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NEW PATIENT PACKET v. 1

Welcome to Meliora Family Medicine PLLC, the office of Jessica Davis MD! | look forward to being a
partner in your healthcare and applaud you for taking an interest in Integrative and Holistic Medicine ar
the Ideal Micropractice Model. | hope that our partnership will be a fruitful one and have developed this
packet to explain the practice's policies, fees and procedures.

| know there is a lot to review, so here are some highlights:

1.

Ideal Micropractice Model: | work solo, with no staff, in order to keep overhead low, maximize
continuity, provide longer appointments and high quality holistic care. This also means that you
have to be an active participant in your healthcare. At this time, | refer patients out for hospital
coverage and laboratory services.

Integrative Holistic Family Medicine: The care | provide is a combination of diagnostic skills

and treatment options from training in both conventional family medicine and integrative holistic
medicine. My goal is to have a practice that serves as a peaceful, safe place with an environme
of mutual respect and caring. A core philosophy is that healing goes beyond fixing physical
dysfunction, and instead requires both patient and physician to attend to mind, body and spirit.

Sustainability: |1 chose not to take insurance because | wanted to create a practice that was
accessible and affordable for everyone, including the uninsured and underinsured. The
administrative time and overhead involved in tracking down insurance payments would drive up
costs and decrease appointment times. By eliminating the insurance middleman, you can be su
that | am working and advocating for you, not your insurance company. Members of the practict
may an annual/quarterly fee, in addition to visit fees. The annual fee is prorated based on the
calendar year and a sliding scale is available for those with financial need. Let me know if you
would like to sponsor a patient who is not able to pay their annual fee.

Email communication: Email is the primary and preferred form of communication.

Fees:(See website for additional options) Adult Plan A: Annual Fee$360, Visit Fee $120/hr, No-
Show Fee ($30 for 30 min visit, $60 for 60 min visit and $100 for a New Patient visit), Insufficien
Funds Fee/Bounced Check Fee ($30). Take comfort in knowing that your family has 24/7 phon
and email access to your provider!

| look forward to meeting you on your path to wellness.

To your good health,

Jessica Davis MD

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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CHECKLIST FOR NEW PATIENTS
What to bring to your first appointment

Before the first appointment:
1 Complete the medical history form, and return it to me at least 3 days before your appointment;
(return by mail to PO Box 173 Stillwater NY 12170, drop it off at the office, fax or email). If not

received in advance, you may be asked to reschedule your first visit).

1 Please release your medical records from your previous physician by supplying them with the
Medical Record Release form prior to your appointment.

Completed Paperwork:
+  DriverOs License
1 Signature Page
1 Patient Registration Data Form
1 Payment Agreement Form
Payment: (check or cash accepted, credit cards through paypal)
' Registration Fee

t  Annual or First Quarter payment (discuss with Dr. Davis if unsure of amount; prorated to neares
2 weeks)

If you are on Medicare:
t  Medicare Private Contract
Other (optional before first visit but should be completed within first year):

' HowOs Your Health Survey (expected to be completed once yearly)
http://www.meliorafamilymedicine.com/pages/howsyourhealth.html

Advance Directives (Living Will and Health Care Proxy available on website)

1 Any questions you might have

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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REGISTRATION DATA FORM

Patient Name SexxM F DOB / [/
Last First Middle

Address SSN:

City State Zip Code

Phone: Home Cell Work

Occupation: Employer/School:

Email Address:

Marital Status: Spouse/Partner’s Name:

For Minors: Head of Household / Guarantor:

Name SexxM_F DOB
Relationship to Patient: Phone:

Address

City State Zip Code

Emergency Contact:

Name Relationship:

Address

City State Zip Code
Phone: Home Work Cell

Insurance Plan (if any):

Do you have an Advanced Directive, Health Care Proxy or Living Will? Yes /No

How did you hear about Dr. Davis?

Signature Date
Office Use Only: Membership Plan A B C Account #
Acupuncture Only Account #

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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SIGNATURE PAGE

Please print this page after reading the packet, sign it and bring it to your first appointment.

1. | have read the information about e-mail procedures and privacy and have received answers to .
of my questions about using e-mail to communicate with Dr. Davis.

2. Please choose one of the following options regarding use of email:

1 Secure Option Please send all email containing personal health information via the secur
Onebox option. | realize that even this more secure method is not 100% guaranteed.
Administrative emails will still be sent using standard email.

1 Standard Option: Please send all emails including those with personal health information
via standard email.

1 No Email: | do not use email at all, or | check it less than once a week. Please provide te
results, appointment reminders, and other communication via: (choose one)

o Phone
o Regular Mail ($25 annual fee or self-addressed stamped envelopes)
o0 In Person (office visit rate applies)

3. lunderstand that any e-mail that | send may be seen by people other than my doctor and that th
Internet is not an error-free network. | understand that e-mail is never appropriate for urgent or
emergency situations, or sensitive subjects.

