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Office Policies and Consent Form 

 
We appreciate and respect that you have chosen to receive medical services from our 
office.  Our principal focus is on providing you with compassionate medical care of the 
highest quality.  While medical care is our purpose, we have to recognize the realities of 
the often challenging and frustrating logistics and economics of providing that care.   
 
We are committed to being “in-network” with insurance companies, and this requires 
your understanding and cooperation. 
 
Before participating in our practice, it is important you read the office policies.  By 
signing this document, you agree to follow office policies honestly.  Any violation of 
these policies will result in discharge from the practice. 
 
General medical consent for care 
By signing this form you consent to medical care by Dr. Eamonn A. Vitt.  This consent 
also applies to acupuncture, should you decide to receive acupuncture treatment.  
 
PCP status and valid insurance status 
If your plan requires the selection of a Primary Care Provider (a.k.a. PCP), you must 
specify Dr. Vitt as your PCP.  You must ensure your insurance policy is active and valid.  
Failure to do the above will result in physician non-reimbursement from the insurance 
company, and you will be responsible for all visit costs.  
 
Payment of fees and billing  
All copays/coinsurances/deductibles are due at time of visit.  In case the deductible 
amount is not evident at time of visit, upon arrival of Explanation of Benefits (“E.O.B.”), 
your authorized credit card will be billed the correct amount for any deductible, copay, or 
coinsurance due.  The patient is responsible for fees not covered by the insurance 
company, which may include acupuncture, or vaccines such as Yellow Fever/etc.  
 
“Refills” and prescriptions 
There is no such thing as “just a refill” -- there is only a new prescription.   
 
Dr. Vitt’s malpractice policy prohibits prescribing any medication over the phone 
without an office consultation.  Medications will not be prescribed without an office 
consultation. 
 
Medications are prescribed for limited duration for a reason, and prescriptions will not 
be issued between office visits.  Every prescription of medication -- including chronic 
medications (e.g. birth control, thyroid medications, allergy medications, etc.)  -- carries 
risk of side effects, and requires assessment and evaluation of the clinical situation to 
justify the extension of the prescription.  If you need a new prescription, please make 
an appointment for consultation with Dr. Vitt to discuss.   
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Specialist “referrals” and prior approvals 
Many insurance companies require a primary care doctor to evaluate the patient and 
clinical situation during consultation before the company will “approve” a referral, 
imaging service, or certain medications.  This evaluation must occur during an office visit 
consultation with the primary care physician.  This will not be done over the phone or 
internet.  If you believe you require a specialist referral (for either an old or a new 
issue), please make an appointment with Dr. Vitt to discuss.   
 
Annual physical payment/coverage 
As of January 1, 2014, The Affordable Care Act states a patient may have one routine 
health checkup (i.e. “physical”) per 365 days “covered” by their insurance company.  A 
routine physical is defined as a visit addressing routine annual preventive care issues.  
This does not include management of medical issues beyond routine preventive care.   
 
If you have not had a routine health checkup within the past 365 days, then by all 
accounts your insurance company should pay for the visit.  However, if you have already 
had such a visit within the past 365 days, or even if a previous provider has billed the 
insurer for a routine health checkup, then your visit here will likely not be covered.  If 
this is indeed the case, this office visit will be charged at the rate of $249 for new patient 
visit and $179 for a follow up visit, and patient will be responsible for any additional 
costs incurred as well (e.g. vaccines).  
 
Travel consultation & vaccines 
Insurance company coverage for travel consultation and travel vaccines varies.  Very 
often the consultation and vaccines are not covered, even though the insurance company 
may say state otherwise before the appointment.  If we are in-network with your 
insurance carrier, we will submit a claim to the insurance company.  Coverage can only 
be determined after the EOB (Explanation of Benefits) is processed.  You will be 
responsible for any uncovered amounts due.  Please inquire with staff about individual 
vaccine prices.  If the consultation is not covered, you will be charged at the rate of $249 
for new patient visit and $179 for follow up visit. 

