
 
 

 

  

 
UnitedHealthcare® 

Commercial and Medicare 
Chiropractic Fee Schedule 

Effective 11/01/2010 for UnitedHealthcare products* 
 
 
 
 

 
DESCRIPTION 

 
PER VISIT 
FEE 

 
Initial or Subsequent Evaluation and Visit 
 

 
$45.00 

 
 All professional fees and supplies are included in the 

per visit reimbursement rate. 
 
 
 

*  UnitedHealthcare products include: UnitedHealthcare commercial 
benefit plans issued and administered by UnitedHealthcare or one 
of its affiliates, Medicare products (except MPN), Golden Rule, 
Midwest Security, United Medical Resources, and Definity. Any 
products for UnitedHealthcare of the River Valley, Inc. and 
PacifiCare are excluded. 

 

 
 
 
 
 
 
 
 
  

CONFIDENTIAL 
 

This fee schedule is applicable only for services rendered in the state of Florida.  Please note that our fee schedule rates are 
tied to your primary location. If your primary location changes or is different from what you listed on your initial request for 
information, your rates may be different from those presented here. 
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