Foothills Neurology, P.C.

New Patient Registration

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048

Name:

Tel: (480)961-2365 Fax: (480)961-2382

Date of Birth:

Street Address: City:

State: ZIP:

Gender: M D F':I

Home Phone:

[] Home phone is the same as cell phone

Mobile Phone:

[] None

Can we send you Text reminders? Y D
Work Phone:

Email:

] No Email

What is your preferred way for us to contact you?

[] Home Phone

[] Work Phone

[ Cell Phone

[] Mail

[] Patient Portal On-Line

[ ] Ok to leave message
[] Ok to leave message
[] Ok to leave message

The U.S. Government would like the following information:

Marital Status: DSingle D Married D Divorced D Widowed D Other

Primary Language: []Decline
Race: _ []Decline
Ethnicity: [ ] Decline

Which Pharmacy would you like us to send your prescriptions to?

Pharmacy

Cross Streets or Address or Phone Number

Which Laboratory would you like to go to if we send you for blood work?

Lab Cross Streets or Address or Phone Number
Family Doctor: Which Office?
Referring Doctor: Which Office?
Emergency Contact: Relation:
Emergency Contact Phone:
Please bring your
Primary Insurance: ID #: insurance card for
us to copy
Secondary Insurance:
If the patient is not the primary policy holder...
Name of Primary: DOB: Gender: M El FD

The Patient is the primary policy holder’s: EISpouse EI Child EIOther

Patient Signature Date




Foothills Neurology, P.C. Financial Responsibility

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048 Tel: (480)961-2365 Fax: (480)961-2382

I understand I am financially responsible for any copayments, deductibles, coinsurance and all charges,
which are not covered by my insurance. I understand that verification of coverage is not a guarantee of
payment of benefits. Your insurance company determines insurance benefit payments. I understand I
will be responsible for the portion not covered by my insurance.

I understand that Foothills Neurology does not accept liens, worker’s compensation or MVA/auto claims
and I am responsible for any insurance claims denied for such. If my medical insurance denies or takes
back any monies provided, I understand I am responsible to pay all claims in full in a timely manner.

Delinquent accounts will be turned over to an attorney or collection agency without notice. Accounts will
be considered delinquent if unpaid after 60 days of the billing date. In the event my account is turned
over for collection, I will pay all reasonable collection, court and attorney costs at the time the account
is considered delinquent.

Patients are responsible for making sure that Dr. Stuart Hetrick is in network with your insurance
provider. We verify insurance eligibility, but we do not verify that we are in each individual network.

Due to the large amount of insurance plans and policies, it is the patient’s responsibility to be aware of
the services that are covered by your plan. Please call your insurance company for an explanation of
your benefits.

This is what you need to know:

¢ You have to pay for services that your insurance company says are your
responsibility.

e If your insurance is not active on the day of your appointment, you will have
to pay the whole bill.

¢ Your co-pay must be paid before each visit.

e We will charge you $50 if you miss your appointment unless 24-hour notice is
given.

e There is a $25 charge for a Non-Sufficient Funds (NSF) check.

I hereby authorize the release of information that may be necessary in the processing
of any insurance claims.

I hereby authorize my insurance company to make payment directly to: Foothills
Neurology, P.C.

Signature of patient (or parent/guardian)

Print Name

Date




Foothills Neurology, P.C. Privacy Notice

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048 Tel: (480)961-2365 Fax: (480)961-2382

I have received the HIPAA Privacy Notice and HIPAA Omnibus Notice regarding the uses and disclosures
of my Protected Health Information and I understand my rights and responsibilities with respect to my
medical records.

I hereby authorize Foothills Neurology to release any medical or incidental information to my
referring physician or any other physicians who have been or may become involved with my care.

I also authorize the release of information that may be necessary in the processing of any insurance
claims.

I also authorize the release of any medical records including pharmacy records to
Foothills Neurology upon request.

FAXES: When expedient, I authorize the transmittal of my records by FAX to doctors, pharmacies,
insurance companies, or upon my request. [ understand that transmission by FAX, by its very nature, is not
confidential.

Patient Name Date of Birth

Patient Signature Date

PERSONAL REPRESENTATIVES (family members, attorneys, etc): I hereby authorize Foothills
Neurology and its Employees permission to discuss, send and/or receive medical information to/with the
following individuals:

Name Relationship to Patient
Name Relationship to Patient
MESSAGES:
YO N[O It is ok to leave a message on my home voice mail #:

YO N[O It is ok to leave a message on my work voice mail #:




Foothills Neurology, P.C. Cancellation Notice

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048 Tel: (480)961-2365 Fax: (480)961-2382

CANCELLATION POLICY

At Foothills Neurology, our goal is to provide quality care in a timely manner. We have implemented an
Appointment/Cancellation Policy which enables us to better utilize available appointments for our patients in
need of care.

