Patient Agreement
Welcome To The Orchid Family

Decision to join:   I acknowledge and understand that I am voluntarily becoming an Orchid Family Medicine patient, as offered by Orchid Family Medicine PLC (professional limited liability company), and that this agreement is non-transferable.  The effective date of my Orchid Family Medicine Patient Agreement is the date on which I sign this agreement. I have reviewed the Orchid Family Medicine Services Guide and I have had the opportunity to ask questions and receive answers regarding its content. 
Monthly Fee schedule:  I acknowledge and understand the following Orchid Family Medicine services fee schedule: 
Single Membership:
Adult or Child $90
Adult Homebound  $120  
	-up to 12 home visits per year, $45/visit travel charge thereafter
Adult Assisted Living or other Residential Facility $120
	-up to 12 resident facility visits per year, $45/visit travel charge thereafter
* no family discount for husband and wife in nursing facility or homebound
** If someone moves from Independent Living to Homebound or a Residential Facility, then the monthly fee will increase two billing periods later.

Same household of related individuals/spouse/partner/child with single Orchid Family member payor:
First individual $90
Second family member $70
Each additional family member: $50

Joining Fee (initial visit combined with first thirty days membership, non-refundable, maximum of $150 if signing up on the same date):
First Family Member $75 plus $90
Second Family Member $75 plus $70
Third Family Member $0 plus $50
Fourth Family Member $0 plus $50
Charge responsibility:  I acknowledge and understand that I am responsible for any charges incurred for health care services outside the entity of Orchid Family Medicine, such as urgent care and emergency room visits, hospital and specialist care, and imaging and laboratory tests performed by third parties.  Those laboratory bills also include third party charges on specimens that were obtained by the Orchid Family Medicine physician, such as skin lesion pathology or urine cytology and cultures.  Additionally, I acknowledge and understand that I am responsible for any charges incurred for health care services provided by Orchid Family Medicine not specifically described as free in the Orchid Family Medicine Services Guide. 

