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Please Sign and Date

OFFICE POLICIES
Please read the following important policies to allow us to control our cost of providing care.
Cancellation/Missed Visits

· 24-hour notice is required for cancellations with the Registered Dietitian

· If less than 24-hour notice is given a $40.00 fee will be billed.

· If less than 24-hour notice is given for an initial visit, a $75.00 fee will be charged.

Payment:

· Participating insurances will be billed for nutrition counseling visits; the co-payment is due at the time of the visit.  You will be responsible for any remaining balances

· Payment is required up front for nutrition counseling visits for any insurance plans in which we do not participate

· See Fee Schedule and Policy Sheet for the Nutrition 101 Programs

· Checks, Cash and Credit Cards are accepted.  
Referrals:

· You are responsible for obtaining all necessary referrals for your appointments.

· Please keep track of remaining referrals and notify your primary care physician when more are needed

Fee Schedule for Non-Participating Insurance:
Initial Consult:




$180
Nutrition 101 Ten Week Program


$600
Nutrition 101 KIDS Ten Week Program

$600
· Payment is due at the initial visit
Participating Insurance Plans:

· Visits will be billed on a weekly basis; co-payment is due at the time of visit

· Visits with the Registered Dietitian are billed based on the amount of time the visits requires.

· Please verify coverage with your insurance company prior to your visit.  Your insurance plan may determine eligibility for coverage based on factors such as diagnosis and medical conditions.

· You must bring your insurance card and completed referral (if required) from your primary care physician. 
· A referral from you primary care physician does not guarantee payment, and you will, therefore, be responsible for any charges not covered by your insurance plan.

I authorize the payment of medical benefits to Nutrition 101 for services performed and the release of any medical or other information necessary to process claims for these services.

I acknowledge that I have been provided an opportunity to read your Notice of Privacy Practices, and have been offered a written copy.

I acknowledge that I am responsible for payment if my medical insurance does not cover the services provided by Nutrition 101.

If I am a Medicare patient with a condition covered by Medicare I acknowledge that Medicare is my primary insurance.

I understand that Nutrition 101 has an office policy whereby I will be charged a $40 fee upon my failure to provide 24 hours notice of cancelling an appointment.  By signing below, I am agreeing to comply with this policy and, if I do not, I am agreeing to pay the fee as stated previously.

Signed:__________________________________________Dated:_________________
573 Valley Rd. Suite 4C
Wayne, NJ 07470

973-646-8899

