
CARE AGREEMENT: We understand that these disorders cause a large number of symptoms 
and that they may be severe and disabling, but they are chronic illnesses that take time, patience 
and trial-and-error to achieve improvement.  Please note that our practice is designed to provide 
chronic disease management, not acute care.  Patients with these disorders can and do develop 
other problems that are not related to their dysautonomia, mast cell activation syndrome, 
autoimmune disease and/or Ehlers-Danlos syndrome and diagnoses cannot be made over the 
phone or portal.  If you have a new symptom(s), you should be evaluated by your primary care 
provider in order to be sure that you do not have a new, unrelated problem.  Many primary 
care offices have same-day appointments available. If you have worsening and/or acute 
symptoms you are concerned about, you should call 911 or be evaluated by the nearest urgent 
care facility or emergency department.  If needed, after evaluating you first, your provider can 
contact Dr. Schofield from 8 AM to 10 PM any day of the week by calling 303-366-6363, but 
there will be times when she is unable to be reached.  For example, when she is seeing patients, 
out of the country, on a flight, on vacation, during personal or family illness, and other 
emergencies or major events.  Please ask your provider to leave a message with their direct 
contact phone number and their call will be returned as soon as possible.  If your provider leaves 
a general phone number such as the hospital emergency department line or their clinic's main 
line, their call will not be returned.  Dr. Schofield offers this as a free service when she is able, 
but it is not a guaranteed service for the reasons noted.  Please note, this line is for providers 
only, not patients.  If you are having an exacerbation of your illness that cannot wait until your 
next scheduled appointment, we will schedule you for the next available appointment and/or add 
you to the cancellation list. The vast majority of medication changes and initiation of any new 
medication will be made during office visits--after an appropriate evaluation--and not over the 
phone or portal. 

NO SCENT POLICY: Many of our patients have mast cell activation syndrome (MCAS) and 
scents are a potent trigger for some MCAS patients, occasionally even causing anaphylaxis.  For 
this reason, we ask all patients and visitors to our center to please avoid wearing scented 
products.  

PAYMENT: Payment is due in full at the time of service.  We do not require a retainer, but 
scheduling an appointment requires an active credit card be placed on file so that you may be 
billed for the services provided, including any cancellation fees if applicable. 

HEALTHCARE FINANCING: We are considering an affiliation with one of the healthcare 
financing companies.  Please let us know if this is a service you would find helpful.   

INSURANCE:  Unfortunately, most providers not supported by an academic institution who 
treat the complex conditions we manage have been unable to make even remotely close to a 
reasonable living when accepting insurance and most have gone to a cash-only, fee-for-service 
practice model  For this reason, Center for Multisystem Disease, LLC does not currently contract 
with any insurance provider.  We deeply regret the negative impact this will have on 
patients.  Dr. Schofield’s goal is to eventually train one or more mid-level providers (i.e. NP or 
PA) who will accept insurance for follow-up care, but finding the right person and educating him 
or her on the management of these disorders will take time.   Currently, we do not submit 
medical claims on your behalf; however we will (upon request) provide you with a billing 



summary that you may submit to your insurance company for possible reimbursement. At least 
partial reimbursement may be possible if you have out-of-network coverage.  Dr. Schofield no 
longer participates in the Medicaid or Medicare program. If you are a Medicare Part B 
beneficiary and wish to become a patient of the Center for Multisystem Disease, LLC, you are 
required to accept the terms and conditions set forth in a private contract between you and Center 
for Multisystem Disease, LLC. This private contract outlines that no Medicare payment will be 
made to you or to Center for Multisystem Disease, LLC for the services provided by our 
providers, even if such services are covered by Medicare. Under this private contract, you 
acknowledge that you accept full responsibility for all charges for services provided by Center 
for Multisystem Disease, LLC and that payment is due in full at the time care is provided. 

Laboratory, imaging and other testing as well as medications and infusion therapies ordered by 
out-of-network providers are covered by most insurance companies, but it is your responsibility 
to verify whether this is the case for your specific plan. 

