Aiken-Augusta Holistic Health, Inc.
ROBERT A. PENDERGRAST, JR., MD, MPH
308 WEST AVENUE
NORTH AUGUSTA, SOUTH CAROLINA 29841

Documentation of Informed Consent and Assumption of Risk Regarding Use of Complementary and Alternative Medical Therapies in Clinical Consultation; 
Notice Regarding Insurance Practices; 
Notice of Privacy Practices and Medical Records Release Authorization

By signing this form, I,                                                                    [name of patient] acknowledge that:

Consulting Capacity Only. I am currently receiving ongoing medical care and treatment for my condition by a licensed medical doctor who is managing my care through office visits and is serving as my primary treating physician (Treating Physician) and is thereby responsible for my primary care.  As such, I have asked Robert A. Pendergrast, Jr., M.D. (Consulting Physician) to serve in a consultative capacity and not in a primary treating capacity.  I also understand that Consulting Physician cannot assist me in the event I am in need of or during any hospitalization. Consulting Physician is only licensed in the states of Georgia and South Carolina (U.S.) and may not be licensed in the state or country where I reside. I understand that Consulting Physician is not my primary care physician or treating psychiatrist and that I may not rely on him as such; even if Consulting Physician takes an extensive medical history and evaluation with a scheduled follow-up visit to discuss a detailed menu of clinical recommendations, this does not constitute primary care and should not be relied upon as such. Further, my medications are being managed by my Treating Physician, and Consulting Physician is not responsible for following me through routine office visits, physical examination or prescribing medications, even if Consulting Physician makes recommendations regarding prescriptions to either me or to my Treating Physician. Consulting Physician cannot be personally available to me, unless I travel to see him by appointment, and I understand that while he will make an effort to respond to any ongoing requests for consultation, he cannot guarantee that he will be available on an emergency or an ongoing basis. To the extent that a doctor-patient relationship may be formed, I agree that Consulting Physician may withdraw from his consulting role upon reasonable notice, which would generally be considered 30 days notice unless there are extenuating circumstances. 
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Specialized Consultation. I have engaged Consulting Physician for advice that incorporates his knowledge of innovative, emerging, holistic, or complementary and alternative medical (CAM) therapies, such as clinical hypnotherapy, Healing Touch, and other approaches to wellness.  Consulting Physician has described his education, experience, and credentials relating to these CAM or nonstandard therapies.  I understand that the care provided by Consulting Physician is highly specialized and based upon information that may not be widely recognized within the medical profession, or in some cases about which there may be disagreement among qualified medical experts. Recommendations for pharmaceuticals may be for uses not specially approved by the United States Food and Drug Administration (USFDA) or its equivalent in my country (recommendations which are known as “off-label” uses) and for dietary supplements and nutraceuticals which may not be approved for any medical indications by the USFDA. Care rendered may therefore be seen by some as outside standard of care or may be considered by my medical insurer or government agencies as medically unnecessary, although the recommendations may nonetheless be therapeutically appropriate.  

Referrals. I understand that Consulting Physician may also refer me for additional care to one or more allied health providers, such as a licensed psychologist, or to CAM providers such as, for example, a chiropractor, an acupuncturist, or a massage therapist. I understand that referral to a provider within Aiken-Augusta Holistic Health (“AAHH”) will have no financial impact on my care, and that I am free to see comparable providers outside of AAHH.  I further understand that AAHH is a business practice location and as such practitioners within AAHH are not employees of Consulting Physician, and that Consulting Physician is not responsible for their care or quality of care.

