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INTAKE VISITS

1. Scheduling
Patient’s that are committed to start the VLCD are required to attend an intake visit with a provider.  These visits can be completed as a group session follow by individual exams by a provider or by 30 minute individual visits with a provider.  Group intake visits are held on Wednesday at 3:00 pm in the bariatric teaching room.  The group intake visit is not for patients that haven’t yet decided to participate in the VLCD.  The group intake visits will be held as long as a minimum of 1 patient is scheduled.  The maximum size of a group intake visit will be 10 patients.  The cost for attending the group intake visit is $50 and must be paid in advance before the patient can be scheduled for the intake visit.  This amount will be subtracted from the first payment for the VLCD, making the group intake visit free for those that decide to start a VLCD.  Patient’s that are unable to meet with the provider on Wednesday at 3:00 pm will need to schedule a 30 minute intake visit with a provider on a day that the provider is scheduled to see regular patients in the office.  The cost of an individual intake visit is $150 and must be paid in advance before the patient can be scheduled for the intake visit.  Only $50 dollars of this amount will be subtracted from the first payment for the VLCD, making the cost of meeting individually with a provider to start a VLCD $100 more than starting the VLCD through the group intake visit.  Patient should be asked to come 20 minutes early for their intake visit to allow time to fill out the required forms.  Patients should be asked to have required labs and EKG completed before the day of the group intake visit.

Patients that insist on meeting with a provider to consult on the VLCD before committing to a group intake visit can be scheduled with a provider on a day when they are scheduled to see regular patients in the office.  The cost of a diet consult visit with a provider is $150 and must be paid before the patient is scheduled to see the provider.  The cost of the diet consult visit will not be billed to the patient’s insurance and will not reduce the cost of a VLCD.  The $150 is not refundable if the patient decides not to do a VLCD or if they leave the VLCD early.  The $150 diet consult visit does not count as a group or individual intake visit.

2. Preparation for the Group or Individual Intake Visit
The patient is required to have the results of a CBC, CMP and TSH lab test in the chart, or at least in hand, at the time of their intake visit.  In addition, a Lipid Profile and a Free T4 are recommended, but not required.  The patient is required to have the result of an EKG in the chart, or at least in had, at the time of their intake visit.  The required lab tests and EKG must have been completed within 3 months of the date of their intake visit.  The cost of the initial labs and EKG are not covered by the diet.  The patient can opt to provide the results from their own physician, can have the tests done at another facility, such as a hospital or can have them done at the office of HFP.  If the patient elects to have the tests done at HFP, the patient must provide proof of insurance accepted by HFP and/or pay for the tests in full that have been ordered before the tests are drawn/completed.  Also, before the lab tests are done, the patient must sign a permission form, directing HFP to which lab to send the tests.  Patients with insurance need to be warned that testing done to initiate a weight loss program might not be covered by their insurance and that the responsibility for payment will be theirs.

The patient is required to complete the two page bariatric intake form, the patient registration form and the permission to use photographs for advertising purposes permission sheet before the intake visit.  These forms will be scanned into the patient’s bariatric chart as soon as possible.  Each patient is to bring either a list of their current medications or their actual medication bottles to the first visit.  For patients that have an existing chart at Highland Family Practice (HFP), the Past Medical History, Social History and the Family History sections of the chart are to be copied in to the bariatric chart before the provider meets with them individually.  The patient’s current medications and allergies are to be documented.  Existing HFP patient’s medication lists are to be reviewed with the patient before being entered in the chart.

3. The Group Intake Visit
The patient will have a blood pressure, pulse, temperature, height, weight and abdominal circumference at the level of the iliac crests prior to being seen by the provider.  The patient’s actual height and weight must be measured at the time of the visit by a medical assistant; patients that are unwilling to allow this are not able to start the VLCD.  A consent form for the VLCD and for the use of anorectics will be printed and given to the patient for their review prior to seeing the physician.  They are to be told not to sign the consent form until after they have finished their visit with the provider.

