Thé Medical Center of Elberton, LLP

Patient Information Sheet  rev 512007
(In order to see a physician, this sheet must be completed in fullf)

Personal Information:

___Married ____ Single Date:

Patient Name: : ' Male - Female_ |
First Middle Last

Date of Birth: / ! S3N: - - Email:

Mailing Address: City: State: Zip:

Home Phone #: Cell Phone #:

Employed By: i Occupation:

Business Address: C'ity: State: Zip:

Business Phone #:

[nsurance Company: : Member #:

Member Name: ' ' Group #:

Per.son Responsible for Payment of Bill: Relationship:

Mailing Address: - City: State: Zip:

| hereby certify that the above Information is true to the best of my knowledge. | agree to take financial responsibility of any charges, whether
covered by my insurance contract or not. 1 understand that failure to take responsibility of any charges may [ead to my discharge as a patient,
and that my account may possibly be turned over to a third party collection agency for collection attempts on unpaid debts. | hereby authorize the
payment of all medical benefits dirscily to either the provider responsible, or The Medical Center of Elberton, LLP.

Authorized Signature: . Date:

Patient Acknowledgment of Notice of Privacy Practices
As required by the Privacy Standards of the Health insurapce Portability & Accountahility Act of 1996 (HIPAA)

| have received a copy of the Netice of Privacy Practices of The Medical Genter of Elberton, LLP and/or Elbest Industrial
Medicine, LLC on the date indicated below. ‘

| understand that if any changes are made to this Notice of Privacy Practices, a ravised copy of the Notice will be posted
in the offices of The Meadical Center of Elberton, LLP and Elbert Industrial Medicine, LLC.

| also understand that if | wish to receive additional copies of this Notice of Privacy Practices In the future, or if | have any
questions with regard to this Notice of Privacy Practices, [ may contact:

¥

Chief Privacy Ofﬁc’er; The Medical Center of Eiherton, LLP, 109 College Avenue, Elberton, GA 30635
Phone: (706) 283-3315; Fax: (706) 283-2159

Signature of Patient Date

Printed Name




The Medical Center of Elberton, LLP
& Elbert Industrial Medicine, LLC

Patient Acknowledgment of Notice of Privacy Practices
As required by the Privacy Standards of the Health Insurance Portability & Accountability Act of 1996 (HIPAA)

t have received a copy of the Notice of Privacy Practices of The Medical Center of Elberton, LLP
and/or Elbert Industrial Medicine, LLC on the date indicated below.

i understand that if any changes are made fo this Notice of Privacy Practices, a revised copy of
the Notice will be posted in the offices of The Medical Center of Elberton, LLP and Elbert
industrial Medicine, LLC.

| also understand that if | wish to receive additional copies of this Notice of Privacy Praclices in
the future, or if | have any questions with regard to this Notice of Privacy Practices, | may
contact:

Chief Privacy Officer
The Medical Center of Elberton, LLP
109 College Avenue
Elberton, GA 30635
Phone: (706) 283-3315
Fax: (706) 283-2159

Signature of Patient

Printed Name

Date Signed

For Office Use Only:

If authorization was not signed, state why: Initials Date

Revised 2/26/2008




The Medical Center of Elberton, LLP
109 College Avenue, Elberton, GA 30635

Our Financial Policy

Thank you for choosing us as your health care provider. We are committed to your treatment being successful. Please
understand that payment of your bill is considered part of your treatment. The following is a statement of our Financial
Policy in which we require you to read and sign prior to any treatment.

initials

initials

initials

initials

initials

initials

All patients must complete our Patient Information sheet in full prior to seeing a provider.

