
RASMUSSEN CHIROPRACTIC CENTER 

200 EAST LANIER AVENUE 

FAYETTEVILLE, GA 30214 

PHONE: 770-461-8781 

FAX: 770-461-5079 
 

ATTENTION: UNITED HEALTHCARE PATIENTS WHO HAVE A COMMERCIAL INSURANCE PLAN, 

IE. CHOICE PLUS, NAVIGATE, CHARTER AND COMPASS 

As of November 1, 2015, United Healthcare has implemented a new reimbursement policy, 

transitioning from a “Per Service” to a “Per Visit” fee schedule. This means that UHC will pay 

one flat rate per visit, no matter the service provided. 

A $60 fee will be the new contracted rate per visit for Chiropractic treatment. Whether you 

have just a manipulation or you have an office visit, X-rays, physical therapy and a 

manipulation, the fee will be the same.  If you must satisfy a deductible, this will be your 

portion until your deductible has been met. After your deductible has been met, your portion 

will be the amount of your coinsurance, ie. 15%, 20%, 25%, etc. Example: 20% coinsurance of 

$60.00 will be $12.00. This will be the amount you will owe per visit under the new UHC 

guidelines. 

Because this is all United Healthcare will allow per visit, we have been forced to possibly split 

your New Patient visit over two visits. Because we have a New Patient Office Visit/Evaluation 

fee, your Manipulation, possible X-rays and possible Physical Therapy Modalities, we cannot 

afford to absorb all of the costs of UHC new guidelines. The reality is that our office is a 

business and we must be able to stay in business in order to provide you with the best 

possible care.  

We apologize for this inconvenience, but the new healthcare laws have allowed insurance 

companies to make changes that have directly affected both the patient and the doctor’s 

offices financially.  

If you have any concerns regarding these new guidelines, one of our staff members will be 

happy to answer your questions.  

Patient Name(Printed)________________________________ 

Patient Signature____________________________________ Date_________________ 

Patient Representative if patient not able to sign___________________________________ 

Relationship to Patient________________________________ 


