*Financial Policy*
Please Read Carefully
Our primary goal is to resolve your problem as quickly as possible.  That being said we also have a business to maintain.  We will submit your insurance claims for you.  Most plans will cover our services even out of network.  We bill insurance based on time spent with our patient’s.  Because we spend more time with you than you are probably used to, we can bill your insurance for several different services that we perform during your visit.  If for any reason your insurance doesn’t pay (deductible not met, no coverage, etc.) our fees revert to the list below and you are responsible at that point.  Once your insurance starts paying, we will then accept your co-pay.  If you have to pay cash you will receive a substantial discount compared to what we charge your insurance.

Payment is expected at the time services are rendered, unless previous arrangements have been made with our staff.  Please refer any questions you may have to the Doctors.  In the event that the fees for care would present an excessive and undue burden, please inform our staff.


Your health is our primary concern, so special considerations may be made at the Doctor’s discretion.


Please mark the payment option which you would prefer and sign below to indicate that you have read and understand this financial policy.

_______________________________


____________________

Patient Signature





Date

Personal Payment

[    ]
1. Cash or personal check


     There is a $25 bank fee for returned checks.

[    ]
2. MasterCard, Visa, American Express, DiscoverDebit, Health Savings Account                             
Cash Fee Schedule
Initial Consult/Examination/Treatment (1 Hour) 
$170.00

Office visit after initial(30 minutes)


$60.00

Re-examination/Update



$70.00

    (required if more than 6 months since last

     treatment or a new area of complaint)

Therapeutic Exercise Prescription (20 min.)

$25.00
Island Vacationers-Initial Exam


$50.00
Physical Therapies


Electrical Stimulation



$20.00


Ultrasound




$25.00


Ice/Heat




$15.00

Soft tissue manipulation


$10.00/per each 10 minutes
OTHER:

Orthopedic Supports




as priced

Nutritional Urinalysis




 $150.00

After Hours Office Visit



 $75.00

Sunday/Holiday Office Visit



 $75.00

*Prices are effective 01/01/2008*