The patient’s will be seen by an MD, NP or PA that has been trained in the management of patients on VLCD programs.  During the visit and either individually or as a group, the provider will discuss the current understanding of the science of the treatment of obesity, the behavior required to maintain weight after a diet, the use of anorectics to improve compliance and promote maintenance, the risks associated with a VLCD and the basic protocol of a VLCD.  On an individual basis, the patient’s bariatric intake form will be reviewed and signed on the bottom of the first page by the provider.  A physical exam will be performed.  The visit will be documented in the bariatric chart.  The patient’s ideal weight, goal weight and contraceptive method, for females of child bearing age, must be recorded.  Time is to be allowed for questions.  The appropriateness of the patient participating in the VLCD and using anorectics is to be discussed and documented.  Changes in the patient’s medications that will need to occur during the VLCD will be discussed and documented.  Consent forms (Appendix B and C) will be discussed and signed in the presence of the provider.  

All patients that have an intact gall bladder and that don’t have a contraindication to Actigall will be informed that they will be given a prescription for Actigall on the day they start the VLCD.  The reasons for its use are to be explained.  The use of Actigall is not required to participate in the VLCD.  

All patients that don’t have a contraindication of the use of potassium will be informed that they will be given a prescription for potassium 20 MEQ once a day on the first day of the diet.  The reasons for its use are to be explained.  Refusal to take the potassium when indicated will result in the patient not being able to start the VLCD.  

Patients that will be using provider prescribed anorectic agents will be told that they will receive a prescription for the anorectic agents on the first day of the VLCD.

Patients with a blood pressure over 130/85 at the intake visit are not to be given stimulant anorectics until they have provided 3 additional resting blood pressures on separate days with the average not exceeding 139/89 for either number.  Patient’s can be given blood pressure controlling medications at the provider’s discretion, but no patient is to be given a new prescription for a stimulant anorectic if their average blood pressure is > 140/90 for either number, whether treated or not.

Following the completion of the above requirements and after being determined to be an appropriate candidate for the VLCD by the provider, the medical assistant is to contact a diet coordinator so that the start date for the patient can be scheduled.

4. The First Day of the VLCD
The diet coordinator will confer with the patient and determine which class that they will join.  VLCD classes must have a minimum of 3 patients enrolled to be continued.  Each VLCD class is not to have more than 15 patients enrolled.  

The patient will have a blood pressure and pulse done on the first day of the VLCD if the first day is not on the same day as the intake visit.

The non-controlled prescriptions that were previously prescribed by the provider to be started on the first day of the diet are to be printed on plain paper, electronically signed and given to the patient.  All controlled drugs that were prescribed by the provider to be started on the first day of the VLCD are to be printed on copy protection paper and are to be signed on the day that they are printed by a provider.   An exception to this rule for controlled drugs is the case where the patient requests that the prescriptions for the controlled drugs be called to a pharmacy.  In this case, the diet coordinator or a properly trained medical assistant can call the prescriptions in to a pharmacy on the day the patient starts the VLCD.  

Providers are strongly encouraged to dispense a 35 day supply of anorectic medications to avoid situations where the patient runs out of the anorectic medications before the next visit.  This can occur when the patient is out of town or when there is a calendar imposed 5 week gap between the monthly provider follow up visits.  

Provider recommended changes to the patient’s ongoing medications are to be given as new prescriptions to the patient, if a new prescription is needed, or as a reminder, if a new prescription is not needed.

The diet coordinator will provide the patient with a diet prescription sheet (Appendix A) containing the grams of protein and carbohydrate per day that are appropriate for the patient.  The amount of protein per day based on height is: women < 68 inches and men < 66 inches - 100 grams of protein per day; women >=68 inches and men < 74 inches – 110 grams of protein per day; men >=74 inches – 120 grams of protein per day.  The amount of carbohydrate per day based on height is: women < 68 inches and men < 66 inches – 50-60 grams of carbohydrate per day; women >=68 inches and men < 74 inches – 60-70 grams of carbohydrate per day; men >=74 inches – 80 grams of carbohydrate per day.  

The diet coordinator will cover each item in the diet prescription sheet (Appendix A) with the patient.  Special emphasis needs to be placed on avoiding eating any food outside the diet, since even consuming small amounts of protein containing foods, such as chicken, in the first few months most often results in diet failure.

