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Christina Miller MD - Office Policies & State Regulations
OFFICE POLICIES & STATE REGULATIONS

ARRANGEMENTS:

The fees for Dr. Christina Miller’s services are specified at https:/www.ChristinaMillerMD.com. Prices are subject to change. You
are expected to pay all fees for your telehealth services upfront at the time of service. If you have not paid your invoice prior to
your appointment visit and are seen by Dr. Christina Miller, you agree to have the card on file charged for the amount of the
appointment visit; however, you are not obligated to pay any fees for which another party (e.g., your employer or

health plan) has contractually agreed with Dr. Christina Miller to pay on your behalf.

If you believe any of the fees you have been charged are incorrect, you mustimmediately contact us in writing regarding the
amount in question to be eligible to receive a refund. You irrevocably waive your right to challenge the accuracy of any charge, or
otherwise receive a refund, if you fail to notify Dr. Christina Miller in writing within fifteen (15) calendar days after the charge that

you believe the charge is inaccurate (setting forth an explanation of why).
In addition, by signing this informed consent, you are agreeing to be assessed a $50 no-show fee if you do not show up to an

appointment without giving a 24-hour notice. You can send your provider a message

through the patient portal or call our main number to cancel your scheduled appointment. This includes any group visits.

By signing the form associated with “Telehealth Office Policies and State Regulations”, you acknowledge that you

understand and agree with the following:

By signing the form associated with “Telehealth Office Policies and State Regulations”, you acknowledge that you

understand and agree with the following:
1.1 hereby consent to receiving Dr. Christina Miller’s services via telehealth technologies.

2. lunderstand that Dr. Christina Miller is not a primary care physician but offers specialty consultations in integrative,

lifestyle, and functional medicine. These services do not replace the relationship between me and my primary care doctor.

3.lalso understand it is up to Dr. Christina Miller to determine whether or not my specific clinical needs are appropriate for

a telehealth encounter.

4.1 understand that Dr. Miller does not provide medical advice via email or messaging, and that | should schedule

appointments so she can do complete assessments.

5.1am aware that office hours are Monday-Thursday 9 am-4 pm MST and that the office is closed Friday, Saturday, Sunday,

Page 1 of 5 Christina Miller MD



Christina Miller MD

and holidays. The staff will not be available to answer messages, refill prescriptions, or provide any other services during

those times.

6.1 have been given an opportunity to select a provider from Dr. Miller prior to the consult, including a review of the

provider’s credentials.

7.1 acknowledge that | will cancel appointments at least 24 hours before the scheduled appointment, and if | fail to do so, |

will be charged a $50 fee.

8.1am at least eighteen (18) years of age and possess the legal right and ability to voluntarily and unequivocally provide

this consent and agreement.

9. lunderstand that federal and state law require health care providers to protect the privacy and the security of health

information.

10. l understand that Dr. Miller will take steps to make sure that my health information is not seen by anyone who should not

see it.

11. lunderstand that telehealth may involve electronic communication of my personal medical information to other health

practitioners who may be located in other areas, including out of state.

12. 1 understand there is a risk of technical failures during the telehealth encounter beyond the control of Dr. Miller.

13. 1 agree to hold harmless Dr. Christina Miller for delays in evaluation or for information lost due to such technical failures.

14. 1 understand that | have the right to withhold or withdraw my consent to the use of telehealth in the course of my care at

any time, without affecting my right to future care or treatment.

15. lunderstand that | may suspend or terminate use of the telehealth services at any time for any reason or for no reason.

16. l understand that if | am experiencing a medical emergency, | will be directed to dial 9-1-1 immediately, and that the Dr.

Miller providers are not able to connect me directly to any local emergency services.
17.1understand that alternatives to telehealth consultation, such as in-person services are available to me, and in choosing
to participate in a telehealth consultation, | understand that some parts of the services involving tests may be conducted by

individuals at my location, or at a testing facility, at the direction of the Dr Christina Miller provider (e.g., labs or bloodwork).

18. lunderstand that | may expect the anticipated benefits from the use of telehealth in my care, but that no results can be
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guaranteed or assured.

19. lunderstand that my healthcare information may be shared with other individuals for scheduling and billing purposes.

Persons may be present during the consultation other than Dr. Christina Miller to operate the telehealth technologies.

20. | further understand that | will be informed of their presence in the consultation and thus will have the right to request the
following: (a) omit specific details of my medical history/examination that are personally sensitive to me; (b) ask non-

medical personnel to leave the telehealth examination; and/or (c) terminate the consultation at any time.

21.lunderstand that | will not be prescribed any narcotics, nor is there any guarantee that | will be given a prescription at
all. l understand that if | participate in a consultation, that | have the right to request a copy of my medical records which will

be provided to me at reasonable cost of preparation, shipping and delivery.

22. | have read and | understand the disclosures set forth next to the state in which | am located at the time of the telehealth

encounter.

STATE REGULATIONS:

STATE REGULATIONS:
California: Medical doctors are licensed and regulated by the Medical Board of California. To check up on a license or to file a

complaint, go to www.mbc.ca.gov, email: licensecheck@mbc.ca.gov, or call (800) 633-2322.

Colorado: I am informed that if | want to register a formal complaint about a provider, | should file at

https://dpo.colorado.gov/FileComplaint.

