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HIPAA AUTHORIZATION FOR THE USE AND DISCLOBURE OF PATIENT INFORMATION

L authorize my physician, , {"Physician™} o give Allergan, Ing., any
subcontractors or agents of Allargan, Int. {"Allergan’y information about e whith is necessary o
dalermine my ehigibdity for the BOTOX PATIENT ASSISTANTY Program ('Program’, lo administer the
Prograem and 1o acoount tor my withdrawsl shoultd | detide to stop participating ins the Program. 1
understand that the type of information that can be given under this authorzation may inchude my name,
hirth date, address, felephone number, social security number, income, presoripion coverage, prescription
for medicaton{s}, financial documents and insurance records, |urther uadarstand that i my informationy is
incorplele o the completed :nfomation does not allow me to pardicipale in the Program that Fmay e
nestified of such by Allergan. | alse understand that signing this authorization does nof guaraniee hat | will
be acoeptad inly the Program. | further understand that because Allergan i3 not Covarad by federal privacy
resgulations, after my information i disclosed 1o Aliergan, itwill no longer be protecied under federal fav
ang could be subject to re-disclosure. This auwhorization will gxphie one {1) year after the dats itis gigned
balow, 0 one {1} vesar after the st data [ reesive madications uniler the Program, wiichever is iater, |
may cance| this authorization al any tire by providing writien notice to Alfergan at the address set forth
below. Wy revocation will benome effective on the dale my wiitten natice is received and prosessed by the
Program and a2t such ime | vl no fonger be quelified fo raceive medication assistence from the Program. |
urdderstand that my refusal to sign this authorization will not affect my ability to obtain trestment from sy
Physiciae, but tat |l not be able to pardicipate in the Program.

You are entitled 10 @ copy of this avthorization for your tecords.

Signature of patient or authorized person Date

Refationship/Hesson patient is unable o sign

Mg wenrtres il wnghd tn gy o Chaadetrtute s DO DK PATIENT ARRIBTARCE ™ Srlomsst &5 ey Bere. withiout fikher nobice,



Dec. 1.2016 10:09AM Amita Health (847) 303-7929 No. 5546 P, f

ALEXIAN BROTHERS printed 12/01/2016 09:58 AM
MEDICAL GROUP

BONAVENTURE MEDICAL
FOUNDATION

PO BOX 5588

BELFAST, ME 04915-5500
billing phone: (847) 506-6622

PAUL DULBERG
4606 HAYDEN COURT
MCHENRY, IL 60051

Billing Summary

Wttt |31 et = i —M*’__W.__ el
3612197 ay214 11/11/2n16 11!14!2016 CHARGE 99213{ AETNA BETTER KATHY | 5119.00 }
HEALTH - KULIAWA
FAMILY HEALTH
PLAN (MEDICAID
HMO)
121 BD213| 11/11/2016; 12/28/2016 PAYMENT CHECK! AETNA BETTER KATHY | 5-28.35
00877475 HEALTH -~ KLU AWA
FAMILY HEALTH
PLAN (MEDICAID
HMD)
3612197 99219 11/11/2016 | 11/28/2006 | ADJUSTMENT | CONTRACTUAL AETNA BETTER KATHY | 5-B0.65
HEALTH - KU/AWA
FAMILY HEALTH
PLAN (MEDICAID
HMO)
o QUTSTANDING | $0.00|-50.00] *§n.00
. TGTALCHARGEOUTSTANDINGASOFlZIOiIEDiE ‘50,00 }$0.00; $0.00




Nov. 22,2016 2:17PM No. 6728 P

ALEXIAN BROTHERS MEDICAL GROUP - 800 BIESTERFIELD RD, ELK GROVE VILLAGE IL 60007-33141

DULBERG, PAUL (id #315684, dob: 03/19/1970)

WEVRBSCINEES
INGTITUTE.

