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Financial	
  Policy	
  
	
  

Thank	
  you	
  for	
  choosing	
  Back	
  In	
  Action	
  Chiropractic	
  for	
  your	
  chiropractic	
  health	
  care.	
  	
  The	
  following	
  is	
  
our	
  office	
  financial	
  policy.	
  	
  Please	
  read	
  carefully	
  to	
  avoid	
  any	
  future	
  misunderstandings.	
  	
  	
  

	
  
Payment	
  For	
  Services	
  

	
  
Payment	
  of	
  fees	
  are	
  due	
  on	
  the	
  day	
  services	
  are	
  rendered.	
  	
  For	
  your	
  convenience	
  we	
  accept	
  cash,	
  check,	
  
Visa	
  or	
  MasterCard.	
  	
  For	
  those	
  of	
  you	
  paying	
  this	
  way	
  you	
  are	
  receiving	
  our	
  time	
  of	
  service	
  discount.	
  	
  	
  

	
  
Time	
  of	
  Service	
  Fee	
  Schedule	
  

	
  
Initial	
  Examination	
  and	
  Treatment	
  	
  $125.00	
  

Follow	
  up	
  Treatments	
  	
  $45.00	
  
Re-­‐Examinations	
  $65.00	
  

Massage	
  Therapy	
  $85.00	
  per/hour	
  
	
  

Insurance	
  
	
  

We	
  will	
  bill	
  your	
  health	
  insurance	
  at	
  our	
  increased	
  time	
  of	
  service	
  fees.	
  	
  If	
  you	
  have	
  a	
  deductible	
  which	
  
has	
  not	
  yet	
  been	
  met,	
  you	
  will	
  be	
  paying	
  regular	
  fees	
  until	
  the	
  deductible	
  has	
  been	
  met.	
  	
  We	
  will	
  submit	
  

billings	
  on	
  all	
  your	
  visits	
  so	
  the	
  insurance	
  company	
  applies	
  the	
  charges	
  to	
  your	
  deductible.	
  	
  You	
  are	
  
responsible	
  for	
  any	
  balances	
  up	
  to	
  our	
  increased	
  time	
  of	
  service	
  fees.	
  	
  There	
  may	
  be	
  some	
  exceptions	
  to	
  

this	
  policy.	
  	
  
	
  

Initial	
  Examination	
  $145.00	
  
Follow	
  up	
  Treatments	
  $20.00-­‐170.00	
  

Re-­‐Examinations	
  $45.00-­‐115.00	
  
Massage	
  Therapy	
  $95.00	
  per/hour	
  

	
  
Appointment	
  Cancellation	
  

	
  
If	
  you	
  are	
  unable	
  to	
  keep	
  your	
  appointment,	
  please	
  notify	
  us	
  24	
  hours	
  in	
  advance.	
  	
  Failure	
  to	
  notify	
  

within	
  this	
  time	
  frame	
  will	
  result	
  in	
  a	
  missed	
  appointment	
  charge	
  of	
  $45.00.	
  
	
  

I	
  have	
  read,	
  understand	
  and	
  agree	
  to	
  the	
  financial	
  policy.	
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  Patient/Parent	
  Signature	
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