PAYMENT IS DUE AT THE TIME OF SERVICE

WE ACCEPT CASH, CHECKS, or CREDIT/DEBIT CARD

Regarding Insurance

We must get an updated copy of every patient’s insurance card as changes occur. Please bring your card when
you come to our office and allow our staff to make necessary copies upon each visit.,

We will accept assignment of insurance benefits as a courtesy. The balance is your responsibility

whether your insurance company pays or not. We cannot bill your insurance company unless you give us the
correct insurance information. If we do not receive a copy of your insurance card, we will bill vou for the

services. Your insurance policy is a contract between you and your insurance company, We are not a party to that
contract. Please be aware that some, and perhaps all, of the services provided may be non-covered services and
not considered reasonable and necessary under the Medicare program and/or other medical insurance plans. You
should be an active participant in the billing process and make sure that the proper insurance is billed and paid in

a timely manner.

_I_{_e_gardinlg Insurance Plans where we are the Participating Provider

All copays and deductibles are due at the time of treatment.
Adult Patients
Adult patients are responsible for full payment at the time of service.

Minor Patients

The adult accompanying a minor and/or the parent (or guardian of the minor) is responsible for
full payment.

Missed Appointments

Please cancel at least 24 hours in advance, Please help ug serve you better by keeping your
scheduled appointments.

Thank you for reading and understanding our financial policy. Please let us know if you have questions or concerns. I
have read the Financial Policy stated above. I understand and agree to this Financial Policy. I also understand that my
account will be turned over to collections if I do not pay on my account consistently. I understand that outstanding
balances should be reduced consistently by my payments.

X

Date

Signature of Patient or Responsible Party




| The Medical Center of Elberton, LLP
& Elbert Industrial Medicine, LLC

Privacy Notice
As required by the Privacy Standards of the Health Insurance Portability & Accountability Act of 1996 (FIPAA)

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED,
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY.

in normal operation of providing healthcare to the patient, it is necessary for The Medical Center of Elberton, LLP and Elbart Industriat Medicine, LLC
(covered entities as defined by The Health Insurance Portability and Accountability Act of 1996) 1o use and disclose Protected Health Information (PHI) in
the process of daily operation. The covered entily must access patient information within the scope of it's own operation in order to defermine medical
diagnoses, provide medical treatment, properly document the actions taken in the course of diagnosis and treatment, maintain protected health information,
and to bill and collect for health care services provided.

In many instances, a patient's protected health information must be used outside of the covered entity’s scope or specialty of care and services provided.
The instances where disclosure of protected health information without the authorization of the patient would take place includes, but is not limited to: the
referral of a patlent to a specialist physician, clinic, hospital, outpatient services center, home health care, or hospice; admission to a hospilal, outpatient
services center, nursing home or personat care home; the of approval of pharmaceuticals; the sending and retrieval of laboratory testing performed by third
party laboratories; the billing and collection of services provided by The Medical Center of Elberton, LLP in the format of electronic data interchange, and in
some cases, the financial collection payments threugh an agreement with an agency whereby financial collections is a sole service provided; quality control
audits performed by health plans; the technical support and maintenance of electronic computer systems through an agresment with third party vendors
whereby technical computer sales, support and maintenance are the sole services provided by the vendor, In addition to uses and disclosures mentioned
above, there are exceptions as defined by The Health Insurance and Accountability Act of 1996 whereby protected health information can be disclosed
without the patient's authorization that include the following: a) if the patient's protected health information has be de-identified (a process in which any
identifying information as it relates to the patient is removed; b) For special circurnstances which includes: Oveirriding public interests that include public
health concerns, governmental functions, medical research, reporting of abuse, neglect, or domestic violence, legal processes and law enforcement,
emergencies, military requests, coroner requests, medical examiner requests, organ and tissue donation purposes, workers compensation as required by
applicable laws funeral purposes, cases whereby the covered entity has a legal obligation to treat the patient, and ¢ases in which substantial communication
barriers exist. All other uses and disclosures will be made only with the authorization of the individual, who has the right {o revoke any such authorization at
any time, provided that the authorization is provided in writing. However, the patient should note that any prior uses and disclosures that were previously
authorized cannot be taken back.

