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WELCOME AND THANK YOU FOR CHOSING WAVE INTEGRATIVE! 
 
 

Welcome to Wave! We have enclosed detailed items in this packet that should help us and 
you to make your office visit as productive and as pleasant as possible. Please read carefully. 

 
Upon first arrival, please submit any medical records you would like reviewed to the 

front desk as this occurs before you are seen. It is also helpful if you are able to provide a brief 
timeline of your health/ illness history. During your initial visit, you will be interviewed by our 
Patient Navigator for 15-30 minutes.  After reviewing your files and interview, your clinician 
will see you to conduct a thorough physical exam and review specifics of your condition. This 
will take 20-45 minutes, depending on case complexity. Any blood tests or other procedures will 
then be performed if needed. Additional time should be allocated to set up your initial protocol- 
commonly a ‘Getting Started’ wellness protocol, but often it does commence a treatment.   

 
All fees must be paid in full at the time of each visit.  The cost for initial Tick-Borne 

Disease Consultation including patient navigation requirements is time –dependent, but is 
generally slotted for 1.5 hours of face-to-face time. If you feel you may need longer, please 
advise us before setting your appointment to avoid inconvenience to other patients. Any lab 
work, procedures, and medications from your appointments can be submitted through your 
insurance provider, however coverage is dependent on your policy and should be discussed with 
the other companies. We do not run tabs or offer billing services, so please do not request to be 
billed later. This helps us keep overhead down, and not have to charge a premium for unpaid 
bills. Therefore, on the day of your appointment be prepared to pay by cash, check, credit, or 
Health Savings Account. Follow up costs depend on your program of enrollment and expected 
length of appointment. If you have a present neurologic diagnosis, or are looking for a second 
opinion for ALS, Parkinsonism, have difficulty walking, or currently have a nerve palsy or 
PANS/PANDAS (pediatric special needs), you will be added to our Integrative 
Neurodegenerative Conditions Program for ongoing care, which has additional case-management 
needs.  

 
Confirmation of scheduled appointments is necessary. For follow up visits, the office will 

call to confirm your appointment one to two days before.  If you must cancel your initial visit, 
we require a full ten days advance notice. For the cancellations of follow-up appointment, we 
require 48 hours notice in advance.  For Monday follow-up appointments, cancellations must be 
received by us by noon, the preceding Friday. Detailed cancelation voicemails including your 
name, phone number and appointment date are honored. If you do not cancel within these 
required time guidelines, and for all “no shows”, you will be billed a Rescheduling Fee in order 
to be put on the schedule again. If three visits are missed, future appointments will not be 
accommodated. If you have not been seen in 6 months, you are no longer considered active in 
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our program and will be required to restart a new visit (this is common if an individual enters 
remission, but is later re-exposed to a tick bite- a new visit is necessary). Patients that are doing 
well are welcome to touch base every 5-6 months for health coaching or blood-work to remain 
current in the program. 

 
 
Prior to the visit, we find it to be very helpful if you begin to gather as much information 

as possible regarding your illness and past medical history.  Please put together a chronological 
diary beginning from the time you first became ill, to the present.  List in order the onset of 
symptoms, tests done (blood tests, scans, x-rays, etc.), and in order, treatments received, 
including name of the medication, dose, and dates or duration of therapy, plus any comments on 
how these treatments affected you. We will scan original records into your chart. Please also 
provide us with the names and phone numbers of all physicians who have seen you in the past 
and are currently seeing you- both your primary care physician and the physician currently 
treating your tick borne condition (if any). 

 
Wave Integrative is grateful to help you restore health, however we do not provide 

primary care services or manage primary care matters. It is our strict policy that all patients list a 
primary care physician. Also, please indicate to us in writing, which doctors and family (if any) 
to whom we may speak to on your behalf, with your permission. We are not able to 
accommodate additional phone consultation with family members after you leave your 
appointment; we do however encourage bringing family to help understand the information 
provided in your visit.  
  

Your visit will be in Madison, Connecticut. Our office is located at 11 Woodland Rd on 
the second floor suite, which is fully wheelchair accessible with elevator. When driving from I-
95 we are very close to exit 61. When driving south off the exit, take the first right, and 
immediate left, behind Essex Bank. Look for signs for Quest Diagnostics, as we share the same 
building. Early in our opening we do not have signs yet posted. If lost, please look up our 
location on the website, Google Maps, or call our front desk. We look forward to seeing you 
soon!   