Georgia: | have been given clear, appropriate, and accurate instructions on follow-up in the event of needed emergent care

related to the treatment. (Ga. Comp. R. & Regs. 360-3-.07(7)).

lowa: | have been informed that if | want to register a formal complaint about a provider, | should visit the medical board’s website,

here: https:/medicalboard.iowa.gov/consumers/filing-complaint

ldaho: I have been informed that if | want to register a formal complaint about a provider, |

should visit the medical board’s website, here: https://elitepublic.oom.idaho.gov/IBOMPortal/AgencyAdditional.aspx?
Agency=4258&Agenc

yLinklD=650

lllinois: | have been informed that if | want to register a formal complaint about a provider, | should visit the lllinois Division of

Professional Regulation at https://www.idfpr.com/admin/DPR/DPRcomplaint.asp
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Maine: | have been informed that if | want to register a formal complaint about a provider, | should visit the medical board’s

website, here: https://www.maine.gov/md/discipline/file-complaint.html

Maryland: Regarding audiologists, speech language pathologists, and hearing aid dispensers, | recognize the inability to have
direct, physical contact with the patient is a primary difference between telehealth and

direct in-person service delivery. The knowledge, experiences, and qualifications of the consultant providing data and information
to the provider of the telehealth services need not be completely known to and understood by the provider. The quality of
transmitted data may affect the quality of services provided by the provider. Changes in the environment and test conditions could
be impossible to make during delivery

of telehealth services. Telehealth services may not be provided by correspondence only. (Md. Code Regs.10.41.06.04). | have
been informed that if | want to register a formal complaint about a provider, | should

visit the medical board’s website, here: hitps://www.mbp.state.md.us/forms/complaint.pdf.

New Hampshire: | understand that the telehealth provider may forward my medical records to my primary care or treating

provider. (N.H. Rev. Stat. § 329:1-d).

Oklahoma: | have been informed that if | want to register a formal complaint about a provider, | should visit the medical board’s
website, here: hitp://www.okmedicalboard.org/complaint. Board of Osteopathic Examiners can be found at:

https://www.ok.gov/osboe/fags.html

Tennessee: | understand that | may request an in-person assessment before receiving a telehealth assessment if | am a Medicaid

recipient.

Texas: | understand that my medical records may be sent to my primary care physician. (Tex. Occ. Code Ann. § 111.005). | have
been informed of the following notice: NOTICE CONCERNING COMPLAINTS -Complaints about physicians, as well as other
licensees and registrants of the Texas Medical Board,

including physician assistants, acupuncturists, and surgical assistants, may be reported for investigation at the following address:
Texas Medical Board, Attention: Investigations, 333 Guadalupe, Tower 3, Suite 610, P.O. Box 2018, MC-263, Austin, Texas
78768-2018, Assistance in filing a complaint is available by calling the following telephone number: 1-800-201- 9353, For more
information, please visit our website at

www.tmb.state.tx.us.

AVISO SOBRE LAS QUEJAS- Las quejas sobre médicos, asi como sobre otros profesionales acreditados e inscritos del Consejo
Médico de Tejas, incluyendo asistentes de médicos, practicantes de acupuntura y asistentes de cirugia, se pueden presentar en
la siguiente direccion para ser investigadas: Texas Medical Board, Attention: Investigations, 333 Guadalupe, Tower 3, Suite 610,
P.O. Box 2018, MC-263, Austin, Texas 78768-2018, Si necesita ayuda para presentar una queja, llame al: 1-800-201-9353, Para

obtener méas informacién, visite nuestro sitio web en www.tmb.state.tx.us

Utah: I understand (i) any additional fees charged for telehealth services, if any, and how paymentis to be made for those
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additional fees, if the fees are charged separately from any fees for face-to-face services provided in combination with the
telehealth services; (ii) to whom my health information may be disclosed and for what purpose, and have received information on
any consent governing release of my patient identifiable information to a third-party; (iii) my rights with respect to patient health
information; (iv) appropriate uses and limitations of the site, including emergency health situations. | understand that the
telehealth services meets industry security and privacy standards, and comply with all laws referenced in Subsection 26-60-
102(8)(b)(ii). | was warned of: potential risks to privacy notwithstanding the security measures and that information may be lost
due to technical failures, and agree to hold the provider harmless for such loss. | have been provided with the location of
telehealth company’s website and contact information. | was able to select my provider of choice, to the extent possible. | was
able to select my pharmacy of choice. | am able to a (i) access, supplement, and amend my patient-provided personal health
information; (ii) contact my provider for subsequent care; (iii) obtain upon request an electronic or hard copy of my medical record
documenting the telemedicine services, including the informed consent provided; and (iv) request a transfer to another provider of

my medical record documenting the telemedicine services. (Utah Admin. Coder. 156-1-603).

Vermont: | understand that | have the right to receive a consult with a distant-site provider and will receive one upon request
immediately or within a reasonable time after the results of the initial consult. | have been

informed that if | want to register a formal complaint about a provider, | should visit the medical board’s website, here:
http://www.healthvermont.gov/health-professionals-systems/board-medical-practice/filecomplaint; Board of Osteopathic
Examiners can be found at:
https://www.sec.state.vt.us/professionalregulation/file-a-complaint-employer-mandatoryreporting.aspx.The Open Payments
database is a federal tool used to search payments made by drug and device

companies to physicians and teaching hospitals. It can be found at hitps://openpaymentsdata.cms.gov.
| have read this document carefully, and understand the risks and benefits of the telehealth services and have had my

questions regarding the services explained and | hereby give my informed consent to

participate in a telehealth consultation under the terms described herein.
By signing this "INFORMED CONSENT FOR TELEHEALTH SERVICES," | hereby state that | have read,understood, and

agree to the terms of this document. | consent to having the clinical state at Dr. Christina Miller, FACEP access my

medication list through SureScript for the purposes of updating my medical records in Charm EHR.
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