A “no show” is someone who missed an appointment without canceling it by 12:00 p.m. (1) one working
day in advance. No-shows inconvenience those individuals who need access to neurological care in a timely
manner. Available appointments are in high demand and your early cancellation will give another person the

possibility to have access to a provider.

Without notification by 12p.m. (1) one business day before your scheduled appointment, you will be
charged for the missed appointment. The charge will occur for any reason even those outside of your control,
ie: car troubles, illness, or transportation issues, etc.

I AGREE TO PAY A $50 FEE IF I DO NOT CANCEL MY APPOINTMENT BY 12 P.M.
THE BUSINESS DAY PRIOR TO MY APPOINTMENT

Your signature indicates that you understand the above and accept the financial responsibility for any
appointment missed without prior notification.

Signature: Date:

Print Name : DOB:




Foothills Neurology, P.C. Patient History

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048 Tel: (480)961-2365 Fax: (480)961-2382

Name: Date of appointment:

What is the main problem you are having?

Is this due to an accident? DY DN D Don’t know Is a legal case pending? Y D ND MaybeD
Age DOB

PLEASE
LEAVE
THIS BOX
BLANK

Test / X-Ray Approximate Date Done Result

ALLERGIES: Do you have any allergies to any medicine?

What MEDICINE or DRUG STORE PRODUCTS are you taking?

Name of Medicine Dosage Times per Day For What Approx. Date Started

Have you stopped any medicine recently or used other medicine in the past for this problem?

Do you take birth control pills, patch or implant? YD ND What?




Foothills Neurology, P.C. Patient History

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048 Tel: (480)961-2365 Fax: (480)961-2382

Headache

If headaches are one of your big problems, please answer the following questions:

When did the headaches first start? Is the headache due to an injury? Y] N[

Are your headaches getting worse?  Y[] N[
When did this change occur?

Do you know why?
How often do your headaches come? mild to moderate moderate to severe
daily or almost daily (I O
4-5 days per week O O
2-3 days per week C O
2-3 days per month O O
other: [ [
How long do the headaches typically last?
mild to moderate headaches:  hours [] all day [] several days[] weeks [] constant[]
mod. to severe headaches: hours [] all day [] several days[] weeks [] constant[]

Where in your head do these headaches occur?

mild to mod. one side [] bothsides[ ] top [] backofhead [] neck [] front [] eye []
mod to severe oneside [] bothsides[]] top [[] backofhead [] neck [[] front [] eye []

The pain is usually:

mild to mod. HA  []throbbing or pulsating [] constant pressing like a tight band ~ [] other:
mod to severe HA [Jthrobbing or pulsating [] constant pressing like a tight band ~ [] other:

Along with the bad headaches do you have:
[] upset stomach [] sensitivity to light [] droopy eye lid [] eye tearing
[] vomiting [] sensitivity to noise []red eye ] stuffy nose

Does routine physical activity like walking make the headache worse? Y[ ]N[]

Do you experience any other symptoms with the headache?
[] blind spots [] blurred vision [] numbness/tingling [] weakness
[] flashing lights [] zigzag lines [] trouble talking [] other:

Are your headaches affected by your menstrual cycle? Y[ JN[] How?

What other treatments have you received for your headaches?
[] chiropractor [] herbal therapy [] biofeedback
[] acupuncture [] trigger-point injections [] stress management
[ ]physical therapy [] nerve blocks [] other:



Foothills Neurology, P.C.

