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Northeast Tarrant Internal Medicine Associates

NETIMA is proud to introduce our secure patient portal. The patient portal is an
internet based system designed to provide a secure, HIPAA compliant method of
communication between the office and the patient. The patient portal is an
optional feature that is being offered to our established patients at their request.
After logging into the patient portal using the token number you are given by our
practice you will create your own logon and password.

Patient Portal Policies

Do NOT use email to communicate if there is an emergency or to communicate about
HIV/AIDS:

« In an emergency, call 911 or for urgent needs call Northeast Tarrant Internal Medicine
Associates (817) 283-2888 immediately.

+ Sensitive subject matter (HIV/AIDS, mental health, work excuses, etc.) is not
permitted.

Proper subject matter for portal communication:
* Medical questions, lab results, appointment & referral requests, etc.

Current functionality of Patient Portal:

* Medication refill requests & questions. We do not refill narcotics/stimulants through
this site.

* Viewing of lab results that have been sent to you.

» Viewing of selected health information (allergies, medications, current problems, past
medical history).

* Referral requests.

* Appointment requests.

* Viewing of appointments as well as past and current statements.

All communications will be included in your patient health record.

Privacy:

» All messages sent to you via a secure web portal.

» Emails from you to any staff should be through this portal or they are not secure.

* We will keep all email lists confidential and will not share this with other parties.

» Other Northeast Tarrant Internal Medicine Associates staff members may read your
messages or reply in order to help the clinician that has been emailed.



Response time:
* After you agree to the Policy and Procedures and sign the informed consent we will

provide you with a token number for you to go home and set up your login
» We will normally respond to non-urgent email inquire within 24 hours but unless sent

after noon on Friday or over a weekend/holiday.

Cost:
* At this time the portal access will be free.

PLEASE NOTE!!! If you lose your password and need it reset you will have to come
into our office to receive a new token to reset this logon and password. We cannot tell
you over the phone, e-mail, or mail what your password is.

All Policies and Procedures are subject to change without notice

Access to this secure web portal is an optional service and we may suspend or terminate it at
any time and for any reason. If we do suspend or terminate this service you will receive an
email to this effect. You agree not to hold Northeast Tarrant Internal Medicine Associates or
any of its staff liable for network infractions beyond their control.

Please sign stating you have read, understand and acknowledge the above policies and

procedures and agree to abide by this policy.

Patient Printed Name Date of Birth

Patient Signature Today’s Date

Patient Email



Northeast Tarrant Internal Medicine Associates
469 Westpark Way

Euless, Texas 76040-3957

(817) 283-2888

Payment Policy

Patient Name: Date of Birth:

It is the policy of this office for patients to pay for services at the time they are
rendered.

We accept Visa, Mastercard, personal checks and cash payments. There is a $25
fee on all returned checks.

For those patients with Medicare, we will accept assignment on all claims. We
will file all Medicare as well as secondary insurance claims; therefore, it is very
important that we obtain all your insurance information. If you do not have
secondary coverage, you will be expected to pay 20% of the allowed charges at
the time of check-out as well as any deductible.

HMO, PPO, POS and EPO patients will be expected to pay their co-payments for
each visit or charges according to their individual plans.

We also appreciate notification of any changes in your insurance coverage, name,
address, and/or telephone number.

We ask that in the event you are unable to keep your scheduled appointment, you
please give us at least 24 hours notice. “No shows” (appointments that are not
kept or adequate notice is not given) are not only inconsiderate to our physicians
and our staff, they are also an unnecessary expense, in that this time could have
been given to another patient. We realize there are instances when emergencies
come up; however, if you have “no shows™ you will be charged a fee and/or
possible termination of the physician/patient relationship.

Due to increasing healthcare costs, we reserve the right to charge a fee per
document request. These documents include, but are not limited to, letters
written by our office, forms filled out by our physicians/staff, and/or copies of
medical records, etc. This could also include any non-emergent phone calls
made to the office after regular business hours.

These policies help our office to keep charges and expenses as low as possible.
Your signature is requested below to verify acknowledgement of this policy.

Signature Date



¥ Northeast Tarrant Internal Medicine Associates, LLP
465 Westpark Way
Euless, Texas 76040
(817) 283-2888

POLICY FOR OBTAINING REFERRAL AUTHORIZATION

Patient Name: Date of Birth:

As we are all aware, there are many changes occurring in the way physicians are required to practice
medicine today through managed healthcare. One of the most important changes in the role of the
doctor as the Primary Care Physician or PCP. As the PCP on your managed healthcare network, our
physicians are required to make decisions on when it is necessary for you to be referred to a Specialist
or an Emergency Facility. Because of the tremendous amounts of paperwork and time involved in
making a referral, it is necessary that you follow these guidelines to receive the maximum benefit from
your healthcare plan. Failure to comply with these guidelines may mean additional cost to you.
Therefore it is important that you follow these guidelines.