4. | understand the terms outlined in this notice, and | consent to the use of unsecured e-mail in
addition to other methods of communication with Meliora Family Medicine.

5. Itis my responsibility to notify Dr. Davis in writing if my e-mail address changes.

6. | understand that | or my doctor may choose to discontinue the use of email at any time.

7. | have read the Practice Policies, Fees and Email Policies of Meliora Family Medicine and have
received answers to all of my questions regarding the contents therein. | understand that non-
payment of the aforementioned fees is grounds for dismissal from the practice.

8. | have read the Privacy Practice for Protected Health Information policy of Meliora Family
Medicine and have had all of my questions answered regarding its contents.

9. I give consent to treatment by Jessica Davis, MD.

Patient Name: Signature: Date:

Signature of Parent/Guardian if applicable

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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PRACTICE POLICIES

If you haven’t noticed already, this clinic is set up differently than a traditional medical office.
There is no receptionist, medical assistant or billing specialist. Having no additional staff means you will
have more direct and personal contact with me regarding all aspects of your health care, which I believe
will give us both enormous satisfaction. However, it also means that some of the clinic policies may be a
bit different from what you’re used to. Please read below about the policies specific to this clinic. If you
have questions about anything, please contact me directly.

Respect Policy: Mutual respect, honesty, integrity, understanding, patience and compassion are at the
core of the patient-physician relationship and should guide all processes therein.

Office Hours: The office is routinely open Monday, Wednesday and Friday 10-5. Tuesday evenings and
Saturday mornings are usually available for acute same day visits or by prior arrangement. Office or
home visits at any other time may be possible by prior arrangement, but subject to a $25 “After Hours
Care” surcharge. Phone/email visits may also be an option for after hours care.

“Open Access”- Same Day appointments: There will usually be same-day appointments available in
AppointmentQuest on Mon,Wed, and Fri, as well as Tuesday evening and Saturday morning for patients
with acute symptoms that need to be seen right away. If all visit slots are filled, and you still need an
appointment, call Dr. Davis to make arrangements. The office is not currently able to take walk-in visits.

Appointment Scheduling: As an established patient, please use my webpage link to the online scheduler
AppointmentQuest to schedule routine visits. If you are having trouble finding a time that works for you,
then please email or call. If you need an urgent appointment within 24 hours, please call the office
number directly.

Late Policy: I hope once you realize you will be seen on time, you won’t have any reason to show up
late! Still, I understand that on occasion it is impossible to be on time. If you do show up late, we will
discuss your options. If my next patient is not due for some time, we may decide to proceed with your
visit. Depending on the timing, this may need to be a shorter appointment than you would have had
otherwise, and we may need to limit ourselves to discussing only your most pressing issue. Alternatively,
we may decide we need to reschedule for a different day. If this happens, you will be charged the relevant
cancellation fee. Conversely, if I ever keep you waiting more than 5 minutes past your scheduled time, I
will give you $5 cash!

Form Completion Policy: All paper forms, (school physicals, FMLA, etc) should be submitted for
completion at the time of service. Most forms need an appointment in order to be filled out. Forms that
are not completed at an appointment may be subject to a completion fee depending on complexity and the
length of time needed to complete the form.

Antibiotics: I will rarely prescribe antibiotic medications over the telephone. With improved access to
acute patient visits, an appropriate physical examination will normally precede antibiotic prescriptions.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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Narcotics and controlled substances: I do not prescribe narcotics except in extremely rare
circumstances. In these circumstances, patients requiring narcotics and/or controlled substance
medications for longer than a one month period for acute medical issues will be required to sign a contract
stating they will receive their controlled substance prescriptions only from Dr. Davis and from a single
pharmacy agreed upon by the patient and Dr. Davis. Any patient that becomes a registered patient while
already using controlled substances will be asked to submit a urine sample for a chemical dependency
drug screening. If results of the screening are positive, this will not result in punitive action, but will guide
me in arranging appropriate medical management of substance abuse problems.

Pharmaceutical Samples: I do not provide pharmaceutical samples. Pharmaceutical representatives or
advertisements for pharmaceutical companies are not allowed in the office.

Emergency cell phone access: [ can be reached by cell phone in the event of an urgent issue or an
emergency. All non-urgent issues should be addressed via email and office phone message. I check the
office phone messages throughout the day, but may not have time to return calls until the end of the
workday. For a life-threatening emergency, always call 911 immediately.

There may be rare times when [ will not be able to return your urgent call to my cell phone
promptly (such as my cell phone battery dying unexpectedly, or driving through an area of poor cell
reception) and what was an urgent situation becomes an emergent situation. In these cases, please don’t
delay in seeking emergent care or calling 911.

