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Fee Schedule/Financial Policies 

 
 

Procedure 
Code 

Description of Service Billed 
Charge 

25% discount if paid 
at time of service  
(**see exceptions below) 

99201 New Patient, Problem focused $36 $27.00 
99202 New Patient, Expanded problem $64 $48.00 
99203 New Patient, Detailed problem $80 $60.00 

99204 New Patient, Comp, Mod Complex $80 $60.00 

99205 New Patient, Comp, High Complex $80 $60.00 

99211 Est. Patient, Problem focused $24 $16.00 
99212 Est. Patient, Expanded problem $32 $24.00 

99213 Est. Patient, Detailed problem $44 $33.00 
99214 Est. Patient, Comp Mod Complex $44 $33.00 
99215 Ext. Patient, Comp High Complex $44 $33.00 
97000 Travel Charge $80 $60.00 
97110 Therapeutic Exercise  $32 $24.00 
97810 Acupuncture 15mins $60 $45.00 

97811 Acupuncture add’l  15mins $48 $36.00 
97813 Electro-acupuncture 15mins $76 $57.00 
97814 E-Acupuncture add’l 15mins $52 $39.00 

97139 Physical Medicine Procedure $24 $18.00 

97140 Manual Therapy $36 $27.00 
97016 Cupping $24 $18.00 

97026 Infrared $8 $6.00 

97032 Manual Electrical Stim, 15 mins $20 $15.00 

99080 Searching, handling, clerical $24 $18.00 

99083 Copying – first 30 pages each $0.88 $0.66 

99083 Copying – additional pages each $0.67 $0.48 
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- If you have insurance that covers acupuncture we will gladly submit your claims for you. You are responsible 

for your deductible, your co-pay and co-insurance amounts. Please verify that your insurance is current, that it 
will cover the medical services provided by a Licensed Acupuncturist, and that you have met your deductible.  
If your insurance denies payment of a claim, or does not cover a specific service provided by Many Paths 
Clinic, you are responsible for the billed charges.  

 
-  An example of services commonly used in this clinic that some insurance companies are now applying to 

‘physical therapy’, and may not pay for are the infra-red lamp, Acupressure-Shiatsu, and other forms of 
“manual therapy”. You have the right to decline these services when offered.  

 
 

 
 
- The typical first visit ranges from $75-$150 and continuing care visits range from $45-$125 (depending on the 

time and complexity of the session). The average visit is $94.50 with a payment at time of service discount. 
 

- Most conditions require an average of 6-12 treatments, although some will respond well within 4-6 visits and 
others may require a longer series – this depends on the severity and the chronic nature of the chief complaint. 

 
- Cash, checks, debit cards, and Mastercard or Visa  are accepted. 

 
- A sliding scale is available upon request for annual income of less than $28,000 for a single person, $46,000 

for a couple, or $60,000 for a family with children. Qualifying for the sliding scale requires documentation of 
income – either pay stubs or previous year’s tax return.  

 
- Many Paths Acupuncture currently offers discounts to several groups, organizations and local businesses. 
 
**Exceptions Please note that only one discount at a time is applicable, i.e. if you qualify for one of these 
discounts the 25% off at time of service discount does not apply. There are no discounts offered on herbs, 
supplements or other products. Discounts apply to acupuncture and acupuncture related services only, nutritional 
counseling is excluded.  

 
AARP members – 20% 
Active Military – 25% 
AWHN Affinity Members – 30% 
Disabled active or retired military – 40% 
Seniors – 20% 

 
 

- Your appointment time is reserved specifically for you. In the event of a missed appointment or an 
appointment cancelled with less than 24 hours notice you may be charged a $35 fee. Insurance will not 
pay for a missed appointment. 

 
 
Please indicate your understanding and acceptance of these policies by signing below. 
 
___________________________________________________________________________________ 
Signature     Printed Name   Date 