 
 
 
Sincerely,  
  

  Team Wave  ☺ 



 

 
 

11 WOODLAND RD  SUITE 202  MADISON CT 06443         P/844-468-5963          F/ 860-263-0576 

4 

 
 

 
Welcome to Wave! 

 
 
This packet aims to answer frequent questions as well inform you of typical office operations. 
 
GENERAL INFORMATION 
 
Wave Integrative Medical Center is a multi-disciplinary team that serves as a specialty group for 
patients with complex, multi-system infectious, inflammatory and degenerative conditions.  
 
We are honored to help you restore your wellbeing. Because this type of practice attracts 
complex cases, we must deliver a high level of service, and therefore must maintain strict 
policies and boundaries that we ask you to follow. A great deal of effort, attention to detail and 
time is needed for us to deliver our type of care. Over many years we have refined our policies 
and procedures; what follows is an outline of these policies and a clarification of what we can 
and cannot do on your behalf. Please review these policies very carefully. Please do not ask our 
office or clinicians to make any exceptions.  
 
PRIVACY POLICY 
This office is fully HIPAA compliant. If you have not received a copy of our privacy policy, we 
would be happy to give a copy to you. There is also a copy posted at reception. 
 
Because of our focus on vector-borne diseases (a field in which the knowledge base is rapidly 
expanding), research is desperately needed. This office is involved in clinical research in an 
effort to advance the state of the art in this area. We may, from time to time, collect data from 
patient charts for tabulation and statistical analysis. If this is done, no names or other means of 
identification are recorded, per strict HIPPA governing law. Instead, a random computer-
generated number is assigned to the data, in keeping with the current recommendations from not 
only the federal government but also leading medical organizations. If you have specific 
questions or concerns, please speak to us. 
 
APPOINTMENTS  
Please arrive 15 minutes before your scheduled appointment time. Appointments are difficult to 
reschedule and we do have waiting lists, so every effort must be made to keep your slot. If you 
cannot keep your appointment and do not cancel it in a timely manner (48 hours for follow-up 
visits, 10 days for new patient visits), then you will be charged for half the appointment fee to 
reschedule. If you cancel or miss three appointments, we will withdraw your care. Please adhere 
to the follow up schedule set by your clinician (note: for patients with neurologically-involved  
cases- other than brain-fog-, this may be more frequent; whereas this will be less frequent for 
independent cases which are progressing well- and is set at your clinician’s professional 
discretion). If your case is very complex or more data has to be reviewed, then you or we may 
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schedule a longer visit. Higher fees will then be charged in accord with the extra time spent and 
more complex problem solving needs. In some cases, a patient navigator may be required 
ongoing (this fee is also additional, but is less), and is set at the clinician’s discretion. For 
patients with additional needs for organization/ social supports, Health Coaching may be 
prescribed by the provider. 
 
FEES AND PAYMENTS 
All office fees are payable in full at the time of each visit. We do not allow balances to carry 
forward. Therefore, if you have an outstanding balance, it must be cleared before a follow-up 
visit can be scheduled. Our fees reflect not only the time we spend with you in the office, but 
also all the time spent on your behalf between visits. This may include reviewing multiple 
reports, making and receiving calls, such as from other health care providers, insurance 
companies, pharmacies, home care agencies, etc., and preparing paperwork that is often needed. 
 
YOUR MEDICATIONS 
Bring with you all your medications and non-prescription remedies in their original bottles so we 
can accurately review your regimen (brand names are not enough). At follow up visits, list all 
your medications, both prescription and non-prescription, and present the list to us at your visit. 
You must list the dosage of each pill, how many you take, and when you take them. You also 
must note the name of the physician(s) who prescribed each medication. We see many complex 
cases taking a variety of meds in different orders- thus, please do not write “same” on your 
forms. (Bringing a copy of template of your complete meds is fine.) 
 
LOCAL PHYSICIANS 
Since we do not offer primary care, we require that you have a primary care physician in your 
own local area with whom you continue to see on a regular basis. This is a strict requirement, for 
we cater to specialty needs, and are not able to meet your primary care needs. We will not refill 
or prescribe medications not originally prescribed by us or not related to the special problems 
that we are treating. For example, we will not refill birth control pills, medications for high blood 
pressure, diabetes, etc. In the event that an emergency arises and you are not able to see us 
immediately, you should see your primary caregiver, who can then call us if our input is needed. 
Because we do not fill or refill any controlled drugs, you will need to see your primary for this. If 
you are concerned your primary care physician will not take your conditions seriously, please do 
not force them to discuss all internal medicine as infection-related. Emergencies are managed as 
emergencies, and this is not different in our population. Additionally, many clients have taken on 
naturopathic physicians (ND) for primary care. You can ask such doctors if they have a 
collaborating MD or DO who may assist with prescriptive meds. 
 
