
Framework and Frequently asked questions – Dr. William Mitchell, ND 
 

A) Initial Appointment 
a. History 
b. Review of systems 
c. Physical Exam 
d. Labs 

i. If not diagnosed, or suspicion of separate clinical entity 
1. Autoimmune Serologies 

a. $50 copay if we use Exagen Diagnostics 
2. Inflammatory Markers 
3. Blood Counts, Kidney, Liver Function 
4. Iron, Vitamin D, Infectious Disease Studies 
5. Endocrine Studies 

e. Imaging 
f. Referrals 
g. Partial Assessment of disease status 
h. Treatment 

i. Conservative or more aggressive? 
1. Depends on patient comfort and status of disease 

a. Nutrition 
i. Autoimmune framework 

1. Adjusted for comorbidities and 
lifestyle 

a. Examples 
i. Cholecystecomy? 

ii. IBS? 
iii. Diabetes? 
iv. Other diagnosis 

b. Supplements 
i. Basic Supplementation 

ii. Anti inflammatories 
iii. Adaptogens 

c. Homeopathy 
d. FSM 
e. Naltrexone 
f. Medication  



i. Dependent on clinical status, labs, imaging 
etc 

1. DMARD (Asulfidine, MTX, HCQ) 
2. Biologic (Referral) 

g. Targeted medication 
i. Antibiotics/Antivirals 

ii. Chelation 
1. Dependent on specialty lab findings 

h. Modification of existing meds? 
1. Oral Contraceptives? 
2. Thyroid hormone? 
3. Statins? 
4. NSAIDs? APAP? 

 

 

 

 

B) Follow up (4-6 weeks out) 
a. Revisit loose ends of history/physical exam 
b. Review records acquired 
c. Review imaging 
d. Review labs 
e. Remainder of disease activity assessment if needed 
f. Establish diagnosis? 

i. Are labs equivocal? 
ii. Do we need more information? 

1. Referral to respective specialists further lab tests 
g. Assess response to previous interventions 
h. Adjust treatment (subtract, modify or add) 

i. Is the treatment feasible? 
ii. Are there variables of clinical relevance on a test? 

iii. How many variables appeared of clinical relevance? 
iv. Which variables of clinical relevance carry more weight? 
v. What is the current status of the disease? 

vi. Was there a response to previous intervention? 



vii. What was the degree of response to previous measures? 
viii. Do we need heavier duty interventions 

1. Dependent on disease activity metrics, imaging, clinical 
status 

a. Biologics/DMARDs 
i. Type dependent on disease 

i. Next steps 
i. Nutritional 

1. Response 
a. Slowly diversify diet 

2. No response 
a. Rapidly diversify diet 

ii. Clinical relevance on labs? 
1. Multiple items? 

a. Discussion of what lever to pull first 
i. Generally address nutrient deficiencies 

simultaenously 
1. Ie low ferritin, low Vitamin D, high 

MCV 
ii. Generally address gut first 

iii. Generally address chronic infections second 
iv. Generally address hormone imbalance 

second 
v. Generally address toxic metal burden third 

iii. No clinical relevance or equivocal findings on labs 
1. Empiric trial with abx combination  

a. Dependent on history ie (pneumonias, mono, gut 
sx, comorbidities) 

i. Metronidazole 
ii. Minocycline 

iii. Azithromycin 
iv. Acyclovir 

iv. Follow up 6-8 weeks 
1. Repeat as needed 
2. Continued metrics for disease activity markers and 

imaging 
a. Ie tracking radiographs in rheumatoid 



b. “Lupus 8” for lupus 
c. Inflammatory markers 
d. Spirometry/CT scans for scleroderma 
e. Etc 

 

Please understand that this is only a template to give you an idea of my practice 
style. I don’t lean towards “protocols” or putting everyone on 15+ of the same 
supplements (outside of the basics). I treat every individual that walks through 
the doors. 

Costs to patient (I am out of network) 

• Initial visit $295 

• Follow ups $175 

 

Non commercial labs not covered by insurance 

 

What additional resources are available by the patient, and how is it going to be 
spent? We need at least 3 visits to get a solid treatment plan going, unless the 
case is complex and we need additional referrals to other specialists and further 
imaging, blood tests to identify the surface issue. 