Vacations/Conferences: There will be times when I will be out of town or otherwise unreachable. Dates
of upcoming vacation plans will be posted on my website, and emailed directly to patients. If you have an
urgent health question or need to be seen while I’'m away, call my main office line. In general, I will
continue to take phone calls as long as I have cell phone service. If I am truly going to be unreachable,
the message on the phone will explain how to reach the covering physician who can assist you.

Refills: Refilling prescriptions consumes a surprisingly large portion of staff time in a standard medical
office. As I will be operating this clinic without staff, I will not be able to refill prescriptions outside of
office visits. When I write a prescription, I will give you enough refills to last at least until your next
scheduled office visit. If your refills are running low, it likely means it is time to schedule your follow up
appointment! Sometimes, this can be accomplished with a phone or email visit. For medications that
aren’t used every day of the year, like allergy or headache medications, this policy will require you to be
mindful and anticipate future refill needs during your current appointment. If all else fails and you end up
needing an emergency refill outside of an office visit, call my office line with the drug name and dosage
as well as the pharmacy phone number. I will attend to it on the next business day. You will be charged a
$15 administrative fee for this service for the first prescription, $5 for each additional prescription.

Please do NOT have your pharmacy contact me for refills. These refill requests are often auto-generated
at the pharmacy or are simply incorrect, and I ignore them. You must contact me personally if you need

an emergency refill outside of an office visit.

Outsourcing of Clinical Services: Clinical services such as laboratory blood draws, x-rays, imaging

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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studies, etc., are referred to local radiology and laboratories.

Routine and Acute Gynecological Care: I offer acute (new and urgent) gynecological care as well as
routine gynecological screening exams. However, I cannot guarantee a chaperone during gynecologic
exams, so please bring your own chaperone to all gynecological visits and abdominal pain visits if
desired.

Cancer Screening: I am now a participating provider with the NYS DOH Cancer Services Program
through Saratoga Hospital, which provides free breast, cervical and colorectal cancer screening for
uninsured and underinsured women and men. This grant-subsidized service is available to patients of
Meliora Family Medicine, as well as the general public.

Perfumes/Colognes and other scents: Due to the amount of allergies and sensitivities of patients to
different environmental products, I ask that all patients refrain from wearing perfume or cologne while in
the office.

Vaccinations: I respect the patient and parent’s right to choose whether they wish to be vaccinated or not.
I believe my job is to provide balanced information and have a discussion of risks and benefits to allow
you to make informed decisions. Meliora Family Medicine does provide certain childhood and adult
vaccinations. However, I currently do not carry most of them in stock, and may need to order them in
advance of visits. If you are interested in a specific vaccine, please let me know in advance. Patients in
need of vaccinations may also be referred to vaccinating pharmacies or other Health Department clinics
for vaccinations that I do not carry.

Inpatient Hospital Coverage: I do not currently have admitting privileges at any local hospital. In the
event of a hospital admission, care would be assumed by the hospitalist service. I will routinely provide
coordination of care via telephone/email/fax with the hospitalists and specialists involved in your care. If
additional coordination is necessary in special circumstances, (such as participating in family meetings) I
can arrange to do a hospital visit, charged at the usual hourly rate.

Termination of the Doctor-Patient Relationship: You may terminate our relationship at any time for
any reason. | would appreciate communication from you expressing your desire for termination, but it is
not required. Likewise, I may terminate our relationship at any time. Generally, I will reserve this measure
for patients who are not abiding by the stated policies, are delinquent in paying bills, or are disrespectful
to me, my clinic, or their own health. If I choose to terminate our relationship, I will notify you in writing.
You will then have 30 days to find a new physician, during which time I will be available to you for
urgent health issues only. You may request a transfer of medical records to your new physician.

Insurance companies: I have chosen not to contract with any insurance companies. The vast majority of
health plans do not allow a contracted provider to have patients pay at the time of the visit. This requires
practices to spend significant time and overhead on billing and tracking down denied payments. This
drives up overhead costs, which drives the office to see more people to break even, so you end up paying
for it with shorter visits.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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1. Private Insurances: Patients with any insurance can enroll in the practice, but your insurance
plan is between you and your insurance company. Dr. Davis does not contract with any insurance plans,
and is therefore considered an "out of network provider."

After you pay for services provided by Meliora Family Medicine, we will give you a form that
you then mail to your health insurance company. Your insurance company then determines your
reimbursement based on the terms of your plan. You will continue to give your insurance information to
the lab, specialist office, or hospital for services outside of Meliora.

Certain HMO’s usually require you to have an “in network provider” for referrals outside of
Meliora to be covered. This may include all labs, tests and specialist referrals. Be sure and check your
plan’s details regarding their practices, as this is your responsibility.

The annual access fee itself is not covered by any insurance.

