
Financial Policy as of August 5, 2009

Payment in full due at the time service is rendered. Charges are assessed on an itemized basis 
for each service provided.

CASH: We accept cash, personal checks and all major credit cards.  There is a $20.00 fee for 
all returned checks.

PRIVATE GROUP INSURANCE: Patient is reponsible for payment when service is rendered. 
We do not accept assignment from the insurance carrier. We will supply you with a statement 
after each visit, which you may use to file a claim with your insurance carrier. As a patient 
courtesy, we will submit the claim for you when we have all of your insurance information.

MEDICARE: We are non-participating Medicare providers. Medicare recipient is required to pay 
for service. We will submit your claim with Medicare. Medicare recipient must present enrollment 
card at the onset of treatment and complete the Medicare Questionaire.

FEE SCHEDULE:

Adult Patients and Children 13 and over:
	 Initial Visit (1 hour)	 NP	 $95.00
	 Office Visit (30 minutes)	 NP	 $45.00

Children under 13:
	 Initial Visit (30 minutes)	 NP	 $45.00
	 Subsequent Visits		  **********

** One child under 13 may be adjusted without charge on the parents’ appointment AFTER an 
initial visit**

Medicare Recipient and College Students:
	 Initial Visit (1 hour)		  $55.00
	 Office Visit (30 minutes)		  $25.00
	
Nutritional Supplements and Orthopedic Supports are priced per item.
House calls will add a service fee of $20 per visit to the normal office costs.

24-HOUR NOTICE IS REQUESTED FOR CANCELLATION.  WE RESERVE THE RIGHT TO 
CHARGE FOR AN APPOINTMENT NOT CANCELLED IN ADVANCE.

I have read the policy and understand it fully.

Signed:__________________________________________  Date:____________________

Print Name:________________________________________


