
Our Financial Policies: Fees: Patricia J. Ahner, LMT, LAc

SPECIAL OFFER: new patient processing fee waived on some single therapies until
further notice (see listing)

Welcome to our office. Please take time to review our financial policies below.

If you have health insurance that covers Acupuncture portion of treatment we will gladly
provide you with a Super Bill to submit to your insurance company for reimbursement.

However, all patients are responsible for payment at the time of visit.

We look forward to meeting you and assisting you with your health goals.
We have several levels of care that we offer.

ACUPUNCTURE New Patient Treatment Fee | processing fee
Acupuncture Only $55 | save $50
Acupuncture Axialtonal Alignment $150 | save $50
Acupuncture Axialtonal Alignment (Series of 3) $300 | save $200

MANUAL THERAPIES
Asian Manual Therapy (including TuiNa) $50 | save $50
Neuro-Muscular Therapy $70 | save $50

FACIAL REJUVENATION
Acupuncture Facial Rejuvenation $65 | save $50
Acupuncture Facial Rejuvenation (Series of 6) $300 | save $140

ADJUNCT THERAPIES (in addition to treatment)
E-Stim +$10 |
Far Infrared: Heat Lamp                                                                     +$10 |
Far Infrared: Moxa +$15 |
Cupping +$15 |
TuiNa (Chinese Meridian Therapy) +$15 |
Cranial Biotics (Neuro-Lymphatic Therapy) +$15 |
Bio-Kinetics (Health Restoration with Activator) +$15 |
Neuro-Emotional Therapy                                                                +$15 |
Bio-Cranial (Dura Mater Therapy) +$25 |
Neuro-Muscular Re-education +$25 |
Nutritional Health Scan +$25 |
Reiki +$25 |

ASSESSMENTS
Structural Assessment $20 |
Heart Rate Variability (HRV) $25 |
Allergy Assessment $25 |
Hair Analysis $95 |

REMOTE ASSESSMENT / THERAPY
Remote Acupuncture $50 |
Remote Axialtonal Alignment $150 |
Remote Axialtonal Alignment (Series of 3) $300 | save $150
Remote Nutritional Health Scan $80 |

I have read, understand and accept the above stated policy.

Date:_______________

Name:______________________________________________ Signature:___________________________________

Email:______________________________________________ Phone:______________________________________