 

• Stool testing for pathogens $295 
o Dysbiosis 

▪ Parasitology 
▪ Bacterial Culture 
▪ Viral PCR 
▪ Fungus 

• Urine organic acids $279 
o Bacteria 
o Fungus 

• Heavy Metals $120 + DMSA from compounding pharmacy $20 
o Testing for heavy metals 

▪ Mercury, Lead, Arsenic, Cadmium, Tin, Nickel, Thorium, 
Uranium, etc 



• MDL labs for chronic infections $250-500 

 

***I am sensitive to the economic burden of these additional tests.  

Generally, I can get enough sense from the history so that things may be 
addressed in a step wise fashion rather than shot gunning all of the lab tests – 
examples:  

• Patient reports they were a welder for 5+ years ;; patient reports the 
airbrush as a hobby ; patient reports they live near an alloy processing 
plant, we would lean more towards heavy metal testing first. 

• Patient reports history of recurrent antibiotic use ; patient reports an 
extremely bad bout of food poisoning ; patient reports frequent travel 
abroad ; we would lean more towards doing a stool test 

• Patient reports autoimmune disease seems to have started after pregnancy 
or remitted during pregnancy, long term oral contraceptive, history of 
unhealthy cycles ; lean towards endocrine testing 

• Patient has already seen 20 different naturopaths and has done everything; 
lean more towards not doing testing and treating empirically based on 
history 

Additionally,  

 

Add ons – Seldom ordered, but some folks have interest in for health 
optimization. Not typically clinically relevant for the main issue 

• Urine 24-hour hormones $329 

• Food sensitivity testing $99 

• Cleveland Heart Labs generally covered by insurance. Cost depends on 
commercial insurance deductible. 

• Red Blood Cell Glutathione $85 

• Red Blood Cell Minerals $150 

 

If economics are a burden, I am willing and able to treat empirically (making an 
educated guess) based on the findings of antibody testing and commercial lab 



tests (those covered by insurance) based on history and physical examination – 
granted the patient is comfortable with that. 

 

 

Frequently asked questions 
 
Are you still seeing patients during the COVID-19 pandemic? 
 
Yes. We are taking care of the office, keeping things clean, and staggering 
physician attendance to the office to make sure the office is far from full 
capacity. 
 
Patients are being screened at the door with a brief questionnaire and having 
their temperature taken. 
 
We are wiping down the rooms after every patient and having all individuals in 
the building wear masks. 
 
Do you treat COVID-19 patients? 
 
Yes, I have a treatment protocol in place for patients who have acquired 
COVID-19. This treatment is based on my naturopathic training, preliminary 
studies that have been published in various journals and the observations of 
other doctors. 
 
The treatment consists of 5 days: 
 
Nebulized budesonide (asthma medication) and glutathione 
Intravenous Vitamin C 
Basic Nutrient Support with supplements 
Azithromycin/Doxycycline 
 
Please understand this treatment protocol is experimental and IS NOT FDA 
APPROVED. 
 
 



 
My predecessors have autoimmune disease. Should I be screened? 
 
I don’t think it is a bad idea doing some screening and identifying antibodies 
early and tracking them over time. However, we should be cautious about 
doing this because some folks have antibodies for no significant reason. I’ve 
consulted with several individuals who have had ANAs run and poor 
explanation and rationale behind the statements made by other health care 
providers. 
 
Additionally, no autoimmune diseases have complete “penetrance” meaning 
mom or dad can have lupus, but the chance of you get lupus is not 100%. 
 
If you do want to be screened an autoimmune disease, make sure the 
individual you are working with has familiarity with the nuance in 
rheumatology. 
 
Do you provide care outside of rheumatology? 
 
Yes. Other focuses include mood disorders, diabetes, heart disease, irritable 
bowel syndrome, thyroid disease and general wellness. I have strong interests 
in “anti-aging” medicine, which is making sure we’re doing things we need to 
do to age gracefully. 
 
 
Does insurance cover any of your consultation fees? 
 
It depends on your carrier. I don’t know enough about each individual carrier 
to provide a yes or no answer. 
 
I provide a receipt complete with my National Provider Identification Number, 
Tax ID, Diagnosis Codes, and Procedural Codes. This can be submitted to your 
insurance company for possible reimbursement. 
 
 
Does insurance cover any of the lab tests? 
 



