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ln i t ia lVisi t  (Adult) :
Initial Visit (Pediatric):
Acute first visit

Fees for Naturopathic Medical Services

$200 Approximately 60 minutes.
$150 Approximately 60 minutes.
$75 Approximately 20-30 minutes.

Annual physical/wellness exam (Adult): $250
Wel lChi ld Exam:$150

Follow-up Visit: After the initial visit, fees are determined based on an hourly rate as follows:
. 15 minute visit- $40
. 30 minute visit- $75
. 45 minute vis i t -  $1 15

For established patients, phone consultations that are followed up with an office visit will not be charged. Otherwise,

phone consultations will be billed at the regular hourly rate.

Labs: Any labs recommended to you by your doctor are not included in the price of the visit. Your insurance may or may

not pay for the cost of these lab tests.

Payment: We accept cash, check, Visa, and MasterCard. Payment is required at the time of your visit. Arrangements

must be made prior to the visit if you are not able to pay at the time of your visit. In some situations, payment

arrangements may be possible.

Insurance: At this time, we are preferred providers for First Choice Health Network, Cigna, Aetna, Premera, United,

Pacificare, Great West, and Uniform health plans. Please check your individual plan coverage for naturopathic services.

lf you have other insurance, we will provide you with a form that you can submit for partial reimbursement from your

insurance company. This reimbursement varies depending on the plan you have, so check with your insurance carrier

regarding "out-of-network" providers.

By signing below, I acknowledge that I have received and understand fhese fees and policies.

Sionature Date

Ihere is a

Signature

$75 charge for missed appointments or appointments cancelled without a 24-hour notice.

Date

SEE REVERSE
Pof Reorder f 081 1341


