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Provider Ownership Disclosure 
 

To: Patients of Principle Spine and Pain 
 

During the course of your treatment by the providers of Principle Spine and Pain (the “Providers”), you 
may be recommended to receive services at a facility, laboratory, or another entity, including but not limited to, 
Crenshaw Ambulatory Surgical Center, LP and PrincipleMed Anesthesia, PLLC, that may be owned in whole or 
in part by the Providers (the “Entities”).  The Providers may receive direct or indirect remuneration from your 
treatment with the Entities. 
 

If, in the course of your provider/patient relationship with any of the Providers, you are referred to one of 
the Entities, a similar disclosure will be provided to you at the time of such referral to help you make an informed 
decision about your health care. You have the right to choose your health care provider. You have the right to 
obtain health care ordered by your provider through a different health care provider other than the Entities. You 
will not be treated differently by your provider, the staff, or the Entities if you choose to use a different health care 
provider. 
 

You will be advised of alternate health care providers upon your preference to abstain from the Entities.  
  
 

  

Patient Name (please print) 

 

 

Patient Signature 

 

 

Date 
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HIPAA PRIVACY ACKNOWLEDGEMENT AND AUTHORIZATION 
 

1. My protected health information may be used by Principle Spine and Pain for medical/surgical treatment, 
referrals, billing or claims payment, or other purposes. 
 

2. My protected health information may be used without my authorization in special situations as required 
by law, public health, health oversight in case of abuse or neglect, governmental request, and for the 
purpose of military and national security.  
 

3. I understand that I may revoke this authorization at any time except to the extent that action has already 
been taken in reliance upon this authorization. This authorization will remain effective until I issue a 
written revocation. 
 

4. Principle Spine and Pain may inspect and copy all protected health information, with limitations, as 
governed by law and fees according to the guideline of state of Texas. 
 

5. Principle Spine and Pain must report any violation and/or disclosure of protected health information to 
proper authorities and me. 
 

6. I understand that my treatment, payment, enrollment, or eligibility for benefits will not be conditioned on 
my execution of this authorization form. 

 
7. If applicable, I designate my patient representative to access and inquire about my protected health 

information.  
 
Patient Representative 
 
Name: __________________________  Relationship to Patient: __________________________ 
   
Emergency Contact 
 
Name: __________________________  Phone: __________________________ 
 
Patient/Authorized Guardian 
 
Name: __________________________  Signature:  __________________________ Date: ________ 
 
I DO/DO NOT (Circle One) authorize my patient representative to receive prescriptions on my behalf upon an 
emergency. 
 
Witness 
 
Name: __________________________  Signature:  __________________________ Date:  
________ 
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CONTROLLED SUBSTANCES FOR CHRONIC PAIN AGREEMENT 
 

This agreement between Principle Spine and Pain (“Provider”) and its patient defines the controlled 
substance(s) use for chronic pain treatment (the “Agreement”).  This Agreement is binding until terminated by 
Provider by written notice or amended by Provider as notated in a medical record.  
 

The parties agree that (i) the patient suffers from long-term pain that has not been relieved by other pain 
alleviating methods and (ii) patient deserves a trial, and possibly chronic use, of controlled medications as an 
adjunctive or sole therapy. 
 

Provider agrees to provide prescriptions to the patient in a medically appropriate manner according to the 
standards of care of pain management and to their judgement and training. Provider has pertinent information 
regarding other treatment options and details of those treatment options as well as the details of an opioid based 
therapy including medication profile and potential negative effects including sedation, breathing difficulties, and 
sexual side effects. The patient will take appropriate action to prevent potential conflicts while on therapy. It is the 
patient’s responsibility to inform the provider of all medications taken including over the counter, supplements, 
prescribed, inhaled, topical, and/or other medications. The patient had adequate opportunity for discussion and 
questions and agrees to proceed with the treatment plan as prepared by Provider. 
 

The patient understands and agrees that narcotic analgesics will be used to lessen pain and improve 
function. The goal of the treatment plan is to eventually eliminate narcotics usage as determined by the treating 
physician. The level of improvement will vary individually, and the patient may not receive any benefit or have 
worsening symptoms from the medication therapy. The patient is expected to participate in all treatments advised 
by the treating physician including, but not limited to physical therapy, psychological therapy, appropriate 
continued treatment with other health care providers, non-opioid based medications, procedures, and surgery. If 
the patient makes minimal or no effort to improve or is not compliant with the treatment plan, the medications 
may be discontinued, and the patient may be released by Provider. 
  

The patient’s confidentiality is waived, and the appropriate legal authorities will be given full access to 
Provider’s medical records if the patient does not conform to this Agreement.  
 

The patient understands that controlled substance usage may result in negative effects including, but not 
limited to the following.  

 
1. Tolerance – The human body resists the action of the medication or the effect is not achieved 

with the same dosage. It is possible that medication needs will change and there is a possibility that the 
medication will be discontinued due to lack of relief, even at high medication doses. 