Insurance companies typically do not cover travel vaccines. Our office will bill your 
insurance company for any routine vaccines (e.g. Tetanus), and if not reimbursed, you 
hereby agree to pay for (via credit card billing) the vaccines at office rates. Payment for 
specific travel related vaccines, which are almost never covered by insurance, (e.g. 
Yellow Fever, Japanese Encephalitis, Polio, Hepatitis A, etc.) must be made on day of 
visit.  Please inquire with staff regarding the vaccine fees.   
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Acupuncture for patients with in-network insurance 
Dr. Vitt is a board-certified, licensed physician, and thus will bill your insurance 
company for “Medical Evaluation & Management” at each visit.  You will be 
responsible for any copay/coinsurance/deductible amount for this “Medical 
Evaluation & Management”.  This amount differs according to your particular 
insurance company fee schedule.  This amount does not usually apply towards 
Acupuncture.  If this is not covered by your insurance company, you will be charged a 
total visit rate of $249 for new patient visit and $179 for follow up visit, and any 
additional fees incurred during the visit (e.g. vaccines).   
 
Acupuncture, however, is considered by insurance companies to be additional to this 
“Medical Evaluation & Management”.   Most insurance companies will not cover 
acupuncture, but some do, for particular medical issues (e.g. knee osteoarthritis pain, 
post-chemotherapy nausea, sometimes migraine and low back pain, etc).  You will need 
to discuss the details with your insurance company -- including which diagnoses are 
covered, number of sessions, etc.   Our office cannot provide you with this information, 
as it varies by individual plan.   
 
After an Acupuncture visit, Dr. Vitt will bill your insurance company for this appropriate 
Acupuncture service, in addition to the Medical Evaluation & Management as described 
above.  If the acupuncture portion of the bill is not covered by the insurance 
company, or this additional amount is applied to your deductible, you will be 
responsible for this “additional” Acupuncture fee of $50 per visit.    
 
Acupuncture for patients without in-network insurance 
The office fee is $249 for a new patient visit, and $179 for a follow up visit.   
 
Credit card authorization 
The conduct of insurance companies as well as expanding patient responsibility for health 
care costs has necessitated that our practice securely keep on file an authorized credit 
card for each patient.  Upon receipt of Explanation of Benefits, your credit card on file 
will be charged any copay/coinsurance/deductible that is due.  Please see additional 
consent form for more information.    
 
Cancelled appointment and missed appointment 
The fee for an appointment cancelled within 24 hours is $49.  The fee for a missed (a.k.a. 
“No-show”) appointment is $49.  The credit card on file will be charged at the time of 
cancellation (within 24 hours), or a missed appointment.   
 
After-hours physician phone consultation 
Insurance companies do not reimburse the doctor for phone consultations.  In light of 
this, the fee for non-business hours phone consultations will be $49 per call.  In general, 
prescribing of medications is not done over the phone.  
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Physician phone consultation during business hours 
Insurance companies do not reimburse the doctor for phone consultations.  In light of 
this, the fee for phone consultations during business hours will be $49 per call.  In 
general, prescribing of medications and issuing of referrals is not done over the phone.  
 
Controlled substances 
It is well known that abuse and diversion of controlled substances is a serious problem.  
In light of this, the office has a general policy of not prescribing controlled substances.  
These medications include, but are not limited to: Ambien, Adderall, Vyvanse, Ritalin, 
Valium, Klonopin, Xanax, Ativan, Lunesta, Percocet, Vicodin, Oxycodone, Oxycontin, 
etc. 
 
Email and electronic communication 
Doctor Vitt does not practice medicine or engage in patient communication by email, text 
message, Skype, Facetime, Facebook, Twitter, etc.  Medical issues are best managed by 
making an appointment and having an in-person consultation.  If you must schedule a 
phone consultation, please see the above for Physician Phone Consultation policy. 
 
Consent for routine office communication via email and phone 
You may communicate with the office staff via email, regarding routine logistical office 
matters.  By signing this consent form you consent to such communication by email and 
phone.  
 
