G WHOLE EAMILY

Fees and Financial Policies

We are committed to providing you and your family the best neurologic-based chiropractic care possible in a
loving and caring environment. We have established our financial policies to assist us in achieving that goal.
All fees are due at the time of service. You can decrease your costs through our membership savings
options.

Service Fee
Initial Assessment — One Family Member $150
Initial Assessment — Additional Family Members +70 for each addt’l
Progress Assessment $95
Adjustment $60 (Family & Membership Savings Available)
Reactivation Assessment $95

Our office has established affordable fee plans and discounts through our membership savings options.
We are happy to provide RECEIPTS for your Flexible Spending, Health Savings Accounts, health
insurance reimbursement, and end of year income tax statements.

By signing, | understand that payment is due at the time of my service: Studies have shown that
chiropractic care is very cost-effective and less expensive, in the long run, than drugs, surgery or more
invasive procedures. We appreciate the commitment you are making to your health.

We can provide receipts for insurance reimbursement: If you are curious about reimbursement,
please call your insurance company and ask about “out-of-network coverage.” The reason we choose
to be out-of-network is that our technique is very specialized, and we work with many health issues that
insurance is not familiar with chiropractors helping. As a result, we find being in-network is too
restrictive on our care, and prevents you from getting the results you are looking for.

If you have insurance that reimburses for chiropractic, or would like to apply our care toward your
deductible, we will supply you with all of the paperwork necessary for you to get reimbursed from your
insurance company. They are responsible to you, as the subscriber, not to us, the provider.

If you have Medicare insurance: Medicare does not reimburse for care in our office, as a result we
do not submit bills to them. If Medicare applies, please notify us, and you will sign an “ABN Form” on
your first visit.

By signing, | acknowledge that | have read and | understand the above policies and | agree to follow
them.