2. Medicare: Patients with Medicare are welcome to join the practice, but Dr. Davis is not
contracted with Medicare. She is considered "opted-out". Any services provided by Dr. Davis are not
covered and not reimbursable by Medicare due to federal regulations. This means that you will need to
sign a private contract and pay out of pocket. Services ordered by me, such as your prescriptions, oxygen
therapy, physical therapy, home health care and the like, will continue to be covered by Medicare, as long
as you are not enrolled in a Medicare HMO plan. You must find out the rules of your particular
agreement.

As long as your Medicare service provider is not an HMO, services provided by other facilities
and physicians who are contracted with Medicare will continue to be covered by Medicare, even if you
are a member of my practice. Ifit is an HMO plan, you will likely still need an "in-network provider" to
order labs, test, and referrals. Be sure to check the details.

3. Medicaid: Patients with Medicaid are welcome to join the practice, but Dr. Davis does not
accept Medicaid payments. Please discuss your situation with Dr. Davis directly to see if any financial
assistance is available.

4. Uninsured: Dr. Davis hopes that patients without insurance will find Meliora Family Medicine
a refreshing change. Meliora's fee schedules are designed to make primary care affordable and accessible
to everyone, insured or not. By publicizing fees and keeping them very simple, Dr. Davis hopes to help
consumers make educated decisions about healthcare costs and the value they get for their money.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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PRACTICE FEES

General Information

Registration Fee: One time fee due upon joining the practice. The amount is equal to $100 plus 25% of
the yearly fee. This represents your commitment to being an involved member of the practice and covers
the additional time and effort Dr. Davis puts into her new patient visits. (Reviewing old records, creating
a new chart and entering prior information).

Membership Fee: Annual fee (can be paid in quarterly installments). Covers the following:
One annual wellness visit
Longer appointment times
Email access
Same day appointment access
Expertise in Integrative, Holistic Medicine
24/7 emergency cell phone access
Coordination of care with specialists
Lower visit fees

Visit Fees: Based on an hourly rate. Applies to each visit except the wellness visit. ~ Additional charges
may apply to cover costs of procedure supplies and vaccinations. There is a flat fee for brief phone/email
visits, hourly rate applies for extended phone/email visits.

Insufficient Funds Fee: If your check is not cleared by your bank for insufficient funds and Meliora
Family Medicine is charged, the patient is responsible for payment of the fee and will be assessed an
additional fee of $30 for the inconvenience and time needed to rectify the situation.

No Shows/ Cancellations: Three unexplained no-shows in the span of one year will result in dismissal
from the practice. Appointments that are cancelled with less than 24 hours notice will incur a $30 fee
for a 30 min visit, $60 for a 60 min visit and $100 for a New Patient visit cancellation.

Quarterly Payment Option: Quarterly payments adue by the first day of each quarter, for access
during that coming quarterQ(arters begin January 1, April 1, July 1. and October 1 of each year

If the full quarterly payment is not received in the office by the first day of the quarter and no written
notification for opting out of the program is received, a bill will be mailed to the participant, and a
minimum of $10 billing fee will be assessed for each bill. The participant will not receive notification
beyond this document prior to the bill and the $10 billing fee.

If payment in full is not received by the 18 of the first month of each quarter, emergency medical
care only will be provided through the end of the month and the physician-patient relationship will
be officially terminated at the end of that month. Any outstanding balance will be turned over to a
collection agency at that time.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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PRACTICE FEES
Specific Plan Options

PLAN A: "Affordable Access"
Who Should Sign Up for Plan A?

This plan is intended for individuals and families ages 64 and younger. Its purpose is to encourage
healthier individuals to invest in wellness, thereby preventing future illness. It also provides access to a
physician at costs generally less than other outpatient facilities when illness occurs.

Cost of Plan A:
ADULTS: $360 per year per person for ages 25-64. ($30/month per member)

CHILDREN:
Ages 0-24 months:  $120 per year. ($10/month per member)
Ages 2-24 years:  $240 per year. ($20/month per member)

Maximum access fee for a family will be $1000 annually.

Included in Plan A:

FREE: One annual wellness visit, (ages 2 and up) which will provide an individualized plan on how to
achieve wellness at your current time and place in life. No additional payment at the time of the annual
wellness exam is required. It also encompasses an annual well child visit or school physical for members
2-24 years of age.

OFFICE VISITS: will be billed on an hourly rate of $120 per hour. Most visits will be 30-60 minutes
long.

For babies up to 2 years old, recommended well child checks at 1 wk, 1, 2,4, 6,9, 12, 15, and 18 months
are also billed at $120 per hour.

HOME VISITS: offered when medically indicated. Also billed on an hourly rate of $120 per hour,
including travel time. (Travel time waived within 5 mile radius of the office)

ONLINE "E- VISITS": $25 per visit

PHONE CONSULTATIONS: Basic: $25 for a 10-15 minute visit. Extended (20 minutes or longer):
$120 per hour in increments of 5 minutes.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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PLAN B: "Balanced Budget"
Who should sign up for Plan B?