Referral Authorizations

1. Inthe event that your PCP has authorized you to see a specialist, please contact the specialist
office and schedule your appointment. You will then need to contact our office with the date of
your appointment. In order to process and complete your referral we require AT LEAST TWO-
WEEK NOTICE.

2. NO REFERRAL will be given to a patient when we are contacted from a specialist office without
prior authorization or notice.

3. Most referrals are now done electronically or over the telephone, therefore we are NOT able to
“back-date” a referral.

4. If your plan requires a written referral, those ae simply handled via fax or verbally by phone.

Once again we want to inform you how important it is for you to obtain your referral prior to your
appointment with the specialist. If you attempted to contact our office from the specialist office in a
non-emergency situation it will be necessary for you to reschedule your appointment or you will be
responsible for the charges incurred at that visit.

Thank you in advance for your cooperation.

Patient Signature Date
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Northeast Tarrant Internal Medicine Associates
469 Westpark Way

Euless, Texas 76040-3957

(817)283-2888

Patient Name: Date of Birth:

I have received a copy of Northeast Tarrant Internal Medicine
Associates Notice of Privacy Policies and Practices. This
notice describes how information about me may be used and
disclosed and how I can access this information this
information.

Patient Signature:

Date:




Physical Exam Information
Dear Patient:

Our goal is to provide you with the best medical care possible. Annual physical
exams give us a chance to address your overall physical and emotional health. The
preventative care we provide during a physical also includes an assessment of dietary and
exercise habits, review of vaccinations, discussion of screening tests, lifestyle behaviors,
efc. We often look in on chronic stable problems such as high blood pressure, arthritis,
and/or other ongoing medical conditions, though we don’t always charge for that,
depending on the degree of difficulty or amount of time spent.

Regular office visits differ from the preventative and wellness care provided at a physical
because they address other new ongoing or poorly controlled medical problems. These
types of problems need to be addressed in an appointment separate from a preventative or
physical exam. If, however, we adequately cover required preventative and wellness care
during the physical, sometimes we will have time to address other issues. You OR your
doctor may identify an issue that may need to be addressed during a physical, separate
Jrom preventative care.

We would like to attempt to correct a misperception that is occurring at times regarding
“double charges”. Our goal is to address as much as we can in a quality manner during
visits. Please note that the insurance companies do allow providers to address additional
complaints beyond a physical examination, if there is time. If additional problems are
found or addressed, an additional office evaluation code will be generated in addition to a
preventative physical examination code. We are required to submit billing in this fashion,
if we address care beyond preventative care at the physical examination. This essentially
generates an exira charge to the insurance company for issues addressed beyond
preventative care, which in turn may require you to pay additional copay, coinsurance or
deductible charges.

The coding rules set by the health care industry, specifically state, “If an abnormality is
encountered or a pre-existing problem is addressed in the process of performing this
preventative medicine evaluation service, then the appropriate visit code should also be
reported.” We can actually fail an audit if we violate these rules.

You have entrusted us with your medical care. Please also trust that we practice the
highest integrity with our billing practices. Our goal is to provide excellent care and take
appropriate time doing it. Please speak with your provider if you have any questions
regarding the charges from your preventative care/physical today.

Sincerely,

Northeast Tarrant Internal Medicine Associates



Northeast Tarrant Internal Medicine Associates
469 Westpark Way
Euless, Texas 76040-3957

(817) 283-2888

Patient Confidentiality Questionnaire

Patient Name: Date of Birth:

1.

Please list the family member (with phone numbers) or other persons,
if any, whom we may inform about your general medical condition or
your diagnosis:

Please list the family members or significant others, if any, whom we
may inform about your medical condition ONLY IN AN
EMERGENCY:

Please print the address of where you would like your billing
statements and/or correspondence from our office to be sent, if other
than your home:

Can confidential messages be left on your home answering machine or
voicemail?

If you do not have voicemail, can a confidential message be left at
your place of employment?

