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Service Fee

Chiropractic Adjustment $40% ¥
Mechanical Distraction $20

Manual Therapy $30
Assessment/Computerized Spinal Scans $50 to $150 each

X-Rays (3 view cerv, 2 view thor, 2 view lumbar) $155

**There is a cash discount adjustment fee of $35 if you do not have insurance benefits or choose not to have us file
your insurance claims. Our costs are significantly reduced if we do not file your insurance claims and we pass the
discount.on te Yyou.

Financial Policy and Adjustment Packages

e We are committed to providing you & your family with exceptional Chiropractic care & service in a healing
environment & have established our financial policies to achieve that goal. In the event you do not have
insurance that contributes to Chiropractic care, or if your benefits have been exhausted, we have Adjustment
Packages avatlabl’e for purchase for everyone mterested‘ in getting the most out of Chiropractic and movmg
toward full express;lon of life. These packages are des1g;ned to help you & your family take strides in-growing
stronger and more amazing each day with Chiropractic care. Your options will be discussed in-your Chiropractic
report.

e Ifyou have insurance that will contribute to your Chiropractic care, we will file your insurance claims for you, as
a courtesy, however, keep in mind that your agreement is between you and your insurance company &
payment for any portion of your financial responsibility is expected in a timely manner. Verification of insurance
coverage is NOT a guarantee -of payment. We do not base your.care recommendations on your insurance coverage

& neither should you. It is notuncommeon for your insurance coverage to stop in the middle of a care plan. You
are also responsible for keeping track of your visits (how many are covered) for insurance purposes, and
when your coverage stops. For this reason, we have Adjustment Package options to fit various needs, because
your health is important to us! It is also important for your family to enjoy the many benefits of Chiropractic-just
ask about our Adjustment Packages to make this possible for your family. The investment you make in yourself
and your family will pay lifelong dividends.

e Payment will be expected at th: ‘ : ed, unless you have arranged an.Adjustment
Package in advance. If'you are paylng ona per visit basis, it is an office policy to allow a patient balance of
no more than $60 to accrue on an account. We may be able to make flexible payment arrangements with
you in advance, but open communication is a must — keep us in the loop and we are happy to discuss it.

e [f you acquire insurance for a special situation, such as Personal Injury, Auto Accident or Worker’s
Cempensatmn Claim, and choose to utilize that coverage, we will file your msuranoe ciaams f@r you. Personal
Injury or Auto Accident claims without PIP coverage will only be aceepted on 4 lien basis if there is Attorney
representation. This-ensures that you receive the care you need to recover from your injuries and are not left
financially responsible for services rendered during care at our office.

I have read, I understand, and I accept the above policies.

Patient Signature Printed Name Date



