Anne Coleman, M.D.

Integrative Adult Medicine and Nutrition
375 Municipal Drive

Suite 128

Richardson, TX 75080

MISSION STATEMENT

Our goal is to give you the highest quality of care possible. We strive to do this by using the most precise testing methods and laboratories, attending extensive continuing medical training, providing the most accurate diagnosis, explaining the reasoning for your symptoms and ultimately providing you, in our experience, with the most effective treatment program. In exchange for our time with you, we ask that you read and follow the subsequent rules to ensure your visit goes as smoothly as possible:

PLEASE

1) Arrive 5 minutes early to your appointment & bring your insurance card to each visit 
2) Refrain from wearing any perfumes, colognes or scented lotions and hairsprays
3) EVERY VISIT bring a list of your current supplements and medications with the appropriate dose and frequency indicated, the form is available on our web site www.annecolemanmd.com
4) Mark with an ‘X’ which items on that list you will need to have refilled before your next appointment.
Only you are responsible for ensuring that your pharmacy prescription does not run out. Please DO NOT CALL the office to request prescription refills, call your pharmacy and allow 48 hours for processing.  There will be a $30 REFILL CHARGE.
Complying with our office rules is necessary for continuation of a productive doctor/patient relationship.
Any charges for additional services provided to you represent our conviction that it is YOUR paramount responsibility to be at scheduled appointments on time and have a complete, updated list of supplements and medicines. This is a fee for service office and we do not carry balances. If payment to us for any good or service becomes a problem, we will be happy to evaluate your personal situation, provided it is temporary. Should this situation become a long-term problem, we will help you to find another physician who can better accommodate your needs.

By signing my name below, I acknowledge that I have read and understand the rules in effect for this office and what is expected of me at each office visit: 
(Signature)_______________________________       Date_____________________












* * * * *

FEES AND SERVICES

Physician Fees:

______**
■ Anne Coleman, M.D.





$250 per 1 hr

Initials










$125 per ½ hr












$  90 per 15 min












$  30 & up phone-



Nutritional Counseling
______
■ As Available            





            Based on time &
Initials










complexity


Other Services Requiring Fees:

______
■ Record Requests 






(variable)
Initials

______
■ Special Letters (letters of medical necessity, to other Doctors)
$ 20-$50
Initials

    payable in advance






______
■ ANY Prescription Refill Request, outside of routine office visit
$ 30
Initials

    






______
■ MISSED new patient appointments, less than 24 hr notice

$125

Initials
                  (Must pay fee before you can reschedule)

______
■ MISSED appointments, less than 24 hr notice 


$ 50

Initials
                  ° No Call No Show Appointments




$ 75
______
■ LATE FEE on past due balances (compounded monthly) 

$ 15
Initials

______
■ Non-Sufficient Funds on any returned check


$ 25

Initials
______
■ Repeated emails, phone calls, & faxes



Based on time 
                                  Initials










& complexity 

**By initialing each of the above sections, I acknowledge that I have read and understand the policies/fees in effect for this office 











* * * * *
OFFICE HOURS AND APPOINTMENTS

MONDAY thru FRIDAY

8:00 am to 4:00 pm

And
WEDNESDAY

9:00am to NOON
(excluding most major holidays)

During regular office hours, the telephone may be transferred to voicemail so that we may give our patients with appointments our full and undivided attention during their visit. If you have been transferred to voicemail, please be patient and know that your call (unless extremely complex) will be answered within 24 hours. If you feel that your personal situation requires immediate action, you may use the extension for EMERGENCIES ONLY, 972-669-4111 ext #6.

APPOINTMENT SCHEDULING AND FOLLOW-UP VISITS

Dr. Coleman consults with patients in the office or on the phone by appointment only. Please update the staff with your current phone number to allow the staff to give a courtesy call the day before your appointments, and possibly to remind you to bring any other items; However, out of courtesy and respect to Dr. Coleman, her staff, and other patients who may need to be seen, we sincerely appreciate more than 24 hrs’ notice when you cannot attend.
It is our goal to provide the most effective, safest treatment possible. The Texas State Board also requires that treatment be adequately monitored. For these reasons, the following policy must be complied with for medication management and to maintain status as a “current” patient:
· Patients who must schedule appointments every 12 months (At least once in office)* are:
(1) Patients who are stable and functioning well, and
(2) Are on NO controlled substances**

· Patients who must schedule appointments every 6 months (At least once in office)* are:

(1) Patients who are stable and doing well, and
(2) Are on one or more controlled substances**

· Patients who must schedule appointments on a more frequent basis, as determined by the doctor:

(1) Having trouble adjusting medication; 
(2) Have current life stresses which require closer monitoring than usual;
(3) Have issues of non-compliance or abuse of medications

*Some appointments may be done by telephone, if preferred by the patient.

** Controlled substances include benzodiazepines, stimulants, pain medications, sleep medications.
OFFICE COMMUNICATION

The office staff is a competent, experienced part of Dr. Coleman’s team, and all have degrees or are certified in their field of study. You will then be called with any recommendations, or your call may be returned by the doctor personally. If your concern does not require any further action, there will be no charge. However, if your question(s) is complex and requires extra attention, the office staff may need to set up a phone or office consultation, for which you may be charged.
Should you have questions outside of your appointment time, please call and leave your question with:
· scheduling, extension #1
· refills, test results, & questions for the doctor, extension #2
· to order supplements, extension #3 
· billing, extension #4
· nutritional questions, extension #5
PLEASE ALLOW 24 HOURS to return your call before you call a 2nd time, particularly if you have a complicated or in-depth medical concern. You may also email or fax your questions to dr@annecolemanmd.com and 972-669-1418, respectively. Here again, you may also be billed for time spent, depending on the frequency and complexity of any correspondence. 

FEE FOR SERVICE

Payment is expected at the time services are rendered. Credit cards (Master, Visa, Discover, & American Express), checks and cash are acceptable forms of payment. Balances, on services, supplements or laboratory testing are not carried.
MEDICAL RECORDS

Your medical records are protected by doctor/patient confidentiality. Information regarding your specific case is not provided to third parties (including family members), unless we have a written authorization from you and except where required by law. If you want information provided to others, i.e. your attorney, insurance company, etc., a written authorization must be signed by you.
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