Patient Signature Date



HEALTH HISTORY QUESTIONNAIRE

Today's Date:

a0y

M | DOB:
0

F

i
;

Name (zast, First, M.L):

;___‘qulritAI status: [ ] Single [] Partnered [] Married_'.[_iln_?éhg’rrartgq [:IDlvorcdl:]Wldowed Occupation:

;__I"’revioq_s doctor (for New Pag_igns) o ﬁate of last physical exam:
 PERSONAL HEALTH HISTORY O

' Childhood iliness: O Measles 0O Mumps O Rubella O Chickenpox [0 Rheumatic Fever  [J Polio

Immunizations {] Tetanus 1 TDAP [J Pneumonia- Prevnar 13
and dates: ] Hepatitis . [1 Pneumonia- Pneumovax 23

[ Influenza

i R | Shingles- Zostavax
| List any medical problems that other doctors have diagnosed

Surgeries
Year Reason/Surgery _ - Doctor

List your prescribed drugs and over-the-counter drugs, such as vitamins and inhalers

Name of medication Strength Directions

Allergies to medications ) o -
Social History

Tobacco use: Yes No/Never Any Ilicit drug use: Yes No

If yes: Years used Age quit Alcohol use: Yes No If yes, how much?

Smoke exposure: yes No Do you have children? Boys, Girls

If yes, where? 0 No children




Fanil y Histo':jy%

0 Aa—a[gted — no family history

| Aelationsnip to pAa[ient: illnes-s (Cancemgdfpressure, High Cholesterol etc.) Date of onset Age at Death
Father
Mother
i

Maternal Grandmother

Maternal Grandfather

Paternal Grandmother

Paternal Grandfather

Sibling

Sihling

Other

Diagnostic History

Type of diagnostic test:

Date and ordering Doctor

Colonoscopy

Bone Density

Stress test

Mammogram

Pap Sﬁ'uear

Other:

Review of Systems -Check the box for symptoms you have or problems recurring in the last 6 months.

CONSTITUTIONAL:

Chills
Fatigue
Fever
Malaise
Night sweats
Weight gain
Weight loss
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Ear drainage

Ear pain

Eye discharge

Eye pain

Hearing loss

Nasal drainage

Sinus pressure

Sore throat

Visual changes
TORY:

Chronic cough

Cough

Known TB exposure

Shortness of breath

Wheezing
CARDIOVASCULAR:

Chest pain

Claudication
Edema
Palpitations
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Other:

Name ,

GASTROINTESTINAL:
Abdominal pain
Blood in stools
Change in stools
Constipation
Diarrhea
Heartburn

Loss of appetite
Nausea
Vomiting
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GENITOURINARY:

Painful urination
Blood in urine
Increased urination
Urinary frequency
Urinary incontinence

¢ Urinary retention
REPRODUCTIVE MALE:

n  FErectile dysfunction

0 Penile discharge

g Sexual dysfunction
REPRODUCTIVE FEMALE:
Abnormal pap
Painful periods
Pain with intercourse
Hot flashes
Irregular menses
Vagina! discharge
NEUROLOGICAL:

Dizziness

Extremity numbness
Extremity weakness
Gait disturbance
Headache
Memory loss
Seizures
Tremors
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DOB:

INTEGUMENTARY:

Breast discharge
Breast [ump
Brittle hair
Brittle nails
Hair changes
Abnormal fadal hair
Hives -
Ttching
Mole changes
Rash
Skin lesion
METOBOLIC/ENDOCRINE:

g Cold intolerance

o  Heat intolerance

0 Increased thirst

g Inceased hunger
PSYCHIATRIC:

o Anxiety

u} Depression

g  Insomnia
MUSKULOSKELETAL:

g  Back pain

o Joint pain

g Joint swelling

o Musde weakness

o Neck pain
HEMATOLOGIC/LYMPHATIC

a  Easy bleeding

o Easy bruising

a  Swollen lymph nodes
IMMUNOLOGIC:
Contact allergy
Environmental Allergies
Food allergies
Seasonal aliergies
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No Symptoms




Northeast Tarrant Internal Medicine Associates, LLP

Patient Health Questionnaire for Pain Relief (Opioid DSM-V)

Name Date:

Are you on any of the following medications for pain relief: If yes, please continue the

questions 1-9? Yes No
e Tylenol#3
e Tramadol
e Hydrocodone
¢ Morphine
e Fentanyl

1. Have you been taking the opioids in larger amounts or over a longer period than was intended? Yes No
2. Do you have a persistent desire or had unsuccessful efforts to cut down or control opioid use? Yes No

3. Have you spent a great deal of time in activities necessary to obtain or use opioids to recover from it
effects? Yes No

4. Do you have a strong desire, craving, or urges to use opioids? Yes No

5. Is the opioid use effecting your obligations at work, school or home? Yes No

6. Have you continued to use opioids despite it having persistent or recurrent social or interpersonal problems
caused by the use of these medications? Yes No

7. Are social, work, or recreational activities reduced because of the use of these medications? Yes No
8. Have you used opioids, recurrently in situations in which it is physically hazardous? Yes No

9. Do you continue to use opioids despite having persistent or recurrent physical or psychological problems
that are likely caused or exacerbated by the medication? Yes No