Date: 11/22/2016

RE. Patient: Dulberg, Paul

DOB8; 03/19/1970 PatientiD; 315684
Address: 4606 Hayden Court

McHenry, IL 60051

e ket e e

To Whom It May Concern:

| am writing at the request of my patient, Mr, Paul Dulberg, after our most recent clini¢ visit on 31/11/16, During
that visit, we discussed at length the IME from Dr. Craig Philips at the lllincis Bone & Joint (nstitute completed on
10/4/16. Dr. Phlllips wrote 3 very detailed, elegant and comprehensive review of Mr. Dulberg’s orthopedic injury
that occurred on June 2011, However, | was rather surprised and shocked at the paucity of neurologl¢ Inputinto
Mr. Dulberg's evaluation. ‘

A Movement Disorders neurologist, like myself, practices in a highly subspecialized field that
- includes Tourettes syndrome, Parkinsons disease, Essential tremor, and Mr. Dulberg's condition of dystonia. ]
campleted an additional 2-year fellowship program at Rush Medical Center in Chicago, after my 4-year
heurologic resident training period, and have been practicing exclusively in this field for the past 17 years. | do
not know Dr. (?Karen) Levin, from the Associates of Neurclogy, but | can assume this physician is a general
nevrologist.

Dystonla Is a rare neurological disorder, and can be ersily missed by any physiclan who does not have the
specific training or experience to recognize its symptoms. Therefore | ask that this information be considered in
Mr. Dulberg's case.

Sincerely,

Elactronically Signed by KATHY KUJAWA, MD

KATHY KUJAWA, MD
ALEXIAN BROTHERS MEDICAL GROUP

ALEXIAN BROTHERS MEDICAL GROUP Dulberg, Paul (I1D: 315684), DOB: 03/192/1370

t

2



ALEXIAN BROTHERS MEDICAL GROUP » 800 BIESTERFIFLD RD, ELK GROVE VILLAGE || 60007 -3361
DULBERG, PAUL (id #315684, dob: 03/19/1970)

Encounters and Procedures -

Clinical Encounter Summaries
Encounter Date: 08/05/2016

Patient

Name DULBERG, PAUL (46yo0, M) ID# Appt. Date/Time 08/05/2016 10:00AM
315684

DpoOB 03/19/1970 Service Dept.  ABMG - ALEXIAN NSI EMR

Provider KATHY KUJAWA, MD

nsurance Mad Primary: MEDICAID-IL: ILLINOIS DEPARTMENT OF PUBLIC AID

Insurance # : 921912416

Med Cash: SLIDING FEE SCHEDULE - DISCOUNT

Prescription: SURESCRIPTS LLC - This member could not be found in the payer's files. Pleasa
verlfy coverage and all member demographic information. details

| *HPI Text Box
: Reported by patient.

Notes:

Hera with mother, last seen 2/11/16

Today is "pretty good" day.

He reports cramping is worse by the end of the day, only lasts seconds, could not tolerate Baclofen
(sedation) in the past.

Reqguesting handicap parking placard (ok with me) since he has difficulty loading heavy grocerles (dog
food) Into his car.

Pain still present, but improved with Neurontin

vias
' Wt: 160 Ibs Ht: 51 8in BMI: 24,3 08/05/2016
08/05/2016 10:14 0B/05/2016 1D:14 18:14 am
am am
BP: 130/80 sitting R Pulse; 88 bpm regular RR: 1B (5/05/2016
arm 08/05/2016 08/05/2016 10:17 10:17 am
1017 am am

Pain Scale: 008/05/2016

: NKDA

Reviewed Medications

alfuzosin ER 10 mg tablet,extended release 24 hr 01/29/16 filled
: 1 tab daily
‘ Internal Note: (for bladder)

. gabapentin 300 mg capsule 02/08/16 filled
i takes 3 caps in am, noon & 4 caps at hs (up to 10 tabs/day)
. Internal Note: (reports difficulty cutting the scored 600 mg tabs)

_naproxen 500 mg tablet 0L/07/15 filled
: Ltab at 6a & 6p PRN for neck pain

: 15 tabs at 8a and 12noan, and 2 tabs at bedtime: scored-tabs

' Neurontin 600 mg tablet 11/06/14 prescribed
: Note: never started this strength due to concern of being too weak to cut the 5
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 BELFAST, ME 04915- 5500