This plan is available to those of any age, but is ideally meant for individuals on Medicare, and
individuals with chronic health care issues that require frequent visits with the physician. This plan may
also appeal to individuals and families that budget their healthcare cost and prefer predictable costs for
outpatient medical care. This may include people without insurance, or those in HMO plans who will not
get reimbursed by their insurance company.

Cost of Plan B:
ADULTS: Annual fee $900 per person per year ($75 monthly).

CHILDREN: Fees are per child for the first 2 children. Additional children may be added at no
additional fee.

Ages 0-24 months:  $900 per year. ($75/month per member)
Ages 2-24 years:  $600 per year. ($50/month per member)

Included in Plan B:

FREE: One wellness visit, which will provide an individualized plan on how to achieve wellness at your
current time and place in life. No additional payment at the time of the annual wellness exam is required.
It also encompasses an annual well child visit or school physical for members 2-24 years of age. For
babies up to 2 years old, it includes all recommended well child checks at 1 wk, 1, 2,4, 6,9, 12, 15, and
18 months.

LOW VISIT COSTS: All office visits, phone consultations and E-mail visits are $20 per visit, up to 30
minutes. Each additional 30 minutes is $20. (Overall rate of $40/hr).

HOME VISITS: offered when medically indicated, are $100 per visit.

OFFICE PROCEDURES: such as mole removals, joint injections, laceration repairs, and other procedures
will be listed on the fee schedule in your agreement.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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Plan C: "Customized Charges"

Custom made plans available for select individuals who are uninsured or under-insured, and who qualify
financially.

A sample plan for adults: A sample plan for children:
$360 per year membership $360 per year membership

Free wellness visit $25 per wellness visit

$40 per hour visit fees $120 per hour for additional visits

Please contact Dr. Davis directly regarding availability of scholarships and sliding scale memberships.

PAYMENT OPTIONS

1. PAID IN FULL: by cash, check, or credit card. Due January 1st of each year. The access fee will be
prorated during the first year depending on when you sign up. For example, someone signing up July 1st
(halfway through the year) would pay 50% of the annual fee.

2. QUARTERLY PAYMENT PLAN: by cash, check, or credit card.

¥ Starting in 2010, payments are due on the first day of each quarter, for services during the
coming quarter. Quarters begin on January 1, April 1, July 1 and October 1.

¥ There is an additional $25 annual billing fee for the quarterly plan, if you prefer bills sent to
you. However, if payment is received on or before the last day of the quarter due, no bill will
be mailed to you and the billing fee will not be assessed.

¥ We recommend putting Meliora on a bill payment program (through your own bank or Paypal)
to avoid billing fees.

Please Note:

¥ Annual fees are non-refundable and not reimbursed by insurance. Talk to your tax advisor
regarding applying this fee to your medical expenses tax deductions.

¥ Services provided by Meliora Family Medicine may be reimbursable through your health
insurance. These services will be considered "out of network." For those seeking reimbursement
from an insurance company, documentation will be provided to you at the end of office visits,
using the traditional coding format so you will be more likely to receive your reimbursement.

¥ Most medical services provided outside of Meliora Family Medicine (e.g., labs, x-rays and
hospital charges) will continue to be covered as described by your health plan if you wish to
request reimbursement from your insurance company. However, if you have an HMO plan, “out
of network” benefits are not likely to be covered.

¥ Meliora Family Medicine accepts patients who are on or eligible for Medicare under private
contract terms. Any services provided by Meliora are not reimbursable by Medicare. Services,
blood work, prescriptions and x-rays offered outside Meliora are covered by Medicare, even if
ordered by Dr. Davis, as long as you are not on a Medicare Advantage (HMO) program.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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EMAIL POLICY

E-mail is fast, convenient, and efficient. E-mail works well for many non-urgent questions, requests or
messages you may have for your doctor. The most important thing you should know is that the
confidentiality of e-mail exchanges cannot be guaranteed. While the security of standard e-mail is
comparable to other types of communication (such as phone calls), there are some special issues with
mail:

¥ If your e-mail address is a family address, other family members may see your messages.

¥ If your e-mail address is through your employer, your employer may own all e-mails sent to that
address

¥ If you use an internet service provider, there is a small risk that messages may be intercepted b
others (OhackersO).

What types of communication are appropriate for standard e-mail?
¥ Prescription refill requests
¥ Appointment scheduling concerns or questions
¥ Non-urgent medical advice or follow-up (including some types of test results)
¥ Billing/insurance questions

The following subjects are never appropriate for standard e-mail:
¥ Any urgent medical problem or emergency
¥ Mental health issues
¥ Drug and alcohol problems
¥ HIV and other sexually transmitted diseases

How do | communicate with Dr. Jessica Davis via e-mail?