Medication History

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048

Tel: (480)961-2365 Fax: (480)961-2382

Name: DOB:
Please Check those medications that you have tried in the past:
ANTI-INFLAMMATORIES Date Effectiveness MIGRAINE MEDICINES Date  Effectiveness
[]Aspirin (Bayer, Ecotrin) [JSumatriptan (Imitrex/Treximet)
[IIbuprofen (Motrin/Advil/Nuprin) (pills/shot/nasal spray)
[[Naproxyn (Naprosyn/Aleve/Anaprox) [ [Rizatriptan (Maxalt)
[]Celecoxib (Celebrex) [JEletriptan (Relpax)
[ ]Diclofenac (Voltaren, Cambia) [JFrovatriptan (Frova)
[Indomethacin (Indocin) pills or Suppos. [|Zolmitriptan (Zomig)
[IKetorolac (Toradol) pills or injection [ INaratriptan (Amerge)
[1Steroids (Prednisone) []Almotriptan (Axert)
[ ]Other: [ Dihydroergotamine (DHE/Migranal)
MIXED ANALGESICS(MILD PAIN) Date Effectiveness ANTICONVULSANTS Date Duration Tx Effectiveness
[]Butalbital (Fioricet/Esgic Plus) [ JValproic acid (Depakote)
[|Excedrine (Any form) [|Zonisamide (Zonagran)
[|Tramadol (Ultram/Ultracet) [ ]Gabapentin (Neurontin)
[|Other: [ ]Oxcarbazepine (Trileptal)
NARCOTIC PAIN MEDICINE Date  Effectiveness [ |Lamotrigene (Lamictal)
[|Codeine [JLevetiracetam (Keppra)
[ JHydrocodone (Vicodin/Lortab/Norco) [ ]Topiramate (Topamax)
[]Oxycodone (Percocet/Endocet/Roxicet) [ ]Pregabalin (Lyrica)
[IMeperidine (Demerol) pills or shots [ |Tiagabine (Gabitril)
[]Other: [ JLacosamide (Vimpat)
[ ]Other:
LONG ACTING NARCOTICS Date Effectiveness
[|Methadone (Dolphine, Methadose) TRICYLIC ANTIDEPR _Date Duration Tx Effectiveness
[]OxyContin [JAmitriptyline (Elavil)
[_IMS Contin (Avinza/Kadian/MSIR) [ Nortriptyline (Pamelor)
[ |Fentanyl Patch (Duragesic Patch) [ ]Doxepin (Sinequan)
[IHydromorphone (Exalgo, Dilaudid) [ ]Trazodone (Desyrel)
[|Other: []Other:
MUSCLE RELAXANTS Date Effectiveness SRI/DOPA INHIBITORS Date Duration Tx Effectiveness
[ ]Baclofen (Lioresal) [ ]Bupropion (Wellbutrin)
[ ]Cyclobenzaprine (Flexeril, Amrix) [ ]Venlafaxine (Effexor)
[|Tizanidine (Zanaflex) [ IMilnacipran (Savella)
[|Other: []Duloxetine (Cymbalta)
[ ]Other:
ALTERNATIVE TREATMENTS Date Effectiveness
[IBotulinum Toxin (Botox) BETA BLOCKERS Date Duration Tx Effectiveness
[JLidocaine 5% (Lidoderm Patch) [JPropranolol (Inderal)
11V Therapy for Migraine [JAtenolol (Tenormin)
[]Acupuncture [INadolol (Corgard)
[]Trigger Point Injections [ Metoprolol (Lopressor)
[INerve blocks(occipital/neck/back) []Other:
[ JPhysical Therapy
[ ]Massage CALCIUM BLOCKERS Date Duration Tx Effectiveness
[ ]Oxygen [[Verapamil (Calan,Veralan)
[ ]Vitamins/Minerals (B, D, Magnesium) [ INicardipine(Cardene)
[IBiofeedback[ | Meditation [ ]Other:
[ ]lce/Heat
[ ]Other: ALLERGIES: Medication & Reaction
[|Other:

[|Other:




Foothills Neurology, P.C. Patient History

4530 East Muirwood Drive Suite 111, Phoenix, AZ 85048 Tel: (480)961-2365 Fax: (480)961-2382

PAST MEDICAL HISTORY Do you have any other medical problems such as:

Yes No Yes No Yes No

(| [] Diabetes ] [ Ulcers ] Heart Problem

| [J Kidney Problem ] [ Hepatitis O [ Stroke

(| [0 Thyroid Problem | [0 cancer O [0 Arthritis

O [0 Fibromyalgia N ] Seizures [ [0 Asthma/Emphysem

O O 1™ N ] Depression O ] Anxiety

O [ Lung Disease | [ High Cholesterol ] ] Headache

O [ Eye Disease (| [ Osteoporosis (N 0 Chronic Pain in:

O [0 Anemia | [ High Blood Pressure [] Back []Neck []Other

Have you had any other surgeries, hospitalizations or other medical problems? If so list them:

Do you have any other problems for which you have been seeing a doctor or chiropractor on a regular basis?

FAMILY HISTORY
Do you have any family members with similar problems as you? Y[ JN[]
Do you have any family members with?

Brain Tumor YN[ who? Stroke Y[INC] who?

Seizures YON [ who? Heart Attack YN[ who?

Headaches YN[ who? Aneurysm Y[IN[] who?
SOCIAL HISTORY:

Do you use tobacco?  YIN[] How much?

Do you drink alcohol? Y[IN[] How much?

What is your occupation or major daytime activity?

Have you been unable to work or carry out your usual daytime activities due to this problem?
[] able to work [ ] have trouble working [ ]have missed some work
[] less productive [ ] can not work [ ]have not worked since

In the past 3 months:
how much work or school have you missed because of this problem?

how many visits to the ER, Urgent Care treatment?

