
      Self-pay Payment Policy 

 At the time of the first visit, a patient with no insurance needs to pay at least $150.00 before 

being seen.  If the patient is not prepared to pay this, then the appointment is rescheduled and 

a payment of $ 150.00 will be expected at the new scheduled appointment.  We accept 

MC/Visa. 

 Upon checking out if the balance is over $150.00 and the patient is unable to pay, the patient 

needs to go to Insurance and talk to a collection representative about setting up a payment for 

that amount. 

 All future appointments will need to be paid at time of service. 

 

Patient/Guarantor Signature________________________________Date__________ 
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