
Millennium Wellness, LLC & Millennium Regenerative Medicine, Inc.  

New Patient Intake Form 

Last Name: _______________________________ First name: _____________________________ MI: ____________  

Date of Birth: _____________________Sex:______ Email:_________________________________________________ 

Address: _________________________________________________________________________________________  

City: _________________________________________________ State: ______________ Zip Code: ______________  

Home Phone: _______________________________Cell Phone: ____________________________________________ 

Primary Care Physician Name:________________________________________________________________________ 

Medication Allergies:________________________________________________________________________________ 

Emergency Contact:________________________________________________    Phone _________________________ 

What is the purpose of your visit today?_________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

 

 

 



 

Mandatory Disclosure Statement 

Welcome to Millennium Wellness.  We are happy that you choose our clinic for your healthcare 
needs. 

At Millennium Wellness we only use sterile, disposable needles.  We are in compliance with the 
standards set forth by the Department of Public Health.  No license, certificate or registrations 
has ever been revoked or suspended. 

We accept Medicare part B, Veterans Administration Insurance, Pinnacle Workman’s Comp, 
and PACE.  We do not accept Medicare Advantage Plans or Medicaid                       

Cash Patient Fee Schedule

Acupuncture: $95.00 

Massage 60 min: $85.00 

Massage 90 min: $125.00 

Ozonated water: $25.00 / refills $20.00 

Prolozone Injections: $150.00 per area 

Ozone Sauna: $55.00 (package of 5 $250) 

 
I. You are entitled to receive information about the methods of therapy, the techniques used, 

and the duration of therapy. 
II. You are entitled to seek a second opinion from another healthcare provider, or terminate 

therapy at any time. 
III. Sexual intimacy is never appropriate in a professional relationship and should be reported 

to the Director of the Division of Registrations in the Department of Regulatory Agencies. 
 
 
 

The practice of Acupuncture is regulated by the:  
Colorado Department of Regulatory Agencies 
1560 Broadway, Suite 1340 
Denver, CO 80202-5146                  
Telephone: 303-894-7851 
 

 



MEDICARE INSURANCE BILLING 
 

WE ONLY ACCEPT MEDICARE PART B.  WE DO NOT ACCEPT 
MEDICARE PART C WHICH ARE MEDICARE ADVANTAGE PLANS 
SUCH AS HUMANA OR ROCKY MOUNTAIN HEALTH PLANS.  WE DO 
NOT ACCEPT MEDICAID. 
 
Medicare plans have deductibles just like individual or employer health insurance 
plans. Medicare plans require you to meet a deductible, an amount you pay for 
healthcare before your healthcare plan begins to pay. This means that if the 
providers at Millennium Regenerative Medicine are the first health care providers 
that you have seen this year, you will be responsible to pay your deductible before 
Medicare will pay for our services.  
 
Once your deductible is met, Medicare Part B generally pays 80% of your healthcare 
bills which means you will be responsible for 20%. If you have a supplemental plan 
or a Medigap Insurance Policy, this typically pays for much of the 20% that Medicare 
does not cover. If you do not have a supplement, you will be responsible for the 
portion that Medicare does not cover. Individual insurance plans vary. 
 
We agree to bill insurance as a courtesy to our patients.  We cannot guarantee that 
your insurance will cover our services. Patients are ultimately responsible for payment 
if their insurance company denies payment for our services. Patients are responsible to 
know what their individual insurance plan covers. We do not verify insurance 
coverage. 
 
This is a medical practice so our billing is going to reflect that of a medical practice. 
You can expect to see charges that are similar to your primary care physician for each 
visit to our office if you choose to use your health insurance or Medicare benefits.  
 
We do not do billing in house. If you have any questions about your billing please 
contact Billing Solutions, Inc. at (970) 240-8822. 
 
 
 
Signature: ________________________________________     Date:___________ 



Millennium Wellness, LLC & Millennium Regenerative Medicine, Inc.   
Notice of Privacy Practices 

 
HIPPA Notice of Privacy Practices.  This notice describes how medical information about you may be used 
and disclosed and how you can get access to this information.  Please review carefully and request a copy for 
your records.    