Send your e-mail t@essicadavismd@onebox.com

You can expect a response to your e-mail question or message usually within 24 hours. On weekends
holidays or if Dr. Davis is away on vacation, then it may take up to 48 hours for a response. If you do n
get an e-mail reply within the expected time, you should assume that your e-mail was not received. Yol
should then call the office with your question or request.

Please keep in mind that although e-mail can be a very effective tool, it is not a substitute for a physica
exam or face to face counseling by your doctor. If Dr. Davis determines than a discussion is not
appropriate for email, you will be asked to schedule an appointment. This may be able to be done as
e-visit, phone visit or office visit depending on the situation.

Is there a way to send confidential messages to my doctor?

Emails senfrom Dr. Davis that contain personal health information can be sent upegsaord
protected system through Onebox.com. If you receive one of these secure emails, you can then reply
the message using the same secure system.

¥ Jessica Davis MD ¥ (877) 664-6116 ¥ 172 Hudson Avenue, Stillwater, NY 12170 ¥
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NOTICE OF PRIVACY PRACTICES

(Effective February 6, 2009)
As required by the Federal privacy regulations of the Health Insurance Portability and Accountability Act of 1996 (HIPAA)

Meliora Family Medicine PLLC

Privacy Officer to contact for further information:
Jessica Davis MD
PO Box 173
172 Hudson Ave
Stillwater NY 12170
(877) 664-6116

U.S. FEDERAL LAW REQUIRES EVERY MEDICAL FACILITY TO GIVE YOU THIS NOTICE,
DESCRIBING HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED, AND
HOW YOU CAN GET ACCESS TO YOUR INDIVIDUALLY IDENTIFIABLE HEALTH
INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY, AND ASK US IF YOU HAVE
QUESTIONS.

A. Our commitment to your privacy:

Our practice is dedicated to maintaining the privacy of your individually identifiable health
information (also called protected health information, or PHI). In conducting our business, we create
records regarding you and the treatment and services we provide to you. We are required by law to
maintain the confidentiality of health information that identifies you. We also are required by law to
provide you with this notice of our legal duties and the privacy practices that we maintain in our practice
concerning your PHI. By federal and state law, we must follow the terms of the Notice of Privacy
Practices that we have in effect at the time. We realize that these laws are complicated, but we are nov
required by Federal law to provide you with the following important information:

¥How we may use and disclose your PHI,
¥Your privacy rights in your PHI,
¥Our obligations concerning the use and disclosure of your PHI.

The terms of this notice apply to all records containing your PHI that are created or retained by our
practice. We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or
amendment to this notice will be effective for all of your records that our practice has created or
maintained in the past, and for any of your records that we may create or maintain in the future. Our
practice will post a copy of our current Notice in our offices in a visible location at all times, and you ma
request a copy of our most current Notice at any time.

B. If you have questions about this Notice, please contact our OPrivacy OfficerO designated above.

C. We may use and disclose your PHI in the following ways:
The following categories describe the different ways in which we may use and disclose your PH]

1. Treatment. Our practice may use your PHI to treat you. For example, we may ask you to have
laboratory tests (such as blood or urine tests), and we may use the results to help us reach a diagnosis
might use your PHI in order to write a prescription for you, or we might disclose your PHI to a pharmac
when we order a prescription for you. Many of the people who work for our practice including, but not
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limited to, our doctors and nurses, may use or disclose your PHI in order to treat you or to assist others
your treatment. Additionally, we may disclose your PHI to other health care providers for purposes
related to your treatment. Finally, we may also disclose your PHI to others who may assist in your care
such as your spouse, children or parents.

2. Payment.Our practice may use and disclose your PHI in order to bill and collect payment for the
services and items you may receive from us. For example, we may contact your health insurer to certif
that you are eligible for benefits (and for what range of benefits), and we may provide your insurer with
details regarding your treatment to determine if your insurer will cover, or pay for, your treatment. We
also may use and disclose your PHI to obtain payment from third parties that may be responsible for st
costs, such as family members. Also, we may use your PHI to bill you directly for services and items. V
may disclose your PHI to other health care providers and entities to assist in their billing and collection
efforts.

3. Health care operationsOur practice may use and disclose your PHI to operate our business. As
examples of the ways in which we may use and disclose your information for our operations, our practi
may use your PHI to evaluate the quality of care you received from us, or to conduct cost-management
and business planning activities for our practice. We may disclose your PHI to other health care provid
and entities to assist in their health care operations.

4. Appointment reminders. Our practice may use and disclose your PHI to contact you and remind you
of an appointment.

5. Treatment options.Our practice may use and disclose your PHI to inform you of potential treatment
options or alternatives.

6. Health-related benefits and service©ur practice may use and disclose your PHI to inform you of
health-related benefits or services that may be of interest to you.

