
Office Fee Schedule and Financial Policy


      	Service						Fees


	Consultation	    N/C


	Initial Exam	   $100	


	Dynamic Exam	   $75	


	X-Rays 	   $200	


	Adjustment	   $50	


	Therapeutic Exercises	   $50	


           Spinal Decompression 	   $100


       			








All patients are on a cash basis until our staff can verify all insurance coverage(s).


If you do not have health insurance, you will be charged our Time of Service Discount rates.


Your insurance will be verified promptly and will be reviewed with you if applicable.


After coverage and deductible are verified, this office may accept assignment on most policies provided the insured/patient signs an appropriate statement of benefits and/or lien authorizing payment to be sent to the doctor.


Waiting for the insurance payment is a courtesy and it may be withdrawn under certain circumstances.


As a patient, it is your responsibility to take care of the co-payment (usually a percent or fixed dollar amount) and any non-covered services on a monthly basis. This office may make payment arrangements on an individual basis. Any such plan or arrangements will be discussed during your report of findings.


This office does not warrant or guarantee that your insurance company will pay, nor does this office promise that an insurance company will or should pay the fees charged. Insurance policies are an arrangement between the insurance carrier and the patient/insured.


Any service not covered or coverage reductions by your insurance carrier will be the patient’s responsibility.


This office will submit an insurance claim for you. We will not enter into any dispute with your insurance company. If coverage problems arise, you will be expected to assist directly with your insurance adjuster or agent. Any denied or disputed claims will be treated as uncovered.


Should your account have a credit, that credit is to be used for services and/or products only. Refunds will only be given if no coupons or specials were offered or if told directly by the Office Manager or Doctor.


If your account should go to collections for any reason, it will be the patient’s responsibility for any court costs, attorney’s fees and or collections costs incurred in collecting the account balance.


I authorize the release of any medical or other records or information necessary to process any claims from this office.


All insurance payments, regardless of which company issues a check first, are applied to your account as long as any balance is due. This means refunds are made only after your balance is completed and cleared with this office.


If you receive correspondence of checks from your insurance company, you agree to bring these into our department so that we may determine if any action needs to be taken or if the check is on assignment to this office.


If you change insurance companies or employers, you agree to provide this office with the current information immediately.


If this office gives you any professional or accounting discount for treatment and you decide to drop out of care then our standard fees will apply.


This office accepts MasterCard, Visa, American Express, Discover Card, personal checks and cash.


If you have any questions concerning this or any other matter. Please speak with the receptionist or our insurance department prior to seeing the doctor.





Thank you for your cooperation in this matter.





I have read and fully understand the financial office policy and agree to abide by these terms.





										/	/	


Patient Signature or Responsible Party					Date





Active Life Health & Wellness


4250 Simmons St. Ste. 100


N. Las Vegas, NV 89032


(702) 636-2843 Fax (702)636-2993








