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Retainer Payment Plans 

Concierge Care NP is excited to offer retainer payment plans for our patients. Each person on the retainer plan 

must sign a new agreement yearly. Retainer fees may not be submitted to your insurance for re-imbursement. 

 

Non-Insured Patient Retainer Rates 

 

Plan Type * Paid in Full Semi Annual Quarterly Monthly 

Patient     

Functional Medicine only $1,200 $720 $375 $130 

Primary Care only $1,800 $1,080 $565 $195 

** Plus Spouse 
   

 

Functional Medicine only $900 $550 $280 $100 

Primary Care only $1,200 $720 $375 $130 

*** Plus One Child 
   

 

Functional Medicine only $690 $415 $216 $75 

Primary Care only $930 $560 $290 $100 

 

Insured Patient Retainer Rates 

 

Plan Type * Paid in Full Semi Annual Quarterly Monthly 

Patient     

Functional Medicine only $1,000 $600 $310 $110 

Primary Care only $1,500 $900 $470 $160 

** Plus Spouse 
   

 

Functional Medicine only $750 $450 $240 $80 

Primary Care only $1,000 $600 $310 $110 

*** Plus One Child 
   

 

Functional Medicine only $575 $345 $180 $60 

Primary Care only $775 $465 $240 $85 

 

* Discounted pricing is available if the retainer fee is paid in full within the first 30 days after the start of the 

retainer period. 

** Both spouses must be retained in the same plan to be eligible for the Spouse discount. 

*** Both parents must be retained in the same plan to be eligible for the Child discount. The discount is valid for 

the first two children. Additional children of the same parents can be added at no additional cost. 
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The Functional Medicine retainer plan includes:  

• (4) In-Person Functional Medicine visits (excluding procedures and bloodwork review) 

• (4) 1-hour teleconferences (or 1 additional in-person visit) 

• Unlimited Questions/answers via email or text– responses within 24 hrs 

• Reduced prices for other services  

• Comprehensive bloodwork available for up at a discounted rate 

• Unscheduled after hours (8AM-8PM) phone calls to the provider will result in a $25 

charge. 

• If insured, you are responsible for  

▪ Copays for all office visits 

▪ Deductibles after the amount paid for your retainer 

▪ Co-Insurance for office services (not office visits) 

The Primary Care retainer plan includes:  

• All Functional Medicine retainer plan features 

• (1) Annual In-Depth Wellness Examination 

• Up to 4 additional in-person exams 

• Up to 4 additional 1-hour teleconferences (or 1 additional in-person exam) 

 

Retainer plans DO NOT include any laboratory work, medications or services performed by anyone other than 

Concierge Care NP. Visits / exams beyond the set number for each plan are billed at the Fee for Service rate. 

 

Automatic Billing  

All patients who do not pay in full must provide a credit card on file to be charged at agreed to dates until the full 

retainer is paid. 

If you terminate your plan early, you will be refunded a pro-rated share of the original payment after deducting 

the fees for services received at the Fee-for-Service rate. 

Fee for Service (Pay as you go)  

The fee for service rate is charged to patients not covered under any retainer or for encounters outside the limits 

established for each retainer plan.  These fees may be submitted to your insurance for re-imbursement but you are 

responsible for payment if insurance does not pay. 

 

Service When Retained When not Retained 

Single 1 Hour In-Person Visit $100 - $225 $100 - $225 

30 minute Teleconference $100 $100 

15 minute Teleconference $50 $50 

Myers Cocktail (IV Therapy) $100 $200 

Myers Cocktail Mini (IV Therapy) $75 $150 

Injections (minimum, some may be higher, 

prices vary by medication received) 

$20 $30 
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Stem Cell Therapy Prices 

The prices below are the costs for each injection location. So, for example, if you receive a 2cc injection in each 

hip, you would pay for two (2) 2cc injections. This is done to insure you receive the best distribution of stem 

cells from the vial. Stem cells are not always equally distributed within a vial. So, in the example, if you had 

purchased a 4cc injection instead one of your hips might receive more stem cells than the other. Purchasing 

separate injections for each location ensures that each injection location receives the appropriate quantity of stem 

cells. 

Stem Cell Quantity $ when 

Retained 

$ when not 

Retained 

1cc $1,900 $2,300 

2cc $3,100 $3,500 

3cc $4,700 $5,100 

4cc $5,900 $6,400 

1cc Exosome $800 $1,200 

2cc Exosome $1,200 $1,800 

5cc Exosome $2,400 $3,600 

 

We offer 90 days same as cash plan. If you want to take advantage of this plan, you must pay ½ of the total prior 

to receiving your stem cell therapy injection and then you have 90 days to pay the remaining amount. 

Credit card payments require one business day for processing. Payments via check require seven to ten business 

days for processing. Payments must be processed prior to ordering Stem Cells. 

Ozone Therapy Prices 

 

 

 

 

 

 

 

 

* Multiple Ozone treatments (Same day only) are half price for the lower cost treatment. 

** Packages allow you to substitute one treatment for any lower priced treatment. 

Since ozone therapy is not FDA approved ozone procedures may not be covered by insurance. 

 

Payments 

You may make your payment with Cash, Check or Credit Card. Checks should be made payable to Concierge 

Care NP. 

 Individual* Package of 10** 

Type Retained Non-Retained Retained Non-Retained 

IV Treatment $100 $150 $900 $1,575 

Injections (each) $75 $125 $675 $1,125 

Full Body Bag $75 $125 $675 $1,125 

Rectal $50 $75 $450 $675 

Vaginal $50 $75 $450 $675 

Ear Insufflation $30 $45 $270 $405 