How many cups/drinks per day of: coffee colas tea alcohol
Do you drink diet drinks or use Nutrasweet/Equal (aspartame) or other artificial sweeteners? Y[ N[]
Have you ever abused drugs or alcohol? Y[ N[ if yes explain:

If you are pregnant or thinking of getting pregnant please check here: []

(ROS) Do you have any other symptoms that you feel are important but have not already mentioned?

[ fever/chills []blurred vision [ ] double vision jaw pain with chewing
[ chest pain [eye pain [ trouble urinating [ | difficulty swallowing
_D_palpitations gconstipation [ diarrhea [ shortness of breath
[[]joint pain [Istomach pain [ ] trouble sleeping [[] excessive sweating

[ ] numbness/tingling [_] dizziness [] swollen glands [] other (please explain)



The Migraine Disability Assessment Test

The MIDAS (Migraine Disability Assessment) questionnaire was put together to help you measure the impact your
headaches have on your life. The information on this questionnaire is also helpful for your primary care provider to
determine the level of pain and disability caused by your headaches and to find the best treatment for you.

INSTRUCTIONS

Please answer the following questions about ALL of the headaches you have had over the past 3 months.
Select your answer in the box next to each question. Select zero if you did not have the activity in the last
3 months. Please take the completed form to your healthcare professional.

1. On how many days in the last 3 months did you miss work or school because of your headaches?

2. How many days in the last 3 months was your productivity at work or school reduced by half or
more because of your headaches? (Do not include days you counted in question 1 where you
missed work or school.)

3. On how many days in the last 3 months did you not do household work (such as housework,
home repairs and maintenance, shopping, caring for children and relatives) because of your
headaches?

4. How many days in the last 3 months was your productivity in household work reduced by half
of more because of your headaches? (Do not include days you counted in question 3 where
you did not do household work.)

5. On how many days in the last 3 months did you miss family, social or leisure activities because of
your headaches?

Total (Questions 1-5)

What your Physician will need to know about your headache:

A. On how many days in the last 3 months did you have a headache? (If a headache lasted more
than 1 day, count each day.)

B. On a scale of 0 - 10, on average how painful were these headaches? (where 0=no pain at all, and
10=pain as bad as it can be.)

Scoring: After you have filled out this questionnaire, add the total number of days from questions 1-5 (ignore A
and B).

MIDAS Grade Definition MIDAS Score
I Little or No Disability 0-5
I Mild Disability 6-10
I Moderate Disability 11-20
v Severe Disability 21+

If Your MIDAS Score is 6 or more, please discuss this with your doctor.

© Innovative Medical Research, 1997
© 2007, AstraZeneca Pharmaceuticals, LP. All Rights reserved.



PHOENIX HEADACHE INSTITUTE
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New Patient Agreement

Hello and welcome to Phoenix Headache Institute (PHI)! Our mission is simple... “We are here to significantly
improve the quality of our patients’ lives by making accurate headache diagnoses and then implementing safe,
well-tolerated and effective treatments”.

Your success will not only depend on the PHI Team, but perhaps more importantly, YOU! Headache medicine is not a
“one-way” street with your health care provider (HCP) doing all the work. To the contrary, success in headache
medicine depends upon both parties (patient and provider) giving it their all. It is often a difficult journey towards
effective headache management, but we are here to provide compassionate care, guidance, education and
motivation as you move in the direction of your goals. We can only “coach” you along the way however. You must
be willing to give 100% effort.

The other components of successful headache management depend on open, honest and effective communication,
ongoing education and a mutual understanding and respect of expectations. This “New Patient Agreement” is a
first attempt to foster effective communications and to establish clear expectations.

When expectations significantly differ, the patient-provider relationship is strained and often conflict ensues. Such
strife often results in the loss of substantial time and effort, and stalls therapeutic momentum.

Please read over this enfire New Patient Agreement very carefully. You will be held accountable to the items (our
expectations) it contains. We are happy to further explain, clarify and/or expand upon any of its contents. To be
seen as a new patient and to maintain care at PHI you must agree in writing to this document.

