
Intake Paperwork 

Please remember to fill out the online questionnaire so your practitioner has time to review your case. We can 
spend more time with treatment or management this way.  

Consent Regarding Use of Information 

________At times, The Local Healer uses email to correspond with patients as a convenience. However, these emails are not 
encrypted and could theoretically be read by an outside party with the technical skills to intercept such correspondences. By initialing 
this section, you consent to allow Rebecca Groebner to correspond with you via email despite these potential risks. 


Patient Signature: _____________________________________________    Date:__________________________

Name:                                                                                                                 Date:

Date of Birth:                                               Age:  Sex/Gender:                           Preferred Pronoun:   

Email: 

Address: 

Home/Cell Number: Cell/Work Number:

Do I have permission to call and leave a message concerning your healthcare at the above numbers?      YES           NO

Emergency Contact Name: 

Phone Number: Relationship to Patient:

Primary Care Provider: Phone: 

Medical Insurance

Insurance Company: Provider/Customer Service #: 

ID/Policy #: Primary’s Name: 

Group #: Primary’s DOB: 

The Local Healer Acupuncture 
728 NE Dekum Street, Portland, OR 97211  

(p) 503.741.9436  (f) 503.908.5500  
thelocalhealer.com



 

Consent to Treatment 
I hereby request and consent to the performance of acupuncture treatments and other procedures within the scope of the 
practice of acupuncture on me (or on the patient named below, for whom I am legally responsible) by the acupuncturist 
indicated below and/or other licensed acupuncturists who now or in the future treat me while employed by, working or 
associated with or serving as back-up for the acupuncturist named below, including those working at the clinic or office listed 
below or any other office or clinic, whether signatories to this form or not. 

I understand that methods of treatment may include, but are not limited to, acupuncture, moxibustion, cupping, electrical 
stimulation, Tui-Na (Chinese massage), Chinese herbal medicine, and nutritional counseling.  I understand that the herbs may 
need to be prepared and the teas consumed according to the instructions provided orally and in writing. The herbs may have an 
unpleasant smell or taste. I will immediately notify a member of the clinical staff of any unanticipated or unpleasant effects 
associated with the consumption of the herbs. 

I have been informed that acupuncture is a generally safe method of treatment, but that it may have some side effects, including 
bruising, numbness or tingling near the needling sites that may last a few days, and dizziness or fainting. Burns and/or scarring 
are a potential risk of moxibustion and cupping, or when treatment involves the use of heat lamps. Bruising is a common side 
effect of cupping. Unusual risks of acupuncture include spontaneous miscarriage, nerve damage and organ puncture, including 
lung puncture (pneumothorax). Infection is another possible risk, although the clinic uses sterile disposable needles and 
maintains a clean and safe environment. 

I understand that while this document describes the major risks of treatment, other side effects and risks may occur. The herbs 
and nutritional supplements (which are from plant, animal and mineral sources) that have been recommended are traditionally 
considered safe in the practice of Chinese Medicine, although some may be toxic in large doses. I understand that some herbs 
may be inappropriate during pregnancy. Some possible side effects of taking herbs are nausea, gas, stomachache, vomiting, 
headache, diarrhea, rashes, hives, and tingling of the tongue. I will notify a clinical staff member who is caring for me if I am or 
become pregnant. 

While I do not expect the clinical staff to be able to anticipate and explain all possible risks and complications of treatment, I wish 
to rely on the clinical staff to exercise judgment during the course of treatment which the clinical staff thinks at the time, based 
upon the facts then known, is in my best interest. I understand that results are not guaranteed. I understand the clinical and 
administrative staff may review my patient records and lab reports, but all my records will be kept confidential and will not be 
released without my written consent. 

By voluntarily signing below, I show that I have read, or have had read to me, the above consent to treatment, have been told 
about the risks and benefits of acupuncture and other procedures, and have had an opportunity to ask questions. I intend this 
consent form to cover the entire course of treatment for my present condition and for any future condition(s) for which I seek 
treatment. 