Form completion  
Insurance companies do not reimburse the doctor for form completions.  In light of this, 
the fee for form completion outside of an office consultation will be $100.  The credit 
card on file will be charged at the time of form completion. 
 
Medical Record copying 
Insurance companies do not reimburse the doctor for medical record copying.  In light of 
this, the fee for medical record copying will be $0.50 per page, or $50.00 for digital 
copies.  
 
Re-billing fees 
Insurance companies do not pay for re-billing fees, in other words the work required to 
reengage in the billing process.  In case the re-billing is a consequence of patient mistake 
(e.g. incorrect demographic information provided, etc) the fee will be $100.   If insurance 
proves to be invalid, patient will be charged $249 for new patient office visit or $179 for 
follow-up patient office visit, in addition to any other charges incurred at the visit.   
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Medical records  
Medical records are confidential and HIPAA standards are effective at this office.  The 
office uses Electronic Health Records, which meet Federal HIPAA Encryption standards 
to assure your privacy.  
 
Privacy  
This practice is complaint with HIPAA standards. Please see attached document for 
further details, and information regarding Protected Health Information.  
 
I hereby state that I have read and understand the policies above.  I consent to 
medical care by Dr. Eamonn A. Vitt and agree to follow office policies as described 
above. 
 
 
 
Patient Name     Signature    Date 
 
Updated 12-2-14 



“Refills”	  and	  prescriptions	  
	  
Dr.	  Vitt’s	  malpractice	  policy	  prohibits	  prescribing	  any	  medication	  over	  the	  
phone	  without	  an	  office	  consultation.	  	  Medications	  will	  not	  be	  prescribed	  
without	  an	  office	  consultation.	  
	  
Medications	  are	  prescribed	  for	  limited	  duration	  for	  a	  reason,	  and	  prescriptions	  
will	  not	  be	  issued	  between	  office	  visits.	  	  Every prescription of medication -- 
including chronic medications (e.g. birth control, thyroid medications, allergy 
medications, etc.)  -- carries risk of side effects, and requires assessment and evaluation 
of the clinical situation to justify the extension of the prescription.  If you need a new 
prescription, please make an appointment for consultation with Dr. Vitt to discuss.   
There	  is	  no	  such	  thing	  as	  “just	  a	  refill”	  -‐-‐	  there	  is	  only	  a	  new	  prescription.	  	  	  

	  
Specialist	  referrals	  and	  prior	  approvals	  

	  
Dr.	  Vitt’s	  malpractice	  and	  insurance	  policies	  prohibit	  submitting	  referrals	  or	  
prior	  approvals	  without	  an	  office	  consultation.	  Referrals	  and	  prior	  approvals	  
will	  not	  be	  submitted	  without	  an	  office	  consultation.	  
	  
Many	  insurance	  companies	  require	  a	  primary	  care	  doctor	  to	  evaluate	  the	  patient	  
and	  clinical	  situation	  during	  consultation	  before	  the	  company	  will	  “approve”	  a	  
referral,	  imaging	  service,	  or	  certain	  medications.	  	  This	  evaluation	  must	  occur	  during	  
an	  office	  visit	  consultation	  with	  the	  primary	  care	  physician.	  	  This	  will	  not	  be	  done	  
over	  the	  phone	  or	  internet.	  	  If	  you	  believe	  you	  require	  a	  specialist	  referral	  (for	  
either	  an	  old	  or	  a	  new	  issue),	  please	  make	  an	  appointment	  with	  Dr.	  Vitt	  to	  
discuss.	  	  
	  
	  

I	  have	  read	  and	  understand	  the	  Prescription	  and	  Referral	  policy.	  
	  
	  
	  

Signature:	  ________________________________________________Date	  :	  _______________________	  
	  



 
Notice Of Privacy Practices 

 
Effective date: 7/1/13 
 

The Office of Eamonn A. Vitt, M.D.  
 