Please Read Carefully October 2018 Version Please Initial:




PHOENIX HEADACHE INSTITUTE

Scope of Medical Practice / Services to be Rendered:

e The Phoenix Headache Institute (PHI) is a subsidiary of Foothills Neurology. Although the Health Care
Providers (HCP) at Foothills Neurology can address all your neurological care, the scope of practice at PHI
is exclusively limited to headache medicine. Obviously, evaluating your entire medical history is crucial to
diagnosing and managing your headaches successfully, but general neurological complaints (e.g.,
seizures, weakness, numbness, vertigo [dizziness], etc. will need to be addressed by the team at
Foothills Neurology.

e |tis imperative that you have a primary care provider (PCP) as part of an effective medical team. Your
PCP will serve to address general medical issues (e.g., hypertension, thyroid dysfunction, weight
management, etc.) and (at times) implement recommendations made by the PHI Team.

o The management of psychiatric conditions (e.g., anxiety and depression) fall outside of the scope of
medical practice at PHI. The diagnosis and management of psychiatric conditions is best accomplished by
working with a psychiatrist, psychologist and/or counselor. Poorly controlled psychiatric conditions are
often a barrier to successful headache management.

e  Only therapies (medications, procedures, etc.) directly related to your headache care will be provided at
PHI.

e  Some patients will only be offered consultative services (as compared to ongoing medical
management). This is described in more detail below.

Consultative Services vs. Medical Management:

® |t is a common practice in medical subspecialties to implement “consultation-only” services; this is at times the
case at PHI and is at the sole discretion of the HCP at PHI. What this means is that your HCP at PHI may
limit their involvement in your medical care to providing recommendations only; not actually managing your
care. In this scenario, the referring and/or primary care provider will be the one who actually implements
the recommendations made by the PHI Team.

® Because the demand to see patients at PHI by far outweighs our capacity to see these patients, not all
patient will be offered follow-up care. That is to say, some patients will only be seen in the context of a
“one-time consultation” basis (as described above). Who will be seen on a one-time consultation basis will
be determined solely by the HCP at PHI.

® Our goal is to keep all your HCP’s up to date on your headache management. To accomplish this, it is the
responsibility of the patient to provide us with the full name, address, phone number and fax number of
all their medical providers that they wish for us to communicate.

Pediatric and Adolescent Care:

e Children under the age of 6 years will NOT be seen at PHI. Because of their very young age we
recommend that they be seen by a pediatric neurologist. PHI can make recommendations regarding
pediatric neurologists available in your community.

o  ALL patients under the age of 18 must be accompanied by a legal guardian at the time of every office
visit and procedure.

Language Requirements and Translator Services:

® The PHI HCP’s are “English-speaking” only; they cannot effectively communicate in any other language.

® All Non-English-speaking patients must bring an adequate translator with them to every appointment.
Communication is crucial to successful medical care, but PHI does NOT offer medical translators.

o If you require a translator but did not bring one with you, your appointment will be cancelled.

Please Read Carefully October 2018 Version Please Initial:



PHOENIX HEADACHE INSTITUTE

Deaf and Hearing-Impaired Patients:

e  For our dedaf or hearing-impaired patients, every effort will be made to have a American Sign Language
(ASL) Service available for effective communication. It is important that ASL services be available for
every appointment (new, follow-up visits and all procedures).

e Patients may elect to bring their own sign-language translators (often family members or friends, for
example). This is certainly acceptable. It is crucial, however, that any translator(s) is/are skilled enough
to communicate detailed medical information effectively.

o  PHI asks that our deaf or hearing-impaired patients let us know in advance if they will be providing
their own sign-language translator or they would like for us to arrange for these services ahead of time.

Late and “No-Show” Policy:

e It is critical for all patients to arrive on time for their appointments. There is no getting around it, good
health care takes time! This is also crucial for your HCP at PHI to run on time as a courtesy to all of our
patients. New patients are asked to arrive 30 minutes prior to their scheduled appointment time.
Returning patients (follow-up or procedure visits) should arrive 15 minutes prior to their scheduled
appointment time. Regardless of reason, if you are late you will NOT be seen.

o  You will be considered a “No Show” if you fail to show to a scheduled appointment without cancelling
it by noon one business day in advance, or (B) you are significantly late to an appointment and as a
result cannot be seen.

e If you are a “No Show,” you will be charged a No-Show Fee (NSF) without acceptation. The NSF for
missed “new patient consultations” and procedures (Botox® injections, occipital nerve blocks, trigger
paint injections, etc.) is $100. The NSF for routine follow-up visits is $50.

o NSF’s for any missed appointment must be paid prior to any additional appointments (of any type) will
be allowed to be scheduled.

e If you are late or miss your initial new patient consultation, you will be rescheduled at the end or our
current waiting list (approximately 3 months wait). If you are late or miss a second time, you will NOT
be granted another new patient consultation in our practice.

e If you miss (or are significantly late for) 3 or more appointments (new, follow up or procedure), you
will be discharged from the practice.