Billing:  After paying my nonrefundable joining fee as listed above, I acknowledge and agree to pay my monthly care fee(s) on or before the due date which will be the date of joining.  (If the date is the 30th or 31st of a month, then it will be assigned to the 28th of each month.)  The recurring payment will cover the following month’s membership fee. Any additional labs or non-included services will be charged at the time of service and payment in full is expected at that time.  In the event I am unable to pay my fee(s) on time, I agree to contact my physician as soon as possible prior to the payment due date. I understand this agreement may be terminated if I do not pay my membership fee in a timely manner. To facilitate ease and appropriate timing of payments, I shall enroll in autopay with a credit or debit card. 
Orchid Family Medicine IS NOT INSURANCE: I acknowledge and understand that this agreement does not provide comprehensive health insurance coverage, nor is it a contract of insurance, and that it provides only the health care services specifically described in the Orchid Family Medicine Services Guide.  Orchid Family Medicine will not bill insurance carriers on my behalf for any services provided by Orchid Family Medicine. I understand that Orchid Family Medicine will not provide administrative support for my seeking insurance reimbursement for visits.  However, they may write a letter verifying the performance of a physical.  It is highly recommended to maintain health insurance or a health sharing plan for unpredictable and catastrophic expenses. 
Additional costs: I acknowledge and understand that when selecting “client bill” for the reduced-cost lab (ie self-pay to Orchid Family Medicine),  or “self-pay” directly to the lab facility, or when paying with my insurance (“insurance bill”), there are some lab tests that end up costing more than advertised, such as a reflex (breakdown) test from one original lab that results abnormal.  A few examples would be urine cultures, connective tissue disease labs, lyme testing, and sometimes thyroid labs.  In addition to the above, I acknowledge that I shall be financially responsible for reimbursing Orchid Family Medicine for the use of any language interpreters (exclusion: no need for Spanish interpreter, unless preferred).  I understand that the physician reserves the right to charge a $45 fee per additional in-person or telemedicine visit if I exceed more than 20 visits per year (exclusion: extra osteopathic manipulation visits have their own fees).  Also after-hours visits are physician-dependent and may be subject to an extra $45 charge above the monthly retainer fee. 
Quitting the practice:  I acknowledge and understand that both Orchid Family Medicine and I have the absolute and unconditional right to terminate this agreement, without the showing of any cause for termination. I may terminate my agreement with Orchid Family Medicine at any time by providing written notice to Orchid Family Medicine.  I shall allow five business days for the practice to have received and reviewed my notice.  If Orchid Family Medicine terminates the agreement, then the practice will give thirty days prior written notice to me and will be available only for urgent/emergent phone call advice and up to thirty days of medication refill.  I understand that verbal, or other forms, of harassment toward the physician or staff will not be tolerated.  Medication abuse may result in the physician not being able to write a final thirty day prescription.  Orchid Family Medicine will not terminate this agreement solely based on my health status unless the physician recognizes that I would be better served by a different medical entity.  Orchid Family Medicine will assist in transferring records and care to the new primary care physician designated by me on a medical record release form.  Any payments outstanding through the date of termination of the agreement are the responsibility of the patient. 
Rejoining:  I acknowledge and understand that if I terminate my Orchid Family Medicine agreement after receiving initial services, I may re-establish as a patient after payment of a $300 rejoining fee. I acknowledge and understand that Orchid Family Medicine is not obligated to allow me to re-join if I have previously terminated my agreement. 
Out of office policy: I acknowledge that The Physician may from time to time, due to vacation, sick days, and other similar situations, not be available to provide services. During such times, Orchid Family Medicine will make a reasonable attempt to arrange for phone call coverage by an outside physician but cannot guarantee such coverage. 
Change in service:  I acknowledge and understand that Orchid Family Medicine may add or discontinue services, or may increase my fee schedule at any time, but no more than once per year, and that I will be given written notice at least sixty (60) days in advance of such fee schedule changes. 
Privacy of communications: I acknowledge and understand that Orchid Family Medicine will comply with HIPAA (Health Insurance Portability and Accountability Act of 1996) privacy requirements. 
a) Orchid Family Medicine utilizes an online patient portal, texting app and video platforms which are HIPAA compliant and are more secure forms of communication. However, I understand that communications with the physician using these methods, as well as e-mail and facsimile, can never be absolutely guaranteed to be secure or confidential methods of communication. I further acknowledge that all such communications may become part of the electronic medical record.  I hereby authorize Orchid Family Medicine and its physicians to communicate with me by patient portal, email, text, video chat, or facsimile regarding my protected health information.
b) An Artificial Intelligence office visit audio recording service may be used in the future to help complete office notes in the computer.  The current versions, such as Heidi AI, are cybersecure and are recorded outside of the medical chart followed by applying copy and paste commands, so there is no linked patient-identifying information.  
c) I understand that the on-line portal messaging, text messaging, and e-mail are not the preferred communication methods if an issue is time sensitive or urgent/emergent.  For urgent concerns that cannot wait until the next business day, communicating with my physician via phone is most appropriate. I agree to contact Orchid Family Medicine via phone if I have not received a response to a secure text or portal message within two business days.  I also agree to contact Orchid Family Medicine if, after 9 days, I have not received results of imaging studies or labs that my Orchid physician ordered.  In the event of an emergency, or a situation which could be reasonably expected to develop into an emergency, I will call 911 or go to the nearest Emergency Room and follow the directions of the emergency personnel. 
Addressing concerns:  I agree to bring any complaints about services I receive as an Orchid Family Medicine patient to the attention of my Orchid Family Medicine physician to be addressed as quickly and completely as possible. I acknowledge that Orchid Family Medicine strives for excellent customer service and would like to know if something is not right. 
Severability:  If for any reason any provision of this agreement will be deemed, by a court of competent jurisdiction, to be legally invalid or unenforceable in any jurisdiction to which it applies, the validity of the remainder of the agreement will not be affected, and that provision will be deemed modified to the minimum extent necessary to make that provision consistent with applicable law and in its modified form, and that provision will then be enforceable. 
Jurisdiction: This agreement will be governed and construed under the laws of the State of Virginia and all disputes arising out of the agreement will be settled in the court of proper venue and jurisdiction for Rockingham County, Virginia.
Entire Agreement:  This Agreement contains the entire agreement between the parties and supersedes all earlier understandings and agreements, whether written or oral.
By signing below, I agree to the terms of this agreement, and that my monthly fee will be _______. The agreement will commence on the date it is signed by the patient and the physician below and will extend monthly thereafter. 

Accepted and agreed upon by:
 ____________________________________________________ 
Patient name, Date of Birth
_____________________________________________________ 
Patient (or Guardian/Medical POA) Signature and Date

 _______________________________________________
Orchid Family Medicine PLC Physician Name 
_______________________________________________ 
Orchid Family Medicine PLC Physician Signature and Date 




Orchid Family Medicine Service Guide
Comprehensive Primary Care Including:
-chronic care management 
-physicals
-extended office visits (30-50 min visits)
-no copay
-occasional scheduled telemedicine or telephone visits (when appropriate)
-house calls when appropriate
-same day or next listed business day visits when you are sick or injured (generally available)
-self-scheduling for some visits
-direct access to your doctor during usual business hours via phone, portal, or secure texting
-reduced self-pay labs or option to use insurance for outside lab tests
-low-cost office procedures

The Physician is a Board Certified Family Physician who provides many medical services but does not exceed the scope of her training, such as performing major surgery.  She will refer you to a specialist with such training in the event that you need those other services.

