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Professional Fee Schedule
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Brisbane Chiropractic


Dr. Michael Lee Abney 


101 Visitacion Ave.  Brisbane, California 94005


Phone: (415) 467-3456 & Fax (415) 467-3530


Web page: brisbanechiropractic.com





This List Offers a Range of Our Usual and Customary Fees


Consultation												No Charge


Examination or Evaluation										$40 to $180


Chiropractic Adjustment										$40 to $80


Physio-therapies											$20 to $70


Massage Therapy											$45 to $70


X-Ray													$80 to $180


Med Legal Report											$50 to $500








These fees represent a cross-section of our usual and customary rates.  Please note that the fees may vary, insurance offer various discounts to their members.  As the insurance companies say “This is no guarantee of payment; all payments will be determined only after reviewing your billing.”   In other words even though your insurance tells us that you are covered it does not mean that they will pay for treatment.  You may be responsible for part or your entire bill.





Our experience has shown that it’s wise to have an understanding with our patients regarding our fees.  Therefore, this form has been prepared for your convenience and information.  We offer several methods of payment and you may choose the plan that best fits you.  Please read carefully and choose the one best for you.  This information will enable us to better serve you and help us to avoid misunderstandings in the future.  If special arrangements are necessary, please consult the front office staff.  Our main concern is your health and well being, and we will do our best to help you.  





Plan #1	Insurance:  If you have insurance that covers Chiropractic Care, with your permission we will bill your insurance directly.  Please note that all insurance billing is done over the internet, and your signature allows us authorization.  Please provide us with your insurance information prior to your first visit.  As noted above, even with insurance verified we won’t truly know what is covered until we receive an Explanation of Benefit (EOB) from your insurance.  Our office policy is that you are required to pay your insurance co-payments at time of service after meeting your yearly deductible if applicable.  In the event your insurance sends you payment for service rendered we expect you to forward the payment immediately.  Please note insurance companies are about “risk management” and limiting their cost. Our office does not bill for massage therapy service under any circumstance.  Our office is not responsible if you or your insurance gives us incorrect information and we pass that onto you.  You are responsible to pay for the difference between our bill and what your insurance pays when applicable.  If your insurance requires you to sign for non-covered services your signature below will serve to fulfill said agreements between you and our office.  We reserve the right to charge additional fees for ongoing billing service.  For those rare patients who do not fulfill their financial obligation we reserve the right to add 10% interest in addition to court cost in the event legal actions are required.  





Plan #2	Cash Plans:  You are expected to pay at time of service unless special arrangements are made.





Plan #3 Cash Prepay Plans & Monthly Memberships:  Please inquire at the front desk. 





Plan #4 Payment Plans:  For those non-transient, active patients who qualify, we will extend knowledgeable credit thorough a payment plan.  A payment plan must be setup ahead of time and regular payments must be kept.  We offer these plans with no accrual of interest while you are making regular payments.  Should you cease to make regular payments 10% interest will be added and in those rare instances court cost in the event legal actions are required.     





Plan #5 Auto Injuries:  Payment for auto injuries can be handled in a variety of ways: Med Pay, Lien or Cash.  You will need to provide the following information: an accident repot, your car insurance info, health insurance info, the 3rd parties insurance info, and your attorney’s info.   Until all information is verified you are expected to pay for your treatment.  If we bill your insurance directly via the internet your signature provides authorization.  Please read Plan #1 as many of the same obligations apply.  








I QUALIFY AND UNDERSTAND PLAN # 	 REQUIREMENTS.





Signature										Date				








