

















Factors associated with lower androgens

Common diseases or conditions associated
with low testosterone

1. Inflammatory disease - RA, Crohn’s disease.
Ulcerative colitis. sarcoidosis. Asthma

2. Infectious disease - HIV / AIDS. Lyme disease
3. Hypothyroidism. low T3/T4 ratio

4. Syndrome X. Diabetes. hypertension, CAD

5. Depression, negative situational stress. loss of
spouse, high cortisol

6. COPD / Sleep apnea

7. Obesity. particularly massive obesity. post-gastric
bypass surgery

8. Chronic fatigue syndrome. adrenal insufficiency
9. Alcoholism

10. Neurodegenerative diseases - Alzheimer’s
disease, Parkinson’s, MS

11. Growth hormone deficiency

12. Corticosteroid use

13. Renal failure - dialysis

14. Depression

15. Lack of exercise. sedentary lifestyle

16. Opioid use and abuse

17. Hyperestrogenism,

18. Excess SHBG — genetic and acquired

18. Xeno-estrogens: PCBs, dioxins, DDT and other
pesticides, phthalates (plastics), excess soy protein
19. Anabolic steroid abuse

20. Aging

Drugs associated with low testosterone

. Statins - high doses

. Diuretics - thiazides. spironolactone

. Phenothiazines and the newer antipsychotics.
. SSRIs

. Anti-fungals — ketoconazole. fluconazole

. Chemotherapy and immunosuppressive drugs
. Anti-arrhythmics - amiodarone. verapamil

. Anti-convulsants - phenobarbital. phenytoin,
carbamazepine. Depakene Depakote

9. Thyroid suppression - PTU

10. Opioids — pain or drug abuse

11. New hypnotic drugs: Lunesta, Rozerem,

12. Metformin

13. Beta blockers

14. Cimetidine

15. Chronic antihistamine use

16. Idiosyncratic reactions to drugs:

- Proscar and Propecia, 7Avodart
-SSR1s

-Arimidex
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Reversible causes of hypogonadism

1. Hypothyroidism

. Growth hormone deficiency

. Hemachromatosis

. Zinc deficiency

5. Stress / depression

6. Drugs: anti-convulsants. anti-psychotics,
diuretics, b-blockers, corticosteroids, anabolic
steroids,

7. Active inflammatory disease, infection,
myocardial infarction

8. Pituitary adenoma after treatment

9. Obesity / Insulin resistance

10. Lack of sexual activity, no partner or “ED”
suppressing activity

11. Athletic overtraining syndrome - long distance
runners
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Less Common causes of hypogonadism

1. Prolactinoma., pituitary adenoma, empty sella
syndrome
2. Genetic syndromes:

- Klinefelter’s syndrome (XYY testicular
dysgenesis.

- Kennedy’ disease (Long CAG polymorphism
of AR — testosterone resistance) and variants

- Kallman’s Syndrome (Gonadotrophin
deficiency/anosmia)

- Prader-Willi Syndrome
3. Post CABG, prolonged anesthesia syndromes
4. Malnutrition - anorexia nervosa. zinc deficiency.
wasting syndromes, prolonged fasting or extreme low
caloric diets
5. Hemochromatosis
6. Head trauma




POLICIES

The purpose of this agreement is to allow us to better serve you and to get the best results in the shortest
amount of time. It is our experience that those patients who adhere to the following agreements get the best
results.

APPOINTMENTS:

We ask that you show up 15 minutes prior to your initial appointment so you may complete your paperwork.
We set up 60-90 minutes for the initial appointment because we find that this is the optimal amount of time
to cover everything both the doctor and the client desire to cover. Follow up appointment time will be
determined at the first appointment.

We require a 48 hour notice for cancellation of appointments. There will be a $100 charge for missed
appointments. If you need to change the time of your appointment, and call us 48 hours or more before your
scheduled appointment, we will be happy to accommodate your needs.

PAYMENT:

All services and products are payable on the day of the service. We take VISA, MC, and Discover; as well
as personal checks. Financing is available through Care Credit, contact our office at 402-827-9450 for more
information.

ALL PRODUCTS ARE NON-REFUNDABLE DUE TO FEDERAL HEALTH AND SAFETY
STANDARDS.

INSURANCE:

Dr. Ryan is not a participating provider with any insurance carrier. Your insurance is an agreement between
you and your insurance company, not between your insurance company and our clinic. As a courtesy to our
patients, our office will mail you a form that you can then submit to your insurance company to be
reimbursed. It is understood and agreed that services rendered are charged to you directly and payment is
expected at the time of service. It is imperative that you understand the following conditions and agree to
them:

1. You are required to sign the informed consent agreement, financial agreement, and medical records
release forms as well as any other assignment documents required by your insurance company and our office.

2. If you are reimbursed by your insurance carrier it will likely be within 30 days from the day you file the
claim.

3. You are required to pay for all services provided to you at each visit.

4. Our office will not enter into any disputes with your insurance company over any claim. This is
ultimately your responsibility and obligation.

5. Our office cannot guarantee that your insurance company will pay.

MEDICARE AND MEDICAID: Dr. Ryan is not a participating provider for Medicare and Medicaid.

AUTHORIZATION TO RELEASE INFORMATION: | hereby authorize release of any information
concerning my (or my child’s) health care, advice, and treatment provided for the purpose of evaluating and
administering claims for insurance benefits. A photocopy of this authorization shall be as valid as the
original.

I have read over the financial policy for this office and accept these terms. | understand that | am financially
responsible for all charges. | hereby authorize the doctor to release all information necessary to secure
payment of benefits to me. | authorize the use of the signature on all my insurance submissions.

Patient or Guarantor Signature Date






