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Welcomeo VirginiaAdult & PediatricAllergy & Asthma,P.C.
The VAPA family of physicians,clinical staf and businessstaf
appreciatehe confidenceyou haveplacedin us andrespectyour
needsasapatient.

YOU HA/EA SPECIALDOCTOR...

VAPA wasformedover25 yearsagoto aggressivelyandaccurately
treat allergic diseaseand asthma. Each VAPA physician has
completedsub-specialtytraining andis Board Certified in Allergy

andimmunology In addition,VAPA physiciansareBoardCertified

in eitherinternalMedicineor Pedidrics.

Their training includes:

® A minimum of two years of post medical school training in
Internal Medicine or Pediatrics.

® Two additional years of specialized traininghiilergy and
Immunology

® Intensive board certification examinationghifergy and
Immunology Only physicians who pass these board
examinations can be called Board Certified.

® Continuing education and attendarat conferences and lectures
to review current medical practices in their fields of specialty

In addition to this training and theseedentials\VAPA physicians:

® Publish articles in state, regional, national and international
medical journals.

® Maintain clinical faculty appointments at the Medical College of
Virginia, Virginia Commonwealth University

® Are involved in ongoing clinical research in afjgr
immunology and asthma.




family doctor who will coordinate your overall care.

Althoughyou areunderthe careof a VAPA physician,if an
illnessarisesoutsideof yourtreatmenfor allergiesandasthmayou
shouldnotifyyourpersonafamilyphysician.

A sspecialistsyAPA physicianswill consultcloselywith your

If your medicalproblemrequireshospitlization,VAPA physicians
are always availablefor consultaton, however VAPA physicians
shouldnotbecalleduponto processhospitaladmission.

Wevaluethedoctorpatientrelationship.Diagnostidools,treatment
protocolsandoveralloffice policiesandproceduresreall partof our
totalcommitmentoyou.

WHYANALLERGIST?

If youarediagnosedvith anallergic condition,it meanghatyouare
moresensitivehanmostpeopleto certainsubstancesuchaspollen,

mold, dust,foods,animals,andinsectallergens. Allergic reactions
may occur following inhaling, eating, or touching substanceso

which you are allemgic, called allegens. How severelyyou react
dependsn parton whatyou areexposedo andthe severityof the

exposure. You may have only one allergic problem or several
simultaneously Yoursymptomsnayinvolve manydifferentpartsor

systemf your body eitherindividually or simultaneouslysuchas
upperorlowerrespiratorytractsor area®f yourskin.

Asthmamay be causedy allergiesor by certainotherfactors. In
additionto allergy testing,specializedoulmonaryfunction testing,
bloodtestingandotherlabtestsmaybeutilized to betterassesgour
condition.

Becausdhetype andextentof allergic reactionvaries,treatmenof
allergiesandasthmais very personalized.Allergy therapyusually
involves a combinationof treatments. An avoidanceprogramto
minimizeexposureo yourallegensmedicationgo treatsymptoms,
and a courseof hyposensitization(allergy injections), are often




combinedor thosepatientsvhosesymptomsandallergiesrequireit.
A thoroughmedicalhistory, alongwith specificlaboratoryandskin
tests are important ways of expertly designingyour individual
treatmenplan.

ATYPICAL SERIES OF VISITS FOR A NEW PATIENT:

® FIRST VISIT/INITIA L CONSUW.TATION
® The doctor will obtain a medical history and perform a
physical examination.
® If necessay, skin tests, lab work and breathing tests will
be performed.
® If appropriate, initial medications may be prescribed.

® SECONDVISIT
® A summary conference is conducted where the results of
any treatment bem at the first visit will be assessetest
results from the first visit will be discussed and a course of
treatment recommended.

® IMMUNOTHERAPY
® Begin injection program if necesgaiA follow-up visit
may be scheduled in about 3 months.

® FOLLOW-UPVISIT
® Discuss progress and make changes in treatment if
needed.

® CONTINUETREATMENT PROGRAM
® Call to schedule visits with the doctor as needed.
® Patients on prescribed medication or immunotherapy
should see the doctor at least once per.yea




TESTING

The physicianmay require skin testingto accuratelyassessyour
problem. Thesetestsmay include someor all of the following,
dependingiponyourparticularsituation:

® The Prick SkirTest: This is done on your back by a skilled,
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experienced technician. Skin pricks are done to test your
sensitivity to standard suspect ajjens. The number of
tests performed varies with your age and the specific
information your doctor needs.

Intrademallest: This is done just under the skin on your
arm.