Provider recommended changes to the patient’s ongoing medications will be given as new prescriptions to the patient or as a reminder if a new prescription is not required.

The patient will have a front and side view photograph taken.  The pictures are to be taken against a plain white wall, shot from the patient’s chest level and should include the patient’s whole body, including feet.  The pictures are then to be downloaded in to the “Images” director in the “D” drive of the server and the file names changed to the patient name and date the picture was taken.

The diet coordinator or a trained medical assistant will then dispense the proper and nutritionally balanced amount of VLCD food to meet the patient’s prescribed amounts of protein and carbohydrate.  Care should be taken to consider the patient’s food preferences and intolerances in order to maximize compliance.  In addition, the patient will be dispensed a bottle of ketone strips, vitamins, free fatty acid capsules and a student manual.

After the first visit, patients with primary care providers outside of Highland Family Practice and patients referred by a specialist will have a letter sent to that provider or specialist notifying them of the patient’s participation in the VLCD and the expected improvement in the patient’s health.

5. VLCD Protocol
The patient is expected to attend 26 follow up visits during the VLCD and will be considered to have successfully completed the diet if they have their final visit no more than 1 week on either side of 6 months after their VLCD start date.  To be considered a follow up visit, the patient must have their blood pressure and pulse measured in the office and meet with the diet coordinator or a trained medical assistant to discuss and document their progress for the previous week.

Patient’s that don’t attend their scheduled follow up visits for 2 consecutive weeks will be considered to have not successfully completed the diet for statistical purposes, even if they return later to resume the diet.  

At follow up visits, patients will have a blood pressure and pulse entered.  The patient will then meet individually with the diet coordinator to discuss compliance with prescription and non-prescription medications, review their journal for dietary compliance and discuss any concerns.  The diet coordinator will complete a VLCD follow up visit note in the chart.  

The patient will meet with a provider as well as the diet coordinator and have a CMP drawn at the end of week 1 and then every month thereafter.  Except for the follow up visit at the end of week 1 of the diet, every effort will be made to schedule the patients to meet with the provider during the first 7 days of each month, even if the patient then ends up seeing the provider in less than four weeks.  

Any medications that the patient is taking that are filled by this office that are running short or are out are to be filled after the refills are authorized by a provider and signed in person if they are controlled drugs that are printed out.  However, no stimulant anorectic is to be continued, filled or refilled for a patient that has a blood pressure that is > 140/90 either number, a pulse >=100, complaints of chest pain, palpitations, shortness of breath or severe headache.  A provider is to be made aware of these symptoms as soon as possible.  The patient can only resume the stimulant anorectic after they are cleared by a provider to be safe to continue and after their vitals signs are determined to be normal.

Following the visit with the diet coordinator, the patient will then attend the weekly class taught by the diet coordinator, followed by the weekly support group.  Attendance at the weekly class and support group is not required to remain on the diet, but is to be strongly encouraged, since success at the VLCD is strongly associated with attendance at the support group.  

The weekly classes will be taught from the manual sold by the company Bariatrics Nutritionals.  The classes are to last no more than 15 minutes.  The class material should not be read directly from the manual in front of the class.  Classes should include the use of the white board and should be interactive.  Examples of interactivity are using teaching by question and answers sessions, pre-requesting patients to teaching of part of the lesson, handouts that need to be completed by the patient, etc.  

The support group that follows the class should be limited to 15 minutes and is mentored by the diet coordinator.

Following the class and support group, the patients are then dispensed the appropriate and nutritionally balanced amount of diet food as per their diet prescription.  The patient’s are allowed to fill their plastic bags with their food choices by themselves, but must present the contents of their bags to the diet coordinator for approval of the foods that the patient has selected, according to the patient’s diet prescription.  Any additional vitamins and free fatty acid capsules should be dispensed only by the diet coordinator or a trained diet medical assistant.  After the diet coordinator approves the contents of the patient’s plastic bag, the patient then pays for the contents of the bag or bags.  The patient is then finished with the class.

Patients have paid for and are attending a VLCD class and patients that have paid for and completed at least 2 months of a VLCD at any time in the past are able to purchase the diet food at 20% off list price.  This discount is subject to change or cancellation at any time.