Disclosures Regarding Business and Industry-Related Activities:

®  PHI permits their HCP to engage in “outside activities” as related to employment with pharmaceutical
and research companies (typically those companies who have products within the field of headache
medicine). Likewise, PHI allows their HCP to engage in outside business ventures (either directly or
indirectly related to the field of headache medicine). Patients have the right to know about these outside
activities and can inquire at any time during their care at PHI. Likewise, per the “Sunshine Act”, patients
have up to date online access to a HCP’s relationship with industry.

®  Within the last year, Dr. Eross has worked as a consultant for the following companies: Amgen/Novartis
(maker of Aimovig), Supernus (maker of Trokendi®) and Valeant (maker of Migranal®).

®  Within the last year, Dr. Eross has been on the speaker’s bureau (i.e., has been provided financial
compensation for speaking on behalf of a company) for the following companies: Allergan (maker of
Botox®), Amgen/Novartis (maker of Aimovig®), Avanir (maker of Onzetra®), Depomed (maker of
Cambia®), Supernus (maker of Trokendi®), Teva (maker of Ajovy®) and Valeant (maker of
Migranal®).

® Dr. Eross is the founder and current president of Glia Sciences, the exclusive maker of the product
Gliacin®. Gliacin® is used for the prevention of a multitude of headache related disorders. Dr. Eross
has direct financial benefit when Gliacin® is sold. Gliacin® may be recommended during your medical
care at PHI, but it is always the patients’ free-choice as to the use of Gliacin®. Alternative treatments will
always be discussed. Glia Sciences also has an educational (Headache Freedom University™), research
(Gliacin® related clinical trials and case studies) and clinical programs (HeadacheConsult.com™) currently in
development.

Please Read Carefully October 2018 Version Please Initial:




PHOENIX HEADACHE INSTITUTE

®  Prescribing habits of the HCP at PHI will not be influenced by these outside activities. If a patient feels
uncomfortable about their HCP at PHI having these outside activities, their headache-related care is best
transferred to a non-PHI provider. PHI can make recommendations for alternative care options and assist
with this transition.

Disability Status and Documentation:

® With a patient’s dedicated assistance (i.e., strict compliance, engaged participation in care, thorough
headache diaries/logs, frequent disability testing, etc.), the HCP at PHI can help document (within the
patient’s medical records) the patient’s headache-related diagnosis, prognosis, risk factors affecting
prognosis, and the nature and magnitude of headache-related disability. At no time, however, will the
HCP at PHI make statements or complete paperwork recommending either short-term or long-term
disability based on the patient’s headache condition.

® The HCP at PHI certainly understand that headache related disorders can be severely debilitating affecting
every aspect of an individual’s life (e.g., family, social interactions, work /school, personal relationships,
finances, etc.); that is not in question. Having acknowledged that, the role of your HCP at PHI is not to place
individuals on disability, but rather, to minimize headache-related disability through accurate diagnoses and
affective treatments. If a patient feels they require either short-term or long-term disability this will need
to be addressed with a non-PHI provider that does this as a focus of their medical practice (e.g.,
specialist in “occupational health” or a “disability analyst’).

® The HCP at PHI are best utilized offering services in the clinic, not a courtroom. In these regards, your HCP
at PHI will not willingly engage in legal cases (i.e., paperwork, “Attending Statements,” discussions
with lawyers, courtroom appearances, etc.). Again, the HCP at PHI are here to minimize headache-
related disability, not to argue legal cases on your behalf.

FMLA Analysis and Paperwork:

e PHI supports the “Family and Medical Leave Act (FMLA)” of 1993. In these regards, your PHI team will
complete FMLA paperwork when justified. There is a $50 fee to complete this paperwork and patients
will be required to provide the appropriate forms, name of employer, employer contact information (phone,
fax, etc.). Likewise, this paperwork will only be completed for patients showing “good will” (compliant with
therapies, dedication to ongoing care, providing accurate headache trackers, disability testing, etc.) in their
own improvement. The PHI team may require up to 10 business days to accurately complete your FMLA
paperwork, so don’t delay in making your request.

Discharge Policy:

® There are a multitude of reasons a patient may be discharged from PHI, most of which are outlined
extensively in other sections of this document. Other reasons for potential discharge include, but are not
limited to: non-compliance, failure to maintain accurate headache trackers and disability testing, outstanding
balance / failure to pay on account, “no-shows / late arrivals” activity, failure to establish an effective
patient-provider relationship, differing diagnostic/treatment philosophies, disrespecting a PHI Team
member, creating conflict, etc. Formal discharge from PHI is at the sole discretion of the HCP at PHI.

® If you are discharged from PHI, you will be given enough of your active headache-related medications for
30 days. Likewise, your HCP at PHI will be available for headache-related emergencies for 30 days.

® |f you are discharged from PHI, you will have access to a list of other headache-medicine specialists
practicing in Arizona. This list is always available to you should you wish to consider transferring care to
another provider at any time.

