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Medical Group.

Welcome to Frischer Medical Group, we are sending you a
registration pack prior to your appointment to fill out completely.
Please be sure to bring this with you the day of your appointment,
on at __:  with Dr. Ctis
MANDATORY to bring your INSURANCE CARD, VALID
I.D. AND A CURRENT MEDICATION LIST with you. If any
required information is missing or not completed we reserve the
right to reschedule your appointment at the next available date
and time. We appreciate your cooperation and look forward to
meeting all of your needs.

Alan A. Frischer, M.D.
William C. Sim, M.D.
Laura F. Ryan, M.D.
And Staff

11480 Brookshire, Suite 200
Downey, CA 90241
Tel.(562)-806-0874 Fax: (562)-927-4801



Welcome to Frischer Medical Group
Please review our office policies

Frischer Medical Group welcomes you to our practice. We hope that you
will find our staff and physicians friendly, efficient and always willing to
help. We will strive to do the absolute best that we can to assure you of your
well-being and satisfaction. In order to do this we will require necessary
information such as your insurance card, valid photo ID, medication lists,
previous doctors, and pharmacy phone numbers.

Co-pays and co-insurances will be collected prior to seeing the doctor. We
are not allowed to waive co-pays due to our contract with your insurance
carrier it is considered insurance fraud and holds a fine for the physicians. If
your insurance carrier is unable to verify your eligibility at the time of
service you will be required to pay as a cash patient at the time of service or
reschedule until the issue can be resolved.

We have a 24 hour turn a round policy for medication refills and new
prescriptions. Please plan ahead! Call your pharmacy or our office will in
advance of a holiday or Friday: we strongly suggest that you allow four to

five days when possible. Should you use a mail order pharmacy or require a
prescription to be mailed to you, please send a self-addressed stamped
envelope. If you have controlled prescriptions, we require that you use only
one pharmacy and that we are the only prescribing physician. Should it come
to our attention that this is not the case, we reserve the right to terminate
your care,

We have a high volume of medical record requests. Requests from state
agencies or physicians will be given priority. Personal requests for records
can take up to 2 weeks. There is generally no charge for a first request,
however for substantial charts and subsequent requests we will charge
$20.00 to help cover our expenses.

Our Office Manager is Roberta Orozco, please feel free to contact her with
any concerns that you may have. We look forward to a long and pleasant
relationship and we are eager to meet your health care needs for many years
to come.
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MEDICAL GROUP

NOTICE TO PATIENTS
ABOUT MEDICAL BOARD and
OPEN PAYMENTS DATABASE
ACKNOWLEDGENT OF RECEIPT AND UNDERSTANDING

The Open Payments database is a federal tool used to search payments made by drug and
device companies to physicians and teaching hospitals,

For informational purposes only, alink to the federal Centers for Medicare and Medicaid Services
(CMS) Open Payments web page is provided here. The federal Physician Payments Sunshine Act
requires that detailed information about payment and other payments of value worth over ten
dollars {510} from manufacturers of drugs, medical devices, and biologics to physicians and
teaching hospitals be made available to the public.

It can be found at https://openpaymentsdata.cms.gov.

Medical doctors are licensed and regulated by the Medical Board of California.
To check up a license or to file 3 complaint go to www.mbc.ca.gov

Email: licensecheck@mbe.ca.gov or call (800)633-2322

Patient’s Full Name {Type or Print) Date of Birth
Patient’s Signature
Patient Representative’s Name Date

And Relationship {Type or Print)

Patient’s Representative’s
Signature

11480 Brookshire, Suite 200
Downey, CA 930241
Tel: {562) 806-0874  Fax: (562) 927-4801



1 FRISCHER MEDICAL GROUP

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW PROTECTED MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GAIN
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

1. FRISCHER MEDICAL GROUP is permitted to make uses and disclosures of
protected health information for treatment, payment and health care operations, as
described in the following examples.

a. For treatment- Any diagnosis and/or history necessary to obtain
authorizations or referrals for continuity of care.

b. For payment- Any diagnosis and/or history related to the specific date of
service in question will be provided in order to facilitate payment.

¢. For health care operations — Any diagnosis and/or history necessary in the
study of clinical trials that this office may undertake. In such trials, names
of individuals are not disclosed. Relevant diagnoses and history only will
be used in conjunction with the study after the individual gives signed
consent to participate.

2. Frischer Medical Group is permitted or required, under specific circumstances, to
use or disclose protected health information without the individual’s written
authorization. [If a use or disclosure for any purpose prescribed in the Privacy
Regulation is prohibited or materially limited by other applicable State law, the
description of such use or disclosure must reflect the more stringent law.]

3. Other uses and disclosures will be made only with the individual’s written
authorization, and the individual may revoke such authorization.