If patients are not able to attend the next class, the patients are allowed to buy up to 1 extra week of food at any class, but only if they notify the diet coordinator in advance that they will not be able to attend the next class.  Orders for the food for unanticipated absences must be made in advance via phone, fax or email with a diet coordinator only.  Receptionists for HFP are not to accept telephone orders for VLCD food or supplies.   

Although not preferred, patients that live more than 2 hours away from any office of AMWL are allowed to attend class every two weeks instead of every week.  This arrangement must be approved by a provider in advance.  Patients living closer than 2 hours away from any office of AMWL that only attend class every other week or less for more than 6 weeks will be warned once and then, if the next class is missed, discharged from the diet for failure to comply with the diet protocol.  

Patients are allowed to purchase up to 7 extra servings of any single serving food item each week in case of the overwhelming need to snack.  However, every effort is to be made by the diet coordinator to help patients to avoid consuming extra food, either as food purchased from AMWL or as food from other sources, during the diet.

6. Early Termination of the VLCD
The follow are reasons to terminate the patient’s VLCD:

a. The patient reaches their goal weight before 6 months is reached

b. The patient moves more than 2 hours away and is unable to attend  

c. The patient is unable to tolerate the diet food and is unwilling to try an all food diet

d. The patient becomes medically unable to continue the diet

e. The patient is non-compliant with the diet.

f. The patient wants to end the diet for any other reason.

In the event that the patient is unwilling to continue the diet, they are encouraged to start an appropriate maintenance program, including returning in 1 month post diet to refill their anorectic agents, if prescribed and still appropriate.  Patients that terminate the diet for reasons a through d above are able to request a refund of money paid in advance for additional weeks that will not be used, according to Appendix E.  Any patient at any time during or after stopping the diet can return unopened boxes of food for a full refund.  Vitamins, ketone sticks, free fatty acids and opened boxes, cans or bottles of food cannot be returned.  Any of the above patients that terminate the VLCD early are welcome to return to the diet, as long as their return is approved by a provider and the diet coordinator and their health will permit the diet to be resumed.  Any weeks of the VLCD that were already paid for and not refunded to the patient can still be used, without additional payment.  The food will still be purchased, as before.

7. Maintenance After a VLCD
Maintenance visits outside of the 26 week VLCD are not covered by any previous payments made.  Patients are to be reminded of this more than once throughout the diet and definitely at the end of the diet.  The cost of the maintenance visits is listed in Appendix D.  Payment for maintenance visits is due in full before the visit.  

Near the end of the VLCD, patients will be tapered up to and then continue a 1200-1500 calorie diet, unless specified otherwise by a provider, and should carefully follow most, if not all, the instructions in the Maintenance Instruction Sheet (Appendix E).  Either daily exercise, such as brisk walking, for 90 minutes a day or daily use of an anorectic agent is critical to the long term success of maintenance, since successful maintenance of weight loss in studies where patients didn’t do one of these two things was about 2% at 2 years.

All patients should follow up with a provider 1 month after stopping the VLCD to review and individualize dietary recommendations and to refill any prescribed anorectic agent, if appropriate.  Patients should then follow up with a provider every three months on a long term basis to monitor the patient for weight regain.  Anorectic agents should be prescribed for a maximum of 3 months at a time.

During maintenance, patients are allowed to purchase up to 4 single servings per day of food that is for sale at AMWL, to allow patients to replace up to 2 meals per day.  Prior approval by a provider is needed to sell more than 120 single serving food items within a 4 week period, whether sold separately or in 7-serving boxes.  This is because purchase of more than 120 single servings will indicate that the patient is on the VLCD without medical monitoring.  The VHP shakes count as two servings.   
8. Resuming the VLCD
Patients that have been off the VLCD for more than 4 weeks must meet with a provider before restarting the VLCD to insure that their health status hasn’t changed to the point where it is unsafe for them to resume the VLCD.  The provider will determine if lab tests are needed before resuming the VLCD on an individual basis.  In the case of the patient being off the VLCD for 3 or more months, repeat labs (see above for lab requirements) and EKG are required.  In addition, payment for the next month is required before seeing the provider to restart the VLCD, unless there is money paid for prior visits that was not used and not refunded to the patient.  

