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Cancellation Policies X X
Missed Appointment Policies X X
Scheduling Follow-Up Appointment X X
Canceling Appointment X
Rescheduling Appointment X
Changing Appointment to Telehealth or In Person X
Last minute Change of Appointment to Telehealth X
Insurance Questions X
Updating Insurance Information X
Payment Questions/Concerns X X
Updating Payment Card on File X
Medication Cost X
Medication Question/Concern X X
Mild Medication Side Effect(s) X X
Severe Side Effect(s) X
Medication Refill (after missing appointment) X X X
Medication Refill (after rescheduling appointment) X X
Transferring Medication to New Pharmacy X

-Controlled medication X
       -Non-controlled medication X

Documentation to Complete X
Personal Health Records Request X
Personal Health Records Transfer Request X
Seeking a Referral X
Labwork Request/Recommendation X
Supplement Request X
Screening Test Request X
All Test Requests (ex.QbCheck, Genesight, etc) X
Prior Authorization Updates for Medication(s) X
Prior Authorization Updates for Spravato X


