ED RIVER HEALTH

W elcome to Red River Hedlth! Flease take a moment to read through this information.

Acupuncture Treatments

It is very common for a patient to feel uncomfortable with needles, with massage,
and with the possibility of pain. Please understand that your reaction to these aspects of
treatment tells me as much about you as any symptoms you may describe to me, and will
aways be factored in as | treat.

The genera sensation that one feels with acupuncture is a dull ache around the
area of insertion. Some people however react strongdly to this type of stimulation and
require less sensation. Others may require something with a little more obvious impact.
Each individudl is different and each individual® experiences with acupuncture are different.
It is my opinion that the medicine servesyou best when you are able to welcome it, not
smply endure it.

Herbal Medicine

Herbs are used in China for nearly every medica condition. Some hospitals have
herbal pharmacies with over two thousand different plants, animals and minerals.
Nevertheless, the significance of herba medicine is different for each case. Some people
would benefit aimost solely from the integration of herbsin the diet. Other cases may
benefit mostly from acupuncture and require few if any herba supplements. Nevertheless, |
feel it isimportant that the significance of herba medicine be appreciated when
understanding Chinese medicine.

| have acquired a pharmacy of herba products that meet the highest regulations for
safety and effectiveness. The herba powders and pills that are available have come from a
process of cooking the origna herbs in their traditiona way and having the remaining tea
reduced to a powder or pill. This manufacturing process is done in accordance with the
standards for Good Manufacturing Practice in both China and Ausdtralia. N otably the
Augrdian standards for GMP are higher than those of the United Sates. The result of this
manufacturing process is quaity and convenience for you but that comes at a higher price.
The average cost for atwo-week prescription in powder form is $15-30. Rils may be less
expensive.

The other option for herba prescriptions is cooking the tea yourself. | have a pharmacy of
nearly two hundred herbs, which alows me to combine them in the way best suited to
you. The most commonly used herbs are purchased from the only company in the United
Sates evaluating the herbs for heavy metals, pesticides and fungcides. The advantage of
this type of prescription isthat | can modify it to suit you, and the cost is generally less. The
average two-week supply of herbal tea is around $10-$20. The challenging part of herbal
teasisthat you need to commit some time to cooking them, and endure a more earthy



taste when taking them. Both of these options are effective remedies athough some would
argue that the herbal teas are most effective.

Frequency of Treatments

Each case is different. If you are here because your back started hurting yesterday,
your 18 years old and you have never had back trouble, you may feel tremendoudly better
today and not have to return. If you have strugded with a condition for years and nothing
seems to help, your going to have to gve the medicine and yourself some time. Generally if
your condition is recent | would like to see some improvement during your vist. If your
condition is chronic it may take from severa weeksto several months. It is often best to
gart with vists as often as two or three timesin the first couple weeks of treatment.

Arbitration Agreement

| would like to take a minute to explain the significance of the Grbitration
agreementOform. This form is provided by my insurer and serves as an agreement
between you and | that any disputes arisng from my services will be resolved through
binding arbitration rather than in a court of law. Obvioudy, | will make every effort to
prevent any occurrence that may require litigation. N evertheless, this agreement is
ultimately to the benefit of both you and | should such a thing occur. It alows me to be
insured at alower premium, which helps me keep the cost of my treatments down. It aso
dlows for a speedier resolution of any disputes, with less court coststo us, and virtualy no
risk of a prolonged appeals process. Fease read and sign the agreement, or ask me any
guestions you might have.

My requests as your care provider

Please make every effort to be on time for your appointment. | set aside an hour
for every follow up vist so that we can address your condition fully. If time is sacrificed
because you are late it smply doesn®alow me to do my best with you.

Flease show up for your appointment even if you are running late. | may ask that
you reschedule if it affects my schedule too dramatically but o showsOmake running an
efficient and effective practice difficult.