Disclosures and Discussion Required Informed Consent. Consulting Physician and I have discussed sufficient information, including the risks and benefits of including or forgoing the suggested diagnostic and therapeutic approaches, to enable me to decide to include or forgo these approaches in my treatment regimen.  Our conversation has included:

· the nature of my medical/psychiatric condition and any conventional care required for my treatment; 
· the nature and probability of any significant risks or contraindications involved with respect to including those CAM or other therapies Consulting Physician recommends, to the extent known and adequately documented in the existing medical literature; including the fact that the safety, efficacy, and mechanisms for some of these CAM therapies may not be completely known even though limited information from clinical trials may exist, and that some of these therapies could adversely interact with conventional medications I am currently taking or that are prescribed by my physician or other health care provider, or with conventional procedures such as surgery;
· benefits to be reasonably expected from the CAM therapies, to the extent known as documented in the medical literature; 
· the inability of Consulting Physician or current medical science to predict results with respect to inclusion of these therapies; and the fact that therapies we have discussed may be emerging therapies that are not uniformly considered proven or acceptable, despite available clinical data;
· the need to continue my primary medical care through my primary care physician and my psychiatric care to the extent relevant with my primary treating psychiatrist, as appropriate, and to ensure that inclusion of CAM or other therapies recommended does not cause a delay in, or discourage conventional diagnosis of (or care for) any medical condition (including a psychiatric condition) I may have, or interact adversely with any conventional medication I may be taking; 
· the possibility that Consulting Physician may refer me to other practitioners, including CAM providers and allied health practitioners to offer helpful therapeutic services, although Consulting Physician can not guarantee results from their care and is not responsible for the quality of care they may or may not be able to provide; and
· 
· other treatment options, whether conventional, nonstandard or CAM, that I might consider in choosing the best treatments for my condition, in consultation with my primary care physician.

Consulting Physician has informed me that this form supplements and forms a part of my medical record by serving to document my acknowledgment that Consulting Physician and I have had a sufficient conversation to enable me to make a voluntary, knowing and intelligent decision with respect to inclusion of CAM diagnostic and therapeutic approaches in my treatment.  My consent to using such approaches includes specific consent to the use of touch or other contact rendered as part of energy healing modalities such as Healing Touch.  My consent to using all the above approaches, whether considered conventional, nonstandard, emerging, or CAM, is given voluntarily, without coercion, and may be withdrawn, and   I am competent and able to understand the nature and consequences of my decision.  

Assumption of Risk. I knowingly, voluntarily, and intelligently assume all risks involved in using CAM or other therapies Consulting Physician recommends.  As a result of my assumption of these risks, I agree to release, indemnify, and defend Consulting Physician and his agents from and against any and all claims which I (or my representatives) may have for any loss, damage, or injury arising out of or in connection with use of such therapies, or arising out of or in connection with referral to other practitioners for such CAM therapies. I further acknowledge that it is my responsibility to inform my Treating Physician and other health care providers concerning my decision to use the CAM therapies so they can determine, within their professional competence, whether any harmful or adverse effects are possible given their treatment of my medical condition.

No Guarantees. I am aware that the practice of medicine is not an exact science, and acknowledge that there are and can be no guarantees as to accuracy or outcomes of any diagnostic approaches or treatment recommendations that I receive from Consulting Physician.

Insurance.  I understand that I will be responsible for payment in full at time of service, charges are determined by Consulting Physician and are not subject to negotiated fee amounts, and I agree that I will be financially responsible for any charges for services even should my insurer/HMO determine that those services are non-covered or are not medically necessary or inappropriate. I understand that while Consulting Physician does participate in a number of health plans in his work within an academic medical setting, Consulting Physician’s services at AAHH are provided to patients independent of his participation in those plans; therefore, no in-plan reimbursement will be available from any such plan for services Consulting Physician provides at AAHH. Further, I understand that if my plan provides reimbursement for services by out-of-plan providers, and I wish to submit a claim myself (except for Medicare claims) to request reimbursement, it is my responsibility to know my plan benefits. Neither Consulting Physician nor AAHH is responsible for determining or assisting me with collecting insurance benefits, and
neither has any responsibility to correspond with or telephone or email any insurance carrier. I also understand that as Consulting Physician is not my primary care physician and is not offering primary care services, Consulting Physician has no obligation to provide referrals to insurance plan physicians or services.

