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PATIENT OFFICE POLICY 

 
PATIENT-ACUPUNCTURIST AGREEMENTS: 
The purpose of these agreements is to allow us to more completely serve you and to get the best 
results in the shortest amount of time. It is our experience that those patients who adhere to the 
following agreements get the best results. 
 

SIGNING IN: 
When you arrive, please request the acupuncture sign in sheet. You will be called and assigned a 
treatment room in the order you signed in for the Acupuncturist.  
 

EXTENDED CONSULTATIONS: 
It is mandatory that all patients attend our Patient Health Class with a guest. This consultation 
explains how the body functions, how Acupuncture works, and how results are produced. You are 
welcome to bring more than one guest. There is no charge for the class. 
 

PAYMENT OF BILLS: 
We expect you to honor the financial agreements you make with our office. If you find that you 
cannot fulfill the agreement you’ve made us, contact us immediately so new arrangements can be 
made. Our policy is that patients maintain a $0 balance. Insurance balances may exceed this 
amount.  
 

CANCELING OR CHANGING APPOINTMENTS: 
We have set up a specific course of treatment for you. A certain number of treatments in a set 
amount of time are required for us to get the results we both desire. Thus, if you need to change 
the time of your appointment, plan to make up the missed appointment within the same week. 
 

MISSED APPOINTMENTS: 
Missed office appointments are appointments cancelled with less than 24 hours notice and will 
incur a $50 charge. 
 

LATENESS: 
Being more than 20 minutes late for an appointment will be considered a missed appointment and 
you will need to reschedule. You will still be able to receive treatment if you are less than 20 
minutes late but your treatment time may be cut short to allow the acupuncturist to stay on 
schedule. 
 

PROGRESS EVALUATIONS AND RE-EXAMINATIONS: 
During your treatment series, progress evaluations and re-examinations may take place. The fee 
for those services should be paid for according to the payment agreement on the following page. 
 

UPSETS: 
We are here to serve you. Please speak with your Acupuncturist about any upsetting matter: i.e., 
long waits, staff insensitivity, confusion about treatment, etc. We see your comments as helping us 
to help you and others. 
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MAJOR MEDICAL/INSURANCE OFFICE POLICY 

 
In order to provide you, our patient, with the necessary health care, it is the policy of this office to 
accept an “assignment” of your insurance payments. This allows for the least possible out of 
pocket expense for your care. 
 
The following are guidelines for our insurance patients: 
 

1. Each patient is responsible for payment of his or her initial office visit. 
 

2. You must satisfy your yearly deductible. If your yearly deductible has been met, your 
insurance company will then consider those services for benefits. 

 

3. You will be responsible for payment of that portion of services for which insurance benefits 
are not received. 

 

4. If all or part of your yearly deductible has previously been met, the reimbursed amount will 
be credited to your account. 

 

5. Completion of insurance claim forms is the responsibility of the patient. We must have the 
completed form on file after your second visit to this office. 

 

6. If insurance payments are not received within 1 month of billing, you will be notified. It will 
be necessary for you to call and tell your insurance company that it is urgent they send 
payment immediately. If payment is not received within 2 months of billing, you will 
become responsible for that payment. 

 

7. Some insurance companies send payments directly to the patient. If this is the case, you 
will be required to make payment in full at the time of service and will be reimbursed 
directly by the insurance company. If you receive a check from an insurance company and 
have not made full payment at the time of service, please bring us the check and the 
attached explanation of benefits. 

 
I understand and agree that my insurance policy is a contract between my insurance company and 
myself, and that I am personally responsible for payment of services rendered. Delinquent 
accounts over 120 days will be assessed a service charge of one and a half percent per month.  
 
I understand and agree to the Office Policy and the Major Medical/Insurance Policy. 
 
Patient Name: __________________________________________________________________________________  
 
 
X_____________________________________________________________ Date: __________________________ 
 Signature of Patient/Parent/Legal Guardian 
 
 
X________________________________________________________________ Relation: ____________________ 
 Printed Name of Patient/Parent/Legal Guardian 


