessway.com/
! Follow the instructions to complete all of the steps.
Please read the following frequently asked questions. Initial after each question.
What do I need to bring to my new patient appointment?
1. The completed and signed consent forms from Step 1 above
2. Your insurance card
3. This form - completed and signed
4. Your lab records from the past two (2) years
5. $50.00 non-refundable deposit

________ (initial)

How long will my first appointment last?
________ (initial)
• Anywhere from 30 minutes to two (2) hours depending on the patient.
This allows for a thorough review of your history; a physical examination; and any lab testing deemed
necessary. We also allow ample time for you to ask questions.
Will I be changing rooms to see other doctors in the office?
• Maybe
Some new patient evaluations involve several doctors and/or nurses.

________ (initial)

Are my appointment charges billable to insurance?

________ (initial)

•

Some of the charges are billable to insurance. Exams, x-rays, and chiropractic manipulations (aka
adjustments) are billable to insurance but coverage depends on your individual policy. It is the patient’s
responsibility to contact their insurance company to verify what chiropractic coverage is in place (innetwork or out-of-network depending upon which insurance company you have coverage with).

•

Our office is in-network with Blue Cross Blue Shield. Ask the front desk if interested in Medicare

What about Functional Medicine? How is that billed?
•

________ (initial)

Functional medicine or nutrition services are not billable to insurance at this time.
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Will there be a potential for lab work and if so, how are labs billed?
•

•

________ (initial)

Lab work results are very important and will typically assist the doctor in determining the plan of care.
If prior lab work has not been completed, our doctors may recommend lab testing at your first
appointment. This typically involves blood work or test kits.
Several lab companies offer insurance billing and others are cash only. If insurance billing IS
available, the lab company will bill the lab to insurance, but it will be your responsibly to check
your insurance coverage. If labs are necessary, additional testing and billing options will be discussed
at the time the patient receives the lab.

Will I need supplements, and if so, how long will I have to be on these
supplements?
________ (initial)
• Most patients with nutritional health concerns will have supplements recommended. Each supplement
is chosen for the patient for a specific reason based upon the symptoms described to the doctor, as
well as the results of any lab testing. The doctor will get into further details about the supplements
ordered for you at your second appointment.
• The intent is always for the patient to eventually lessen the number and/or dosage of supplements, but
the timeline for this is different for each patient and is based upon the improvement of the patient's
condition over time. Often improvements are seen by 3-6 months and again at 9-12 months, however,
results may take longer if patient fails to implement the dietary recommendations. Due to quality
control, all supplements are non-refundable.
What happens after my new patient appointment?
______ (initial)
• After we receive your test results, we will call you to set up your next appointment. At this appointment,
the doctor will go over your test results, your plan of care, and give you an estimate for length of care.
• The billing department will meet with you to discuss financial aspects and discounted plans. Plans
range from $900 to $2,500. Follow up appointments will be scheduled. These may include, but are not
limited to, follow ups with the doctor, chiropractic adjustments, and dietary consultations.
I’m only here for chiropractic. What happens next?
_______ (initial)
• Based on your signs and symptoms, X-rays may need to be completed as well as orthopedic testing.
After the first few appointments, you will receive a doctor’s report. The doctor’s report will include
information about your x-rays and a recommended plan of care. Adjustments will begin within the first
few appointments. At this point, if you would like, you can speak with a member of our billing
department about chiropractic care plans.
We look forward to seeing you at your new patient appointment soon, and we are excited to work with you to
help you achieve optimal health. Please print your name, sign below, and bring this letter to your new patient
appointment.
______________________________
Printed Name

__________________________________
Signature

Sincerely,
The Doctors and Staff of A Wellness Way - Meridianville

A Wellness Way - Meridianville
12036 Hwy US 431 North, Suite A, Meridianville, AL 35759 | Ph. (256) 828-2236
Fax: (256) 829-1328 | www.thewellnessway.com

Terms of Acceptance
When a person seeks Chiropractic care and we accept a person for such care it is essential for both to be working towards the same
objective. Chiropractic has only one goal. It is important that each person understand both the objective and the method that will be
used to attain it. This will prevent confusion.
Adjustment: A specific application of forces to facilitate the body’s correction of the vertebral subluxation. Our chiropractic method of
correction is by specific adjustments of the spine.
Health: A state of optimal physical, mental and social well being, not merely the absence of infirmity.
Vertebral Subluxation: A misalignment of one or more of the 24 vertebrae in the spine resulting in nerve dysfunction, resulting in the
lessening of the body’s innate ability to express its maximum health potential.
We do not offer to diagnose or treat any disease other than the vertebral subluxation. However, if we encounter non-chiropractic or
unusual findings we will advise you. If you desire advice, diagnoses or treatment for those findings we recommend that you seek
another healthcare provider.
Regardless of what the disease is called, we do not offer to treat it. Nor do we offer advice regarding treatment prescribed by others.
OUR ONLY PRACTICE OBJECTIVE is to locate, analyze and correct vertebral subluxation by specific adjustments.
REGARDING: Chiropractic Adjustments, Modalities, and Therapeutic Procedures: I have been advised that chiropractic care, like all forms of
health care, holds certain risks. While the risk are most often very minimal, in rare cases, complications such as sprain/strain injuries, irritation
of a disc condition, and although rare, minor fractures, and possible stroke, which occurs at a rate between one instance per one million to one
per two million, have been associated with chiropractic adjustments. Treatment objectives as well as the risks associated with chiropractic
adjustments and, all other procedures provided at Long Chiropractic have been explained to me to my satisfaction and I have conveyed my
understanding of both to the doctor. After careful consideration, I do hereby consent to treatment by any means, method, and or techniques,
the doctor deems necessary to treat my condition at any time throughout the entire clinical course of my care.

