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CONSENT FORMS - Please select at least one Visit Type:
□ Primary Care 	□ Acute Care/Sick Visits	 □ Palliative Care 
□ Dementia Care 	□ Single Comprehensive Geriatric Assessment 

By signing this consent page, you confirm that you have had the opportunity to ask questions, and your questions have been answered to your satisfaction have read (or had read to you) and understand the following sections of this form: 
· Consent to Treat
· Consent to Release Information to other Professionals
· Consent to use Telehealth 
· Consent to use of Remote Medical Monitoring Devices (PCP PATIENTS ONLY)
· Consent to Photograph/Digital Imaging
· Consent to use Ambient Recording of Medical Visit for charting purposes
· Consent for Chronic Care Management (CCM) or Advanced Primary Care Management (APCM) as eligibility permits (THIS DOES NOT APPLY TO NON-PCP SICK VISIT PATIENTS). 
· Assignment of Insurance Benefits/Patient Financial Responsibility
· Medicare/Medicaid Health Plans/Medicare Alignment 
· Where to obtain a copy of our Privacy Practices and Patient Bill of Rights

Signature (Patient or Authorized Representative): _______________________________________	 

Relationship to patient (if representative): ____________________________

Date: ____________________________     

Please return this form with a copy of ALL insurance cards and any other required forms:  
· I acknowledge that I may receive a copy of the Notice of Privacy Practices and Patients’ Rights and Responsibilities from www.mobilenp.com


Consent to Treat 
I voluntarily consent to receive medical care and treatment from Desta Anthony Mobile NP Adult Health, PLLC dba ADVANCED GERIATRICS and its clinicians. I understand this practice specializes in geriatric and palliative care, with a focus on managing chronic and serious illness, relieving symptoms, supporting quality of life, and aligning care with my goals and values. I understand that my primary clinician will be a Nurse Practitioner (NP) who is licensed to evaluate my condition, order and interpret tests, make diagnoses, prescribe medications, and develop and manage my treatment plan. The NP works in collaboration with physicians and other members of the care team as needed and as required by law. I understand that the practice of medicine is not an exact science and that no guarantees have been made about the results of treatment or examination. I understand I have the right to ask questions and to have the benefits, risks, and alternatives of any proposed treatment explained to me. I understand that I may refuse any treatment, test, or medication and may withdraw this consent at any time, and that doing so will not affect my right to future care. 
Consent to Release Information 
I acknowledge that ADVANCED GERIATRICS may release my protected health information as necessary for treatment, payment and health care operations and acknowledge that a Notice of Privacy Practice provides information on how my protected health information may be used and/or disclosed for these purposes. I understand that protected health information pertains to my diagnosis and/or treatment, and includes, but is not limited to, information related to my health history, diagnosis, treatment, prognosis, mental illness (excluding psychotherapy notes), use of alcohol or drugs, prescriptions and laboratory test results, including HIV.
Consent for Telehealth
I understand that my health care provider has recommended that I use telehealth appointments when a house call cannot be provided, including but not limited to isolation precautions, potential delays in care, or inclement weather that prevents travel to the patient’s home. My health care provider has explained how telehealth technology will be used to connect me with a provider. Telehealth appointments may be conducted via videoconference, video images, still images (high-quality photos), or telephone conference. I understand that this appointment will not be the same as a direct patient/health care provider visit because I will not be in the same room as my health care provider. I understand there are potential risks with this technology, including interruptions, unauthorized access, and technical difficulties. I understand that my health care provider or I can discontinue the telehealth appointment if the videoconference connection is inadequate for the situation. I understand that I can discontinue the telehealth appointment at any time.


