
 Platelet Rich Plasma Financial Consent & Disclosure 

 Autologous platelet concentrate, better known as Platelet Rich Plasma (PRP), is a very effective 
 method at treating joint pain; including partial tears of ligament, tendon, labrum and meniscus. 
 It is also a very effective treatment for osteoarthritis, degenerative joint disease and a host of 
 other musculoskeletal problems. Dr. Patrick Chapman is very proficient in joint injections, 
 ultrasound diagnosis, and ultrasound needle guidance.  Dr. Patrick is a founding board member 
 of the Naturopathic Orthopedic Medicine Academy (NOMA), which is focused on improving 
 education and training for physicians who practice regenerative injections. 

 For those with good health insurance coverage,  there  is a PRP harvesting fee (either $250 
 or $350 depending on location of injections) plus your copay or coinsurance responsibility.  The 
 fee for harvesting and preparing the PRP is NOT covered by insurance.  This fee is $250.00 for 
 small joints such as the: neck, elbow, wrist, ankle, and low back.  The PRP harvesting fee for 
 large joints such as the knee, shoulder, and hip is $350.00.  The visit and surgical procedures 
 will be billed to your insurance provider and therefore  there may be an additional 
 responsibility that is billed to the patient after the response from your insurer.  The above 
 mentioned harvesting fee, does not include the cost for the office visit, injection procedure, or 
 ultrasound diagnostics. The procedural and office visit fees may be subject to your deductible, 
 copay and coinsurance responsibility according to your health insurance policy contract. 
 Sellwood Family Medicine will submit a claim on your behalf. 

 For those without health insurance,  the visit and  PRP procedural fee is one global fee with a 
 cost range of $450- $750. The cost range depends on the number and type of injection, size of 
 joint, and possible need for ultrasound needle guidance, nerve hydrodissection, etc. 

 Patients are responsible for confirming with their insurance company their eligibility, 
 benefit information and in/out of network status for any services provided by Dr. 
 Patrick Chapman. 
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