TEST RESULTS 
All test results are reviewed by your clinician before they are filed. If any significant findings are 
noted, you or your local physicians will be contacted. We ask that you DO NOT call us for 
results. Likewise, DO NOT ask us to explain the results by phone or by fax. Such matters will 
only be addressed at scheduled office meetings. These requests WILL NOT be left for the 
clinical staff.  
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CALLS AND FAXES TO THE OFFICE 
It is a basic principle of medical care that nothing can replace an office visit when it comes to 
explaining symptoms, going over test results, and making plans for care. As a result, it is our 
office policy that such issues are never discussed in detail by phone, and we will not alter the 
plan of care or change prescriptions by phone or by fax. Instead, we require an office visit or 
Tele-Consultation. Likewise, if you just had an office visit, and forgot to mention something, we 
suggest that you write it down and discuss it at your next visit. If you believe the information is 
very important, feel free to schedule a visit sooner. If calling with necessary questions or 
concerns regarding your condition, please leave a detailed, specific message with our front desk; 
a receptionist or medical assistant will relay any information you may need. However, repeated 
or lengthy calls and faxes will not be tolerated, and you may not request a clinician to call you 
back. This is particularly important in our line of work, as we have found these requests apply to 
a very high percentage of patients- it is not feasible to keep costs and operations manageable. For 
this reason we also do not use patient portal or email communication. If you feel your case has 
extenuating circumstances, we offer both Health Coaching and Patient Navigation services 
ongoing between visits for those who enroll. Many patients with anxiety, cognitive limitations, 
or neurologic/seizure involvement have found this helpful to ease concerns.  
 
NO PRESCRIPTIONS RENEWALS BY PHONE 
We will not refill prescriptions by phone. At each office visit, be prepared to tell us what you 
need to prevent you from running out. Keeping your follow ups will prevent this need. 
 
DISABILITY FORMS 
We are not able to complete any disability forms for patients who are not residents of this state. 
For those who do live in this state, who need forms to be completed, a separate visit will be 
needed to accomplish this. We will not accept the forms and complete them after hours- there is 
more than enough paperwork to complete already. 
 
IV ANTIBIOTICS & LETTERS OF MEDICAL NECESSITY 
Nowadays, insurance companies increasingly attempt to dictate and manage your medical care, 
prescriptions and tests. They are asking for letters of medical necessity for nearly every 
medication, test and procedure that is ordered by your medical caregivers, and moreso for higher 
costing care such as IV treatment. The amount of time and paperwork required to accomplish is 
significant. Therefore fees apply depending on the level of difficulty and appeals required. If IV 
antibiotics are being considered in you care, there will be additional policy forms to sign.  
 
INSURANCE APPEALS 
If your insurance company denies a service that is medically necessary for your care, then an 
appeal becomes necessary. We will not craft this appeal- this is your responsibility. In some 
extreme cases, patients have hired attorneys or patient advocates. We may be able to recommend 
a Patient Advocate service if attorney fees are prohibitive.  
 
CELL PHONES 
Cell phones must be turned off or on ‘mute’ (not vibrate) inside the office building. 
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  PREPARING FOR YOUR NEXT VISIT 
 
 

" Please track and record your symptoms and improvements from the time of 
your last appointment and bring them to your next appointment. If you are 
on what is called a “Pulsing” Protocol (a treatment plan that alternates every 
2 weeks), note which changes are associated with which “Pulse” of therapy. 
(See next page for an example completed Symptom/ Treatment Tracker 
form.)  
 

" Note that in our experience reporting “all meds in chart” is not a reliable 
way to ensure compliance. 
 

" Please bring a complete list of medications, supplements/ vitamins to each 
visit as well as the doses you are taking. Please bring your dosing schedule.  
 

" Please come with a prepared list of any questions you may have in order of 
priority. Understand that people have varying needs and we may not be able 
to cover all of your questions in a given visit.  

 
" Your visits are billed according to time and complexity. Most scheduled 

follow-ups are slotted for 30  however additional charges will be applied for 
visits reaching 40-45 mins in length and beyond. This will be reflected in 
your SuperBill.  

