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Financial	Policy	
	
Thank	you	for	choosing	Mid	Michigan	Wellness	Center	as	your	source	of	acupuncture	
services.	We	are	dedicated	to	the	best	possible	care	for	you.	Your	understanding	of	the	
financial	responsibility	is	an	essential	element	of	care	and	treatment.		
	
The	fee	for	an	initial	visit	in	$80;	a	standard	60-minute	session	is	$60	and	a	30-minute	
session	is	$45.	In	order	to	keep	our	costs	as	low	as	possible,	payment	for	services	are	
expected	at	the	end	of	each	session.	We	accept	cash,	checks,	and	credit	cards.	We	will	
charge	a	$5	billing	fee	if	payment	is	not	made	at	the	time	services	are	rendered,	and	we	
reserve	the	right	to	charge	a	1.5%	interest	fee	on	balances	over	60	days.	
	
Currently	we	of	not	participate	in	insurance	plans,	however,	our	office	will	be	happy	to	
provide	you	with	the	documentation	necessary	for	you	to	submit	to	your	insurance	
company	for	reimbursement.	If	you	have	questions	regarding	whether	services	may	or	may	
not	be	reimbursable	by	your	insurance	company,	you	should	reach	out	to	them.	
	
When	we	schedule	an	appointment	for	you,	we	happily	reserve	that	time	especially	for	you.	
Please	kindly	provide	us	at	least	24-hour	notice	before	the	appointment	time.	If	this	fails	to	
happen	we	reserve	the	right	to	charge	a	$25	fee	for	missed	appointments	and	up	to	the	full	
amount	of	the	appointment	is	this	is	a	reoccurring	issue.		
	
I	have	read,	understand,	and	agree	to	abide	by	this	financial	policy.	
	
	
______________________________________________________	 	 	 Date:	_______________	
(Signature)	
	
	
______________________________________________________	
(Printed	Name)	
	

Acknowledgement	of	
Receipt	of	Privacy	Practices	

	
The	undersigned	patient	or	legal	authorized	representative	of	the	patient	acknowledges	
that	they	have	received	a	copy	of	the	Mid	Michigan	Wellness	Center	Notice	of	Privacy	
Practices.	
	
☐ I	do	not	wish	to	receive	a	copy	of	the	Notice	of	Privacy	Practices.	
	
	
______________________________________________________	 	 	 Date:	_______________	
(Signature)	


