




















Nurture Acupuncture financial policy 

I understand that health insurance policies are an arrangement between an insurance carrier and myself. 
I assume fuD responsibility for verification of benefits including which services are covered under my

policy, portion of fees covered, and annual maxinum of coverage. I am responsible for making sure that I 
am treated by the in networl< provider ff I only have in network benefits. 
Furthermore, I understand that NurtureAcupuncture will prepare any necessary reports and clain forms to 
assist me in collecting reimbursement from my inst.1anoe company and that I will be responsible for any 
funds not covered by my insurance . Full payment will be collected until an insll<lnce guarantee is received. 
Any amount paid in excess to the i:rovider will be reimblloed to the patient by check upon receipt 
I clearly understand that an services rendered are charged drectty to me and that I am personaDy 
responsible for payment in full at the time of service. Nu,rture Acupl.llcture reserves the right to bil insurance at 
a "reasonable and customary" fee structure. � your insurance does not cover the first vis� fee , then I 
understand that I wil have to cover this fee. Nurture Acupuncture is in the network with the following insurance 
carriers: United Healthcare, Cigna, UMR, Sutter Select, and Blue Shield. (tisisru:jed tlcta-ge) 

Your appointment time is reserved specificaDy for you. Trherefore, Nurti..-e Acupuncture requests at least 
24 hours notice for any cancellation or rescheduling of appointment times. Repeat missed appointments 
or short notice canceDations may result in a missed appointment fee of $50.00. Exceptions to this policy 
may include cancellations due to illness, famiy or personal emergency, and last minute changes in schedufing 
of procedtses with your medical doctor. Please notiy Nurture Acupuncture as soon as possible ff you are 
unable to keep your appointment for any of these reasons. 

Nurture Acupuncture fee schedule: 

1st 30 minute Consultation 
Additional Consultations 

1st Initial Treatment with Diagnosis 
Acupuncture/ Reproductive Organ Massage 
Pre/Post Embryo Transfer on day of Transfer New Patient 
Cash Price per visit 
Cash Prepay Package - 11 Treatments 
Visa or Check Prepay Package - 11 Treatments 

Prepw/ pacJalges Ml non-mundab/e am may be tlansfened fo another patient. 
Prepwf pacJalges Ml orly availalie for patients fhat haw no acwe m.rance.

No Charge 
$60 

$160 to $270 

$110 to $170 

$280 

$110 

$1,000

$1,100 

lllSll'illCe Wil � be biled on the Prinary lnsu'ance. Paliert lo bl their on Secondary lr611'311Ce. 

Herb and supplement JXices are variable according to amount and type of medication prescribed 

Please sign and date below stating that you have received and understand the above policies 

Date: 
------------------
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