
 
Treating the whole person, not just the symptoms. 

 

Thank you for choosing Rittenhouse Square Chiropractic for your health care needs. When 

most people enter our office, they are in pain and want a natural approach to relieving it.  

While our first goal is to help you alleviate your pain, our main goal is to assist you in your 

return to health and ultimately, in maintaining a long term healthy lifestyle.   

  

SERVICES AND SUPPLIES WE OFFER 

The following list of services and supplies is offered by this office for your convenience. 

· 8 Weeks to Wellness® (www.8ww.com) 

· Electro Therapy 

· Orthotics  

· Flexion Distraction Technique (COX) 

· Digital X-Rays   

· Orthopedic Supplies  

· Vitamin & Nutritional Supplements 

· Light Therapy 

· Weight Loss & Detoxification Programs  

· Exercise & Rehabilitation Instruction 

· Bio-impedance Study for Whole Body Health & Composition 

· Monthly Newsletters  

All of the above mentioned treatments are provided or supplied by our office. If you 

will be submitting your bills to be reimbursed by your insurance company, please 

keep in mind that insurance companies, for the most part, will not cover vitamins, 

electro therapy pads, most orthopedic supplies or maintenance and 

corrective care. All Insurance Companies are Different. 

 

Your treatment is determined by your need and not by the insurance 

company. You are responsible for services rendered by this office. If your 

insurance company does not pay for services provided, you are responsible. 

 

In order to keep our fees down, we do not bill patients for services or carry any 

balances forward. If this is inconvenient for you, you may pay for services in 

advance. 

 

Aetna periodically reviews claims for medical necessity and may not pay for 

treatment rendered. You will be responsible for office visits denied. 

Personal Choice/Keystone HMO and Medicare as well as other carriers do NOT 

pay for supportive, corrective or maintenance care. 
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