7. Release of information to family/friendsOur practice may release your PHI to a friend or family
member that is involved in your care, or who assists in taking care of you. For example, a parent or
guardian may ask that a baby sitter take their child to the doctor's office for treatment of a cold. In this
example, the baby sitter may have access to this child's medical information.

8. Disclosures required by lawOur practice will use and disclose your PHI when we are required to do
so by federal, state or local law.

D. Use and disclosure of your PHI in certain special circumstances:
The following categories describe unique situations in which we may use or disclose your
identifiable health information:

1. Public health risks.Our practice may disclose your PHI to public health authorities that are authorizec
by law to collect information for the purpose of:

Maintaining vital records, such as births and deaths,

Reporting child abuse or neglect,

Preventing or controlling disease, injury or disability,

Notifying a person regarding potential exposure to a communicable disease,

Notifying a person regarding a potential risk for spreading or contracting a disease or condition,
Reporting reactions to drugs or problems with products or devices,

Notifying individuals if a product or device they may be using has been recalled,

Notifying appropriate government agencies and authorities regarding the potential abuse or

K K K K K K K K
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neglect of an adult patient (including domestic violence); however, we will only disclose this
information if the patient agrees or we are required or authorized by law to disclose this
information,

¥ Notifying your employer under limited circumstances related primarily to workplace injury or
illness or medical surveillance.

2. Health oversight activities.Our practice may disclose your PHI to a health oversight agency for
activities authorized by law. Oversight activities can include, for example, investigations, inspections,
audits, surveys, licensure and disciplinary actions; civil, administrative and criminal procedures or
actions; or other activities necessary for the government to monitor government programs, compliance
with civil rights laws and the health care system in general.

3. Lawsuits and similar proceedingsOur practice may use and disclose your PHI in response to a
courtor administrative order, if you are involved in a lawsuit or similar proceeding. We also may disclos
your PHI in response to a discovery request, subpoena or other lawful process by another party involve
in the dispute, but only if we have made an effort to inform you of the request or to obtain an order
protecting the information the party has requested.

4. Law enforcementWe may release PHI if asked to do so by a law enforcement official:

Regarding a crime victim in certain situations, if we are unable to obtain the person's agreement
Concerning a death we believe has resulted from criminal conduct;

Regarding criminal conduct at our offices;

In response to a warrant, summons, court order, subpoena or similar legal process;

To identify/locate a suspect, material witness, fugitive or missing person;

In an emergency, to report a crime (including the location or victim(s) of the crime, or the
description,identity or location of the perpetrator).

K K K K K K

5. Deceased patientOur practice may release PHI to a medical examiner or coroner to identify a
deceased individual or to identify the cause of death. If necessary, we also may release information in
order for funeral directors to perform their jobs.

6. Organ and tissue donationQOur practice may release your PHI to organizations that handle organ, eyt
or tissue procurement or transplantation, including organ donation banks, as necessary to facilitate org
or tissue donation and transplantation if you are an organ donor.

7. Serious threats to health or safetyOur practice may use and disclose your PHI when necessary to
reduce or prevent a serious threat to your health and safety or the health and safety of another individu
or the public. Under these circumstances, we will only make disclosures to a person or organization ab
to help prevent the threat.

8. Military. Our practice may disclose your PHI if you are a member of U.S. or foreign military forces
(including veterans) and if required by the appropriate authorities.

9. National security.Our practice may disclose your PHI to federal officials for intelligence and national
security activities authorized by law. We also may disclose your PHI to federal and national security
activities authorized by law. We also may disclose your PHI to federal officials in order to protect the
president, other officials or foreign heads of state, or to conduct investigations.

10. Inmates.Our practice may disclose your PHI to correctional institutions or law enforcement officials

if you are an inmate or under the custody of a law enforcement official. Disclosure for these purposes
would be necessary: (a) for the institution to provide health care services to you, (b) for the safety and
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security of the institution, and/or (c) to protect your health and safety or the health and safety of other
individuals.

11. Workers' compensationOur practice may release your PHI for workers' compensation and similar
programs.

E. Your rights regarding your PHI:
You have the following rights regarding the PHI that we maintain about you:

1. Confidential communications.You have the right to request that our practice communicate with you
about your health and related issues in a particular manner or at a certain location. For instance, you n
ask that we contact you at home, rather than work. In order to request a type of confidential
communication, you must make a written request to our OPrivacy OfficerO designated above, specifyir
the requested method of contact, or the location where you wish to be contacted. Our practice will
accommodate reasonable requests. You do not need to give a reason for your request.