RASTTest: This is a measurement of a specific
immunoglobulin in your blood against fifent things to
which you may be allgic.

IgE Level: This is a measure of the protein in your blood,
which may correlate with the degree of your particular
allergy.

Nasal Smear

Chest or Sinus X-rays

Pulmonary Functiont8dy: This is most frequently done on
patients with asthma or other breathiproblems.

Normally, youwill beabletoreturntowork orschookaftertesting.

TESTING CHILDREN

It is normal for your child to be apprehensiveabout testing,
particularly skin testing. We understandheir fearsand concerns
aboutthetesting,andwhethertheskintestswill hurt. It isimportant
to usto sharedirectly with your child aboutthetesting. Our staf is
experience@ndcaring,andit is of utmostimportanceo usthatyour
child understanaxactlywhatwill happerandwhatto expect. We
aremorethanhappyto give you a sampleskin testin front of your
childif youfeelthatthismightrelievetheiranxiety




NEWPATIENTAPPOINTMENT
SPECIAUNSTRUCTIONS

When you make your first appointmentwith VAPA, you will
schedulavisit with aspecificVAPA physicianor nursepractitioner
The VAPA providerwho examinesyou will becomeyour Allergy
Specialistandall subsequenappointmentsvill be scheduledwvith
thesameproviderunlessyouhaveaneedo beseeratsometimethat
yourAllergy Specialisis notavailable. However unlessyou notify
VAPA in writing, your carewill generallybe continuedby thesame
providetr

Whenrequired specialinstructionswill begivenby your physician
or astaf memberprior to anytesting. If you areto be skin tested,
DO NOT take any antihistaminesfor 72 hours prior to visiting
the office. Therearesomeexceptions. Pleaseconsultour staf if
therearequestions. If you aretakingany othermedicationscheck
with thenurseto determinef it is necessaryo discontinugheiruse
prior to skin testing. For routine office visits, if you have any
medicationquestions,call the office before your appointmentto
determineif any medicationsshouldtemporarily be discontinued
prior to your appointment.For all of your visits, you shouldbring a
completelisting of all of your mediations. This information is
importantothephysiciantoaidin determining/ourtreatmenplan.

FOLLOWUPVISITS

Your physician will suggesta scheduleof follow-up visits as
necessarydependingn your conditionandtreatmenfrogram. If
you beginaprogramof immunotherapyyou shouldbeseerby your
physician3 to 4 monthsafter your programhasbegun. If your
medical condition needscloser monitoring, your physician will
adviseyou. Furthermorejf you feel that your allergy or asthma
problemsarenotrespondingvell to treatmentpr if you experience
anacuteonsetor havea markedreacton to theimmunotherapyit is
advisablehatyouschedul@enappointment.




Yourfamily doctorshouldbeyourfirst contacfor ilinesse®utsideof
your treatmentfor asthmaor allergies. Your family doctor will
consultwith your VAPA physicianas needed especiallyfor your
asthmaandallergy conditionmanagement.

SCHEDULINGAPPOINTMENTS

Dependingnthetime of yearor seasont maytakeanywherdroma
day to a few weeksto obtain a routine appointmentwith your
allergist. We askthatyou arriveontime for your appointment.We
make every effort to see each patient at their scheduledtime;
howeverthisis possibleonly if patientsarearrivingontime. If you
arenot seenwithin 30 minutesafterarriving, pleasenotify thefront
deskreceptionisof yourarrival.

New patientswill be requiredto completea PatientRegistration
Form,whereyouwill provideuswith all of your pertinentinsurance
information. If youareanewpatient pleaserriveearlytocomplete
all of thenecessarforms. Youarealsoresponsibléo makesurethat
referralsfrom your family physicianfor specialistcarehavebeen
processe@snecessary In addition,if you haveaccesso theworld

wideweb,youmaycompletehePatienRegistratiorFormonlineon

our website, wwwyvaallegy.com You may also complete the

Medical History Form online to provide the physician with a

preliminaryideaof yourcondition.

WORK-INAND DROP-INAPPOINTMENTS

VAPA physicianswill seepatientsby appointmenbnly. If you call
and the physiciandecidesthat it is necessaryor you to be seen
immediatelyyouwill beworkedinto theschedule.Youmaybeseen
by adifferentVAPA physicianoranursepractitioner




HOSPI'AL CARE

VAPA physicians are always available to provide in-hospital
consultation. If youareadmittedto a hospitaldueto yourallergy or
asthmaconditionor for any otherreasonyour admittingphysician
may desireto contactVAPA for a consult. VAPA physicianshave
consultingprivilegesat HenricoDoctorsHospital;Bon Secoursst.
Mary’s Hospital;Bon SecourdMlemorial RegionalMedical Center;
and CJW Medica Center in Richmond and Williamsburg
CommunityHospitaland Mary ImmaculateHospitalin Tidewater
VARA physiciansare notavailablefor youradmissiongandwill only
provideconsultativeservicegor inpatients.

