
Insurance Billing and Coverage 

for the Naturopathic Health Center of San Diego 
Dr. Panda and Dr. Moore are considered “Out of Network” providers.  Please check your 

insurance policy to make sure “Out of Network” providers are covered and to find out 

more specifics of your exact coverage.  Please be aware that if you have a deductible, you 

may be responsible for payment until the deductible is met. 

 

1.  We ask that you fax us a copy of your insurance card, three days prior to  

     your visit.  Failure to do so will result in the cancellation of your  

     appointment.   

2.  At your appointment we will ask to see a valid photo ID (e.g. valid drivers  

      license). 

 

 

Payment 

• Co-payments will be due at the time of service. 

• The patient will be responsible for any unpaid amount by the insurance if it is less 

than 80% of the total amount billed to the insurance.   

• Any such additional fees may be waived by our clinic. 

• Clients will be mailed a bill for any balances due. 

• Balances must be paid within two weeks of notification. 

• Any unpaid balances may be charged to the credit card on file. 

• Overdue amounts are subject to late fees and other penalties as outlined on our 

consent form. 

 

 

Supplements 

• Please note that all supplements purchased at our clinic are not covered by 

insurance and payment is due at the time they are received. 

 

Laboratory Testing: 

• Most labs if run by Quest Laboratory and/or Labcorp services should be covered 

by your insurance.  In the event they are not covered, the insured will be 

responsible for any related fees. 

• Specialty lab testing by other companies may not be covered. 

 

_______________________________________________________________________________________ 

 

���� Please indicate who the primary policy holder is____________________________ 

                             (name) 

Primary policy holder’s date of birth:__________________ 

 

 

I ____________________________________________  (print your name) have read and 

fully understand and agree to the above-mentioned policies. 

 

_______________________________  _________________ 

          (Signature)      (Date) 