GUARANTEE:  We cannot guarantee your health will improve as a result of our care. We do 
have a very high success rate in making diagnoses and finding treatments that lead to an 
improvement in quality of life.  This is always our goal, but as with everything in medicine (and 
life), nothing is 100% successful. 

TELEMEDICINE CONSULTATIONS:  The disabling nature of the diseases we treat as 
well as the limited number of providers knowledgeable in these diseases has created barriers to 
care for many patients.  In an effort to reduce these barriers to care, Center for Multisystem 
Disease offers remote consultation and follow-up care for patients in the state of Colorado. As 
laws evolve, we eventually hope to provide remote care to out-of-state patients, as well. 
Currently, however, Colorado physicians are required to maintain a medical license in each state 
for which they evaluate a patient, even if remotely. For dysautonomia patients, the initial visit 
must be conducted in person to allow for a detailed physical examination which is important 
when considering the full range of conditions that could be underlying dysautonomia.  For all 
other patients, it is strongly preferred that the initial visit be conducted in person, but if this is 
prohibitive, we will consider doing the initial visit remotely.  Telemedicine consultations are 
billed at the same rate as in-person evaluations.  We are unable to guarantee that there will not be 
a data breach during telemedicine visits.  By scheduling a teleconsultation, you understand and 
accept the small risk of a data breach. You also understand and accept that there may be some 
limitations to care due to the inability to perform a physical examination. If you do plan to take 
advantage of our telemedicine services, please ensure you have given your preferred number to 
our office to avoid any delays. We try to keep on schedule, but there is always a potential for 
your provider to be running late for remote visits and we ask that you allow a 45 minute window 
after your scheduled time in case there is a delay. Please note that the Colorado State Medical 
Policy currently prohibits recommending or discussing the use of medical marijuana during 
telemedicine visits. 

OUT OF STATE PATIENTS:  While we would like to offer telemedicine services to out-of-
state patients, unfortunately, currently Colorado physicians are required to maintain a medical 
license in each state for which they evaluate a patient, even if remotely.  For out-of-state patients, 
maintaining regular in-person follow-up care (at least 3 visits yearly the first year and 2 visits 



yearly thereafter) with Dr. Schofield, she will communicate with your local provider periodically 
if needed by telephone or email at no cost, but this communication must be initiated by your 
local provider.  You must maintain follow-up with a local provider who is willing to order your 
prescriptions as medical laws do not allow regular prescribing of medications for out-of-state 
patients. Dr. Schofield is interested in educating any willing and interested outside providers 
about the conditions we treat at Center for Multisystem Disease. 

NO SHOW AND LATE CANCELLATION POLICY:  Dr. Schofield schedules 120 
minutes for new patient visits (and reviews your medical records prior to your visit) and 45 to 60 
minutes for most return patient visits.  She has a long list of patients waiting to be seen. Thus no-
shows and late cancellations are particularly problematic and we ask for your help in avoiding 
missed appointments.  Due to long appointment times, there will be strict enforcement of the no-
show/late cancellation policy, regardless of the reason for cancellation.  For new patient initial 
consultation and post-consultation visits, any no-show or cancellation less than 72 business hours 
of the scheduled appointment time will be charged at 75% of the visit fee. For follow up 
visits, any no-show or cancellation less than 48 business hours of the scheduled appointment 
time will be charged at 100% of the visit fee (which depends on the length of the appointment 
scheduled).  For new patient initial consultation and post-consultation visits, we will attempt to 
reschedule another patient into your time slot. If we are able to successfully reschedule another 
patient, then you will not be charged.  However, if Dr. Schofield has already reviewed your 
records or laboratory and other study results, you will be charged for 25% of the visit fee even if 
we are able to reschedule another patient into your time slot.  If you reschedule the visit, you 
may be recharged for some or all of this time, because it is very difficult to remember 
and synthesize the reviewed information, even a day or two later. For follow up visits, if a 
cancellation occurs less than 48 before your scheduled appointment time and we are able to fill 
your time-slot with another patient, you will not be charged. This is not always possible with 
such short notice.  If the reason for cancellation is your inability to get to the clinic, your visit 
can be conducted by telephone or using a surrogate if informed consent is provided.   