This notice describes how we may use and disclose your protected health information to carry out treatment, 
payments or healthcare operations and for other purposes that are generalized by law. It also describes your rights to 
access and control your protected health information. Protected health information (PHI) is information about you, 
including demographic information, that may identify you and that relates to your past, present and future health 
conditions or related healthcare services.   

We will use and disclose your protected health information to provide, coordinate, or manage your healthcare and 
any related services, including supplies and prescriptions. Your information may be given to other Providers that 
treat you may include other Physicians, physician assistants, nurse practitioners, nurses, office staff and medical 
equipment providers.   

Your protected health information will be used as needed to obtain payment for your healthcare services.  This may 
include certain activities that your health plan may undertake before it approves or pays for healthcare services, we 
recommend for you, such as making a determination of eligibility of coverage for insurance benefits and reviewing 
services provided to you for medical necessity for continuum of care.   

We may use or disclose your protected health information for use or disclosure during healthcare operations that 
may improve the quality of your healthcare, or for population disease management.  At times, federal, state and local 
laws require us to disclose patients’ medical information.  We are required to report abuse, neglect and 
communicable disease. Communicable disease reporting requires us to obtain a written release of information prior 
to reporting.   We may release for information for public health and safety.  We may also disclose your protected 
information for other healthcare providers for the purpose of education and learning purposes.   

We may use and disclose your protected health information to contact you and remind you of an appointment for 
treatment or medical care, or to contact you to discuss possible treatment options or alternative health related 
benefits and services that may benefit you.   

We may disclose your protected health information if it is ordered by a court or we receive a subpoena or a search 
warrant for records.  You will be notified in writing, in advance to the best of our ability.  You have the right to 
request revocation and/or object to the request as dictated by Arizona state and federal government law.  

You have the right to request a paper copy of your medical records.  You have the right to request an amendment to 
your protected health information. You have the right to confidential communication regarding your healthcare.  
You have the right to request restrictions on how we disclose your protected health information.    

You have a right to request a copy of this notice for your records.  You have the right to request updates or changes 
to these rights.    

Millennium Regenerative Medicine, LLC and our Practitioners are covered by this notice.  We are required 
by law to provide you of a copy of this notice.  We are required by law to post this notice.  Do you have a 
complaint?  Please contact Tim Hawbaker, FNP or designee during business hours at 970-856-4729. 

 

Patient Signature: ___________________________________________        Date: ___________ 

Printed Name: ______________________________________________        Date: ___________ 



Millennium Wellness, LLC and Millennium Regenerative Medicine, Inc. 

Clinic Financial Policy  

Policy:  

It is our policy that we will address patient payment standards, participating insurance acceptance and coverage.  
Best practice accounting principles including late fee’s, returned check fee’s, no show fee’s, assignment of 
benefits and billing practices following Center for Medicare Services (CMS)regulations.   

Procedure: 

Payment (copay/coinsurance/deductible) is expected at the time of service. We accept cash, check, or credit 
card. Payment will include any unmet deductible, co-insurance, co-payment, or non-covered charges from your 
insurance company. If you are a cash / self - pay patient payment in full is expected at the time of your visit. We 
do ask for a copy of an ID card or license.  

Insurance is a contract between the patient and the insurance company and ultimately the patient is responsible 
for payment in full. If your insurance company does not pay the practice within a reasonable period, the patient 
will be billed. If we later receive payment from your insurer, we will refund any overpayment to you. At this 
time, we accept Medicare, VA, and Pinnacol Assurance – Worker’s Comp. For patients with private insurance 
we require payment upfront at the time of service and we are happy to provide you with a superbill that you can 
submit to your insurance company for reimbursement. 

LATE CHARGES of 12% annually will be applied to all patient balances 90 days old or greater. 

RETURNED CHECKS will incur a $25.00 service charge. We will ask our patients to bring cash, certified 
funds or a money order to cover the amount of the check plus the $25.00 service charge to pay the balance prior 
to receiving services from our staff or the physician. Stop payments constitute a breach of payment and are 
subject to the $25.00 service fee and collections action.     

If our patients have any questions regarding any billing statements, they will be instructed to call our biller.  
Billing Solutions 970-240-8822. 