Yes. Anything I order in terms of imaging, DEXA scans, blood tests from Sonora 
Quest or Labcorp are covered by insurance. 
 
The Avise Exagen Diagnostic Panel is a $1500 test that the patient pays $50-
$150 if you have insurance. 
 
What about the other non commercial labs? There are spaces on the 
requisition forms to list your insurance carrier. So possibly, but not probable. 
 
When will I get better?  
 
I wish I could provide a clear answer to this question. It depends on several 
factors, but three big questions we have to ask: 
 
How long a firmly diagnosed condition has been established?  
IE: Rheumatoid Arthritis for years versus early undiagnosed autoimmunity with 
vague symptoms for weeks to months. 
 
How severe is the disease? In an arthritis case, do you have evidence of joint 
swelling and tenderness in office that is persistent and daily with radiographs 
that show erosion? Or is it a more mild case with on and off joint swelling and 
no x ray changes? Are you open to starting a medication now? Are you 
wanting to try natural first and then medications? 
 
How quickly do you want to get better? How much work are you willing to do 
in terms of compliance with behavioral changes that include dietary 
management, taking your medications/supplements, etc? 
 
Generally, I can say most patients with nutritional modification alone can 
begin feeling better within 4 weeks to 3 months. These interventions take 
time. 
 
If infections are relevant and we need to consider a long term antiviral or 
antibiotic to kill a bug, response could take months to a year. 
 
I’ve seen remarkable and rapid changes from the simplest interventions… be 
that dietary, an antiviral, a specific homeopathic medicine and a combined 



approach. In other cases, regardless of what we do the patient does not 
respond. In some cases, there is a magic bullet in terms of etiology, but it is 
often difficult to identify. 
 
What about rheumatologic medications? 
 
I can generally get a sense of necessity after our first two appointments. 
Looking at your clinical features, cataloguing the disease course over the years, 
physical exam, inflammatory markers antibodies, and imaging. 
 
If the prognosis is poor or dangerous, we need to consider the use of 
medications, some of which I can prescribe… steroids, methotrexate, 
plaquenil, steroids, azathioprine, etc. If we need biologics, we would need to 
refer you out to a rheumatologist. 
 
That being said, I understand the reservation patients have for using 
medications.  
 
As long as there is an understanding by the patient of the risks of not being on 
medication, potential for complications and that the disease may progress, I 
am comfortable treating the patient for no more than 9 months. We will 
aggressively monitor lab markers, imaging and other studies we need in case 
we need to jump ship earlier. We may also consider a jointed approach, 
providing both natural and traditional rheumatic medications. 
 
Other items: 
 
PLEASE RESPECT MY TIME: 
 
I give all of my patients my cell phone number because I firmly believes this 
allows me to provide superior care. Additionally, I don’t want to be that doctor 
you can never get a hold of. If you have a quick question that can be answered 
in a text that is okay.  
 
If it’s a more complex question or several, please make an appointment (we 
can modify the cost of a consultation fee and do it over the phone if it 
specifically for several questions). 



 
Lab results. I am more than happy to send you your lab results prior to our 
appointment for your review and question formulation. However, my 
interpretation of them is reserved for your follow up consultations. 
 
Economic Burden 
 
It would be disingenuous for me to say that I practice medicine purely out of 
altruism. We all have bills to pay and economic burdens. However, I don’t 
want money to get in the way of a therapeutic relationship between you and I 
if you really feel I’m the provider for you. 
  
If you absolutely, sincerely are unable to afford consulting with me as a matter 
of hardship as opposed to priority, please let me know and I will work with 
you. 
 
What I mean by this… do you have unnecessary expenses? A drive through 
coffee that costs 7$ every day? A lavish phone bill? Traveling often of leisure? 
Eating out frequently? These are important questions to ask that extend 
beyond simply establishing care with myself, but you’re overall wellbeing and 
economic health. 
 
If you are in a tough financial position and you have given this question good 
and honest thought, I am more than willing to help you. 
 
Yes, I understand the consultation fee’s are pricey, but contrast this to some 
provider’s focused on a specific area of medicine charging $600-700 per 
consultation with $300-400 follow ups. I feel my consultation fee’s are 
reasonable in this regard and allow me to provide pro bono care or reduced 
cost to patients that are in dire need but have significant economic stress. 
 
 
 
 

 


