DEBORA CHELSON, N.M.D
5102 S. Thunder Sky Way, Tucson, AZ 85747 (520) 437-9562

RATES and PAYMENT POLICY
Please note that the rates indicated herein do not include costs related to prescription medicines,
supplements, laboratory analyses, or medical procedures performed during the visit. The doctor will be
able to provide cost estimates for any additional items during your consultation.
Initial Consultation
Depending on your age and medical history, your initial consultation may take anywhere from 45 to 90
minutes. The more extensive your history, the more time we will want to take to form a complete and
accurate picture of where you are and how you got there. On average, this first consultation typically
takes 60 minutes and costs approximately $190. If this visit requires 90 minutes, the fee would be
more in the range of $275.
Follow-Up Office Visits
A 20 minute appointment runs $65/ 30 min $85/ 45 min $130/ 60 min $170. If more time is required,
assume the charge will be approximately $45 for each additional 15 minutes. If your appointment
requires in house lab work, treatments, acupuncture, or supplements, you will be informed of those
charges before proceeding.
House Calls and Phone Consults
For those incapable of physically coming into the office due to particular health conditions, or physical
limitations, Dr. Chelson does house calls. Fees are the same as listed above for office visits, with an
additional $60.fee for extra prep and travel time within a 12 mile radius. Those living farther than 12
miles will be considered on an individual basis, and any extra fee will be quoted at that time. Follow up
visits may, or may not require the doctor be present, then a phone consultation will be scheduled.
For those interested in working with Dr. Chelson, but either live out of the area, or the state, can
arrange their initial consultation to be done via Skype, Face Time or the phone. The initial fee is $170.,
and subsequent followups run about $75. per 30 min.
Appointment Cancellation Policy:
Appointments cancelled with more than 24 hours notice will not incur a charge. There will be a $50.00
fee for those appointments cancelled with less than 24 hours notice. The entire scheduled office visit fee
will be charged for failure to provide any notice of cancellation.
Payment Policy
Payment by MasterCard/Visa/ Amex, check or cash is required at the time of service (credit card, or
payment in advance, is required for phone consults). NOTE: A fee of $45 will apply to any payment by
credit card or check that fails to clear successfully.
I accept the fee structure, and the payment and cancellation policy as described herein.
__________________________________________________________________________
Patient Signature*
Date
__________________________________________________________________________
Please Print Name of Signatory Here
* or Guardian or Patient Representative, as appropriate