Notice Of Privacy Practices 
As required by the privacy regulations created as a result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  

 
This notice describes how health information about you (as a patient of this practice) may be used 
and disclosed and how you can get access to your individually identifiable health information.  
 
Please review this notice carefully. 

 
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 will 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 must 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 may request a copy of our most 
current Notice at any time. 
 
B. If you have questions about this Notice, please contact: 
The Office of Eamonn A. Vitt, M.D. 212-674-8777 
 
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 PHI.  
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. We might use your PHI in order to write a prescription for you, or we might disclose 
your PHI to a pharmacy when we order a prescription for you. Many of the people who work for our practice – including, but not limited to, our 
doctors and nurses – may use or disclose your PHI in order to treat you or to assist others in your treatment. Additionally, we may disclose your 
PHI to others who may assist in your care, such as your spouse, children or parents. Finally, we may also disclose your PHI to other health care 
providers for purposes related to your treatment. 
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 certify 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 such costs, such as family members. Also, we may use your 
PHI to bill you directly for services and items. We may disclose your PHI to other health care providers and entities to assist in their billing and 
collection efforts. 
3. Health care operations. Our 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 practice 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 providers 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 services. Our 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/friends. Our 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 pediatrician’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 law. Our 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 scenarios 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 authorized 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, 
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• 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 agency(ies) and authority(ies) regarding the potential abuse or 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 proceedings. Our practice may use and disclose your PHI in response to a court or administrative order, if you are 
involved in a lawsuit or similar proceeding. We also may disclose your PHI in response to a discovery request, subpoena or other lawful process 
by another party involved 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 enforcement. We 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).  
5. Deceased patients. Our 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 donation. Our practice may release your PHI to organizations that handle organ, eye or tissue procurement or 
transplantation, including organ donation banks, as necessary to facilitate organ or tissue donation and transplantation if you are an organ donor.  
7. Research. Our practice may use and disclose your PHI for research purposes in certain limited circumstances. We will obtain your written 
authorization to use your PHI for research purposes except when an Internal Review Board or Privacy Board has determined that the waiver of 
your authorization satisfies all of the following conditions:  

(A) The use or disclosure involves no more than a minimal risk to your privacy based on the following: (i) an adequate plan to protect the 
identifiers from improper use and disclosure; (ii) an adequate plan to destroy the identifiers at the earliest opportunity consistent with the research 
(unless there is a health or research justification for retaining the identifiers or such retention is otherwise required by law); and (iii) adequate 
written assurances that the PHI will not be re-used or disclosed to any other person or entity (except as required by law) for authorized oversight 
of the research study, or for other research for which the use or disclosure would otherwise be permitted;  

(B) The research could not practicably be conducted without the waiver,  
(C) The research could not practicably be conducted without access to and use of the PHI.  

8. Serious threats to health or safety. Our 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 individual or the public. Under these circumstances, we will only make disclosures to a 
person or organization able to help prevent the threat.  
9. 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.  
10. 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.  
11. 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 security of the institution, and/or (c) to protect your health and safety or the health and safety of other individuals.  
12. Workers’ compensation. Our 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 may 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 The Office of Eamonn A. Vitt, M.D. specifying 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 restrictions. You 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 we 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, if we do agree, we 
are bound by our agreement except when otherwise required by law, in emergencies or when the information is necessary to treat you. In order to 
request a restriction in our use or disclosure of your PHI, you must make your request in writing to The Office of Eamonn A. Vitt, M.D. Your 
request 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 copies. You 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 The Office of 
Eamonn A. Vitt, M.D. 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 to 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. 
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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 The Office of Eamonn A. Vitt, M.D. You must provide us with a reason that supports your request for amendment. 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 disclosures. All 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 information with the 
nurse; or the billing department using your information to file your insurance claim. In order to obtain an accounting of disclosures, you must 
submit your request in writing to The Office of Eamonn A. Vitt, M.D. All requests for an “accounting of disclosures” must state a time 
period, which may not be longer than six (6) years from the date of disclosure and may not include dates before April 14, 2003. The first list you 
request within a 12-month period is free of charge, but our practice may charge you for 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 notice. You 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 The Office of Eamonn A. Vitt, M.D. 
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, The Office of Eamonn A. Vitt, M.D. All 
complaints must be submitted in writing. You will not be penalized for filing a complaint. 
8. Right to provide an authorization for other uses and disclosures. Our 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 be 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 authorization. Please note: we are required to retain records of your care. 
 
