
 

Financial Agreement 

Thank you for choosing Full Moon Acupuncture as your health care provider. We are committed to the 
success of your treatment.  Please understand that payment of your bill is considered a part of your 
treatment.  Full payment is required at time of service. We accept cash, checks, credit cards and health 
savings account cards. 

Insurance 
Most insurance companies will pay for acupuncture care; however, the amount of coverage varies with 
individual policies. We do require full payment for any co-pays, co-insurance or deductibles to be paid at 
time of service. Most insurance companies do not reimburse for herbs or supplements, so payment in full 
for those items is expected at time of service.  You agree to relinquish payment from insurance company 
to Traci Moren, L.Ac., should payment be sent directly to you. 

We are an “in network provider” with Blue Shield of California.  If you are insured with Blue Shield, we 
will bill your insurance.  If you are insured with another carrier, full payment for the time of service charge 
is due at the time of service, and we can supply you with a super bill to send to your carrier for 
reimbursement. Your insurance policy is a contract between you and your insurance company. We are 
not a party to that contract. We cannot guarantee payment of your claims, nor can we accept the 
responsibility of negotiating claims with insurance companies or other persons. 

Usual and Customary Rates 
Full Moon Acupuncture is committed to providing the best treatment for my patients and we charge 
what is usual and customary for our area. 

Missed appointments 
If you are unable to attend a pre-scheduled appointment, you agree to cancel at least 24 hours in 
advance. Failure to do so will result in a charge for the full treatment amount. Insurance will not pay for 
missed appointments. Your appointment time is reserved specifically for you.  We will do our best to 
accommodate you if you are late. However, if you arrive more than 15 minutes late and we are unable to 
accommodate you, we will consider it a missed appointment and enforce our financial policy.  Please 
plan to arrive 10 - 15 minutes early to allow time to park and get settled before your appointment.  

Returned Checks 
A $30 Returned Check fee will be charged to your account if our bank returns the check due to 
insufficient funds in your account. 

Thank you for your support and understanding. It is our pleasure to provide you with the very best 
treatment and service. 

__________________________________________________ 
Signature of Patient or Responsible Party                        Date 



 

Credit Card Authorization 

We require a current credit card number on file to secure your appointments and 
for any mailed prescriptions or special orders. We will never charge this number 
without giving you prior notice. 

I, _____________________________________ hereby authorize Traci Moren, L.Ac./Full Moon Acupuncture 
to charge my credit/debit card for any fees, late cancellation and/or missed appointment fees incurred 
on my account. I understand that I am responsible for all charges. 

Card information: 

Cardholder name: __________________________________________________  

Circle one: Visa  MasterCard  American Express 

Credit card number: ___________________________________________________  

Expiration date: ________________________________________________________  

CVS code (3-4 digit code on front or back of card):__________________ 

Billing Address: 

Address: ________________________________________________________________  

City: _______________________________State: ________ Zip: __________________  

Phone: ____________________________ 

Authorization: 

_________________________________________ _______________________________ Cardholder’s signature                                              
Today’s date