Consent for Remote Patient Monitoring (RPM) 
Not all patients are appropriate for PRM and this will be a decision between myself and my provider. I understand that RPM uses connected medical devices to measure and transmit health information (such as blood pressure, weight, heart rate, blood glucose, oxygen level, or other vital signs) from the patient's home to the care team. This information helps the care team monitor the patient's condition between visits, adjust treatment as needed, and identify problems earlier. RPM is not a substitute for emergency care. It is not monitored 24 hours a day, and readings may not be reviewed in real time. Device readings may occasionally be inaccurate due to user or technical error; treatment decisions are always made by the care team. RPM services may be billed to the patient's insurance (including Medicare) and may be subject to copayments, coinsurance, or deductibles. Participation is voluntary. The patient may decline or stop RPM at any time without affecting their right to other care. If the patient withdraws, any loaned equipment must be returned to the practice.
Consent to Photograph/Digital Imaging 
I consent to photographs/digital images being taken for treatment and to verify my identity for payment purposes. I understand that ADVANCED GERIATRICS will retain the ownership rights to these photographs/digital images, but that I will be allowed access to view them or obtain copies.
Consent to use Ambient Recording of Medical Visit
I understand that my care team uses an ambient recording tool to capture the conversation during my medical visit. The recording is used to help create and complete your medical record (clinical notes). This lets your clinician focus on you rather than on typing during the visit. I understand the recording and resulting note are treated as part of your confidential medical record and are protected under applicable privacy laws (including HIPAA). The information is used only for your care, documentation, and related healthcare operations, and is not sold. Audio recordings are stored securely and are deleted after the note is created. Participation is voluntary. You may decline to be recorded, and you may ask that recording be paused or stopped at any time during the visit.  Declining will not affect your access to care or the quality of your treatment.
Advanced Primary Care Management (APCM) and Chronic Care Management (CCM)
This practice offers Medicare care-management services to help coordinate your care between your regular visits. Depending on your needs, these services may be provided as Advanced Primary Care Management (APCM) or Chronic Care Management (CCM). CCM is a monthly service for patients with two or more chronic conditions that involves at least 20 minutes of care coordination each month. Both services provide ongoing, coordinated care between your regular visits, including:
· A designated care team available to help you manage your health conditions.
· 24/7 access to the practice for urgent care needs.
· A comprehensive care plan that is reviewed and updated over time.
· Coordination of your care across specialists, hospitals, and other providers.
· Support with transitions of care (for example, after a hospital or ER visit).
· Enhanced communication, including patient portal and electronic access.
What you should know
· One service per month: You can be enrolled in APCM or CCM, but not both in the same calendar month. Your care team will determine which service best fits your needs.
· One provider at a time: Only one practitioner can furnish and bill this care-management service for you in a given calendar month.
· Cost: This is a monthly service and covered by your insurance. Standard Medicare cost-sharing (deductible and coinsurance) will apply unless you have supplemental coverage or qualify for cost-sharing assistance. 
· Voluntary and revocable: Participation is voluntary. You may stop these services at any time, effective at the end of the calendar month in which you revoke consent.

Assignment of Insurance Benefits/Patient Financial Responsibility 

I assign and transfer to ADVANCED GERIATRICS all rights, title, and interest in payments from third-party payors. I understand that it is my responsibility to know my insurance benefits and whether the services I receive are covered benefits. I understand and agree that I will be responsible for any deductible, co-pay, or balance due that ADVANCED GERIATRICS is unable to collect from my third-party payor for any reason. Failure to provide or update complete yearly insurance information may result in the patient being responsible for the entire bill. If your insurance carrier pays you directly, you are responsible for payment and agree to forward the payment to us immediately.
Medicare/Medicaid Health Plans
If I am eligible for health care benefits under any federal or state program, including, but not limited to Medicare or Medicaid, I certify that the information given by me in applying for payment under any such programs is correct. I authorize any holder of medical or other information about me to release to the Social Security Administration or Contractors any information needed for any federal or state program-related claims. I request that payment or authorized benefits be made to ADVANCED GERIATRICS on my behalf. I understand that I am financially responsible for any deductible, co-pay or balance due under these programs.

image1.png
RavancedGertatrics