PROCEDURES FOR TELEPHONE CONITWITH \APA

If you have any questionsregardingyour care,or if you havea
problemthatyou believemay requirecarefrom aVAPA provider
you should call the office where you normally see your VAPA
Allergy Specialist.

Pleasdollow thesestepsasyoucontaciVAPA:

1. Symptoms such as severe shortness of breath or chest pain
cannot be handled over the telephone and requienticare at
an appropriate facility

2. If you have a less gent medical need, leave a message on the
NURSECALL message line, andvPA clinician will respond
to you.

3. If you need a medication, call your pharmacy or leave a message
on theVAPA prescription refill line.

4. If you need a serum refill, please fax your refill request form to
(804) 288-0174.

You may also process prescription reorders and serum refill
requests by going to the appropriate form onMABA website,
wwwyvaallegy.com.




PRESCRIPTIONS BYAPA PHYSICIANS

VAPA physicianswill neverprescribemedicationstherthanthose
relatedto the scopeof our allergy andasthmapractice. If you have
not beenseenby a VAPA providerwithin the last twelve months,
VAPA will notrefill anyprescriptionr serumordersunlessyou set
up anappointmentvith your VAPA providerto be seenin the near
future. In theeventthatyou call our NURSECALL messagéine or
theprescriptiorrefill line, pleaséhaveavailableehenameanddosage
of theprescriptioraswell asthenameof thepharmacyandtelephone
number Pleaseallow 24 hoursfor refills. If you haveanyfurther
questionsor if you have checkedwith your pharmacyafter a
reasonabléime andyour prescriptionorder hasnotbeencalledin,
pleasalonothesitateo call usback. If youaregivenaprescription
during your visit to a VAPA physician,in someinstancesye may
requesthatyour pharmacistall ouroffice in orderto verify dosage,
instructionsthe numberof authorizedrefills, or otherinformation
aboutyour prescription. VAPA providersdonothandleprescription
refills outsideof normalbusinessiours.

Occasionallyduringyour visit with a VAPA physician,you maybe
given samplesof medicationgto try. If requestedy your VAPA
physician be sureto write downthe medicationghatwork bestfor
youandadviseuswhenyoucall.

Pleasdollow theinstructionsof the VAPA physicianandtakeall of
the medicationprescribedf instructedto do so. Do not partially
completeyour prescriptionmedicationandsavesomeof it for later.
Do not take any medicationbeyondits expirationdate. Also, take
only medicationsprescribedfor you. Your VAPA physicianhas
workedwith you to determinethe bestmedicationfor you, giving
considerationto your needsand potential reactionswith other
medicationyouaretaking.




VAPA ON CALL

A VAPA physicianis on call to respondo your urgentneedsat all
times that the VAPA offices are closed. Pleaserememberthe
following:

1. If you are having trouble breathing or cannot breathe, do not call
theVVAPA on call physician; go directly to the nearegfanmt care
center or emgency room.TheVAPA on call physician will be
notified as necessary

2. If you are experiencing problems that you believe would need
attention, and cannot wait until tMAPA office reopens, please
call 804-288-HELR4357). The answering service will call the
VAPA on call provider and request that he or she calls you back.

3. If you do not receive a call back within 30 minutes, call the
answering service again.

4. Do not call th&/APA on call provider for a general question or
to request a prescription or serum refill.

5. If you go to the emgency room and/or are admitted to a
hospital, the on caWAPA physician may be called for a consult.
Please do not useV@\PA physician as your admitting physician.

If the VAPA on call physician is called in for a consult, he or she
will respond as quickly as your medicaindition dictates.

SMOKINGAND OTHER POTENTIAALLERGENS

TheVAPA officesarenon-smokingareas.In addition,whenvisiting
aVAPA office, pleaseefrainfrom useof perfumes andcolognesas
thesetemscould affect your examinatiorandmay adverselyaffect
otherallergy patientsaroundyou.




