
 

 

 

 

 

Financial Responsibility Policy  

The patient (or parent/guardian) takes responsibility for contacting their insurance company to verify benefits. Detailed 

instructions are available at IdahoNutrition.com → Information & Resources tab to assist in determining insurance benefits. 

Idaho Nutrition Associates (INA) is in-network with most insurance companies, however due to the many networks that fall 

under various insurance companies, it is important to ensure INA and our Registered Dietitians are in your network.  

INA will make every effort to collect payment from a patient’s insurance company. However, it is important to understand that a 

quote of benefits is not a guarantee of payment from an insurance company. The patient (or parent/guardian) is ultimately 

responsible for all balances due on his/her account.  

Co-pays are due at the time of the visit. All patient-responsible balances that remain delinquent after 90 days, with no response 

to requests for payment, will be referred to a collection agency. If the visit charges go toward the patient’s deductible, the patient 

is responsible for the amount the insurance company puts toward the deductible. If INA is not in-network with a patient’s 

provider, the patient will pay at the time of service. A superbill will be provided for those who wish to submit to their insurance.  

Discounted cash prices are as follows: 
1 Visit……………$120.00 
3 Visit Pkg……..$315.00 (12.5% discount) 
6 Visit Pkg……..$595.00 (18% discount) 

9 Visit Pkg……..$810.00 (25% discount) 
12 Visit Pkg……$985.00 (32% discount) 
 

 

Visits are approximately 60 minutes in length. Meal planning and diet analysis that is NOT done during the visit is subject to a 

fee of $75 per hour (one hour minimum) and is not billable to insurance.  

All patients receive an appointment confirmation at scheduling and a reminder email and/or text one to two business days 

prior to their scheduled appointment. INA makes it as convenient as possible for patients to communicate in a timely manner, 

whether it is by phone, email or text.  

Cancellation/No-Show Policy: The patient (or parent/guardian) is responsible for notifying INA a minimum of 24 hours in 

advance if unable to attend a scheduled appointment. This is so that others can schedule in that time slot. There is a $35 

cancellation fee for notification less than 24 hours in advance of a scheduled appointment unless the appointment is 

rescheduled that same day and attended within one week. For less than 2 hours advance notice, the responsible party will be 

billed for a $50 no-show fee. If patient has pre-paid for a visit package fees will be deducted from their account accordingly. 

INA accepts cash, checks, debit cards, credit cards and HSA cards for convenient payment options. A $30 fee will be imposed 

on all returned checks.  