Patient Signature: _____________________________________________    Date:__________________________
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HIPAA Protected Health Information 

Please review this notice carefully. It describes how medical information about you may be used and disclosed and how you 
can get access to this information.

This Notice of Privacy Practices describes how a health care provider may use and disclose your protected health 
information (PHI) to carry out treatment, payment of health care operations, and for other purposes that are permitted or 
required by law. It also describes your rights to access and control your PHI. 

“Protected health information” is information about you, including demographic information, that may identify you and that 
relates to your past, present or future physical or mental health or condition and related health care services.

Uses and Disclosures of Protected Health Information
Your PHI may be used and disclosed by your health care provider for the purpose of providing health care services to you, to 
pay your health care bills, to support the operation of the health care provider’s practice, and any other use required by law.

Treatment: Your health care provider will use and disclose your PHI to provide, coordinate, or manage your health care and 
any related services. This includes the coordination or management of your health care with a third party. For example, she 
would disclose your PHI, as necessary, to a home health agency that provides care to you. As another example, your PHI may 
be provided to a physician to whom you have been referred to ensure that the physician has the necessary information to 
diagnose or treat you.

Payment: Your PHI will be used, as needed, to obtain payment for your health care services. For example, obtaining approval 
for a hospital stay may require that your relevant PHI be disclosed to the health plan to obtain approval for the hospital 
admission.

Healthcare Operations: Your provider may use or disclose, as needed, your PHI in order to support the business activities of 
her practice. These activities include, but are not limited to, quality assessment activities, employee review activities, training of 
medical students, licensing, and conducting or arranging for other business activities. For example, she may disclose your PHI 
to medical school students that see patients at her office. In addition, she may use a sign-in sheet at the registration desk where 
you will be asked to sign your name and indicate your health care provider. We may also call you by name in the waiting room 
when your health care provider is ready to see you. We may use or disclose your PHI, as necessary, to contact you to remind 
you of your appointment.

Use Required by Law: She may use or disclose your PHI in the following situation without your authorization: required by law; 
public health issues as required by law; communicable diseases, health oversight, abuse or neglect, Food and Drug 
Administration requirements, legal proceedings, law enforcement, coroners, funeral directors, organ donation, research, criminal 
activity, military activity and national security, workers’ compensation, inmates, required uses and disclosures. Under the law, 
she must make disclosures to you as required by the Secretary of the Department of Health and Human Services.

Other permitted and required uses and disclosures will be made only with your consent, authorization or opportunity to object 
unless required by law. You may revoke this authorization at any time, in writing, except to the extent that your health care 
provider or the practice has taken an action in reliance on the use or disclosure indicated in the authorization.

Patient Signature: _____________________________________________    Date:__________________________
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FINANCIAL POLICY 
We are committed to providing our patients with excellent, reliable and affordable health care. To continue to do this, we have 
the following financial policy: 

Cancelling appointments:  

• If you must reschedule or cancel your appointment, please do so within 24 hours. We need advanced notice of 
cancellation so that we can accommodate other patients who are seeking care.  

• Appointments that are cancelled with less than 24-hours notice will be charged a $50 fee, unless we can fill the 
appointment. 

• Missed (no-show) appointments are charged the full price of the appointment.  
• (Your insurance company will not pay for missed appointments, so this is your responsibility.) 
• Payment for services and products are due at the time of service unless we have made other arrangements.  
 
For patients using health insurance: 

• It is your responsibility to understand your insurance benefits (and what your insurance company considers 
“acupuncture” under that benefit).  

• We do not work for your insurance company, though we try our best to determine collection amounts, we are limited by 
the tools provided by the companies and by the time we have (or can pay our billers for) 

• We are required, by law, to collect the full amount of any copayments, coinsurances and/or deductibles from you that 
your insurance company deems you to owe after the Explanation of Benefits (EOB) is issued for your claims\ 

• If you have a pre-authorization requirement on your plan and the claim (or part of the claim) is denied, you are 
responsible for the remainder.  

We offer a number of options for payment, including pre-paid packages and discounted rates through the Acupuncture Health 
Network.  

