ARTHRITIS Arise Infusion Therapy Services

Arthritis and Rehabilitation Therapy Services

Gout Center of Excellence
AND Medical Cannabis Institute
RHEUMATISM Wellness and Weight Loss Center

DIVISIONS OF ARTHRITIS AND RHEUMATISM ASSOCIATES, PC

ASSOCIATES, b.C.

Dietary Services Self-Pay Waiver

I, the undersigned, acknowledge and agree to receive dietary services on a self-pay basis. | understand that:

Voluntary Self-Pay Election: | have chosen to pay out-of-pocket for dietary services provided by
Arthritis and Rheumatism Associates, P.C.

No Insurance Billing: Arthritis and Rheumatism Associates, P.C. will not bill my private health insurance,
Medicare, Medicaid, or any third-party payers for the services rendered.

Financial Responsibility: | accept full financial responsibility for all charges incurred for dietary services.
Payment is due at the time of service unless otherwise arranged in writing.

Non-Refundable: | understand that payment for dietary services is non-refundable, even if | later
choose to submit a claim to my insurance and it is denied.

No Guarantee of Reimbursement: | understand that | may submit my receipt to my insurance company
for possible reimbursement, but there is no guarantee that | will be reimbursed.

Description of Services
| acknowledge that the services covered under this agreement may include:

Fees

Medical Nutrition Therapy; Initial assessment
Medical Nutrition Therapy; Follow up assessment
Medical Nutrition Therapy; Group sessions

Meal Planning Support

Weight Management Counseling

| understand the following fee structure:

Initial Consultation (up to 1 hour): $175.00
Follow-Up Session (up to 45 minutes): $105.00
Group sessions (if applicable): $50.00

Print Patient or Representative Name

Patient or Representative Signature Date

If signed by someone other than the patient, please specify relationship to the patient:

CENTRAL CALL CENTER: 301.942.7600 | FAIRFAX CALL CENTER: 703.573.2220 | www.washingtonarthritis.com

2730 University Boulevard West, Suite 310, Wheaton, MD 20902 | FAX 301.942.3132 5454 Wisconsin Avenue, Suite 600, Chevy Chase, MD 20815 | FAX 301.652.0210
14995 Shady Grove Road, Suite 250, Rockville, MD 20850 | FAX 301.217.9241 161 Thomas Johnson Drive, Suite 250, Frederick, MD 21702 | FAX 301.694.0187
14995 Shady Grove Road, Suite 500, Rockville, MD 20850 | FAX 301.774.1799 2021 K Street, NW, Suite 300, Washington, DC 20006 | FAX 202.419.0418

7361 Calhoun Place, Suite 150A (PT) / 600 (Admin Office), Rockville, MD 20855 | FAX 301.942.3521 8270 Willow Oaks Corporate Drive, Suite 150, Fairfax, VA 22031 | FAX 703.573.7767



