Ogicc Fee Schcc{u]e and Financial Folicq

15cwice Jnsurance Coverage FPaid At Time of Service
(Consultation N/C N/C

[nitial [~ xam/Computer Scans $72 $50
Dynamic [Z xam/Computer Scans $65 $35
X-Rays (per view) $60 $40
Aci)'ustment $60 $37
We”ness Adjustment Flans N/A \/arics per persons needs

Financial Policy and ChiroPractic Active | ife Plans

We are committed to providing you with the best chiropractic care possible in a caring environment
and have established financial policies to achieve that goal. You will be expected to pay for your
chiropractic care at the time of service, unless you are participating in an Active | ife [lan. T hese are
Active | ife Plans are designed to be the most cost effective way to keep you and your family as
healthy as Possible. Details of these P]ans will be discussed with you during your Chiropractic
Report. Ba]ances with no payment over 30 clags will be charged a $5.00 statement fee, this charge
will occur each month until arrangements have been made or balance is Paicl in full. Patient balances

over 60 dags will be forwarded to a collection agency with any accrued interest.
o (Cash Folicg: Faymcnt is due at time of service or accorcling to the Plan of your choice.

0 Health Insurancc: If you have |nsurance that covers chiroPractic care, we will send in your claims
for you. Deductibles and co-pays are Paic{ at time of service, or Paicl according to the Plan of
your choice. Remember, your agreement with your insurance company is between you and them.
Flease submit any requestecl information to them as quickly as Possible‘ Any balance due to
denied or reduced claims will be your rcsPonsibility. Having Jnsurance does not alwags guarantee

Pagment.

[f you acquire insurance for a sPecial situation such as an auto accident or worker’s comPensation

Please let us know immediatelg. Ohnce a claim is comP]ete, you can return to your original Active | ife

Plan.

| have read and | understand the above Po]icies. | have initialed the one that aPPIies to me.

Fatient 5ignature Date




