RANNFELDT FAMILY CHIROPRACTIC

Professional Fee Schedule

This form will be kept on record in your file. Please mark which plan will work best for you. Your signature at the bottom means that you have read and understand our fees and agree to the terms included below. Any questions should be directed to the staff or the Doctor during your consultation. All fees are set in accordance with the government’s Medicare guidelines and also with our Professional Association’s guidelines.

Please understand that payment is due TODAY unless other arrangements have been made

 IN ADVANCE with the doctor.




Consultation……………………………..$30.00




Brief Examination……………………….$40.00




Extended Examination…………………..$60.00




X-rays (depending on type)..…………….$50-300.00




Office Visit/Adjustment…………………$45-60.00




Emergency (After Hours) Visit................$70.00

· Cash Plan

This plan is for patients without Insurance or without chiropractic coverage on their insurance. Payment plans are available and can be discussed with the Doctor in private. 

· Health Insurance

We will make a copy of your insurance card then verify with your insurance company whether or not your health insurance will cover Chiropractic care. We will bill your insurance directly for all services performed. You may have a co-payment, you will be responsible to pay some or all of your deductible, and you are responsible for paying whatever your insurance does not cover. Payment plans are available and can be discussed with the Doctor in private. 

· Medicare

We are a participating provider in the Medicare program. You are responsible for your once a year deductible if it has not been met already and any co-payment that is not covered by a secondary insurance (if you have one.) Payment plans are available and can be discussed with the Doctor in private. 

· Medicaid

We are a participating provider for the Medicaid program. You are responsible for the co-payment (if there is one.) Payment plans are available and can be discussed with the Doctor in private. 

· Worker’s Compensation

If you have been injured at work, once the accident has been reported to your Supervisor/Employer, they are required to take “medical control.” After you have completed a questionnaire for our office, we will call your employer to confirm that you are beginning care at this office. Once verification is complete, your employer is usually responsible for payment of services rendered to you. However, the ultimate responsibility for payment is yours.

· Accident & Personal Injury

If you are seeking care here as a result of an auto accident you will be required to fill out a Personal Injury Questionnaire. In order to serve you better we will also need a copy of the Police Report, a copy of your own auto insurance policy and a copy of your health insurance card. We will need your attorney’s contact information as well (if applicable.) You will also be required to sign the appropriate lien(s) to guarantee payment, which may be discussed with the Doctor prior to treatment.

I hereby give permission to the Doctor (and whomever he may designate as his assistant[s]) to administer treatment and perform such general procedures as he may deem necessary in the diagnosis and/or treatment of my condition. I also certify that no guarantee has been made as to the results that may be obtained.

SIGNATURE:________________________________  DATE:__________