LATE ARRIVAL:  If you are late for your scheduled appointment time, you will be seen for 
the remainder of your scheduled appointment time and billed for the entire appointment. 

MESSAGING:  Our priority is to provide the best care we can to patients in our office or 
patients participating in telemedicine appointments.  Portal and other messages are intended for 
non-urgent, non-complex and logistical matters. If you have an urgent or emergent matter, please 
go to the closest emergency department or urgent care.  If you have a complex situation or 
question, please schedule a telephone or in-person appointment. Given the high level of illness 
severity in our patient population, we receive a large number of portal messages that far exceeds 
that seen in other practices and we must charge for this service if provider time is 
required.  Simple and brief questions that can be answered by administrative staff will not be 
charged. Questions that need to be addressed by a provider will be billed at the current provider 
rate in 5 minute increments of provider time required to address your question or concern. 
Diagnoses will not be made over the portal and new medications will not be started over the 
portal.  If you have new symptoms, you must be evaluated in person by your primary care 
physician or an emergency provider to be sure there is not a new condition unrelated to the 
condition(s) we are managing at Center for Multisystem Disease. If you have increasing 



symptoms, we will make every effort to try to fit you into the schedule, but this is not always 
possible and you may need to see your primary care physician who can contact your Center for 
Multisystem Disease provider if needed.  We do attempt to address portal messages as soon as 
possible, but given our small office, there are times when we may not get to your message for 72 
hours or even longer, especially over weekends or holidays or if there is a staff or provider 
absence.  All messages are screened by staff before reaching a provider which may result in a 
delay in the message reaching your provider. Due to confidentiality concerns, direct 
communication via unsecured email accounts is not considered a HIPAA compliant method of 
communicating about your personal health and messages to personal email accounts of our staff 
or providers will not be answered.  Our centerformultisystemdisease.com emails are encrypted 
by Paubox and are HIPAA compliant; however, we prefer that all communication go through the 
patient portal so that all conversations are documented in your medical record.  Communication 
through the patient portal also ensures real-time access to your electronic medical record, 
whereas email is often accessed outside of the electronic medical record. 

Some patients may choose to carry out 5-10 minute portal-based "visits" which will cost about 
the same as a co-pay and allow for discussion of concerns or review of medication trials in "real-
time" rather than waiting for an appointment.  This kind of visit has several advantages, but also 
has some limitations and may work great for some, but not for others.  It can be a great way to 
follow patients with MCAS undergoing frequent medication trials.  Periodic in-person visits are 
still recommended.  Keep in mind that provider time involved in portal "visits" includes time to 
review your chart in the context of the questions or concerns raised and not just the time spent 
typing.  If you communicate often, time spent reviewing your chart will be minimal due to 
regular involvement in your care. 

PRIOR AUTHORIZATIONS, APPEALS, LETTERS OF MEDICAL NECESSITY 
POLICY:  There are no FDA-approved treatments for dysautonomia, mast cell activation 
syndrome, the antiphospholipid syndrome or the Ehlers-Danlos syndromes and these conditions 
are poorly understood or unrecognized by insurance companies.  As a result, insurance 
companies often request extensive and time-consuming documentation to consider approval of 
many of the treatments used for these conditions. The number of these requests for our patient 
population far exceeds that of most other practices and we must charge for this service.  If your 
insurance company requires Center for Multisystem Disease to obtain a "prior-authorization," a 
"letter of medical necessity," an “appeal,” or a “peer-to-peer” physician consultation for 
medications, infusion therapy, laboratory tests, procedures or other care, you will be charged a 
fee for this service.  The fee for prior authorizations or other insurance company issues involving 
only staff will be charged $50 per medication, other treatment or service. Provider time will be 
billed at the provider rate in 5 minute increments. An active credit card must be on file prior to 
Center for Multisystem Disease acting on the insurance company request(s) and you will be 
contacted first to be sure you would like us to move forward.  There is no guarantee that your 
insurance company will decide in our favor as a result of our actions, but we will make every 
effort to try to get the care you need approved. We do have a high success rate, but it is not 
100%. 