 
" Costs may be kept down by intermittently following up for Health Coaching 

to stay on tract, understand symptoms, and report on-going concerns or 
troubles.  

 
" Otherwise, if you have occasional (infrequent) questions that are clearly 

listed for the front desk, and take 5 or less minutes to answer between 
appointments, we are happy to accommodate. If such calls and questions 
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become frequent however, minimal health coaching or case management 
fees may apply.  

 
 
 
When completing the Treatment Tracker, use the following DOs and DON’Ts:  
 

" DO – be specific, note  “% of Normal” (optimal/healthy being 100%) 
" DON’T – say “all meds in chart”; in our experience we catch important mistakes 

at this stage and it is important to us that you are able to explain your treatment 
schedule as well as contents. It will get easier ☺  

" DO – If you organize your treatment schedule in a different format, feel free to 
attach that without re-writing it. We are happy to see you are self-organized ☺  

" DON’T -  write  “all” , “none”, “same” under your symptom tracker. With all of 
our patients being complex and unique, the finer details of your health are 
requested to be described & discussed during each visit. If nothing is 
better/worse/different, please list Top Three Symptom Concerns very specifically.  

" DO- be specific about any itchy skin patches, or rashes. Raised or Flat? Itchy or 
Not? Location? Duration? During which treatment (what recently changed?) For 
women, was it during menses, or not? What helped? Any other associated physical 
symptoms?  

" DON’T – assume we know the contents of supplement brands we do not carry 
" DO- ask for a copy of our Symptom/Treatment Tracker for your next visit, or 

download it from our website ☺  
 

Example symptom tracker, by Patient X 
 
Name:  Patient X      Apt Date:  October 29, 2017 

Treatment Tracker 
Ongoing Meds/ Supplements/ Genomics Supports 

 
Treatment  & Dose      Frequency     
Active B vitamins      1 daily 
Liposomal MethylB12 (genomics)    1 spray/day 
Nystatin 2 tab       TID with food  
ProBioMax 350       1 daily  
Florastor 1-3 caps      as needed, loose stool 
MonoPure 1300      1 daily  
Vitamin D 5000      1 daily 
Caprin 2 caps        1-2 x daily with food 
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Liposomal Glutathione 2-4 caps    as needed, Herxing 
Other:   NeuroActive Support, see ingredients attached 2 caps daily in AM  (fr naturopath) 
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Treatment (Symptom) Tracker 
 
 Pulse A  Pulse B 

Meds (Rx) Tetracycline TID 
Clindamycin TID 
Plaquenil  BID 
 

Ceftin QD 
Biaxin BID 
Rifampin BID  

Supplements  
(that change) 

Serrapeptase – up to 2 caps BID  
A-Bart BID – up to 8 drops BID 
 

Bolouke –up to 1 cap BID 
A-Bab - up to 26 drops BID 
A- Myco  - up to 30 drops BID 

 
Symptoms that are 

BETTER/ 
IMPROVED  

(include % or range) 

 
- energy improved up to 70-85% of normal 
- less brain fog (85% normal, up fr 60% at 
best, more good days) 
-less joint pain, varies (left knee) 
 

 
 - Right-sided rib/stomach pain 
much better 
-  Left knee pain 85-90% better  
 - Cough is gone 

 
Symptoms that are 

WORSE 
(include % or range) 

 
- initially my morning headache was more 
intense (called office, was helped by taking 
Liposomal Glutathione, soon stopped) 
 

 
  -- NIGHT SWEATS 
RETURNED!  x6 days 
 -- +++back pain. Continue 
taking Liposomal Glutathione  

 
 

Symptoms that are 
NEW 

    
- watery diarrhea + low abdomen cramping 
10/12/17 x 2 d, called office, restricted 
carbs/ sugars better, took Florastor as 
directed, resolved in 2 days (did not take the 
Flagyl Rx that was called in) 
 
  ? bone pain left shin, worse at night, after 
A-Bart only, sharp, 6/10; kept dose steady 

    
 
   - n/a 

 
Please report any 

rashes / itchy areas 
& when they 

occurred  

    
 
- No rashes but +++ itchy on left inner—
thigh x2 days, helped with Epsom Salt bath  

 - 3 days after starting Bolouke 
(2d before period) had +++itchy 
raised bumps behind left knee, 1d 
of worsening (throbbing) pain on 
left side of left knee, seemed 
swollen  (I have pics)    

 
Top Three symptom concerns for today’s visit (required):  
 
1.     2.      3.  


