ADVANCED
FAMILY MEDICINE

Your family's home for health

ADVANCED FAMILY MEDICINE OFFICE POLICIES

At Advanced Family Medicine our mission is to provide the highest quality care that is convenient and comprehensive to our patients. In an effort to
reduce confusion and misunderstanding between our patients and the Practice, we have adopted the following office and financial policies. This is an
agreement between Advanced Family Medicine and the patient or responsible party of the patient. Please review this document carefully. By signing
this document, you are acknowledging that you understand and agree to our financial payment policies as well as any office policies as outlined.

Consent for Treatment: Advanced Family Medicine, its staff members, and clinicians have permission to perform reasonable medical examinations,
tests, and/or treatment as deemed necessary for my health and well-being.

You have the right to discuss the purpose, potential risks, and benefits of any treatment plan or test ordered with your clinician. This consent will remain
in effect each time you present to the clinic for care. You have the right to discontinue services at any time.

Notice of Privacy Practices: Advanced Family Medicine is compliant with all HIPAA regulations. We will provide a copy of our complete privacy
practices upon your initial visit and will have additional copies available for you at any time. If you would like a copy of AFM Privacy Practices today,
please notify a staff member.

Appointments: If you need to cancel or reschedule your appointment please make every effort to notify us at least 24 hours in advance. This allows us
to offer that appointment to another patient. If you fail to give us adequate notice, this will be considered a “no show”. If you have 2 consecutive “no
shows” or 4 “no shows” in any twelve-month period, you will be charged a $50.00 “no show” fee and/or or be subject to discharge as a patient of
Advanced Family Medicine.

Please be prompt for your appointment. We will make every effort to inform you if your provider is running late. Advanced Family Medicine reserves the
right to reschedule late arrivals. No child under the age of 18 may be left unattended to wait for treatment or be left unattended in the waiting room. We
appreciate your cooperation in keeping our environment friendly for patients and staff.

Minors: For any minor child who is accompanied to their appointment by a parent; Advanced Family Medicine will determine that the parent bringing the
minor child to the appointment to be the legal authorized guardian and responsible for payment of the minor child’s account; unless legal documentation
provided to us states anything to the contrary. In addition, no unaccompanied minor will be treated without parental or guardian consent.

Medications: You must be seen by one of our providers for anything that requires a new prescription. For prescription refills, please contact your
pharmacy to issue a refill request that will be sent to us electronically or via fax when you are out of medication. In addition, please refill all of
your prescriptions at your regularly scheduled office visit. You may be required to come in when out of medication for your provider to determine if your
current medication is effective. We will not refill any prescriptions outside of our business hours. We respectfully request 24-48 hours to respond to a
prescription refill request. You give AFM permission to request refill and prescription history from your pharmacy.

Complete Demographic Form: You will be required to complete a patient demographic form upon your first visit to our Practice. Correct and current
information including emergency contact numbers as well as insurance information will be requested. It is your responsibility to notify us if there are
changes to your demographic information. You will be required to update this information annually. By signing this document, you are attesting that the
information you provide to Advanced Family Medicine is accurate and complete to the best of your knowledge.

Office Hours: Advanced Family Medicine’s business and telephone answering hours are Monday-Thursday from 8:00 AM to 5:30 PM and Friday from
8:00 AM to 5:00 PM. If you reach our automated telephone system, please follow the prompts. When we are unable to answer your call directly, we are
either assisting another patient or on the other line. We want to provide all of our patients with the same courtesy and attention. Do not continue to call
back. The system will direct you to specific departments where you may leave a direct message. You may also use your “patient portal” for all
non-urgent matters.

After Hours care: If you have an emergency when we are unavailable, please contact our answering service at: 208-489-6561. Non-emergency issues
should always be addressed during our regular business hours.

It is our experience that most of our patients understand the above policies. We are disclosing this information to you now to avoid misunderstanding in
the future

Agreement to Current AFM Patient Policies:

At Advanced Family Medicine, we do our best to provide the highest quality care to all of our patients. Part of making sure quality care is provided to all
patients is having policies and procedures in place. These policies and procedures help to establish expectations or guidelines for all parties involved in
your health care here at Advanced Family Medicine. You should have been provided a copy of the current policies and procedures at the time you
established care. We are happy to provide you with a copy of the most current policies and procedures at any time upon request. If you would like a copy
today, please let a staff member know.

By signing below you are acknowledging that we have made copies of our current policies and procedures available to you. Your signature also indicates

that you understand and agree to comply with the patient policies outlined above in order to receive care at Advanced Family Medicine. This agreement
holds to all policies including payment and financial policies, appointment policies, as well as general office policies and behavioral expectations.

Signature of Patient or Responsible Party: Date:




