
Yeager Chiropractic and Wellness Center 

Dr. Mark R. Yeager 

100 N. Tryon Street, Suite 165 Charlotte, NC 28202 

 

 

EXPLANATION OF NON-COVERED CHIROPRACTIC SERVICES & 

SUPPLIES 
 

Dr. Yeager will determine a treatment plan for each individual following the initial exam.  

Patients requiring electrical muscle stimulation therapy will be charged and additional 

$20.00 for electrical pads.  The pads are not covered by your health insurance plan and 

payment is your responsibility.  This fee will be collected the first day you receive 

therapy for electrical stimulation. 

 

During the course of your treatment, Dr. Yeager may determine that follow up x-rays are 

necessary.  These are not covered by your health insurance plan and payment is your 

responsibility.  Patients requiring follow up x-rays will be charged and additional $30.00.  

This fee will be collected on the date of service.   

 

Products not covered by your health insurance plan are listed below: 

 

-Vitamins and supplements   -Some orthotics and supports 

-Ice packs     -Therapy equipment for home use 

-Heel lifts     -Cervical Traction units 

 

The prices for the list of products above are available at the front desk. 

 

Nutritional consults and special testing may not be covered by your insurance including 

but not limited to food allergy blood serum tests, heavy metal toxicity tests, 

neurotransmitter tests and GI permeability tests.  The price for any special testing is 

available at the front desk. 

 

CIGNA and UNITED HEALTHCARE policies have restrictions for chiropractic care 

and do not cover massage services performed by a chiropractor.  

 

All fees will be collected on the date of service.     

 

I understand that although the chiropractic services and supplies listed above may be 

required for the treatment of my condition, these charges are not covered by my health 

insurance plan and I will be personally responsible for payment of these charges. 

 

_____________________________    _____________________ 

Patient Signature      Date 

 

 