CLINICAL RESEARCH

In orderto keepcurrenton developingtrendsin allergy andasthma,
VAPA hasits ownclinical researclilepartmenthatconductslinical
studies throughout the year. The studies provide patients
opportunitiego explorenewtreatmenbptionsin a controlled,safe
environment.  Working side-by-side with pharmaceutical
companies,VAPA's clinical researchstaf conducts studies on
medicationsand devicesfor childrenand adults that advancenew
medication@nddevicesowardFDA approval. Participantseceive
excellentmedical care and have accessibilityto the medicaland
nursingstaf at VAPA'sclinical researctdepartmento answernall of
theirquestions.Most of the studiesnormallydealwith medications
for allemgic rhinitis, asthmaurticaria,eczemaand COPD,although
they occasionallytest drug delivery systemsand new advanced
designof medicaldevicedor adminiseringasthmanedications.

Performingresearctandkeepingabreasof the latestfindings puts
theVAPA practitionersattheforefrontof thefield andenableghem
tobeamonghefirst to studynewmethodsandtreatments.

During your visit to VAPA, you may be offeredthe opportunityto
participate in a clinical reseach study Your participation is
voluntaryandwill in no way affect your treatment by your VAPA
physician. If you are selectedas a study participant,you will be
providedwith all medicationsandtestingrelatedto the studyfree of
chage,andyoumaybecompensatefibr yourtimeandtravel.

INSURANCECOVERAGE

VAPA participates with all major insurance carriers in the
metropolitan Richmond and Williamsbug/Newport News areas.
You are responsibleto fully cooperatewith the guidelinesand
proceduresof your own insurancecompany Our insurance
representativewill be happyto assistyou with generalquestions
aboutyour insurancehowever for specific questionsyou should
contactyourinsurancearrier'snembeserviceslepartment.
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Pleasebring your insurancedentificationcardfor everyvisit, and
particularlyadviseus if your insurancehaschangedsincethe last
visit. You arealsoresponsibldor makingsurethat managedare
referralsarein placein orderfor yourinsuranc&ompanyto process
claim from VAPA. Exceptfor Medicareandinsurancecompanies
whereVAPA physiciansarelisted asparticipatingproviders,VAPA
will notfile secondarynsurancelaimsfor you. Youareresponsible
for paying any balancesdue, and submitting the claim to your
secondargarrierfor reimbursement.

BILLING

VAPA personnelare always availableto discussfees with you.
Although most of the VAPA fees are generallycoveredby your
insurancecarriet you may be responsibldor co-paymenamounts,
deductiblesandpaymentsor servicesiotcoveredoy yourinsurance
carrier

If you haveany questionsaboutyour accountbalancethe statusof
insuranceclaims, or other billing matiers, pleasecall the VAPA
Billing Office at (804) 288-3442. For thosepatientswith special
financial conditions, the VAPA BusinessOffice can establisha
reasonablpaymentrrangement.
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PRNACYDISCLOSURE

At thetimeof yourvisit andin advancef yourtreatmentyouwill be
askedo completeandsignapatientinformationformthatcontainsn
partastandardssignmenbf benefitsstatemenandauthorizatiorto
releasemedicalinformation for purposesof filing reimbursement
claims. You will also be askedto sign the Notice of Privacy
Practiceswhich acknowledgeshat VAPA hasprovidedyou with
suchnotice. Forthosepatientsunderlegal age,we requirethata
parentor legalguardianaccompanyhe patientin orderto complete
and sign the forms andin orderfor the minor to receivemedical
treatment.VAPA treatsyourmedicalandotherpersonainformation
asProtectedHealthInformationunderthe provisionsof the Health
InsurancePortability andAccountabilityAct of 1996 (HIPAA) and
follows HIPAA guidelinesregardingdisclosure releaseand useof
yourmedicalandotherpersonainformation.
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VAPA OFFICE ADDRESSESAND PHONE NUMBERS

7605 Foresfive, Suite 103, Richmon®A 23229
Appointments: (804) 288-0055
Injection Room: (804) 282-9523
Prescription Refills: (804) 288-0055

1445 B Johnston-Wis Drive, Richmond VA 23235
Appointments: (804) 320-2419
Injection Room: (804) 323-3830
Prescription Refills: (804) 320-2419

7347 Bell Creek Road, Mechanicsvil\éA 23111
(804) 559-0370

1144 Professional Drivélilliamsbuig, VA 23185
(757) 259-0443

11747 JefiersonAvenue, & 1B, Newport News/A 23606
(757) 874-2381

Outside Richmond: 1-800-222-1014 ext 4303
Clinical Research (804) 282-2471

Billing Office: (804) 288-3442







