NEW PATIENT AUTHORIZATIONS & ACKNOWLEDGMENTS

Treatment Authorization:  I authorize medical treatment of myself or my minor child by Bruce Rind, M.D. and his medical assistants and staff at National Integrated Health Associates.

Medical Records Release Authorization:  I authorize National Integrated Health Associates to release my medical information to any physician or health practitioner to whom I am being referred for care and to any payer of my care including my insurance company, managed care program, or Medicare carrier upon their specific request.  I also authorize any physician or health care provider I have seen to release my medical records to National Integrated Health Associates (NIHA).  Such authorization extends to records regarding my minor child, if applicable.  

Financial/Insurance Responsibility:  I understand and agree to the following policies regarding financial and insurance responsibilities: Payment is due at the time of service (cash, check, and all major credit cards).  To avoid having to pay a cancellation fee, all patients are required to give a 48 hours notice when canceling an appointment, which must be done during normal business hours.  I am responsible for charges incurred for all treatment rendered.  This responsibility includes co-payments, deductible amounts, non-covered and excluded items not paid for by my insurance carrier or other party responsible for coverage of my medical expenses.  I also agree that I am responsible for any payments for services my insurance carrier determines, either now or at a later date, to be unreasonable or not medically necessary.  I understand my responsibility to pay includes fees for laboratory or other clinical services requested by my treatment practitioner(s).  I also agree to be responsible for costs and expenses, including court costs, attorney fees and interest, should it be necessary for NIHA to take action to secure payment of an outstanding balance owed.  

I understand that NIHA will assist me as much as possible in understanding whether my insurance will cover any particular expenses, but given the uncertainty that pervades insurance decisions, cannot be responsible for any information that turns out to be incorrect.  

Notice to Medicare Patients:  Dr. Rind has opted entirely out of the Medicare program, which means that Medicare will not cover any services or procedures performed at NIHA.  I understand that I will not be able to submit any claims to Medicare and that if I have a secondary insurance carrier that carrier may or may not choose to reimburse claims.  I understand that I will need to sign a contract agreeing not to submit to Medicare, that Medicare limiting fees do not apply, and that I will be financially responsible for any services received.  I understand that some services Dr. Rind and his staff provide may be considered by Medicare to be non-covered, excluded, or considered not medically necessary due to their nature as complementary medical practices.  I understand that Medicare will not be reviewing any claims, and that an opinion by Medicare that a service is not medically necessary in their view of care would not discharge my responsibility for services.  

Notice to Patients of Non-Participation in Insurance Plans:  Dr. Rind is not a participating provider for any health insurance plans.  

Claim Management:  My treating practitioner(s) will respond to insurance requests for information, but will not be obligated to take action on my behalf against an insurance carrier for collecting or negotiating my insurance claim.  I understand I may be charged for responding to requests for information.  

Patient Acknowledgment:  I certify that the information I have reported about my insurance coverage is correct.  I certify that I am here to received medical care and for no other purpose.  

Notice as to Nature of Services:  I understand that care I receive at NIHA may be non-traditional or unconventional.  Such services are commonly referred to as complementary or alternative medical medicine, holistic, or innovative services.  Because many of these are efforts to resolve underlying difficulties in the body’s capacity to function, they are also known as functional medicine.  Many of these services may not be recognized as standard medical practice, and may be considered investigational or experimental.  Medications prescribed may be approved by the FDA for a different condition then that prescribed for me.  

No Guarantees:  I am aware that no practice of medicine is an exact science, and acknowledge that there are and can be no guarantees as to accuracy or outcomes of any diagnoses or treatments I receive at NIHA.  

New Patient Information: I acknowledge that I have received and read a sheet entitled “New Patient Information” and had any questions answered to my satisfaction.  

Revocation of Authorizations: The authorizations may be revoked by me in writing at any time.  Such revocation will not affect my financial responsibility to pay for services rendered.  