By signing below, you acknowledge that you understand our financial policy. 

Signature: Date: 

Printed name: 
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Pricing 
 
Our goal is to provide the most affordable care possible while working in the U.S. Insurance system. We have 
standard rates listed here as well as discounted rates we have agreed to honor for Acupuncture Health Network 
(AHN) members and pre-paid packages available. 

Standard Rates:

Our rates for services are based on the current Oregon Worker’s Compensation rates for providers (see the 
attached fee schedule). We are contracted with each insurance company and each individual member plan to be 
reimbursed at reduced rates for members. You will need to verify what the reimbursement rate is for your 
specific plan by using the Insurance Verification Form (intake packet or on our website under the “insurance” 
tab) and calling your company. 

Patients who are using standard rates (not members of AHN) and pay the full cost at time of service receive a 
20% discount (and a superbill to send in to your insurance company. 

• 15- minute consultation (telephone or in-office): free
• New patient initial visit: $272 - $350 (depending on services provided)
• Existing patient follow-up, Senior Visit: $175 - $250 (depending on services provided)
• Extended follow-up: $262 - $315 (depending on services provided)
• Visits cancelled with less than 24 hours notice: $50 (if we cannot fill the appointment)
• No-show with no-notice is charged the full-rate

The Local Healer Acupuncture 
728 NE Dekum Street, Portland, OR 97211 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Acupuncture Health Network Members:

Patients who are uninsured for acupuncture (lacking benefits, high deductibles, etc) can get a household 
membership to the Acupuncture Health Network for $49.99 per year and usually make this membership fee up 
within the first visit. 

For patients coming for maintenance visits (<1x per month), we recommend joining AHN, for the lowest and 
clearest cost option for our patients. 

• 15- minute consultation (telephone or in-office): free\
• New patient initial visit: $110 for AHN members
• Existing patient follow-up: $82 for AHN members
• Extended follow-up: $90 for AHN members 
• Senior Visit (>62yrs old) & Financial hardship follow-ups: $60 for AHN members  

For patients that qualify for financial hardship (FA) and IF we have FA spots available.
• Visits cancelled with less than 24 hours notice: $50 (if we cannot fill the appointment)
• No-show with no-notice is charged the full-rate  

Pre-Paid Treatment Packages

If you are under-insured, TLH will work with you to make sure that you can get the care that you need. These 
plans cannot be used for initial visits or re-evaluation visits and are forfeit if not used within the time periods 
stated. 

For patients coming frequently for acute issues (1-3 times per week), we recommend using a pre-paid treatment 
package for the lowest cost option. 

• Follow-up Acupuncture Visit Package: 4 visits for $265* (Must be used within 6 weeks)
• Follow-up Acupuncture Visit Package: 10 visits for $600* (Must be used within 15 weeks)  

*Visit Packages are not compatible with insurance/3rd party payers. These packages allow for frequent 
acupuncture for focused complaints (usually pain) for better clinical efficacy. They are meant to be used by 
patients needing treatment 2-3 times per week. For this reason, 4-visit plans must be used within 6 weeks of 
purchase and 10-visit plans must be used within 15 weeks of purchase. 

*Any refunds given are given by deducting treatments used at the regular follow-up price and not at the bulk 
price. ___________________    Date:__________________________



 

FEE SCHEDULE 

Our rates are based on the current Oregon Worker’s Compensation rates for services.  

CPT Description Fee

97810 Acupuncture, initial 69.66

97811 Acupuncture, additional with re-insertion 52.75

97813 Electro-acupuncture, initial 74.39

97814 Electro-acupuncture, additional with re-insertion 59.51

99201 Problem-focused 88.99

99202 Expanded 149.74

99203 Detailed 215.42

99211 Minimal 43.08

99212 Problem-focused 87.58

99213 Expanded 145.50

97110 Therapeutic exercise to develop strength, endurance, ROM 47.13

97124 Therapeutic procedure, massage 51.90

97140 Manual therapy - massage,manual lymphatic drainage, manual 
traction

47.13

97010 Hot or cold packs 10.74

97026 Infrared Therapy/Heat lamp 10.74
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Insurance Verification Form 

Name of person you spoke with: _________________________Reference # for call:_______________________ 