Use of email to communicate protected health information indicates that you acknowledge and accept the possible risks associated with such 
communication.  By engaging in correspondence via email you are providing such consent.  Please consider communicating any sensitive 
information by telephone, fax, or mail.  It may take a few days for doctor to respond to email, therefore I agree to not use email for 
urgent/emergent issues.  
 
Again, if you have any questions regarding this notice or our health information privacy policies, please contact Eamonn A. Vitt, M.D. 
 
 
Acknowledgement of Notice of Privacy Practices 
 
I have been presented with a copy of the above Notice of Privacy Practices for the office of The Office of Eamonn A. Vitt, M.D. 
detailing how my information may be used and disclosed as permitted under federal and state law. 
 
Signed: _______________________________________   Date: _____________ 
 
 
If not signed by patient, please indicate relationship to patient (e.g., mother) and patient’s name. 
 
Patient: _________________________________________________  
 
Relationship: ____________________________________________  
 



Please Fax signed consents to: 917-829-2096 

HEALTH INFORMATION EXCHANGE, 
CARE EVERYWHERE AND HEALTHIX 

 CONSENT FORM 
 
In this Consent Form, you can choose whether to allow the health care providers listed on the NYU Langone Medical Center 
Health Information Exchange (“NYULMC HIE”) website http://health-connect.med.nyu.edu/ (“HIE Participants”) and non-NYU 
health care providers who may request access to your medical records for purposes of current treatment (“Care Everywhere 
Providers”) to obtain access to your medical records through a computer network operated by the NYULMC HIE. In order for 
a Care Everywhere Provider to know that information may be available through the NYULMC HIE, you must tell them that 
you were/are a patient of an HIE Participant and that such information may be available upon request. This can help collect 
the medical records you have in different places where you get health care, and make them available electronically to the 
providers treating you.     
 
You may also use this Consent Form to decide whether or not to allow employees, agents or members of the medical staff of 
NYU Hospitals Center to see and obtain access to your electronic health records through Healthix, which is a Health 
Information Exchange, or Regional Health Information Organization (RHIO), a not-for-profit organization recognized by the 
state of New York. This can also help collect the medical records you have in different places where you get healthcare, and 
make them available electronically to the providers treating you. This consent also gives your permission for any NYU 
Langone Medical Center program in which you are a patient or member, to access your records from your other healthcare 
providers authorized to disclose information through Healthix.  A complete list of current Healthix Information Sources is 
available from Healthix and can be obtained at any time by checking the Healthix website at http://www.healthix.org or by 
calling Healthix at 877-695-4749.  Upon request, your provider will print this list for you from the Healthix website.  
 
YOUR CHOICE WILL NOT AFFECT YOUR ABILITY TO GET MEDICAL CARE OR HEALTH INSURANCE COVERAGE.  
YOUR CHOICE TO GIVE OR TO DENY CONSENT MAY NOT BE THE BASIS FOR DENIAL OF HEALTH SERVICES. 
 
The NYULMC HIE and Healthix share information about people’s health electronically and securely to improve the quality of 
health care services.  This kind of sharing is called ehealth or health information technology (health IT). To learn more about 
ehealth in New York State, read the brochure, “Better Information Means Better Care.” You can ask your health care provider 
for it, or go to the website www.ehealth4ny.org.  
 
PLEASE CAREFULLY READ THE INFORMATION ON THE FACT SHEET BEFORE MAKING YOUR DECISION. 
 
