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Financial Agreement Regarding Health Insurance Billing

Explanation of Insurance Coverage:

You may have insurance coverage for acupuncture treatments as part of your health insurance benefit
program. There can be great variation when it comes to deductibles and percentage of coverage for
acupuncture and alternative medicine treatments. It is our goal to help delineate what your specific policy
will cover and how we can best serve your needs as our patient. We will verify your insurance benefits
before your initial visit if possible and then we will bill your insurance company in a timely manner for each
of your visits with us.

Copayment Policy:

We require that you make your copayment for your treatment at the time of service. The specific amount
will be unique to your insurance company’s benefit plan as well as your group plan if applicable. We will
help to verify the amount of your copay by checking directly with your insurance company by phone or
online. Please be aware that the initial visit may require a higher copay than the subsequent follow up visits.

Assignment of Benefits:

By signing this form you are authorizing that payment of medical benefits be made directly to Points of
Origin, PLLC. If your insurance company erroneously sends payments to you for services provided by this
office, you agree to send or bring those payments to Points of Origin, PLLC upon receipt. You are also

acknowledging and requesting that payment of government benefits be made to Points of Origin, PLLC for
healthcare services rendered to you through our office.

Release of Information:

By signing this form you are also authorizing Points of Origin, PLLC, upon request from your insurance
carrier, to release any medical or other information necessary to process the claims we submit for you.

I have read, | understand, and | agree to the above information in this policy statement.

Signature Printed Name Date