Please Read Carefully October 2018 Version Please Initial:



PHOENIX HEADACHE INSTITUTE

FDA Drug Status:

® Please note that a considerable number of the therapies (considered “standard of care”) implemented by
headache medicine specialists are not FDA-approved for the acute or preventative management of
headache; such is the case at PHI. That is to say, the drug is FDA-approved for another indication, but is
being used “off-label” for headache management. For example, amitriptyline (brand name Elavil®) is FDA
approved for depression but commonly used for migraine prevention. If some reason you only want to
use drugs strictly FDA approved for headache, you must notify the PHI team. Otherwise, your HCP at
PHI may very well recommend /implement an “off-label” medication to treat your headache condition.

Alcohol and Substance Abuse Notification:

®  Alcohol and illicit drug use /abuse can significantly alter a patient’s ability to improve from a headache
standpoint. Patients must understand that their success may be significantly limited if they continue to
use illicit drugs and/or alcohol.

o  Because the interactions between alcohol / illicit street drugs with certain headache medications can be
catastrophic (even potentially fatal), it is imperative that patients be forthcoming with substance
use/abuse.

Prescription Policy:

e  Your HCP at PHI may not continue the medications (type, dose and/or quantities) prescribed by your
referring medical provider. They are under no obligation to do so.

e  Your HCP at PHI will only provide medications pertinent to your headache-related care.

e Your HCP at PHI will not prescribe new classes of medications over the phone or via the patient portal.
Rather, patients must appreciate the importance of directly discussing (side effects, benefits, dosing, risks,
etc.) any new medication (class) in person with their HCP at PHI.

e Your HCP at PHI will not provide new medications and/or refills of existing prescriptions after hours, on
weekends or on holidays. It is the patient’s responsivity to make certain that all medication requests are
made during typical office hours (8 AM — 5 PM, Monday through Friday).

e  Patients must be seen at least every 6 months (typically more often however) in person to maintain an
active prescription for their medications. This requirement is with patient safety in mind.

e It is the patient’s responsibility to make certain they have an ample supply of their headache-related
medications at all times. This includes backup options should They experience a refractory headache.

e  Standard refill requests may take up to 72 hours to complete, longer depending on when requested (e.g.
late on a Friday, right before a holiday, etc.).

e A significant number of headache-related medications may require a prior authorization process. Such
medications may take days to weeks to obtain.

e  The act of “multi-sourcing” (getting multiple prescriptions from different medical providers [often without the
knowledge of other prescribers] so as to obtain quantities higher than to which were agreed) headache-
related medications is not permitted. The patient must inform their HCP at PHI of all their headache-related

prescriptions. The act of “multi-sourcing” is deceptive, potentially dangerous and grounds for discharge
from PHI.

After-Hours Policy:

® Routine medical advice will not be given after typical PHI office hours. Routine medical questions and/or
concerns need to be addressed with the PHI Team M-F, 8 am to 5 pm. The patient portal can be used after
hours to address routine medical concerns. A response to routine medical questions, however, may take
up to 2 business days via the portal. The patient portal should not be used to address emergent/urgent
medical issues.

e Asindicated above, new or refill medication requests will not be granted after hours (5 pm to 8 am) or
on holidays or weekends. This includes medications to break an intractable headache.
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If you are experiencing new concerning symptoms, intractable headache, headache of sudden onset or
significant side effects to a medication after hours, you should directly proceed to the nearest
emergency department or dial 911.

Narcotic Policy:

The HCP at PHI do not prescribe narcotic medications under any circumstances. This policy is consistent
with the recommendations of the International Headache Society, American Headache Society and the
American Academy of Neurology.

Narcotic medications have been linked to a very high risk of medication overuse headache (MOH).
MOH is one of the most common reasons for worsening headaches and/or headaches refractory to
treatment.

The patient must understand that their headaches may not improve if they use narcotic medications.
The HCP at PHI will most likely recommend reducing (if not eliminating) any use of narcotics. This applies
even if the narcotics are being used to control pain other than headache.

Barbiturate and Benzodiazepine Policy:

The HCP at PHI do not prescribe benzodiazepines (e.g. Valium®, Ativan®, Xanax®, Klonopin®, etc.)
under any circumstances. This policy is consistent with the recommendations of the International Headache
Society, American Headache Society and the American Academy of Neurology.

Various abortive headache medications (Fioricet®, Fiorinal®, Phrenilin®, etc.) containing the
barbiturate butalbital are associated with a high risk of MOH. Because of this risk, quantities will be
limited to #15 per month.

