McLean Center for Complementary and Alternative Medicine, PLC              INFORMED CONSENT AND DISCLOSURE
(MCCAM), 8214  Old Courthouse Road, Tysons Square Office Park, Vienna, VA 22182                   Telephone and Fax No.: (703)547-8197 ∙ E-mail: ArthurFan@ChineseMedicineDoctor.US
INFORMED CONSENT:                                Acupuncture/Chinese Medicine Provider in-Charge: Arthur Yin Fan, CMD, PhD, LAc
I hereby request and consent to acupuncture and/or herbology, etc treatment for me (or my legal charge) provided by MCCAM. I wish to rely on the provider to exercise judgment during the course of procedure, which the provider determines is in my best interests. I may request another person of my choice to be present during examination and treatment. The Provider has discussed with me the procedures listed below that may be used in my treatment. I have read the information below and understand the possible risk involved.  
∙ Acupuncture basically is a safe and effective therapy. It can occasionally cause slight bleeding / bruise that usually is resolved with pressing dry cotton on the spot where the skin is bleeding. It is normal for the patient to have a temporary warm, tight, sore or tingling sensation at the local site. Very occasionally, it might be lasted about 8-12 hours.  In very rare cases, acupuncture may cause faint if the patient is under the condition of hungry, exhausted, over nervous, etc, the provider will give patient a proper treatment/management. Only disposable needles will be used.
∙ Acupressure/TuiNa/Chinese therapeutic massage involves rubbing, kneading, pressing, and stroking, etc., which may result in muscle soreness at the massage site that can last several days. This technique may require disrobing. 

∙ Cupping or GuaSha. Cupping involves a localized suction produced by sucking a small plastic cup. GuaSha involves scraping over some area by using a smooth-edged instrument. There is a possibility of local bruising from the sucking/scraping and slight blistering, which would not cause a negative influence to the health. This kind of no-pain bruise, etc would disappear during a week, usually.
∙ Plaster is an external therapy using an herbal extract patch to treat the pain and soft tissue injuries.  It occasionally causes itching, an allergic symptom of latex (esp. when plaster is wet). You could put it on skin for 4 hours for observation, if no itching, you could use it for 8-12 hours.

∙  Electrical Stimulation uses micro-current electricity to stimulate acupuncture point. A mild tingling sensation of electricity will be felt.
∙ Examination/Treatment at or near genital area. In very rare cases, the provider may exam the genital area or recommends the treatment using acupuncture points near the genital organs. If it is necessary, the provider will notify me and will have the third person beside, and will provide alternative treatment if I am uncomfortable with the procedure. I understand all attempts will be made to assure my privacy.
Authorization for release of medical information: I further understand that my MCCAM provider/manager of Acupuncture related Services may need to contact my medical physician when MCCAM Provider/manager of Acupuncture Services have identified that my condition needs to be co-managed with my medical doctors. The conditions that may require co-management include but are not limited to: pregnancy related nausea, pain associated with Multiple Sclerosis, neuromusculoskeletal effects, stroke, pain/nausea related to cancer/tumor, chemotherapy related nausea, pain/nausea related to AIDS/ARC, pain or nausea related to surgery. This coordination of care intends to manage my health condition in my best interest and assure the optimal outcome of my acupuncture treatments. Therefore, I give my authorization to contact (or give my medical information to) my medical physician or related healthcare provider if/when necessary. Treatment of Pediatric Patients ≤ 3 Years, I understand that treatment of young children has some risks and should be coordinated with the child’s physician. If I am signing for child under the age of eighteen (18), I give my authorization to contact my child’s medical doctor if/when necessary.
Payment issue: Most of insurance companies just cover a portion of actual cost. They may pay the initial evaluation/consultation, and acupuncture treatments for pain management only, at their own insurance fee schedule— which is generally lower than provider’s standard fee schedule; patient needs to pay co-pay, deductible and coinsurance, etc. Currently, they don’t cover herbology, and other treatments such as Tuina, Cupping, Infrared, etc. For this reason, it is important for patient to keep an ongoing account throughout the course of treatment. Patient could submit the receipt (for uncovered services) to the Health Saving/Flexible Spending Account. According to the insurance policy, the discount rate fee schedule is only subject to the patient who has NO acupuncture coverage. It is lower than the provider fee schedule 20-25%, generally may be also lower than insurance fee schedule. The remaining balance is always the responsibility of the patient.
For patient who has acupuncture insurance coverage: I hereby authorize my benefits to be paid directly to the MCCAM.  I understand I am financially responsible for any unpaid balance. After receiving insurance statement (EOB), the MCCAM/provider will calculate the balance according to insurance policy. Any prepaid fee does not mean the settlement for all services rendered.  I understand, in very rare cases due to some special reasons, such as, but not limit to: (1) I DO have acupuncture benefit, but the insurance representative had said I haven’t, and I had paid (i.e. prepaid) the fee at discount/package rate to MCCAM for acupuncture and other service, then insurance did pay for the acupuncture to MCCAM(under the provider Tax ID); I will get the refund for prepaid acupuncture fee, which is equal to the prepaid fee at discount rate minus the fee for any herbal tea or other therapy, and any co-pay, deductible, as well as potential coinsurance. (2) I DO NOT have the acupuncture benefit, but the representative said I have, and I paid co-pay, insurance didn’t pay to MCCAM; I will pay back MCCAM the fee at discount rate and MCCAM will refund my prepaid co-pay. I understand this remedy is following the insurance rule; I understand the difference(s) among the Provider’s fee schedule, Insurance fee schedule, and Discount rate fee schedule in Acupuncture. 
For patient who has NO acupuncture coverage in insurance:  I apply the economical/discount fee schedule at: 1.individual payment__________; 2.package payments @____________.
Statement/Medical records requested for legal issue or disability benefit, etc. will subject to patient’s signature and a fee ($100 for each). 
Virginia law requires that the provider give a recommendation to patient to get an examination, if the provider does not have written evidence that patient has received a diagnostic exam in the last six months from a licensed practitioner of medicine, osteopathy, chiropractic or podiatry regarding the condition for which patient is seeking treatment.   (Code of VA §54.1-2956.9, 18 VAC 85-110-10).
If already had related diagnostic examinations, patient could provide results to Dr. Fan. If does not have a (western) diagnosis, Dr. Fan recommends that patient could be examined by a physician regarding the condition, for which patient is seeking acupuncture and related treatment.  
______________________(Patient signature),  ________________(Date).
I consent to the treatment that involves the above procedures for my present condition (s) and any future conditions. I have the right to ask the risks and complications, refuse or discontinue any treatment at any time and understand that this refusal may affect the expected results.  I understand the importance-under an active care of a medical doctor or other specialist(s) in the same time, if my condition is a cancer or epilepsy, or other intractable illnesses/disorders. For life threatening illness or critical condition, I will seek the help from urgent care or emergency room.  I understand MCCAM only provides therapy(s) in Complementary and Alternative Medicine to help my health condition. And, I understand the provider will keep my privacy. (A copy of this Informed Consent page could be obtained, based on my request)
                                                                                        .                                                                                                                             .                                                                                                                   
   Patient Name (please print)                                                                                                     Signature of Patient                                Date    