2. Requesting restrictionsYou have the right to request a restriction in our use or disclosure of your
PHI for treatment, payment or health care operations. Additionally, you have the right to request that w:
restrict our disclosure of your PHI to only certain individuals involved in your care or the payment for
your care, such as family members and friends. We are not required to agree to your request; however
we do agree, we are bound by our agreement except when otherwise required by law, in emergencies
when the information is necessary to treat you. In order to request a restriction in our use or disclosure
your PHI, you must make your request in writing to our OPrivacy OfficerO designated above. Your reqt
must describe in a clear and concise fashion:

¥ The information you wish restricted,

¥ Whether you are requesting to limit our practice's use, disclosure or both,

¥ To whom you want the limits to apply.

3. Inspection and copiesYou have the right to inspect and obtain a copy of the PHI that may be used to
make decisions about you, including patient medical records and billing records, but not including
psychotherapy notes. You must submit your request in writing to our OPrivacy OfficerO designated abc
in order to inspect and/or obtain a copy of your PHI. Our practice may charge a fee for the costs of
copying, mailing, labor and supplies associated with your request. Our practice may deny your request
inspect and/or copy in certain limited circumstances; however, you may request a review of our denial.
Another licensed health care professional chosen by us will conduct reviews.

4. Amendment.You may ask us to amend your health information if you believe it is incorrect or
incomplete, and you may request an amendment for as long as the information is kept by or for our
practice. To request an amendment, your request must be made in writing and submitted to our OPrive
OfficerO designated above. You must provide us with a reason that supports your request for amendm
Our practice will deny your request if you fail to submit your request (and the reason supporting your
request) in writing. Also, we may deny your request if you ask us to amend information that is in our
opinion: (a) accurate and complete; (b) not part of the PHI kept by or for the practice; (c) not part of the
PHI which you would be permitted to inspect and copy; or (d) not created by our practice, unless the
individual or entity that created the information is not available to amend the information.

5. Accounting of disclosuresAll of our patients have the right to request an "accounting of disclosures."
An "accounting of disclosures" is a list of certain non-routine disclosures our practice has made of your
PHI for purposes not related to treatment, payment or operations. Use of your PHI as part of the routine
patient care in our practice is not required to be documented; for example, the doctor sharing informati
with the nurse; or the billing department using your information to file your insurance claim. In order to
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obtain an accounting of disclosures, you must submit your request in writing to our OPrivacy OfficerO
designated above. All requests for an "accounting of disclosures" must state a time period, which may
be longer than six (6) years from the date of disclosure and may not include dates before April 14, 200:
The first list you request within a 12-month period is free of charge, but our practice may charge you fo
additional lists within the same 12-month period. Our practice will notify you of the costs involved with
additional requests, and you may withdraw your request before you incur any costs.

6. Right to a paper copy of this noticeYou are entitled to receive a paper copy of our notice of privacy
practices. You may ask us to give you a copy of this notice at any time. To obtain a paper copy of this
notice, contact our OPrivacy OfficerO designated above.

7. Right to file a complaint.If you believe your privacy rights have been violated, you may file a
complaint with our practice or with the Secretary of the Department of Health and Human Services. To
file a complaint with our practice, contact our OPrivacy OfficerO designated above. All complaints must
submitted in writing. You will not be penalized for filing a complaint.

8. Right to provide an authorization for other uses and disclosure©ur practice will obtain your

written authorization for uses and disclosures that are not identified by this notice or permitted by
applicable law. Any authorization you provide to us regarding the use and disclosure of your PHI may t
revoked at any time in writing. After you revoke your authorization, we will no longer use or disclose
your PHI for the reasons described in the authorizatease noteWe are required to retain records of
your care.

Again, if you have any questions regarding this notice or our health information privacy policies, please
contact our OPrivacy OfficerO designated aljBewision Effective Feb 6, 2009)
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AUTHORIZATION TO RELEASE HEALTH CARE INFORMATION

PatientOs Name: Date of Birth: / /
Previous Name: Social Security #: - -
Records to be released:
Name: Meliora Family Medicine PLLC
from | Address: to Jessica Davis, MD
to from PO Box 173, Stillwater NY 12170
Phone: Fax: 877-664-6116 ( Please call first

This request and authorization applies to:
All records

Health care information relating to the following treatment, condition or dates:

Please DO NOT release records of the followingnental health, drugs/alcohol, HIV

Please include the following information:

Problem List Most Recent Discharge Summary (if any)
Medication List Laboratory Results from the last 12 months

List Of Allergies X-Ray /Imaging Reports from the last 12 months
Immunization Record Consultation Reports from the last 12 months
Most Recent History And Physical Progress Notes from the last 12 months

This release expires (choose one) : After 1 time / 1 year after the date signed / Never

I have the right to refuse to sign this authorization. I have the right to revoke this authorization in writing
except to the extent that the practice has already acted in reliance upon this authorization. There is no fee
to provide records to another health provider. There will be a fee to provide records to any other party
such as an attorney, insurance company, etc.

Patient Signature Date Signed

Guardian Name Relationship
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