Your Consent Choices. You can fill out this form now or in the future. You have the following choices:  
Please check Box 1 or 2:   

¨ 1.  I GIVE CONSENT to ALL of the HIE Participants listed on the NYULMC HIE website and Care 
Everywhere Providers to access ALL of my electronic health information through the NYULMC HIE and I 
GIVE CONSENT to ALL employees, agents and members of the medical staff of NYU Hospitals Center to 
access ALL of my electronic health information through HEALTHIX in connection with any of the permitted 
purposes described in the fact sheet, including providing me any health care services, including emergency care. 
 

¨ 2.  I DENY CONSENT to ALL of the HIE Participants listed on the NYULMC HIE website and Care 
Everywhere Providers to access my electronic health information through the NYULMC HIE or HEALTHIX for 
any purpose, even in a medical emergency. 

  
NOTE: UNLESS YOU CHECK THE “I DENY CONSENT” BOX, New York State law allows the people 
treating you in an emergency to get access to your medical records, including records that are available 
through the NYULMC HIE.  IF YOU DON'T MAKE A CHOICE, the records will not be shared except in an 
emergency as allowed by New York State Law. 
 
 

_________________________________________  ______________________________ 
PRINT Name of Patient      Patient Date of Birth 
 
___________________________________________  ______________________________ 
Signature of Patient or Patient’s Legal Representative  Date 
 
___________________________________________  ______________________________ 
Print Name of Legal Representative (if applicable)  Relationship of Legal Representative    
        to Patient (if applicable) 

  

 

The Office of 
Eamonn A. Vitt, 

M.D. 

Patient Name: 
__________________________ 



Credit Card Authorization & Patient Consent for Credit Charge 

Dear Patient, 

We appreciate and respect that you have chosen to receive medical services from our office.  Our 
principal focus is on providing you with compassionate and quality medical care.  While medical 
care is our purpose, we have to recognize the realities of the economics of providing that care 
and of the consequences of your insurance coverage. 

We regret very much that the conduct of your insurance company now requires that you provide 
authorization for credit card billing for each office visit at time of your visit.  We will of course 
continue to bill your insurance carrier, and should your insurance company accept responsibility 
for your bill, you will be responsible only for any co-payment and deductibles.  These have to be 
paid at time of service, as they are now. 

If your insurance company declines to accept responsibility for all or part of your bill, your credit 
card will be charged for the services provided.  If your insurance company is wrong, and 
subsequently makes payment, we will of course promptly issue you a refund to your credit card. 

This office policy is necessary because your insurance company will not guarantee that when we 
verify your coverage that the information they provide us with is accurate.  Your insurance 
company regularly denies responsibility for bills even after they have provided verification and 
even demands refunds for services provided to patients’ years after the date of service. 

While insurance premiums have skyrocketed over the past years, as have the cost to this practice 
of such things as rent, malpractice insurance, and personnel, reimbursements from insurance 
carriers have only inched up, not covering the additional expenses, nor the losses from such 
bureaucratic practices as above. 

We apologize for this requirement, but given the routine practices of your insurance company we 
must insist on the credit card authorization. 

You are encouraged to speak with your employer’s human resources department, or insurance 
company as to the position that this practice has been placed. 

I, __________________________________ authorize The Office of Eamonn A. Vitt, 
M.D. to charge my credit card for the balance of charges not paid by my insurance 
company, including but not limited to any deductible/copay/coinsurance balance due, 
within 60 days after claim submission.  This amount is not to exceed $500 per visit. 

I assign my insurance benefits to the provider listed above.  I understand that this form is 
valid unless I cancel the authorization through written notice to the health care provider. 

Cardholder Name, as appears on card: _______________________________________ 

Cardholder Address: _____________________________________________________ 

Zip Code: ______________ 

Card Type:    ☐ VISA    ☐ Mastercard    ☐ American Express  

Last 4 Digits of Card: __________    Exp Date:___/___/___ 

Signature: _____________________________________ Date : ___________________ 
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