














POLICIES 
 

The purpose of this agreement is to allow us to better serve you and to get the best results in the shortest 
amount of time.  It is our experience that those patients who adhere to the following agreements get the best 
results. 
 
APPOINTMENTS: 
We ask that you show up 15 minutes prior to your initial appointment so you may complete your paperwork. 
We set up 60-90 minutes for the initial appointment because we find that this is the optimal amount of time 
to cover everything both the doctor and the client desire to cover.  Follow up appointment time will be 
determined at the first appointment. 
We require a 48 hour notice for cancellation of appointments.  There will be a $100 charge for missed 
appointments.  If you need to change the time of your appointment, and call us 48 hours or more before your 
scheduled appointment, we will be happy to accommodate your needs. 
 
PAYMENT: 
All services and products are payable on the day of the service.  We take VISA, MC, and Discover; as well 
as personal checks.  Financing is available through Care Credit, contact our office at 402-827-9450 for more 
information. 
 
ALL PRODUCTS ARE NON-REFUNDABLE DUE TO FEDERAL HEALTH AND SAFETY 
STANDARDS. 
 
INSURANCE: 
Dr. Ryan is not a participating provider with any insurance carrier.  Your insurance is an agreement between 
you and your insurance company, not between your insurance company and our clinic.  As a courtesy to our 
patients, our office will mail you a form that you can then submit to your insurance company to be 
reimbursed.  It is understood and agreed that services rendered are charged to you directly and payment is 
expected at the time of service.  It is imperative that you understand the following conditions and agree to 
them: 
 
   1.  You are required to sign the informed consent agreement, financial agreement, and medical records 
release forms as well as any other assignment documents required by your insurance company and our office. 
   2.  If you are reimbursed by your insurance carrier it will likely be within 30 days from the day you file the 
claim. 
   3.  You are required to pay for all services provided to you at each visit. 
   4.  Our office will not enter into any disputes with your insurance company over any claim.  This is 
ultimately your responsibility and obligation. 
   5.  Our office cannot guarantee that your insurance company will pay. 
 
MEDICARE AND MEDICAID:  Dr. Ryan is not a participating provider for Medicare and Medicaid. 
 
AUTHORIZATION TO RELEASE INFORMATION:  I hereby authorize release of any information 
concerning my (or my child’s) health care, advice, and treatment provided for the purpose of evaluating and 
administering claims for insurance benefits. A photocopy of this authorization shall be as valid as the 
original. 
 
I have read over the financial policy for this office and accept these terms.  I understand that I am financially 
responsible for all charges.  I hereby authorize the doctor to release all information necessary to secure 
payment of benefits to me.  I authorize the use of the signature on all my insurance submissions. 
 
Patient or Guarantor Signature _______________________________ Date ________________ 