Patients that completed a full 6 month VLCD must be on a maintenance diet for a minimum of 3 months before being allowed to restart a VLCD.  These patients are allowed to pay monthly at the monthly renewal rate listed in Appendix D.  Otherwise, patients restarting a VLCD after being on maintenance for 3 months will follow the above described protocol for a VLCD.

No patient is allowed to be on a VLCD for more than 6 months at a time.  However, the VLCD can be repeated as many times as the patient needs.

9. Financial Policies
Payment for all services and goods from AMWL is to be paid in full before the service is provided.  Credit is not offered directly through AMWL without exceptions, although patients are welcome to use the Care Credit program that is available through an outside financing company, giving the patient the opportunity to pay for the VCLD interest free for 12 months.  Patients arriving for scheduled visits that have a balance at AMWL or that are unable to pay in full for the service to be provided at that appointment will not be seen for that appointment.  Discounts are not to be offered or allowed on any services, unless pre-announced by the practice.  An example is the current 20% discount on food purchased for active participants and graduates of the VLCD.

Patients that bounce a check for services or goods provided by AMWL that is then not paid in full within 10 days by cash, money order or valid credit card, will be released as a patient from AMWL by way of a certified letter.  

Patients that have a balance due with AMWL that is more than 30 days old will be sent a letter notifying them that their account will be sent to collections and that they will be released from practice if the account is not paid in full within 30 days.  Patients that have a balance with AMWL that is more than 60 days old will be released from the practice by a certified letter.  The outstanding balance will be referred to a collection agency with patient responsible to pay any lawfully collectable related fees.

For patients that are released from AMWL, there will be a 30 day period following the receipt of the release from practice certified letter during which the patient will continue to be a patient at AMWL.  During this time, the only medical care provided to the patient will be that which is required to maintain good health and will not include participation in any part of a VLCD.  Examples of care required to maintain good health that will continue during the 30 day period are: 

a. continuing any life maintaining medications that were started or provided by providers at AMWL, such as blood pressure medications, 

b. appropriately tapering patients off medications, when medically indicated, that were started or provided by providers at AMWL

c. adjustment of diabetic medications for patients in which stopping the VLCD will result in worsening of their diabetic control.

Patients that decline to sign a certified letter of release from practice, causing the letter to be returned unread, will be considered to have been notified that they are released from practice by a telephone call.

Fees and prices for services and goods provided at AMWL are subject to change without notice.  See Appendix D.

Goods sold by AMWL will be invoiced through Quick Books, with the appropriate discount and tax added.  Non-food items will be invoiced separately from food items, since there is a different sales tax rate. Two copies of each invoice will be printed, one for the patient and one for the billing office.  The patient can pay for multiple invoices with once check, money order or credit card payment.  Payment for the goods purchased must be received before the patient leaves the office with the items.  Funds collected by the diet coordinator for each class will be totaled on a balance sheet by the diet coordinator at the end of each class and then placed in a secure location in the office for processing by the billing office at a later time.

The diet coordinator will be paid $5 per patient per weekly visit for any patient that they see in the office and for which they generate a follow up visit in the chart.  The scheduled visits by patients with both the provider and the diet coordinator will also result in the diet coordinator being paid $5 per patient visit.  The $5 payment per patient visit will only be paid if the patient comes to the office of AMWL personally and will only be paid once a week.  Additional visits during the week for any reason will not result in additional payment of commission for the diet coordinator or for another diet coordinator that is covering for the patient’s diet coordinator.  Attendance at class is not required for the diet coordinator to be paid for the patient’s visit.  The diet coordinator is responsible for maintaining a record of the patient visits made per day for payment purposes.  The diet coordinator will total their number of patient visits for each month, multiply it times $5 and submit that amount to the office manager for HFP.  The diet coordinator will be paid the amount due as a commission on the next usual payday for HFP and AMWL.  The commission payment for patient visits will be in addition to any previously agreed upon hourly wages and any other commissions from AMWL, HFP and HCR.

