Office [Tee Schedule and [Financial Foiicq

:icrvicc ]nsurancc Covcragc Paid At Time of Service
Consuitation N/C N/C

[nitial Exam/ComPutcr Secans $80 $55
Dynamic E_xam/ComPutcr Scans $75 $42
X-Rags (Pcrvicw) $70 $50
Acijustmcnt %70 $40
Light Ti‘ncrapg N/A $25
Nutrition Consuitation $45,/30min $45,/30min
Fettibon/Rchab $30/1 5min $15/15min
Wc“ncss Adjustmcnt Fians N/A Varics per persons needs

Financial Policy and Chiropractic Active | ife Plans

We are committed to providing you with the best ci‘miroPractic care Possii:ic ina caring environment
and have established financial Poiicics to achieve that goai. You will be cxPcctcci to pay for your
chiropractic care at the time of service, unless you are Participating inan Active |_ife Plan. T hese are
Active Life Plans are dcsigncci to be the most cost effective way to icccp you and your Famiig as
i':caitiﬂy as Possii)ic. Details of these Pians will be discussed with you during your Ci‘\iropractic
chort. Baianccs with no payment over 50 ciays will be cinargcd a3 $5.00 statement Fcc, this ci-iargc
will occur each month until arrangements have been made or balance is Paic‘ in full. Faticnt balances

over 60 ciags will be forwarded to a collection agency with any accrued interest.
0 (Cash Foiic_g; Faymcnt is due at time of service or according to the pian of your choice.

o Health lnsurancc: If you have |nsurance that covers ciwiroPractic care, we will send in your claims
for you. Dcductibics and co-pays are Paici at time of service, or Paici according to the Pian of
your choice. Rcmcmbcr, Yyour agreement with Your insurance company is between you and them.
Flease submit any rcqucstcd information to them as quiciziy as Possiibio Ang balance due to
denied or reduced claims will be your rcsPonsibility. i“laving Jnsurance does not aiwags guarantee

Paymcnt.

I you acquirc insurance for a spcciai situation such as an auto accident or worker’s compcnsation

lease let us know immediately. Once a claim is com lete, you can return to your original Active ife
P Y P Y Y bt
Plan.

| have read and | understand the above poiicics. | have initialed the one that aPPiics to me.

Patient Signaturc Date