CANCELLATIONS OR MISSED APPOINTMENTS: If the patient does not cancel their scheduled 
appointment at least 24 hours before, or if the patient is considered a no-show, we will assess a $25.00 missed 
appointment fee.  Per this policy, a patient will be considered a No Show when she/he is more than 20 minutes 
late with no notification.   

Our patients further understand that they authorize and direct Millennium Regenerative Medicine, Inc. to 
release to governmental agencies, insurance carriers, or others who are financially liable for such professional 
and medical care, all information needed to substantiate claim and payment. 

 

Patient Name: _______________________________________________         

Signature: __________________________________________________         

Patient Representative: ________________________________________      

Date:_______________________________________________________ 

 



Patient Bill of Rights & Responsibilities 
Millennium Wellness, LLC and Millennium Regenerative Medicine, Inc                             

YOU HAVE THE RIGHT TO: 

1. Receive considerate and respectful care, to be made comfortable.  You have the right to 
respect your cultural, psychosocial, spiritual, religious and personal values, beliefs and 
preferences without discrimination.   

2. Receive confidential medical treatment.  Receive a copy of the Notice of Privacy 
Practices and that all communications are considered confidential.  Receive educational 
information in order to make informed choices about your health care.   

3. Receive information about your Provider who has the responsibility of coordinating your 
care.  You have the right to receive information about other healthcare professionals, 
non-physicians involved in your care as well as names and titles of those individuals 
caring for you.   

4. Receive information about your health status, diagnosis, prognosis, course of treatment, 
prospects for recovery and outcomes of your care.  You have the right to receive this 
information in terms you can understand so you can participate in your care. You have 
the right to refuse treatment.  You have the right to conflict resolution.  You have the 
right to designate a decision maker on your behalf.   

5. Make decisions regarding medical care and receive as much information about any 
proposed treatment and/or procedure that you will need in order to make an informed 
consent or to refuse a course of treatment.  This information will include a description, 
treatment, significant risks involved and alternate courses of treatment.  You have the 
right to request or refuse treatment from a provider(s) or hospital(s) as allowed by law 
except in an emergency.  You can expect privacy, respect and dignity during your 
discussions regarding your healthcare, examination and treatment.   

6. Appropriate assessment and management of your pain, information about pain and pain 
relief measures and to participate in your treatment decisions and options.  You may 
request or reject the use of any or all modalities to relive pain.    

7. Receive information about your follow up care, discharge or transfer of your care.   
8. Participate in discussions about any ethical issues that may affect your care.  You may 

refuse to consent to photographs being taken, other than identification for diagnosis and 
treatment.  You may agree or refuse to participate in research or experimental research, 
trial treatments in regards to your care.    

9. You have the right to file a grievance against this facility, Provider or employee(s) by 
contacting Tim Hawbaker, FNP during office hours.  You may also file a complaint with 
the Colorado Department of Health Services online.   

10. Receive information about your billing process and charges.  You can request a copy of 
the facility and provider fee schedule at any time.  
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11. Receive quality healthcare in a safe and private setting free from constraints and 
seclusion of any form used as a means of coercion, discipline, convenience or retaliation 
by staff.   
 

12. Exercise these rights without regards to sex, race, color, religion, ancestry, national 
origin, age, disability, medical condition, marital status, sexual orientation, educational 
background, economic status or the source of your payment for care.  

 

PATIENT RESPONSIBILITIES INCLUDE:   

As our patient, your responsibilities include providing our staff with complete and accurate 
information regarding your condition, past medical history, social history, hospitalizations, 
medications (including over the counter vitamins and supplements), and all other information 
related to your healthcare.  Follow your Practitioners orders and instructions at all times.  Accept 
responsibility for refusing treatment or following all healthcare management protocol 
recommendations.   

Your healthcare information will be protected and only released with a written consent.  Please 
be considerate of other patient’s privacy and the need for a quiet, uninterrupted healing 
environment.   

If you do not understand your treatment plan for healthcare plan, please request additional 
information or explanations about your health status.  

Provide office staff with updated information regarding your demographics, insurance contact 
phone number and emergency contact information.   

Report any observations of concern to office staff or Tim Hawbaker, FNP. 970-856-4729   

 

Patient Signature: ___________________________________________        Date: ___________ 

Printed Name: ______________________________________________        Date: ___________ 
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