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OFFICE POLICIES AND PROCEDURES

Dear New Patient:

Welcome to our clinict  We look forward to providing you with high qudity, naurd hedthcare. We
encourage your questions and participation in dl aspects of your hedth.

Pear| Naturd Hedth is open Monday through Friday from 9AM to 6PM. All cdls received after hours will
be returned a the start of the next busnessday. Dr. Weiner can be availeble for consultation after hours by
gpecid arrangement.

Payment for services rendered is expected a the time of service unless other arrangements have been agreed
upon in advance. If immediate full payment will present mgor difficulties for you, plesse arrange a payment
plan prior to your vigt. We accept checks, cash, debit cards Visa Mastercard and American Express.
Checks should be made payable to GPearl Naturd Hedth.O For dl returned checks, there will be a charge of
$30.00. For accounts over 30 days past due, a monthly interest charge of 10% will be charged, unless a
payment plan has been aranged. On any accounts over 60 days past due, or over $250.00, continued
services will be on acash bagis only.

Payments for conventiond laboratory services will be billed to you directly by QUEST DIAGNOSTICS of
Portland, or billed to your insurance company if benefits can be verified in advance of your vist. Payments
for dl other laboratory testing tha may be suggested by your physcian will be required a the time of your
vigit.

Our generd policy regarding insurance billing is as follows:

WE RECOMMEND PATIENTS CALL THEIR INSURANCE COMPANY AND KNOW WHAT
NATUROPATHIC AND ACUPUNCTURE BENEFITSWILL BE COVERED ON THEIR PLAN.

For ACUPUNCTURE, CHINESE MEDICINE, and NATUROPATHIC MEDICAL SERVICES we will
bill your insurance company for payment only after your insurance coverage has been checked. If your
insurance benefits have not been verified, you are required to pay for your office vist full in full & the time
sarvicesaerendaed.  For dl insurance patients, with the exception of HMO plans on which Dr. Weiner or
Ellen Goldanith is a provider, you reman responsble for full payment of dl service fees, should your
insurance company deny any clams, or pats of any clam.  You will be billed and expected to pay any
outstanding badance. Patients without medica insurance, or for those that elect to saf-pay and sdlf-bill their
own insurance company, a 25% discount will be offered for office vists and acupuncture trestments. This
discount does not gpply to late cancelation fees, laboratory services, supplements, herbs, homeopathic
medicines, venipuncture fees, lab handling fees, intravenous procedures, and telephone consultations.
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All paients, including paients with hedth insurance covering naturopahic medicine and acupuncture
sarvices, should note the following fees that are cusomarily charged and for which payment is expected.
These charges are not covered unda most hedth insurance plans:

1. Late cancellation fees. It should be undesood and agreed that dl patients are expected to give 24 hours
notice of cancellation of an gppointment. Any late cancellation, or falure to keep an gppointment, will incur
a$5.00 charge. These charges are due immediately upon receipt of an invoice, or a the time of the next
gopointment, whichever comesfird.

2. Telephone consultations. |t should be undestood and agreed tha patients may cal the physician and
conault for 5 minutes or less a no additiona charge. Telephone cdls of greater than 5 minutes, however,
will be billed a arate of $40.00 per 10 minutes, or the gopropriae pro-raaamount. These charges are due
upon receipt of an invoice, or a the time of the next gpopointment, whichever comes first. It is agreed and
understood that any telephone cdls requiring clinical decison-making, prescribing, or medica record-keeping
will incur atelephone consultation charge.

3. Laboratory Fees. It should be understood and agreed that laboratory tests may be recommended by the
physcian or hedthcare practitioner, and tha the patient has the absolute right to decline to have such
laboratory tests completed. However, should the you choose to complete recommended tests, you reman
responsble for al fees associated with these tests unless informed by Pearl Naturd Hedth that such feesarea
covered expense unde my hedthcare plan. These fees, due a the time samples are collected or lab kits
dispensed to the paient, include

a feesfor laboraory testsincluding blood, urine, sdiva, and ool tess

b. venipuncture (blood collection) fees ©29.00 per blood drawv

c. lab handling fees B15.00 per specimen collection

4. Therapeutic Injections and Intravenous Therapy. Your hedthcare provider may suggest intramuscular
or intravenous procedures such as vitamin and minerd injections.  If you accept such services, you are
required to pay associated fees @ the time services are rendaed. It should be undestoodtha such services
are nottypically covered unde mog insurance plans

5. Hetbs, supplements, homeopathic medicines, or other medical supplies. Your hedthcare provider
may prescribe medicines, which may be purchased ether & Pearl Naurd Hedth or esewhere. All
supplements, herbs, homeopathic remedies, and other natura medicines purchased a Pearl Naurd Hedth
are non-returnable and non-refundéble. Please note that most insurance companies do not remburse for the
naturd medicines digpensed in our pharmacy and tha payment for such medicines or supplies is required a
thetime they are dispensed.

| have read and understand the above-gaed policies and the fee schedules of the Pearl Naurd Hedth, and
will comply with them in dl respects. If my insurance company requires a release of my medicd records |
hereby give my permission by signing thisform. | dso authorize payment of medica benefitsto the provider
for services described on the clam if Pearl Natura Hedth submits clams.

Sgned: Date:
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