 
2. Dependence – The human body over time becomes reliant on the medication to a point that if the 

medication is abruptly decreased or ceased, the patient may develop withdrawal symptoms. 
 

3. Addiction – It is unlikely for the patient to develop addiction if taking prescribed medications as 
directed; however, the patient may develop psychological and/or physical dependence leading to ill behaviors. 
 

4. Overdose – Misuse of the medication can cause sever detriment to the patient’s health including, 
but not limited to breathing failure, circulatory failure, organ failure and death. 
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Early Medication Refills – Medication will not be refilled early regardless of the reason (i.e., loss or not 
taking the medication as directed), unless the treating physician, at their discretion, allows an exception on an 
individual basis for first time offenders without history of such events.  In the case of loss or theft of the 
medication, reports are to be filed with the appropriate insurance company and local law enforcement agency and 
the patient shall provide Provider proof of such reports. Repetitive loss or taking the medication not as prescribed 
is not acceptable and will result in discontinuation of medication therapy and/or release from Provider. 
 

The Patient Agrees: 
 

1. To stop all opioids, benzodiazepines, and barbiturate sedatives prescribed by other providers unless 
otherwise directed by Provider. 
 

2. To stop all illegal substance use. 
 

3. To consent to random drug screens and/or medication counts. 
 

4. To volunteer and discuss any alterations from the treatment plan and/or medication therapy.  
 

5. To volunteer and discuss any adverse effects and/or changes in health conditions. 
 

6. To obtain medications from one pharmacy (unless approved by Provider due to availability) and will 
immediately notify the Provider if the location of the pharmacy changes. 

 
7. To not seek or obtain opioids, benzodiazepines, sedatives, and other pain relievers from other sources 

without first contacting and receiving an approval from Provider. 
 

8. To properly store and secure medications. 
 

9. To not share or sell medications. 
 

10. To take medications as prescribed and directed. 
 

11. To keep all appointments with Provider. 
 

12. To follow the prescribing plan of Provider. 
 

13. To pay a fee (as designated by Provider) for missed appointments or scheduled prescription pick-ups. 
 

14. To inform Provider of any foreseeable changes that may cause changes to the medication therapy and/or 
the treatment plan. 

 
15. To inform its other healthcare providers that pain management care is being administered by Provider. 

 
16. To actively and stringently follow the treatment plan mandated by Provider. 
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17. To notify Provider during its business hours, at least three (3) days in advance of needing a medication 
refill.  (This is not the responsibility of Provider) 
 

18. To not hold Provider liable for complications that may occur due to discontinuation of the medications 
when thirty (30) days prior notice of any such discontinuation was provided. 

 
Medications will not be refilled after hours, on weekends, or on holidays. Calls for medication refills shall 

be made Monday through Thursday before the medication is entirely depleted. By signing the document, the 
patient and Provider agree to the terms of this Agreement. 
 
 
PREFERRED PHARMACY NAME: __________________________________________________________. 
 
PREFERRED PHARMACY TELEPHONE NO.: (_____) _____ - __________. 
 
PREFERRED PHARMACY FACSIMILE NO.: (_____) _____ - __________. 
 
 
_________________________________________  _____ / _____ / __________ 
Signature of Patient or Authorized Individual   Date 
 
 
_________________________________________  _______________________ 
Printed Name of Patient or Authorized Individual  Relationship to Patient 
 
 
_________________________________________  _____ / _____ / __________ 
Signature of Witness      Date 
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Financial Policy 

Principle Spine and Pain, PLLC (“PSP”) is committed to providing the highest quality of care and 
satisfaction to its patients.  PSP will discuss costs and expenses, including but not limited to professional fees 
upon a patient’s request.  This policy shall inform PSP patients of the financial process and responsibility of the 
costs and expenses incurred for the medical care.  

There are various costs and expenses associated with medical care, and separate entities may be necessary 
to provide such medical care. For example, a procedure performed by a physician is separate care from the 
anesthesia provided by an anesthesiologist, and thus two independent invoices may be generated.  

Insurance coverage does not exclude patients from costs and expenses for medical care. Patients are 
responsible for denied charges, deductibles, co-payments, co-insurances, and/or any amount an insurance plan 
deems non-covered. For example, after paying a deductible, co-insurance, and/or co-payment, a patient may be 
responsible for a remaining balance. 

Patients are responsible for determining the amount of financial coverage by their insurance plan. PSP 
offers insurance plan coverage information for most medical care, but ultimately, patients are responsible for 
confirming the information provided by PSP and determining their actual financial responsibility for all medical 
care proposed and/or provided.  Patients are encouraged to contact their insurance company for financial 
responsibilities, covered services, network participation and all other questions relating to the financial coverage 
of their medical care.   

The patient fees quoted by PSP may be less or more than the actual financial responsibility, and there may 
be a delay of several months before the final invoices are issued by all entities involved in the medical care. 

 

 

_________________________________________  _____ / _____ / __________ 
Signature of Patient or Authorized Individual   Date 
 
 
_________________________________________  _______________________ 
Printed Name of Patient or Authorized Individual  Relationship to Patient 
 