In addition to the use and disclosure instances mentionec previously, there may be other ways that The Madical Center of Elberton, LLF andfor Elberd
industrial Medicine, LLC intends to use and disclose protected health information in order to minimize administrative burdens placed on the patient and
covered entity alike, which includes but is not limited to: contacting the patient to remind of appointments; contacting patient to discliss findings and/or
treatments for laboratosy and/or radiology resuits, allow a family member (using professional judgment} to act on the patient's behalf in the case of the
patient being absent or incapacitated for the purpose of picking up prescriptions, medical supplies, X-rays, providing PHI to a Group Health Plan Sponsor or
Health Insurer, etc. unless an objection is given by the patient for doing so. In the instance of use and disclosure whereby the covered entity contacts the
patient, the covered entity will act within reascn to maintain privacy and confidentiality between the patient/covered entity relationships.

Under The Health Insurance Portability and Accountability Act of 1996, measures were enacted to establish patient rights as related 1o the privacy of
protected health information that inciudes the following: a) The right to request restrictions on certain uses and disclosures of PHI; b} The right to request an
amendment to any information the patient belisves to be incorrect and/or incomplete. A request for an amendment must be made in writing. The covered
entity is not required to agree to an amendment if: 1) the covered entity did not create the information; 2) the information the patient is requesting an
amendment for is not part of the health information that the covered entity keeps; 3) the patient would not be permitted to inspect and copy; 4) The
information is accurate and complete; ¢) The right to receive PH! via confidential communications, as long as the request being made is reasonable; d) The
right to inspect and copy PHI; e} The right to receive an accounting of all disclosures of PHE that fall outside of the scope of the covered entity’s treatment,
payment and healthcare operations, and which is limited to a period of no more than six years or any disclosures taking place before April 14, 2003, and
provided free of charge once per year; f) The right to receive a copy of the covered entity's privacy notice either electronically or in paper format. However,
in the case whereby a patient wishes to cepy PHI or an accounting of disclosures, the patient will be required to pay a reasenable and customary fee for the
retrisval and production of the PHI or accounting of disclosures by the covered entity in advance. Any request made by the patient must be done so in
writing on the applicable form provided by the covered entity.

in order to maintain compliance under The Health Insurance Portability and Accountability Act of 1886, The Medical Center of Elberton, LLP Is required to
guard the privacy of PHI and to provide patients with notice of our legal duties and privacy practices regarding PHI. The Madical Center of Elberton, LLP
has developed a plan of action as it retates to maintaining the privacy of PHI that includes: education and training of all staff and physicians of the general
laws and how the laws relate to The Medical Canter of Elberton, LLP; performing an extensive and formal analysis daify treatment, payment and heaithcare
operations to assess methods of improved privacy and security of PHI; policies and precedures for maintaining the privacy and security of PH in ail
treatment, payment and operations; and engaging in contractual relationships with third parties to maintain privacy of PH! in instances whereby PHI is used
and disclosed without the patient’s authorization. The Medigal Genter of Elberton, LLP is required to abide by the terms set forth in this privacy notice, and
thereby reserves the right to change the terms of this notice and how patients receive any such notice, given that a notice is posted for a minimum of 60
days in advance. In cases whareby State Law is mors stringent than Federal Law, State Law will govarn, and the Cavered Entity shall abide by such State
Law,

In such cases whereby the patient believes that his or her rights have been viclated as related to the privacy of his or her PHI, the patient also has the right
to issue a complaint to The Medical Center of Elberton’s Chief Privacy Official and/or to the Secretary of The Department of Health and Human Services. In
the case whereby a complaint is issued, The Medical Center of Elberton, LL.P may not retaliate against a patient for issuing the complaint. If the patient
wishes to issue a formal complaint to the Medical Center of Elberton, LLP, the complaint must be issued in writing to the attention of. The Medical Center of
Eiberton, LLP, 109 College Avenue, Elberton, GA 30635, Altn: Chief Privacy Official. If the pafient wishes to discuss the complaint with the Chief Privacy
Official, the patient may atso call (706} 283-3315.

Revised 3/6/2003




