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Financial Policy and Chiropractic Active Life Plans 
 
We, Chiropractic Life Center, are committed to providing you with the best chiropractic care possible in a 
caring environment and have established our financial policies to achieve that goal.  You will be expected to 
pay for your chiropractic care at the time service is rendered unless you arrange an Active Life Plan in 
advance.  Active Life plans include yearly Corrective Adjustment Plans (CAP), monthly CAP=s, and 
extended payment plans.  These Active Life Plans are designed to be the most cost effective way to keep 
you and your family as healthy as possible.  Details of these plans will be discussed with you during your 
Chiropractic Report. 
 
*     Health Insurance: If you have insurance that covers chiropractic, we will work to enable you to utilize      
   all benefits under your plan.  Our office will bill your insurance company directly, and accept payment        
 directly from them.  If your insurance company does not pay as expected, all charges due will be your        
responsibility. 
 
*     If you should ever need a statement of your account for record keeping purposes, just ask and we will   
     print you one promptly. 
 
*     We work very hard to keep our fees as low as possible.  It is the goal of this office to not have money     
    as a barrier to care.  If you should ever have any concerns about finances, please feel free to talk to    
       our doctors or staff.  We will help you in any way possible to enable you to continue care as needed. 
 
I, the undersigned, give Chiropractic Life Center, its employees and/or agents “express prior consent” to 
contact me at any/all phone numbers, including cell phone numbers (by phone call or text message), for 
the purpose of treatment, insurance or payment. 
 
If, for any reason, you have an account in arrears with our office and we are not able to establish a 
repayment plan, your account will be sent to collections.  This is used only as a last resort by this office.  If 
this option must be used, a fee up to but no more than 50% of the balance owed by you will be added to 
your account.  We will always work with you to get your account paid in full. 
 
 
 
 
I have read and I understand the above policies. 
 
 
 
______________________________________________ 
Date                                        Patient Signature 
 