Questions to ask: 

1. Does my policy cover acupuncture?       Yes         No 
2. Does my policy require pre-authorizations to use my acupuncture benefits?        Yes.        No 
3. Can I get acupuncture for preventive and maintenance care?     Yes.     No.  
4. Are my acupuncture benefits shared with chiropractic and/or naturopathic benefits?   Yes       No 
5. What is my copay or coinsurance for acupuncture? ______________________ 
6. Is there a limit on visits per year?       Yes.     No     If so, how many visits per year: __________________ 
7. How many visits have been used as of now? _____________________ 
8. Is there a yearly maximum on my acupuncture coverage?      Yes.     No 
9. If so, has any been used?      Yes.     No.        How much? ______________________ 
10. Do I have a deductible before my acupuncture benefits kick in?     Yes.      No.      How much? ____________ 
11. Has it been met?      Yes.       No.       If not, how much is left?   __________________ 
12. Do you require an additional copay for the examination at my first visit and re-evaluation of my case? (Do I 

have to pay an additional amount for “exam and management codes”)?     Yes.      No 
13. Do you pay for massage codes (97124)?        Yes.     No 

13.1.If so, what are my limitations on massage? __________________ 
14. Do you pay for physical therapy codes for manual therapies like cupping (97140)?       Yes.    No 
15. Do physical therapy codes have a separate deductible that must be met?      Yes.    No 
16. Do I have a limit on the number of physical therapy visits per year?       Yes.     No.  

Patient’s Name: Patient’s DOB: 

Insured’s Name/Relationship: Insured’s DOB:

Insurance Company: Contact Phone:

Member ID #: Group #:

Plan Name: Date of call: 
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Authorization of Benefits 

I hereby instruct the above name insurance company to pay by check made out to and mailed directly to: 

The Local Healer LLC
728 NE Dekum Street
Portland, OR 97211

for professional medical expense benefits allowable and otherwise payable to me under my current insurance 
policy or by a 3rd party payor who would otherwise pay me directly, as payment toward the total charges for 
professional services rendered.

THIS IS A DIRECT ASSIGNMENT OF MY RIGHTS AND BENEFITS UNDER THIS POLICY AND/OR CLAIM.

This payment will not exceed my indebtedness to the above-mentioned assignee, and I have agreed to pay, in 
a current manner, any balance of said professional fees for non-covered services and/or fees, over and above 
the insurance payment or as required by the insurance policy. I also authorize the release of any information 
pertinent to my case to any insurance company, adjuster or attorney for the purpose of securing payment 
under this policy of insurance.

Patient Signature: _____________________________________________    Date:__________________________

Patient’s Name: Date of Birth:

Insured’s Name (if different): Date of Birth

Insurance Company: 
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NON-COVERED SERVICES CONSENT FORM 
(For plans requiring Pre-Authorization, must be filled out at each visit.)


I, _______________________________________________________ (list patient name and member number) 
understand that the services and/or supplies listed below may not be considered eligible for benefits (e.g., 
services and/or supplies may be determined to be not medically necessary, non-covered or investigational) by 
__________________________________(health insurer). I understand that my health insurance coverage has 
certain restrictions and limitations, such as authorization requirements, and non-covered services and/or 
supplies. Since I have chosen to obtain the services/supplies listed below, I agree to be financially responsible 
for any and all related charges, if they are not covered by my insurance.


_________________________________________________________________________________________

Services/Supplies Requested


_________________________________________________________________________________________

Condition/Diagnosis


_________________________________________________________________________________________

Approximate Cost of Service (may provide copy of fee schedule.)


_________________________________________________________________________________________

Date of Service


_________________________________________________________________________________________

Member (or legal guardian) SIGNATURE                        Member ID #                            Date


_________________________________________________________________________________________

Witness Signature                                                                                                           Date
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