PROFESSIONAL FEE SCHEDULE

Comprehensive Consultation/Examinalion, .o e 235,00 | 20,00

Chiropractic Office Visit (average)...........ccooveeneeenon, o S40L00-80.00
Chiropractic X-Fays (average) ......oovoioiii e ceeenee $75.00-250.00
Physical Therapy (per procedure) 52500
DroctanPatient Comlerence oo vvviesiniiinriaiinarsariinr s rernrea s san LD
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(A fees ae primanily hased on our prodesioaal asociaion™ pusdding & on 1he foe schodule 561 by the Indestrial Comasswoa of Califormes)

Dur experience has shown that o 15 wise o have an understandmg with our patients as o gur office policies and fees.
Therefore, this form has been prepared for vour convenience and information. We offer seversl methods of payment for your
chirepractic care and vou may choose the plan which best fits vour nesds. This informatson will enable us to better serve you
and help w avord any misunderstanding in the future, Charges for treatment in this office are due and payable at the time
services are rendered. IF special arrangements are necessary please consult with the doctor. Our main concern is your health
and well being, and we will do our best to help vou.

FAYMENT PLAN

CASH: Fees are 10 be paid a1 the time services are rendered, unless special arrangemients have been made in

advance. You agree to pay any cutstanding balance within one month after termination of cire.

INSURANCE: I you have insurance thal covers chiropractic care, we will il your insuanee directly. On or

before your second visil, please bring in your msurance card 30 we may make a copy of i Until we have the
completed necessary information to verify chiropmetic coverage, you will be required to pay for your care. Most
patients with insurance pay a nominal co-payment in addition to meeting their yearly deductible, i€ applicable. Most
ordinary health policies are designed and imended to ake care of acute problems only, When it s necessary for you
Lo CONMIMUE YOUr cire, on 3 maintenance program, owr office will help design an affordable cash plan for vou.

PERSONAL INJURY:

Auto Injury: You will need o supply us with your auto msurance information, liable parties™ insurance,

accident report and name of your attomey (if any). Once we are able to verify your automobile medical payment
coverage, we will bill yvour insurance directly, 1f no coverage 15 avarlable, or if the benefits become exhausted, then

you will be personally responsible wo pay for all charges msurred on a dailysweekivimonthly basis,
¥ Party Claim: When vou make & claim against & 3% party insurance policy, that policy does not

———

reimburse the doctor directly for any services incurred as a result of the claim. You agree 1o be personally
responsible o pay charges incwred oo a daily/weckly/monthly basis (or at the time of setilement of your claim}),

Attoroey Lien: You agree to defer the balance of any unpaid charges until seitlement of your

claim/lawsuil. If vou change attormeys or release vour atlorney prior to the settlement of your claim, this agreement
is voud and you agree to pay the full balance due immediately.

MEDICARE: Medicare insurance policics cover 80% manipulation treatment only. You agres o be personally
responsible for all charges which are oot covered by Medicare, including your 3100 vearly deductble, and the 208z
co-payment amoun for covered services, al the time those services are rendered, Medicare does not cover exams, X-
ravs, and therapies,

WORK-RELATED INJURY: ¥You need to report vour accident to vour employer, bring in necessany insurance

infisrmation, and sign forms for billing, by the second visit, We will ball yewr inswrance directly.

1 further understand that if 1 suspend or terminate my care with this office, my balance will be immediately due and payable.

I haawe read and agree to the above:

Manter & Mynatane

BI10 GHRAND AVE., SUITE 1085, SAN DIESGOC, CTA #2108 (agEB)
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