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Office Fee Schedule and Financial Policy

Service Fee

Initial Exam / Consultation $120

Adjustment / Office Visit $40

Family Member Wellness Adjustment $25

Comprehensive Re-Exam $135

Wellness Exam / Consultation $70

Neuromuscular Re-education $30

Therapeutic Exercise $30

Financial Policy and Chiropractic Active Life Plans

We are committed to providing you with the best chiropractic care possible in a caring environment
and have established our financial policies to achieve that goal. You will be expected to pay for your
chiropractic care at the time the service is rendered unless you arrange an Active Life Plan in
advance. Active Life Plans include Corrective Adjustment Plans (CAP), and Wellness Adjustment
Plans(WAP)with monthly and prepay options. These Active Life Plans are designed to be the most
cost effective way to keep you and your family as healthy as possible. Details of these plans will be
discussed with you during your Chiropractic Report.
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Health Insurance: Frequently, insurance plans provide limited chiropractic benefits which can
cover some of the fees for your care. We accept BC/BS, CIGNA, CBA and Medicare. If your
insurance is not one of these, please inquire with us as to whether we can accept your policy. You will
be expected to pay for your care at the time of service until your insurance benefits are verified by our
office staff. If you are like most of our patients and choose to participate in one of our Active Life
Plans, the amount of any deductible or co-pay that you are responsible for can be included in your
plan to simplify your payment process. We will discuss this option with you during your Chiropractic
Report.

Payment at the Time of Service: We encourage our practice members to pay at the time of
service, as it is the simplest and most economical way to pay for your care. Payment can be made at
the time of each visit, or to speed up your appointments, monthly and yearly Corrective and Wellness
Adjustment Plans are available as well.

Receipts for tax purposes or a health savings account (HSA) indicating the total amount you have paid
for chiropractic care during the year are available upon request.

I have read and | understand the above policies. | have initialed the one that applies to me.
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