Integral Acupuncture
Policies
Payment in full is requested at the beginning of each appointment. Payment methods include cash,
personal check, MasterCard or Visa.
We are not in network with any insurance carriers. For your convenience, if you have coverage, we will
submit your claims and you will be reimbursed. We cannot guarantee coverage until after we bill your
insurance company. Depending on your plan, please be aware that you may be subject to co-pay.
In addition, some services are not covered by insurance. If insurance does not cover your acupuncture
treatments, you are responsible for the full fee (or the remainder of the fee) if applicable.
Upon your request, appointments will be confirmed the day before the scheduled visit.
A missed appointment or an appointment that is cancelled less than 24 hours in advance will be subject to
a $30 cancelation fee.
Patient is responsible for collection agency fees if the account goes unpaid for two months and our office
decides to transfer the account to the collection agency.
We encourage you to arrive a few minutes before your appointment time. If you arrive late, it will affect
our ability to keep our time commitment with other patients. Integral Acupuncture will either forfeit an
appointment or give a shortened treatment if tardiness exceeds 10 minutes. Patients who have a revolving
appointment and cancel more than three times in two months will forfeit their guaranteed appointment
time.
We are a small center. Our goal is to give you the time and attention that you need. Therefore, when you
make an appointment, it is your time. We request that you honor a 24-hour cancellation policy so that
other people have the opportunity for treatment if you are unable to attend your appointment.

Signature: ________________________________

Date: ____________________________________

Integral Acupuncture Protects Your Health Information and Privacy
Dear Valued Patient,
This notice describes our office policy for how medical information about you may be used and disclosed,
how you can get access to this information, and how your privacy is being protected.
In order to maintain the level of service that you expect from our office, we may need to share limited
personal medical and financial information with your insurance company¸ with Worker’s Compensation
(and your employer as well in this instance), or with other medical practitioners that you authorize.
Safeguards in place at our office include:
·

Limited access to facilities where information is stored

·

Policies and procedures for handling information

·

Requirements for third parties to contractually comply with privacy laws

·

All medical files and records (including email, regular mail, telephone, and faxes
sent) are kept on permanent file

Types of information that we gather and use:
In administering your health care, we gather and maintain information that may include non-public
personal information:
·

About your financial transactions with us (billing transactions)

·

From your medical history, treatment notes, all test results, and any letters, faxes,
emails or telephone conversations to or from other health care practitioners

·

From health care providers, insurance companies, workman’s comp and your
employer, and other third part administrators (e.g. requests for medical records,
claim payment information)

In certain states, you may be able to access and correct personal information we have collected about you,
(information that can identify you - e.g. your name, address, Social Security number, etc.).
We value our relationship, and respect your right to privacy. If you have questions about our privacy
guidelines, please call us at (732) 545-3800.
Yours in Health,
Joanna Jodar, LAC MTOM
Integral Acupuncture
7 Cedar Grove Lane, Suite #30
Somerset, NJ 08873

Integral Acupuncture
44 West St.
Monmouth Beach, NJ 07750
732.545.3800
integralacupuncture@yahoo.com

Integral Acupuncture
Consent Form

By signing below, I do hereby voluntarily consent to be treated with acupuncture and/or substances from
the Oriental Materia Medica by a licensed acupuncturist at Integral Acupuncture. I understand that
acupuncturists practicing in the state of New Jersey are not primary care providers and that regular
primary care by a licensed physician is an important choice that is strongly recommended by this clinic’s
practitioners.
Acupuncture/Moxibustion: I understand that acupuncture is performed by the insertion of needles
through the skin or by the application of heat to the skin (or both) at certain points on or near the surface
of the body in an attempt to treat bodily dysfunction or diseases, to modify or prevent pain perception,
and to normalize the body’s physiological functions. I am aware that certain adverse side effects may
result. These could include, but are not limited to: local bruising, minor bleeding, fainting, pain or
discomfort, and the possible aggravation of symptoms existing prior to acupuncture treatment. I
understand that no guarantees concerning its use and effects are given to me and that I am free to stop
acupuncture treatment at any time.

Direct Moxibustion/Infrared Therapy: I understand that if I receive direct moxibustion and/or infrared
heat as part of therapy, there is a risk of burning or scarring from its use. I understand that I may refuse
this therapy.

Chinese Herbs: I understand that substances from the Oriental Materia Medica may be recommended to
me to treat bodily dysfunction or diseases, to modify or prevent pain perception, and to normalize the
body’s physiological functions. I understand that I am not required to take these substances but must
follow the directions for administration and dosage if I do decide to take them. I am aware that certain
adverse side effect may result from taking these substances. These could include, but are not limited to:
changes in bowel movement, abdominal pain or discomfort, and the possible aggravation of symptoms
existing prior to herbal treatment. Should I experience any problems, which I associate with these
substances, I should suspend taking them and call Integral Acupuncture as soon as possible.

Cupping: I also understand that cupping modality may be used as part of my treatment plan.
Cupping refers to an ancient Chinese practice in which a cup is applied to the skin and the pressure in the
cup is reduced (by using change in heat or by suctioning out air), so that the skin and superficial muscle

layer is drawn into and held in the cup. There may be bruising over the area where the cup was applied;
however, these bruises will resolve within a few days.
Acupressure/Tui-Na Massage: I understand that I may also be given acupressure/tui-na massage as part
of my treatment to modify or prevent pain perception and to normalize the body’s physiological
functions. I am aware that certain adverse side effects may result from this treatment. These could
include, but are not limited to: bruising, sore muscles or aches, and the possible aggravation of symptoms
existing prior to treatment. I understand that I may stop the treatment if it is too uncomfortable.

Electro-Acupuncture: I understand that I may be asked to have electro-acupuncture administered with
the acupuncture. I am aware that certain adverse side effects may result. These may include, but are not
limited to: electrical shock, pain or discomfort, and the possible aggravation of symptoms existing prior to
treatment. I understand that I may refuse this treatment.

I have carefully read and understand all of the above information and am fully aware of what I am
signing. I understand that I may ask my practitioner for a more detailed explanation. I give my
permission and consent to treatment.

Signature:____________________________________

Date:___________________________________

