
 
 

Time of Service Payments 
 
 
 
In an effort to minimize costs and to create the best possible atmosphere for healing, we 
have made the following adjustments to our usual and customary rates. We are able to do 
this because paying at time of service frees this office from time-consuming paper work 
and tracking of filed insurance claims.  
 
At your initial visit, you will be responsible for the new patient office visit fee that will be 
included on your bill.  At each follow-up visit, you will be responsible for the established 
patient office visit fee that will be included on your bill.  However, there are several 
procedures that may be used during your visit (initial and/or follow-up).  Any of the 
following procedures used during your treatment will be reduced to $0.00 and you will be 
responsible for the office visit fee only. 
 

97810 Acupuncture Initial 15 Minutes $75 per unit 
97811 Acupuncture Additional 15 Minutes $75 per unit 
97813 Acupuncture w/ Electrical Stimulation Initial 15 Minutes $100 per unit 
97814 Acupuncture w/ Electrical Stimulation  +15 Minutes $100 per unit 
97010 Heat Therapy $50 
97014 Electrical Stimulation (unattended) $45 
97032 Electrical Stimulation (attended) $45 
97140 Manual Therapy or Tui-Na Massage 15 min $75 per unit 
97530 Kinetic Activities $45 
97110 Therapeutic Exercises $45 
99070 Needles Laser Therapy or moxa therapy $75 15 min 

 
The fee for the new patient office visit (discount time of services)   $175 
The fee for each office visit after the initial visit (discount time of service)  $65 
 
 
 
Any questions regarding my appointments have been addressed.  I have read this 

statement and I fully understand it. 
 
 
________________________________ ____________________________________ 
Print name in full    Print name of representative, if applicable 
 
________________________________ ____________________________________ 
Signature     Signature of representative 
 
________________________________ 
Date 