Pregnancy and Lactation Warning (for Women of Childbearing Potential):

The medications (including “natural” and “over-the-counter” therapies) commonly used to treat
headache patients should not be used during pregnancy and/or while breastfeeding. These
medications can be extremely harmful to a fetus/unborn child and a breastfeeding infant.

It is the patient’s responsibility not to take these medications if they are pregnant, may be pregnant,
attempting to become pregnant, not practicing reliable birth control or breastfeeding.

It is the patient’s responsibility to keep their HCP at PHI aware of their pregnancy, pregnancy potential
and breastfeeding status at all times.

Various headache-related medications can interfere with the efficacy of the oral contraceptive tablet
(“The Pill”); that is, stop them from working to prevent pregnancy. A common example of which is
topiramate (Topamax®, Trokendi® or Qudexy®) at doses above 200 mg per day..

Importance of Headache Detail Documentation:

Please Read Carefully October 2018 Version Please Initial:

It is the patient’s responsibility to always keep an accurate headache tracker and bring it to all their
appointments. The patient should track at a minimum the following information: headache days per month,
severity of their headache (mild, moderate or severe), associated headache symptoms, missed work or
school days secondary to headache, urgent care/ER visits, etc. Headache trackers with a detailed tutorial
(regarding proper use) are available at PHI at all times.

It is the patient’s responsibility to complete a Headache Impairment Questionnaire (““Headache 1Q”)
(one page [two-sided] questionnaire documenting a MIDAS, HIT-6 and MSQ scores for every office visit
(new, follow-up or procedure). It will take about 10 minutes to complete. The PHI Team strongly
suggests you take the Headache IQ home with you after every appointment and complete it just prior to
returning for your next visit.
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Medical Model and Implementation of Non-Physician Medical Providers:

e The medical model at PHI is one that implements non-physician medical providers. These non-physician
medical providers include both highly trained nurse practitioners (NP’s) and physician assistants (PA’s).
These NP’s and PA’s have specific training in headache medicine.

e In time all patients at PHI will transition their care to one of our highly trained non-physician providers,
under the supervision of a PHI physician (D.O. or M.D.). This allows our physicians to help more
individuals like yourself who are suffering from debilitating headaches.

Audio and Video Recordings:

o Patients are not permitted to record (audio and/or video) all or portions of their medical visits without the
verbal consent of their HCP at PHI.

e  Patient are not permitted to video any of their medical procedures. The patient agrees not to record (in
full or in part) any such procedures.

Center for Medical Education:

e PHlis a center for medical education. In these regards, expect your HCP at PHI to be accompanied by an
individual (or group) in training including medical students, residents, fellows, other practicing
physicians, etc.

e These individuals in training (under the close supervision of my medical provider at PHI) may assist
with history taking, medical examination, documentation, patient education, etc.

e Trainees may be given the opportunity to perform various medical procedures (Botox® injections,
occipital nerve blocks, etc.). The patient will be asked at the time of every procedure if it is acceptable for
the trainee to perform the procedure (under the close supervision of the HCP at PHI). If you do not feel
comfortable with the trainee performing the procedure, it is your right to decline and have your HCP at PHI
perform the procedure instead.

e Trainees at PHI will have access to medical records so that they can effectively participate in patient’s
medical care.

e  Patients who do not wish to be seen by those in training, can elect not to do so and this will be
documented in their medical chart for reference.

Contact Information:

e Unless otherwise specified, the patient grants PHI permission to use their personal contact information
(including, but not limited to, cell phone number [e.g., texts]) to make them aware of headache-related
clinical updates, educational programs and research opportunities. Likewise, such information may
potentially be used to offer patients a format to provide formal feedback regarding their experience at
PHI. PHI will not sell personal information to a third party.

Fragrance-Free and Quiet Environment:

o  PHI makes every effort to maintain a clinic environment that’s “friendly” for those suffering from headaches.
This includes a low-lighting, scent-free, quiet and calm atmosphere. Patients are asked to avoid wearing
strong odors (perfumes/colognes, body lotions, hair sprays/gels, etc.) when seen in our clinic. As a
courtesy to other patients, we also ask that you place your phone on “silent’” mode and refrain from
talking on your cell phone while at PHI. Likewise, please bring headphones if you 9or thos
accompanying you) wish to listen to any electronic audio (phones, computers, ipods, etc.).
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| have read and understand the above policies as outlined by PHI. | have been given the opportunity to ask
questions regarding these policies and all questions have been answered to my complete satisfaction. | agree to
abide by these policies as a prerequisite to be seen as a new patient at PHI. Likewise, | agree to abide by these
policies for as long as | remain a patient at PHI. Finally, | understand that If | fail to abide by these rules and

regulations, | will be discharged from PHI.

/

Name (Print First and Last) / Signature Date
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