4, Frischer Medical Group intends to engage in (n)one or more of the following
activities:

a. Frischer Medical Group may contact the individual to provide
appointment reminders or information about treatment alternatives or
other health-related benefits and services that may be of interest to the
individual or patient.

b. Frischer Medical Group may contact the individual/Patient to raise funds
for Frischer Medical Group; or

¢. A group health plan, or a health insurance issuer or HMO with respectto a
group health plan, may disclose protected health information to the
sponsor of the plan.

5. The Individual has the following rights regarding protected health information:

a. The right to request restrictions on certain uses and disclosures of

protected health information. Frischer Medical Group is not required to
agree to a requested restriction, however.



b. The right to receive confidential communications of protected health
information, as applicable.

¢. The right to inspect and copy protected health information, as provided
in the Privacy Regulation.

d. The right to amend protected health information, as provided in the
Privacy Regulation.

e. The right to receive an accounting of disclosures of protected health
information.

f. The right to obtain a paper copy of the Notice from the covered entity upon
request. This right extends to and individual who has agreed to receive the
Notice electronically

6. Frischer Medical Group is required by law to maintain the privacy of protected
health information and provide individuals with notice of its legal duties and
Privacy practices with respect to protected health information.

7. Frischer Medical Group is required to abide by the terms of the Notice currently
in effect.

8. Frischer Medical Group reserves the right to change the terms of this Notice. The
new Notice provisions will be effective for all protected health information that it
maintains.

9. Frischer Medical Group will provide individuals or patients with a revised Notice
by personally handing the patients a revised notice as they come in or by mail,
whichever comes first.

10. Individuals may complain to Frischer Medical Group and to the Secretary of the
Department of Health and Human Services, without fear of retaliation by the
organization, if they believe their privacy rights have been violated. A brief
description of how the individual listed below, give a detailed explanation as to
why you believe your privacy rights have been violated.

11. Frischer Medical Group’s contact person for matters relating to complaints is:
a. Roberta Orozco
b. 562-806-0874
c¢. 11480 Brookshire Ave #200 Downey, Ca 90241

12. This Notice is first in effect on { Date given to patient)

13. Frischer medical Group elects to limit the uses or disclosures that it is permitted to
make, as follows: No limitations at this time.

I hereby acknowledge that I have received a copy of Frischer Medical Group’s Notice of

Privacy Practices. Date:
Individual’s Name




Frischer Medical Group
Consent for Release of
Protected Health Information

I, , consent to the release of protected health

information that is required to carry out treatment, payment of healthcare
operations on my behalf.

I have read the Notice of Privacy Practices and am aware of the following:

o I have the right to place restrictions on the way my protected health
information is used or disclosed.
o [ understand that Frischer Medical Group is not required to agree with
my requested restrictions. I also understand that once Frischer
Medical Group agrees to my restrictions, it must comply with those
restrictions.

o Ihave a right to revoke my consent for the use and disclosure of my
protected health information at any time. I understand that, if I choose
to revoke my consent, I must submit a written statement that is signed

by me.
o Frischer Medical Group has reserved the right to change from time to
time our privacy practices that are described in the Notice of Privacy
Practices. Whenever we change our practices, we will modify the
Notice accordingly; and we will inform you either in person or by

mail.
Individual: Witness:
Printed Name Printed Name
Signature Signature

Date Date



Fefelefeletetel -
MEDICAL GROUP
PATIENT INFORMATION k

Name: Date of Eirth:
Address: Social Security #:
Apt. #: Sex:
|City: Language:
State: Zip: EMAIL:
Home Phoneit: Emergency Contact:
Work Phaoneit: Emergency Phone #:
Cell Phone#: ] Emergency Relationship:
Employer Name: Emplcyer Address:
Race Circle: Asian, Caucasian, Ethnicity: Hispanic, Caucasian, Asian
American litdian, AfricanAmerican, Other Other B

INSURANCE INFORMATION

Primary Insurance: Secondary Insurance:

Member iD#: Member !D#:

Group Number: Group Number:

Group Name: Group Name:

Copay: | Copay:

Subscriber Name:- Subscriber Name:

Subscriber DOB: Subscriber DCB:

Authorization To Pay Benefits To Physician: | authorize the release of medical or other

information nacessary to process health insurance claims. [ also request payment of benefits to
myself or to mv Provider when he accepts assignment. | understand | am financially responsible
for any balance not covered by my insurance,

Authorization To Release Medical Information: | hereby authorize my Provider, Frischer
Medica! Group 10 release any information necessary for 1y course of treatment.

Signed {Parent of Patient if minor) : Date

11480 Brookshire, Suite 200
Downey, CA 90241
Tel: (562) 806-0874  Fax: (562) 927-43(1