10. Telephone protocols
Calls by prospective patients will be returned within 24 hours, excluding weekends.  Only approved employees are allowed to provide information about the VLCD program.  The lead diet coordinator is to maintain the list of approved employees and is responsible for determining who is approved to answer questions from new patients in the offices of AMWL, HFP and HCR.

Calls by existing AMWL VLCD patients will be returned within 24 hours by an approved employee, excluding weekends.  If the diet coordinator is not available, the message generated by the call is to be forwarded first to the provider for the patient in the VLCD and then to the provider on call for HFP, if the patient’s VLCD provider is not available.

Emergency calls (Appendix F) for existing AMWL VLCD patients will be passed off person to person by the receptionist receiving the call to either the diet coordinator or the phone nurse for HFP, if the diet coordinator is not available.  The provider for the patient in the VLCD or the provider on call, if the VLCD provider is not available, will be contacted immediately, in person or by phone, with the emergency call information. 

Patients in the first month of the VLCD will be called 3-4 days after each weekly visit to check on the patient’s progress and answer any questions.  Patients in the remaining months of the VLCD will be call mid week only if the patient is struggling to remain compliant on the diet.

11. Use of the AMWL Computer Software

The diet coordinator will regularly update the Microsoft Excel spreadsheet containing the patient start dates, payments made, total weight loss and weight maintenance visit weights.  Special attention will be made to prevent patients from continuing the program without making payments for the program and to prevent patients from continuing the program without following follow up and testing requirements.

The supervising diet coordinator is responsible for management of the AMWL web site (Appendix F).

12. Advertising
Existing VLCD patients are to be encouraged to refer patients to AMWL.  The practice reserves the right to both establish and cancel reward programs for patients that refer another patient to the VLCD programs.  See Appendix C for the availability of and rules governing reward programs.

The managing diet coordinator is responsible for ensuring that provider approved advertising is being carried out in order to provide new patients for the program.

The managing diet coordinator is responsible to maintain a bulletin board for AMWL in the waiting room that lists pertinent facts about the diet and success stories.

13. Training
The managing diet coordinator is responsible for the recruitment and training of new and existing diet coordinators and diet medical assistants.  The managing diet coordinator will maintain a training log for each employee of AMWL.  The training log will contain a list of skills in which that the employee should be proficient and the last time that they were checked for proficiency in that skill.  Each employee of AMWL will be reevaluated for proficiency in each skill needed for their job position on a yearly basis.  Successful evaluations for proficiency in each needed skill are to be signed of by the managing diet coordinator in the employee’s training log.  Training logs will be kept in the employee’s file.

The managing diet coordinator is also responsible for hiring and discharging employees, as well as discipline of employees that are not following AMWL guidelines or are not displaying competency in general medical assistant skills.  Records of all disciplinary action, including cause for termination, if any, are to be written and a copy maintained in the employee’s file.

14. Supplies for the VLCD
The managing diet coordinator is responsible for maintaining an inventory of and purchasing diet food and supplies.  Every effort is to be made to purchase supplies at the lowest cost possible.  Invoices and shipments are to be monitored for erroneous charges and failure to post credits.  Every effort is to be made to maintain adequate supplies of diet food and supplies.  Changes in the numbers of dieters are to be watched closely to avoid shortages of supplies.

Diet food is to be stored properly and rotated to ensure the oldest products are sold first.

The managing diet coordinator is responsible for searching out new and improved diet foods. 

15. Chart Review
The managing diet coordinator is responsible to review the charts of past and present VLCD patients to be sure that all forms, labs, consents, tests, visits and phone calls have been completed and documented as indicated above.  These reviews should be completed at the 1 week visit and then every other month afterward.  For maintenance patients, charts should be reviewed for proper long term follow up twice a year.

16. Miscellaneous
a. Any individual, whether a patient or not at HFP and AMWL, is allowed to purchase up to 120 single serving food items per month.  Orders for the food must be made in advance via phone, fax or email with a diet coordinator only.  Receptionists for HFP are not to accept telephone orders for VLCD food or supplies.  The price for the goods and supplies will be 100% of the list price, unless the individual has completed at least two months of a VLCD through AMWL.

b. The managing diet coordinator will submit a financial statement and sales tax report for the previous quarter by the 15th of the following month to the office manager.
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