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SeTUEIIN L STRUCTURES

Family Chiropractic

A

Initial e |nitial Assessment = $130

. o Adjustment on same day of Initial assessment = $53
Appointment | , 150.55-¢183

e 6 Months + Since last appointment
e Partial Re-Assessment = $50
e Adjustment = $53

e 50+53= $103

Reactivation

e (Between 12 to 24 Visits)
Pl‘Ogl’ess e Progress Assessment = $25

Evaluation | ¢ Adjustment - $53

e 25+53 = $78
Missed Fee e | ess than 24 Hour Notice

* Please note: Insurance coverage varies greatly.
We cannot predict whether your policy will cover I_I O U RS
the services we provide in our office. You are
responsible for payment of all services at the time

(Each Visit=$46.38) F

T . M

of service. We will gladly supply detailed receipts Tuesday
for you to submit to your insurance company for 10:00am - 4:OOpm
reimbursement.
Wednesday
PACKAGLES 8:30am - 5:30pm
6583 Package of 12 Visits Thursday, .
(Each Visit=$48.58) 10:00am - 4.00pm
JE Friday .
SIREE Package of 24 Visits 8:30am - 530pM I

Saturday

" 1-2 per month
3:30am - 12:00pm

Please note Insurance will not reimburse you
the full cost of the package all at once
Insurance reimburses after each individual visit
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[nitial Physiotherapy;
Asscssment_and Trecatment
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