FORMS:  Forms that can be completed by staff and signed by a provider will be completed free 
of charge, e.g. handicap parking or simple work or school excuse forms. Forms that require 



provider time to complete will be charged at the provider rate in 5 minute increments, including 
disability, detailed school or work forms, public service requests, FMLA forms, etc.  Fees must 
be paid to receive the form back.  If the form is complex, involves detailed questions about your 
functional ability, etc., we recommend scheduling an in-person visit. Fees are based simply on 
the provider time required, so there is not an extra charge to arrange an in-person visit. We 
recommend asking your primary care physician to complete any forms as most primary care 
providers get significantly fewer requests than we do given the high severity of illness of our 
patient population. If your primary care physician is not able or willing to complete the form, 
you are encouraged to complete as much of the form as possible to reduce the provider time 
required to complete the form. 

LETTERS: The number of letter requests for our patient population far exceeds that of most 
other practices and we must charge for this service if provider time is required.  We do have 
detailed, standardized letters for 504/IEP accommodations for students and work/school 
appointment excuse forms which we provide free of charge.  If you need a letter drafted for any 
other reason, you will be charged the provider rate in 5 minute increments based on the amount 
of provider time required to draft the letter.  You may draft the letter yourself to reduce the 
provider time required. We will then edit the letter if needed and print the letter on letterhead. 
We will send the letter to whomever you request once payment is received. If you do elect to use 
this method and we are communicating electronically to generate your letter, we do not 
guarantee that there will not be a data breach during the letter editing process.  We use G Suite 
and encrypted email; however, if your email is not encrypted, we cannot guarantee the security 
of the personal information that may be contained in the letter. 

OUTSIDE CONSULTATIONS: 

Medical providers or staff: Dr. Schofield will discuss your case by telephone or email if 
needed with an outside medical provider free of charge if this consultation is initiated by the 
outside provider and they provide a convenient way to access them (i.e. cell phone or email).  By 
signing this document, you consent to Dr. Schofield’s reply to any outside provider’s email or 
phone call on your behalf and understand and accept that email is not 100% secure and there is 
some risk of a data breach.  If you do not wish for Dr. Schofield to respond to outside provider’s 
emails or telephone calls about you, please let us know in person and we will make note of this 
in your electronic chart. 

Non-medical personnel: If you request one of our providers perform a consultation with an 
attorney, school staff, or other non-medical personnel, you will be charged the current provider 
rate in 5 minute increments.  These consultations must be approved and initiated by the patient or 
legal guardian. By signing this document, you consent to Dr. Schofield’s reply to any outside 
provider’s email or phone call on your behalf and understand and accept that email is not 100% 
secure and there is some risk of a data breach. 

 

RESEARCH: Dr. Schofield does not charge for any time that might be spent researching the 
medical literature or other resources to improve your quality of care.  



TEST RESULTS: All blood tests and ordered imaging or other procedures require a follow up 
appointment with the provider to review the results and their implications.  Routine monitoring 
labs (CBC and CMP) for patients on infusion therapy or certain oral medications do not require 
an appointment if they are normal. If there are important laboratory abnormalities, however, a 
follow up appointment must be scheduled, even if a brief telephone appointment, so that these 
results and their potential implications may be properly communicated with you. It is your 
responsibility to schedule this results review follow-up appointment.  Dr. Schofield will review 
your labs when they are provided to her for urgent issues and you will be contacted if she has 
any urgent concerns, but she will reserve discussion of all other results for your follow-up 
appointment.  If there is a test result that you are worried about and do not want to wait until 
your scheduled follow up appointment, you may send a portal message, but you will be charged 
at the provider rate for the time spent reviewing your concerns.  This requires time to review 
your chart so that the laboratory result can be viewed in the context of your overall clinical 
picture, in addition to the time spent drafting a portal message response. Please be sure to 
schedule your results review follow-up appointment at an appropriate time interval that will 
allow all ordered tests to be resulted prior to your appointment.  For some specialty tests, results 
can take as long as 6 weeks to be finalized. 

