
Fee Policy 
Action Potential Chiropractic Inc., PS 

Our goal is to make high quality chiropractic care available to as many people as possible.  This contract 

outlines the different payment options available to you.  Please choose the most appropriate plan for your 

situation.  New patients can expect to pay for the entire first visit upon completion of their initial appointment 

(with the exception of Personal Injury plans). The plan that you choose will go into effect after your first visit.   

 PRE-PAY DISCOUNT PLANS:  

This option is available to patients after their first visit.  By paying for 12 visits in advance, you enjoy deep 

savings off of our cash price, as well as the convenience of only paying once every 12 visits.  This solution 

acts as a discounted means to pay for the recommended plan of care given to you by the doctor. If the 

program is not followed, it will automatically expire after 90 days of inactivity.  Credit remaining can be 

used at APC’s “usual and customary rates.  An inactive credit account will be forfeited after three years, 

unless patient requests a refund. 

 

 PAY AS YOU GO: 

We offer a 20% discount on our services when paid for on the same day. 

 

 MONTHLY STATEMENTS: 

Balances may be billed monthly to the patient.  Services are billed at full charge as there is no discount 

offered for this option. 

 

 PRIVATE INSURANCE AND PREFERRED PROVIDER NETWORKS: 

Many insurance plans pay for a portion or all of the services provided in this office.  As plans and coverage 

vary widely, patients are expected to pay their portion of the cost including and deductibles and/or co-pays.  

Payment options included: per-visit co-pay, pay as you go, or monthly statements. 

 

 PERSONAL INJURY: 

This option is for those seeking care for an injury received while working or from an automobile accident.  If 

your claim is accepted, Labor and Industries or your car insurance company will likely pay for 100% of your 

care at this office.  Additional paperwork will be required and any charges not covered are the responsibility 

of the patient. 

 

 MEDICARE: 

Most Medicare plans offer some coverage for chiropractic care.  Please direct any questions to the front desk 

staff.  Any services not covered by Medicare are the patient’s responsibility. 

 

The undersigned is ultimately responsible for any and all charges incurred. 

 

 

I have read and agree to the terms stated above: 

Patient Signature: __________________________________________________ Date: _____________   

Parent/Legal Guardian (if under 18): ___________________________________ Date: _____________ 


