

Dr. Micah Allen, N.D., L.Ac.
             Naturopathic Medicine, Acupuncture and Chinese Herbal Medicine

4210 198th ST SW, Suite 100 (Lynnwood, WA 98036 ( Phone: (425) 905-8151

11821 NE 128th St, Suite H( Kirkland, WA 98034 ( Phone: 206-618-6549

____________________________________________________________
Welcome and thank you for choosing Essential Natural Health.

Financial and Clinic Policy

All services are payable at the time they are received.

You are responsible for co-pays and deductibles at the time of service.  

We accept cash, checks, Visa and MasterCard.

Insurance Policy 
It is important that you understand your policy and any possible limitations of coverage. If your insurance policy has an annual deductible amount that has not been met, we will first bill your insurance company. They will notify us, and you of the visit amount that will apply towards your deductible.  We will then bill you for the amount due allowed by your insurance.  

You will be responsible for all co-pays and clinic purchases at the time of service. Your deductible, coinsurance and pip balances are the patient’s responsibilities for all insurance companies Essential Natural Health providers are not contracted with, full payment must occur at the time of service.  As a courtesy to you, we will provide you with a fee slip, which you may submit to your insurance company.  This does not guarantee reimbursement by your insurance company. Any unpaid balances on the account(s) for which I am liable will bear interest at the highest allowable rate per month if not paid within 30 business days. Lab services, imaging and other third party orders we be billed directly from the third party vendor. Essential Natural Health has no affiliation with third party vendors.
Cancellation and Late Arrival Policy 

 In the event that you are late, the time will be deducted from your visit rather than delaying the next patient’s visit. If you need to cancel and/or reschedule your appointment, please allow at least 24 hours prior to your scheduled appointment time to reschedule.  Missing or canceling your appointment without giving at least 24-hour notice will result in you being charged a $55.00 fee.  This fee will be your responsibility and will not be billed to your insurance company.  

Prices & fees are subject to change without notice. 

Late cancellation/no show fee $55____  (Please initial)    

I acknowledge that I have read and fully understand this financial policy.  I agree to the above stated fees and charges.  All of my questions have been answered.

_____________________________


__________________

Signature of responsible party



Date signed