I, _________________________________________________ have read and fully understand the above statements.
(Print name)
All questions regarding the chiropractor’s objective to my care in his office have been answered to my complete
satisfaction. I therefore accept care on this basis.
Signature: __________________________________________________________ Date: ________________________
Witness Initials: ______________

CONSENT TO EVALUATE AND ADJUST A MINOR CHILD
I, ______________________________ being the parent or legal guardian of ___________________________________
Have read and fully understand the above terms of acceptance and hereby grant permission for my child to receive
Chiropractic care.
If you agree, sign below.
Signature: __________________________________________________________ Date: ________________________

PREGNANCY RELEASE
This is to certify that to the best of my knowledge I am not pregnant and the doctors and staff
of A Wellness Way - Meridianville have my permission to perform x-ray(s).
I have been advised that xrays can be hazardous to an unborn child.
First day of last menstrual period:____________________________
Signature: __________________________________________________________ Date: _______________________
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Patient Health Information Consent Form
We want you to know how your Patient Health Information (PHI) is going to be used in this office and
your rights concerning those records. Before we will begin any health care operations we require you
to read and sign this consent form stating that you understand and agree with how your records will
be used. If you would like to have a more detailed account of our policies and procedures concerning
the privacy of your PHI, we encourage you to read the HIPAA NOTICE that is available to you at the
front desk before signing this consent.
1. The patient understands and agrees to allow this chiropractic office to use their PHI for the
purpose of treatment, payment, healthcare operations, and coordination of care. As an
example, the patient agrees to allow this chiropractic office to submit requested PHI to the
Health Insurance Company (or companies) provided to us by the patient for the purpose of
payment. Be assured that this office will limit the release of all PHI to the minimum needed for
what the insurance companies require for payment.
2. The patient has the right to examine and obtain a copy of his or her own health records at any
time and request corrections. The patient may request to know what disclosures have been
made and submit in writing any further restrictions on the use of their PHI. Our office is not
obligated to agree with those restrictions.
3. A patient’s written consent need only be obtained one time for all subsequent care given the
patient in this office.
4. The patient may provide a written request to revoke consent at any time during care. This
would not effect the use of those records for the care given prior to the written request to
revoke consent but would apply to any care given after the request has been presented.
5. For your security and right to privacy, all staff has been trained in the area of patient record
privacy and a privacy official has been designated to enforce those procedures in our office.
We have taken all precautions that are known by this office to assure that your records are not
readily available to those who do not need them.
6. Patients have the right to file a formal complaint with our privacy official about any possible
violations of these policies and procedures.
7. If the patient refuses to sign this consent for the purpose of treatment, payment and health
care operations, the chiropractic physician has the right to refuse to give care.
I have read and understand how my Patient Health Information will be used and I agree to these
policies and procedures.

____________________________________________
Signature of Patient

_____________________
Date
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Identification of Persons with Authorization of Access to
Patient Health Information
Those individuals or parties that could have access to Patient Health Information at A Wellness Way - Meridianville
include but may not be limited to the staff and contractors of The Wellness Way and the staff and contractors of
The Wellness Way Clinics.
Please provide the necessary health care providers or persons who may need to be consulted if related to the patient’s
condition. They include:
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
4. ____________________________________________________

Nutritional Informed Consent
According to the Federal Food, Drug and Cosmetic Act, as amended, Section 201 (g) (1), the term “DRUG” is defined to
mean: “Articles intended for use in the Diagnosis, Cure, Mitigation, Treatment or Prevention of disease.”
A vitamin is not a drug, NEITHER is a Mineral, Trace Element, Amino Acid, Herb, or Homeopathic Remedy.
Although a Vitamin, a Mineral, Trace Element, Amino Acid, or Herb may have an effect on any disease process or
symptoms, this does not mean that it can be misrepresented, or be classified as a drug by anyone.
Therefore, please be advised that any suggested nutritional advice or dietary advice is not intended as any primary
treatment and or therapy for any disease or particular bodily symptom.
Nutritional counseling, vitamin recommendations, nutritional advice, and the adjunctive schedule of nutrition is provided
solely to upgrade the quality of foods in the patient’s diet in order to supply good nutrition supporting the physiological and
bio-mechanical processes of the human body.

