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Professional Fee Schedule (January 14, 2011)

Chiropractic Ofce Visits
Initial Chiropractic Examinations (Adult or Children)............................................................ $100.00
Chiropractic Adjustment......................................................................................................... $50.00
ART Treatment Session with Chiropractic Adjustment.............................................................$25.00

Pre-Pay Plans
Adult Pre-pay 12-Visit Plan (One Visit and Re-exam No Charge)...........................................$550.00

Nutritional Ofce Visits
Doctor/Patient Phone Conference or Personal Nutritional Session

10-minute Increments............................................................................................................ $50.00

Pre-Pay Plans
Adult Pre-pay 12-Visit Plan (One Visit and two re-exams at No Charge)................................$550.00

Pre-pay plans are non-transferrable, meaning pre-pays are individual and apply to only one modality; e.g.  
either chiropractic or nutritional visits, but not both.  ART treatment sessions are not included in pre-pay  

chiropractic visits.

All  fees are standard and primarily based on our professional association's guidelines. Our experience has 
shown that it is wise to have an understanding with our patients as to our ofce policies and fees. Therefore, this form 
has been prepared for your convenience and information. 

Based  on  our  recommendations  to  you  as  a  patient,  you  may  opt  for  paying  in  advance  for  
12 visits and receive the 12th visit at no charge.  If special arrangements are necessary, please consult with the Doctor.  
Our main concern is your health and well being, and we will do our best to help you.

Our goal is to serve you as the patient.  In order to do this to our level of excellence, we provide patients a bill 
of  service at  each  visit  to  submit  to  their  insurance company for  reimbursement or  a  patient  receipt  for  services  
rendered for your records.  Payment is due either in advance for the 12-visit plan, or upon each visit in the form of cash,  
check, or credit.  

SIGNATURE________________________________________________________    DATE_________________________
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Professional Fee Schedule, cont. (January 14, 2010)

Lab Testing
Fees Do Not Include Consult Time With Physician

Tissue Mineral Analysis (TMA)
Initial TMA Test..................................................................................................................... $120.00
Follow-Up TMA Test................................................................................................................ $70.00

Saliva & Stool Tests
Female Panels

Regular Cycling Female Hormone Panel (FHP)...................................................................... $326.00
Expanded Cycling Female Hormone Panel (eFHP)................................................................ $550.00
Regular Post Menopausal Hormone Panel (PHP-1)................................................................ $164.00
Expanded Post Menopausal Hormone Panel (e-PHP).............................................................$186.00

Male Panels
Regular Male Hormone Panel (MHP)..................................................................................... $172.00
Expanded Male Hormone Panel (e-MHP)...............................................................................$198.00

Adrenal Stress Index (ASI).................................................................................................... $198.00
Short Thyroid Panel  (STP).................................................................................................... $160.00
Bone Health Markers Panel (BHM)........................................................................................ $194.00
Regular Gastrointestinal Health Panel (GI-1)........................................................................ $350.00
Expanded Gastrointestinal Health Panel (GI-2)..................................................................... $570.00
Food Intolerance Panel (FIP)................................................................................................... $96.00
Regular Yeast Panel (CS8)...................................................................................................... $72.00

Metametrix
For all lab work with Metametrix, patient submits payment for direct reimbursement via insurance.
Organics Profle (Comprehensive)........................................................................................ $284.00
Fatty Acid Profle (Blood Spot).............................................................................................. $124.00

All  fees are standard and primarily based on our professional association's guidelines. Our experience has 
shown that it is wise to have an understanding with our patients as to our ofce policies and fees. Therefore, this form 
has been prepared for your convenience and information. 

Based  on  our  recommendations  to  you  as  a  patient,  you  may  opt  for  paying  in  advance  for  
12 visits and receive the 12th visit at no charge.  If special arrangements are necessary, please consult with the Doctor.  
Our main concern is your health and well being, and we will do our best to help you.

Our goal is to serve you as the patient.  In order to do this to our level of excellence, we provide patients a bill 
of  service at  each  visit  to  submit  to  their  insurance company for  reimbursement or  a  patient  receipt  for  services  
rendered for your records.  Payment is due either in advance for the 12-visit plan, or upon each visit in the form of cash,  
check, or credit.  

SIGNATURE________________________________________________________    DATE_________________________
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