LABORATORY, RADIOLOGY AND OTHER PROCEDURES: There are countless 
individual insurance policies and we do not guarantee that recommended laboratory studies or 
procedures ordered by Dr. Schofield will be reimbursed by your insurance company.  We 
recommend that you review this with your insurance carrier prior to having these studies 
completed.  If your insurance company requires a different diagnosis code, we are happy to 
change the submitted code(s), if appropriate, to improve the insurance company reimbursement. 
If you request more extensive staff involvement to help try to get tests covered after the fact, you 
will be billed $50 as these issues usually require an extensive amount of time to address.  If 
provider time is requested for this reason, it will be billed at the provider rate. 

PRESCRIPTION REFILLS: 

Routine Prescription Refills: Prescriptions are best ordered during your scheduled office 
visit.  We will order enough refills to last until your next recommended follow-up visit.  The 
frequency of recommended follow-up visits depends on the stability of your condition and the 
medication(s) prescribed. No medications will be prescribed for more than 6 months as the 
minimum recommended follow up for the conditions we treat at Center for Multisystem Disease 
is every 6 months.  Anticoagulants and anti-platelet therapy require follow up at least every 3 
months for the first 6 months, every 4 months for the next 8 months and then every 6 months 
thereafter if stable during the first year. Prescriptions initiated by another provider should be 
refilled by that provider unless Dr. Schofield agrees to take over the prescription. It is your 
responsibility to be sure you do not run out of your medication by scheduling office visits at 
appropriate intervals. 

New Prescriptions: We will not prescribe a new medication over the portal or phone (except as 
part of a telemedicine visit). A new prescription or one recommended by another physician 
requires an office visit. 



Controlled Substances: We do not prescribe narcotics. Prescriptions for other controlled 
substances (tranquilizers, non-opioid analgesics and stimulants) require an office visit at least 
every three months and more often after medication initiation. 

MEDICAL RECORDS RELEASE: You are responsible for obtaining your medical records 
from other health care providers/facilities. Medical records from another physician or office can 
only be released to us with your authorization by completing a HIPAA authorization form. 
Please contact your other health care provider to obtain the records that you believe are pertinent 
to your Center for Multisystem Disease evaluation. If you were a former patient of Dr. 
Schofield's at IMMUNOe or UCH, she can access your records from them directly and you do 
not need to obtain those records. Your records can be mailed to: Center for Multisystem Disease, 
LLC  8101 E. Lowry Blvd. Suite 250, Denver, CO 80230 or they may be E-faxed to us at 720-
676-1703. 

 

MEDICAL RECORDS COPYING:  Your Center for Multisystem Disease records are 
available on our patient portal. Laboratory and other study results can be obtained from the 
testing facility.  We follow the National Organization of Social Security Claimants’ 
Representatives (NOSSCR) guidelines for the state of Colorado for fees charged if you request 
we copy your medical records.  These guidelines were last updated in April, 2018.   

Colorado Revised Statutes § 25-1-801. A fee is determined in accordance with 
HIPAA.  “Reasonable fees” are defined as $18.53 for the first 10 pages, 85¢ per page for the 
next 30 pages, and 57¢ per page for each additional page.  These costs do not apply to medical 
records that are stored on microfilm, which cost $1.50 per page, or radiographic studies, which 
cost the actual cost of reproduction for each radiograph copy.  Additionally, the medical provider 
may charge the actual postage and electronic media costs, if applicable, and any applicable taxes 
as well as a $10 fee for certification of the medical records, if requested. 

 

FEES AND VISIT TYPES: All start-up fees are based on those of physicians across the 
country who care for similar patient populations.  Our fees may be adjusted up or down based 
on our actual operating costs.  

New patient consultation $2000 

-Totals at least 4 hours of Dr. Schofield’s time.   

-Most of this visit will be to gather information about your case. 