 In-House Tests and Procedures (when clinically indicated)
Pricing subject to change

	

In-House Labs/Tests:
Covid (rapid) SARS Antigen test 							$40  
(home test more affordable/sometimes free from government)
EKG 											$0
Fingerstick glucose									 $3
FIT (fecal immunohistochemical test) stool card, age 45+				$40
Flu test  										$20
Obtaining pap smear 									$0
(lab pathology fee $40 or more when self-pay, often covered with commercial insurance)	
Rapid strep test 									$9 
Urinalysis without microscopy							$3 

In-house procedure/supplies:
Ear wax removal 									$0
(after Sweet Oil or Debrox drops inserted once daily at home for four days)	
-----------------
Suture (stitches) or staples removal, if placed outside this office			$5
------------------
Splint (removable, foam) placement, finger length 					$10
-------------------
Skin tag cryotherapy									$20
-------------------
Bursa steroid injection (shoulder, knee, hip)						$40
Foreign body removal									$40
Freezing of wart(s) or skin tag(s)							 $40 
Freezing of pre-skin cancer  								$40
Incision and drainage of skin abscess							$40
Incision and drainage of thrombosed hemorrhoid					$40
Joint steroid injection (knee)								$40
Laceration repair (stitches)								$40
Mole or other skin lesion removal (pathology fee extra if suspicious-looking and sent to lab, often ranges from $150 to $300)							$40
Osteopathic Manipulative Treatment (first two per membership year free)		$40
Skin cyst removal									$40
Skin tag surgical removal								$40
Splint (removable, foam) placement,18” or 36” length				$40
Tendon steroid injection								$40
Trigger point injection with lidocaine 						$40
Unna boot placement									$40

Services Not Available 
What we do not have:
Vaccines- We will review with you which ones you need and then direct you to the Health Department or to a local pharmacy.  Immunizing one’s self and one’s children is an important part of preventive healthcare.  That is the main reason we do not see children until age 6, as it is easier on families for children to be seen at a healthcare facility that can administer the frequent vaccines during those Well Child visits. 
PPD placement (tuberculosis testing)- can get with an urgent care or the Health Department.  It may be more appropriate for us to order the more definitive blood test through LabCorp (Quantiferon-TB Gold test), especially if a patient lived in another country when young and often results positive to the skin test.
Prolia injection- every 6 months in certain patients for osteoporosis.  We arrange for you to have it administered by a nurse at a local hospital facility.  
Protime monitor for warfarin users.  We arrange a standing lab order for you to go to a local lab at your convenience and have the results communicated to us.  
X-rays and other types of imaging- We encourage patients to use programs such as MD Save or Green Imaging or RadiologyAssist, as self-pay, but they can also use their insurance at any of the regional hospitals/imaging facilities.  
Disability assessment and paperwork- Contact the local Department of Rehabilitation to find a disability physician.
Prenatal care and delivery.
DOT physicals.
Ingrown toenail removal
Management of: insulin pumps, CPAP or BiPAP machines, ventilators
Legal proceedings and depositions
On-site pharmacy.
We do not routinely prescribe narcotics.  We also do not prescribe any narcotic on the first visit.  The 3/2017 law passed by the governor of Virginia (and adopted by the VA Board of Medicine in 8/2018) places a restriction on the quantity and duration of narcotics and other controlled substances that can be prescribed by any physician.  Frequent monitoring is also encouraged.  Therefore for long-term use of some of these medications, most family physicians have referred patients to the Pain Management specialists.  Osteopathic Manipulation, offered here, may benefit some chronic pain patients.
We are not certified to write for medical marijuana.
We exercise the common practice of reviewing records and/or referring for Neuropsychology testing prior to prescribing ADHD stimulant medication to new patients.  That testing can take three months to schedule and does not guarantee that medication will be prescribed. 
We do not generally prescribe benzodiazepines for daily use, as they are addictive and not meant to be taken long-term. (ie clonazepam, temazepam, lorazepam, alprazolam).
We do not write for emotional support animals which is a different designation than trained service animals.
We do not round on you in the hospital.  Physicians called hospitalists do that.  However we will see you for a follow-up visit after your hospital discharge.




 



