






$65.00 - $ 100.00 

$65.00 - $ 100.00 

$18.00 per modality/procedure 

Priced separately per item   



INFORMATION FOR HEALTH INSURANCE PATIENTS 

 

We would like to take a moment to welcome you to our office and assure you that you will receive the very 

best of care available for your condition. In order to familiarize you with the financial policy of this office we 

would like to explain how your medical bills will be handled. 

 

Explanation of Insurance Coverage: 

Many insurance policies do cover acupuncture care but this office makes no representation that yours does. 

Insurance policies may vary greatly in terms of deductible and percentage of coverage for acupuncture care. 

Because of the variance from one insurance policy to another, we require that you, the patient, be personally 

responsible for the payment of your deductibles, as well as any unpaid balances in this office. We will do our 

best to verify your insurance coverage, and will bill your insurance in a timely manner. 

 

If you want assistance in determining the maximum allowable covered expense for services provided by a 

physician who is a non-participating provider, you may telephone the claims administrator at the number 

shown on your identification card and request a Disclosure of Allowable Reimbursement. Gloria Garlands 

fax number is 642-2466.  We will complete the form and fax it back to your insurance to complete the re-

quest. 

 

Voluntary Termination of Care 

If you suspend or terminate your care at any time, your portion of all charges for professional services is im-

mediately due and payable to this office.  All services rendered by this office are charged directly to you, and 

you, ultimately will be personally responsible for payment regardless of your insurance coverage. 

 

We hope this answers any questions you might have concerning the financial policy of this office. Once again 

we welcome your to our office, and will be glad to answer any further questions that you might have. 






