-Includes 3 hours of face-to-face time with Dr. Schofield to review outside records, review 
your history, symptoms and a detailed physical examination. 

-In-office stand test if indicated. 



-Synthesis of the complex information with a detailed consultation report including impression 
and recommendations.   

-Less complex patients, such as those with antiphospholipid syndrome not complicated by 
dysautonomia or multiple complications or active issues or patients with less severe 
dysautonomia without multiple comorbidities may be eligible for shorter new patient 
consultations which will be billed at the current hourly rate of Dr. Schofield’s actual time spent. 

-Exceptionally complex patients may require more time to address all issues; this will need to be 
scheduled as a separate visit. 

-You are encouraged to organize and provide the most pertinent medical records in order to 
improve the efficiency and effectiveness of the record review process. E.g. provide key 
laboratory tests (both positive and negative), pertinent radiological and other tests and pertinent 
consultation notes from other providers. The patient who provides a random stack of 1000 pages 
with multiple copies of the same results or a CD with years of provider follow-up notes unrelated 
to your current issues will result in a higher consultation fee and less valuable visit than the 
patient who sends ahead 75 pages of pertinent results and brings a binder to the initial 
consultation with other results that may or may not be needed organized by Labs, Radiology 
studies, Other studies, and Consultations. 

-Organizing your thoughts ahead of time to allow a focused review of your story is also helpful. 
For example, summarizing in 10-15 minutes all of the medical issues you may have faced in 
your childhood years is more helpful than spending 15 minutes detailing one experience that 
happened when you were 5 years old. 

 

Post-consultation visit $1500 

-Totals at least 3 hours of Dr. Schofield’s time. 

-Review and analysis (in the context of your personal clinical picture) of laboratory and other 
studies ordered at the initial consultation prior to the visit 

-Includes 2 1/2 hours of face-to-face time with Dr. Schofield to analyze and discuss test results, 
diagnoses and recommendations. as well as disease education. 

-Modification of the consultation report to include any new diagnoses, suspected but not 
confirmed diagnoses and further recommendations.   

-Less complex patients, such as those with antiphospholipid syndrome not complicated by 
dysautonomia or multiple manifestations or patients with less severe dysautonomia without 
multiple comorbidities may be eligible for a shorter post-consultation visit which will be billed at 
the current hourly rate per of Dr. Schofield’s actual time spent. 



-Exceptionally complex patients may require more time to address all issues; this will need to be 
scheduled as a separate visit. 

Provider time for follow-up care, portal messaging time, time to complete forms, letters, 
etc. will be billed at our hourly rate, based on actual time spent (in 5 minute increments). 
$600/hour 

-All patients from IMMUNOe that have been previously evaluated by Dr. Schofield are eligible 
for follow-up care services. 

-Follow up appointments may be scheduled for whatever time increment you request. 

-Most patients will need at least a 30 minute appointment, but occasional patients may only need 
a 15 minute appointment, e.g. long-standing patients on IVIG for over one year without active 
issues or significant concerns or APS patients stable on anti-thrombotic therapy without active 
issues or significant concerns. 

-Each appointment will require 5 or more minutes for Dr. Schofield to review your chart (which 
will be conducted in your presence), so interactive time will be shorter than the scheduled 
time.  The more familiar Dr. Schofield is with your case, the more quickly she can review your 
chart. If you are a relatively new patient to her care or you come infrequently, this chart review 
may take longer than 5 minutes. If you are a long term patient who has been seen frequently, the 
chart review time will be minimal. 

-Other cash pay practices build in documentation time to take place after the visit, but Dr. 
Schofield will document during the visit to avoid extra fees to you.  If you prefer she document 
after the visit, please let us know, but note that this will add 5 to 15 minutes to the follow-up visit 
time billed (and significantly longer for initial and post-consultation visits. 

-If you require more time than what you scheduled to address all of your concerns, a new 
appointment will need to be scheduled, so that we may remain on schedule. 

-If you do not need all of the time you scheduled, we will credit your account for the difference. 

 