I have read and understand the above information:
___________________________________________________
Signature

______________________
Date
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A Wellness Way - Meridianville Office Policies

It is important that you understand our office policies regarding how patients of this practice are cared for, and
the various methods we offer to facilitate payment for that care. Please read each policy carefully so there is no
misunderstanding as to what you can expect as a patient of this practice, and what we expect in return. Once
you have read “Our Office Policies”, if you have any questions or any of these policies are unclear to you, and
you would like further explanation, please let our front desk know and a member of our staff will be happy to
discuss them with you further. We believe it is in everyone’s best interests to provide patients with as much
information as possible about how the doctors at this office practice chiropractic so that an informed decision
can be made.
First Things First:
• Prior to receiving chiropractic care at this office, a health history and examination will be completed.
Imaging studies as well as any other necessary diagnostics may also be ordered, to confirm the true
nature of your condition and exact location of subluxations. The results of these procedures will aid in
assessing your presenting problem, your overall health and, in particular, the condition of your spine.
They will also assist the doctor in determining the type and amount of care you will need. All relevant
findings will be reported to you along with care plan recommendations so that you can make the best
possible decision regarding your health care needs. Our gold standard for care is to ensure the
reduction of subluxation while teaching patients what they need to do in addition to being adjusted to
maintain their health for a lifetime.

Your Care:
•

When a patient seeks chiropractic health care and we agree to provide that care, it is essential for the
patient and the doctor to be working toward the same objective. Chiropractic care at A Wellness Way Meridianville is rendered primarily to minimize and reduce subluxations, which are a major
interference to the expression of the body’s innate wisdom. The doctors use a myriad of techniques to
accomplish this goal, including but not limited to Thompson, Diversified, Pettibon, CBP, Brimhall,
Activator, CLEAR, AK, Muscle Testing, etc. It is important that you understand both the objective and
the method(s) so there is no confusion or disappointment. Tremendous progress has been made in the
rehabilitating and correction of spinal problems. Where in the past, chronic spinal structural problems
could not be reversed or corrected, today they can. Your doctor will outline a course of treatment that
will take you beyond simple pain relief, through two distinct phases of care to make a structural
correction to your spine that will enable your central nervous system to function optimally, thereby
improving you overall health.

Patient Privacy:
•

Since the majority of patient care takes place in an open bay area it is important to understand that any
conversations you have with the doctor can be overheard by other patients. In order to maintain patient
privacy it is the policy of this practice to refrain from discussing any confidential matters with patients
during treating hours while patients are being adjusted. If you have a confidential matter you
wish to discuss please let us know and we will schedule time for you to speak to the doctor in a private
consultation room. These consultations must be scheduled in advance.

Appointments and Cancellations:
•
•

•
•

•

•

Appointment reminders are sent as a courtesy, please do not rely on them. Also, please do not respond
to emails regarding your appointment. Should you need to reschedule or make a change, please call
the office at (256) 828-2236. We will no longer be making appointment changes via email.
Please be sure to notify our staff of any new injuries or accidents when calling to schedule an
appointment. When you have had a new injury, please do not arrive to your next scheduled
appointment without notifying us of your new injury prior to your appointment. It is important to make
sure that we have the correct amount of time needed to address your concerns when you have been
involved in an auto accident, major fall, or any other conditions with significant limitations. Please help
us help you by scheduling the correct amount of time needed.
We ask that you be prompt in time for your scheduled appointments. We value everyone’s time, and
schedule appointments to result in minimal wait times. When patients are late, everyone is affected.
Please be on time for your appointments.
If you perform rehab prior to your adjustment, we ask that you arrive to your appointment 5 minutes
prior to your scheduled appointment time. This is so that you will have adequate time to do the
necessary rehab and exercise. These exercises are an incredibly important part of your care, and allow
for a better adjustment.
Please extend the common courtesy to us, and other patients, by giving 24 hours’ notice of
appointment cancellations. Cancellations made less than 24 hours prior to your appointment will result
in a $50 cancellation fee per appointment. We do understand that occasional emergencies do happen
and will take that under consideration when applicable.
The $50 fee applies to all no shows.

Insurance:
•

If we are filing Insurance for coverage of your visits, selecting “no complaints” when signing in will
result in insurance denying your visit and you will be expected to pay the full charge of the visit. We
are unable to file claims that are not medically necessary.

Phone Calls:
•

Out of respect for the office staff and the other patients, we ask that all phone calls be held until after
your appointment is complete and you have left the office. If a phone call is received and it is necessary
to answer, we request that you step outside for the entirety of the conversation.

Communication
•

Due to liability and demand issues, A Wellness Way - Meridianville cannot communicate with
patients via text, Facebook, or any other social media regarding specific patient care, appointments,
etc. Please contact the office directly at (256) 828-2236. One of our staff will be more than happy to
help you.

I have read and understand the above information.

___________________________________________________
Signature

______________________
Date