DATE

| omsaots
1 092512013

PAUL DULBERG P -

‘WE NOW OFFER THE ABIL!TY TO IVIAKE ONLINE PAYMENTSI PLE, SE VISIT
_ MYALEXIANDOC NET: TO LOG-[NTO OUR PATIEN_T.‘ @RTAL YOU CAN ALSO CONTACT THE

BILLING DEPT,, MONDAY-FRIDAY, 8:30 :

: "BMGBILL!NG@ALEXIAN NET

t :=If\ THANK YOU FOR_'?_'ELECTING ABMG AS  YOUR PROVIDER

: NEW F’ATIENT OFFICE EXAM DETAILED

. PROVIDERSKATHY: KUJAWA, MD- o
* CREDIT PATIENT PAYMENT - THAN YOU"
»F’ATIENT BALANCE DUE:- .

'CCOUNTQU_

L 8475—506* ISR PR
10/14/2 _13 RIS |
1 of‘l

_ATE;’. |
PAGE:

;r-.caesrcaemrs _O_UTSTAND!NG,_ 1 S

o $ 153 oo
| $ 110 00"

ONE#547-506-6622 EVAL:

SASE. REMIIT BALANCE NOW

43 00 i

| OVER 30DAYS =

wsonmce o e CURﬁ_ENT
PENDING - LA

.'GVER_ so DAYs

CLOS!NG

09/261’2013

;: ;Q.OQ 5
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Billing Summary: DULBERG, PALL #375884 (FER15684)

ALEXTAN BROTHERS printed 02/26/2016 11:09 AM
MEDICAL GROUP

BONAVENTURE MEDICAL
FOUNDATION

PO BOX 5588

BELFAST, ME 04915-5500
bilfing phone; (847) 506-6622

PALIL DULBERG 315684 PAUL DULEERG
4606 HAYDEN COURT
MCHENRY, IL 60051

03/18/1970 (847) 497-4250

Eilling Summary

99214, Faas, - 02/1112015 (2MBI2016 CHARGI: 99214 | FAMILY | KATHY | $175,00

L G248 _ : : HEALTH: KUJAWA :
: ©  NETWORK-: ;

: APEX :

. HEALTHCARE *

INC :

(MEDICAID :

HMO)

-~ OUTSTANDING g1 ob:

0 71281'201 b 07!29!2{)1 a

CHARGE 992111 : FAMJLYE KATHY i 3234.00:
133384, ) : HEALTH: KUJAWA : :
33379} . ! NETWORK-: :
g : 1 z : APEX
- HEALTHCARE
: ING
(MEDICAID':
: HMO)
E 07!28!2015 014 2/2016 PA\"MENT CHECK 935849 : FAMILY : KATHY : §-54,75
(33384, ‘ HEALTH: KUJAWA - s
33379; . ; © NETWORK - s
5 : : APEX
HEALTHLARE :
: INC
(MEDICAID :
: : : : : : HMO) : :
P iagss 89215 B Q72802015 011212016 AD.JUS I MI:NI CONTRAGTUAL FAMILY KATHY : $
: ;  @3asd, | : ' : {186232) HEALTH. KUJAWA  179.25
33379 i : ; NETWORK - : : :
: : H APEX:
HEALTHC,ARE :
ING |
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HMD) |
: OUTSTANDINIE‘- o

.[.:}:.\i\.nu_yz ...... F oo
HEALTH:  KUJAWA

03/10/2015 | 0573572 CHARGE

133384, |

33379; i NETWORK -

: , APEX :

HEAU HCARE :

: ING

(MEDICAID :

: ; . : HMO)
J‘int 99215°  ikw 031012015 08/08/2015 PAYMENT; CHECK 919520 FAMILYg KATHY% $-48.00 .
: ' 13384, f , HEALTH!  KUJAWA i :

33379 : :  NETWORK - :

AN