Notice of Privacy Practices and Medical Records Release Authorization.  Consulting Physician has informed me of the following:

As you are no doubt aware, major changes in Federal privacy requirements (the HIPAA privacy regulations) obligate most physician practices to provide notice about privacy rights and detailed policies designed to protect your privacy. These requirements were put in place because so much patient information is now being shared in digital format over computer networks. Because Consulting Physician does not participate in insurance plans within Consulting Physician’s office practice, and does not submit electronically to Medicare within the office practice, this office does not share any patient information in digital format with those entities. Because Consulting Physician does not submit claims electronically, the practice is not subject to the detailed provisions of the HIPAA privacy regulations. Nonetheless, Consulting Physician remains committed to protecting patient confidentiality. You should understand the following with regard to how Consulting Physician’s office practice treats your personal health information:
 
1) This form authorizes release of information allowing us to provide personal health information to your insurance company for the purpose of assisting you in obtaining payment and to any health care practitioner to which a Consulting Physician practitioner refers you for care. The authorization also allows us to request and obtain records from practitioners that have you have seen for the purpose of assisting us in your consultative treatment. 
 
2) We cannot release information to family members, other than parents or legal guardians, even if they are involved in your care, without your written permission. If you wish records sent to a health provider you have not yet seen, a family member, an attorney, or other party outside of the list below, you must first sign a release of information before we can forward your information.

3) In order to ensure quality of care, Consulting Physician’s records may occasionally be reviewed both internally and by outside consultants in legal, clinical, record keeping and other concerns that can affect the quality of the services we provide. Only necessary information is accessed, and any such review is performed by professional staff working under the condition of confidentiality. 

4) If you wish to limit the nature of information that is released, or the parties noted above to whom information may be provided, please discuss these limitations with Consulting Physician or his office manager. In some instances, Consulting Physician may not be in a legal position to honor requested limitations, or there may be consequences that you need to be aware of, such as limitations upon receipt of insurance payment or upon the quality of care delivered. It is best to discuss any such concerns in advance. Further, we may be required by law, in some cases, to make disclosures of your record that you have not authorized. Examples are subpoenas in criminal or civil litigation, or requests/surveys by licensure agencies or the U.S. Department of Health and Human Services.

5) You may revoke (in writing) your authorization for the future release of information. We may in that event decline to provide further treatment.

6) Although Consulting Physician is not subject to HIPAA, Consulting Physician will continue long established and useful business practices, such as providing you with appointment reminders, notifying you of lab results, or using sign up sheets, but will take steps to do so in a fashion that takes your privacy expectations into account. Consulting Physician reserves the right to charge for the copying and forwarding of your health record.  While the records of the care we provide are Consulting Physician’s property, we will make them available for your inspection and provide copies at a reasonable fee. If you have any concerns about your health records, please see Consulting Physician’s privacy coordinator.
 
Mindful of the above privacy practices, I authorize Consulting Physician to release my medical information to my Treating Physician or to any allied health and CAM providers within Consulting Physician’s office practice, or 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 Consulting Physician to receive any medical information or records required from my Treating Physician and/or other health care provider, and/or any allied health and CAM providers within Consulting Physician’s office practice, in order to perform the consultative services described above. This authorization may be revoked by me in writing at any time.
 
I HAVE CAREFULLY READ THIS FORM AND ACKNOWLEDGE THAT I UNDERSTAND IT.  NO REPRESENTATIONS, STATEMENTS, OR INDUCEMENTS, ORAL OR WRITTEN, APART FROM THE FOREGOING WRITTEN STATEMENT, HAVE BEEN MADE.  This form will be interpreted under South Carolina law, and South Carolina will be the forum for any lawsuits filed under or incident to this form.  If any portion of this form is held invalid, the rest of the document will continue in full force and effect.  

Name of Patient:                                                 .     Date:                                        .

Signature:                                                                                                                   .


Address:                                                                                                                      .     
               
                                                                                                                                  .     

Landline telephone:                                       .  Cellphone:                                       .        

Email:                                       .      