If you are unable to make your appointment please gve me a least 24 hours
notice. If you don®make your appointment or if you are more than twenty minutes late |
will ask that you pay a $25 Gnissed appointment feeOunless you are able to reschedule
that same week.

Try to come to your appointment with alittle something in your somach. Not too
hungry not too full.

Avoid strenuous exercise following treatment and be sure to take a small wak if
you are feeling a little light in the head.

Please plan to make your payments following each treatment. | accept cash and
check. Please make sure your cell phone is off. You@e here to focus on you!

Thank You,

Robert Angotti, Lic. Ac.



PRICES

STANDARD TREATMENT
HRrst ViST (Conaultation and Treatment)- $70

ARsT WEKLY FoLLOow UP TREATMENT- $45
ADDITIONAL WEEKLY FoLLOW UPTREATMENT- $25
ADDITIONAL SRVICES- $10 each

(Cuppng Massage, Heat Therapy, etc.)
CONSULTATIONSFOR NEW AILMENTSOR AFTER A LONG BREAK IN TREATMENT - $15

HERBAL CONSULTATION ONLY

FRsT VIST- $50
W EXLY FoLLow Up- $25

ADVANCED PAYMENT DISCOUNTS
There are no refunds for cancellations or missed appointments! Additional
services such as cupping or heat therapy" massage" etc! are extral!

FIRST WEEK
2 VigTs (Paid in Advance)- $87 (save $8)
3 Vigrs(Pad in Advance)- $110 (save $10)

ADDITIONAL WEEKS

2 VisTsPERWEx (Paid in Advance)- $65 (save $5)
3 VigTsPERWeEx (Paid in Advance)- $85 (save $10)

PACKAGE DISCOUNT

8 TREATMENTS (W ithin four weeks)- $240 (save $20-40)
12 TREATMENTS (Within six weeks)- $350 (save $30-70)

PARKING

There are three parking spaces in the front of the building on the south side of
Main Avenue. There is also street parking on the Westside of 9" Street and in the
rear of the building in the Mexican Village parking lot. You can disregard the
signs saying your vehicle will be towed so long as you park in a legal spot in that
lot.



NOTICE OF PRIVACY POLICIES

Our office is dedicated to providing service with respect for human dignity. Protecting
your privacy and hedthcare information isfundamental in the course of our relationship.
Thisnotice will remain in effect until it isreplaced or amended by changesin law.
We gather personal information and health information in several ways
¥ Informationwe receive.
¥ Informationwe receive from other healthcare providers.
¥ Informationwe receive fromthird paty payers.
Thisinformationis used for treatment, payment and healthcare opeations
Y ou should be aware tha during the course of our relationship with you we will
likely use and disclose health information aboutyou for the treatment, payment, and
healthcare opeations
Y ou may specifically authorize usto use protected health information for any purpose
or to disclose our hedlth information by submitting the authorizationin writing. Such
disclosures will be madeto any persond representation you choo to have your
protected health information.

Marketing
This office will notuse your hedlth information for marketing communications
withoutyour written authorization. This office may send birthday cards newdletters
and appointment reminder, by calls, pod cardsor letters.

Disclosure
This office may use or disclose your Protected Health Information when required by
law.

Patient Rights

1. Uponwritten request you have therightto access, review or receive copies of
your hedlthcare records

2. Uponwritten request you have therightto receive alist of items this office
disclosed aboutyour healthcare information.

3. Youhavetheright to request that this office place additiond restrictionson
disclosure of your Protected Health Information.

4. Youhavetheright to request tha we amend your Protected Health
Information; therequest mug bein writing.

5. Youhave arightto receive al notices in writing.

If you have questions complaints or want more information contact this office.
RED RIVER HEALTH
824 MAIN AVE.
FARGO, ND 58103
218232-2774

NPI# 1811193667
Send awritten complaint to the U.S. Department of Health and Human Services.
DHHS (Office of Civil Rights)
200Independence Ave SW. Room509F HHH Building, Washington, DC 20201



