BrightBeginnings
PEDIATRICS
Demographic Form

Patient Information:

Name: Sibling Information:

Date of Birth: Name: DOB:
Sex: OFemale 0O Male Name: DOB:
First Visit at Office: OYes 0ONo Name: DOB:

Parent Information:

Guardian 1: Guardian 2:

Name: Name:

Date of Birth: Date of Birth:

Address: Address:

City: Zip: City: Zip:
Cell Phone: Cell Phone:

Work Phone: Work Phone:

Email: Email:

Relationship to Patient: Relationship to Patient:

Sex: O Female 0OMale Sex: O Female O Male

Insurance Information:

Policyholder Name: Insurance Name:
Date of Birth: ID #:
Relationship to Patient: Group #:
Employer:

Emergency Contact/Consent for another caregiver:

I give the following person(s) permission to obtain care for my child at Bright Beginnings
Pediatrics in my absence. | also give this person(s) permission to contact Bright Beginnings
Pediatrics to obtain any medical advice, medical information/records, and/or insurance/billing
information necessary for said child.

Name: Phone Number: Relationship to Patient:

| attest that the above information is correct and acknowledge that it is my responsibility to let
Bright Beginnings Pediatrics know if any of my information changes.

Signature: Date:




Minor Consent Form

A parent, legal guardian or managing conservator must sign this form if the client is younger than 18 years of age.

@ TEXES . | ostomrmets Texas Immunization Registry (ImmTrac2) I.I.It

Child’s First Name Child’s Middle Name Child’s Last Name
/. /. Childs Gender: M2 - -
Child’s Date of Birth (mm/dd/yyyy) [OJFemale Telephone Email address
Child’s Address Apartment # / Building #
City State  Zip Code County
Mother’s First Name Mother’s Maiden Name
Race (select all that apply) Ethnicity (select only one)

[0 American Indian or Alaska Native [0 Asian  [J Black or African-American |[J Hispanic or Latino

[ Native Hawaiian or Other Pacific Islander [0 White = [J Other Race [0 Not Hispanic or Latino

[J Recipient Refused O Other

The Texas Immunization Registry (ImmTrac2) is a free service of the Texas Department of State Health Services (DSHS). The Texas
Immunization Registry is a secure and confidential service that consolidates and stores your child’s (younger than 18 years of age)
immunization records. With your consent, your child’s immunization information will be included in the Texas Immunization Registry.
Doctors, publlc health departments, schools, and other authorized professionals can access your child’s immunization history to ensure that
important vaccines are not missed. For more information, see Texas Health and Safety Code Sec. 161.007 (d). https://statutes.capitol.texas gov/
Docs/ HS/ htm/ HS. 161.htm#161.007.

Consent for Registration of Child and Release of Immunization Records to Authorized Persons/Entities

I understand that, by granting the consent below, I am authorizing release of the child’s immunization information to DSHS and I further
understand that DSHS will include this information in the Texas Immunization Registry. Once in the Texas Immunization Registry, the
child’s immunization information may by law be accessed by a public health district or local health department, for public health purposes
within their areas of jurisdiction; a physician, or other health-care provider legally authorized to administer vaccines, for treating the child
as a patient; a state agency having legal custody of the child; a Texas school or child-care facility in which the child is enrolled; and a payor,
currently authorized by the Texas Department of Insurance to operate in Texas, regarding coverage for the child. I understand that I may
withdraw this consent at any time by submitting a completed Withdrawal of Consent Form in writing to the Texas Department of State
Health Services, Texas Immunization Registry.

State law permits the inclusion of immunization records for First Responders and their immediate family members in the Texas Immunization

chistry A “First Responder” is defined as a public safety employee or volunteer whose duties include responding rapidly to an emergency. An
“immediate family member” is defined as a parent, spouse, child, or sibling who resides in the same household as the First Responder. For more

information, see Texas Health and Safety Code Sec. 161.00705. A#tps://statutes.capitol.texas,gov/ Docs/ HS/ htm/ HS. 16 1.htm#t161.00705.

Please mark the box below to indicate whether your child is an Immediate Family Member of a First Responder.

O 1 am an IMMEDIATE FAMILY MEMBER of a First Responder.

By my signature below, I GRANT consent for registration. I wish to INCLUDE my child’s information in the Texas Immunization Registry.
Parent, legal guardian, or managing conservator:

Printed Name Signature Date

Privacy Notification: With few exceptions, you have the right to request and be informed about information that the State of Texas
collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency
to correct any information that is determined to be incorrect. See A#p:/ /www.dshs.texasgov for more information on Privacy Notification.
(Reference: Government Code, Section 552.021, 552.023, 559.003, and 559.004)

PROVIDERS REGISTERED WITH the Texas Immunization Registry: Please enter client information in the Texas Immunization
Registry and affirm that consent has been granted. DO NOT fax to the Texas Immunization Registry. Retain this form in your client’s record.

Questions? Tel: (800) 252-9152 * Fax: (512) 776-7790 - /i
Texas Department of State Health Services * Immunizations * Texas Immunization Registry — MC 1946 ¢ P. O. Box 149347 «
Austin, TX 78714-9347

Texas Department of State Health Services Stock No. C-7
Immunizations Revised 02/2022



‘uonedIuNWWo ay) bupjew Jo 1s0o
s,20)30e4d 1IN0 0) pajejal Ajlqeuoseas jou juswAied
[eloUBUY JOBJIPUI JO JOBJIp BAIBdal [Im 8onoeld
ino y sesodind Bupexsew 1oy uonewlojul yjeay
INoA jJo Aue asojosip jou Aew ap\  Bupaiew

‘ajeudoidde
uaym ‘sajoN Adesayjoyohsd jo sasn ISON

:6uipnjour ‘) Buueys Jo uonewloyul
yjieay JnoA Buisn a10jaq uonezuoyine uapum JnoA
UIB)QO JSNW 8M 8JYM SUOIEN)IS UIBUad ale aiayl

NOLLVZIHOHLNY N3LLRM ¥04 LNJWIHINOIH

‘00591
uonoag Japun sjuawalnbal ayl yum aoueldwod
Ino  auelep 10 9lebpseAul 0]  S80IAIBS
UBWNH pue yjjeaH jo Juawuedaq ay) jo Aiejaioas
ay) Aq paiinbal uaym uoneuwloju| yjleaH pajoaljold
InoA 9so|osIp OS|e Jsnw 8m ‘Me| 8y} Japun
‘sme| jJuswAhojdwa yum Ajdwoo o) Jepio ul jnoge
mouy isnw Jakojdwa inoA jeyy aseasip 1o Ainful
paje|al }Iom B aAeY NOA ey} JBAOISIP M pue Wexa
1eaisAyd e yum noA apinoid 0) sn sally Jakojdwa
AOK j Jehkojdwa InoA 0} nOA jnoge uopewlIojul
yjeay oawos asesjas Aew ap\ *S8INSO|oSIp
pue sasn paisnbal Jayjo pue ‘uoneuop ansspy
pue uebio ‘s10j0a11p |BJBUN) PUB SIBUIWEXS [BOIpaW
‘sIau0Jod  ‘uonesuadwod  SI9NIOM  ‘SUuOlNIISUl
[EUONOBLI0D puB Sajewul ‘suela}dA pue Aejjiw
‘s@oIAeS BAlo9joud JO saniAnoe aouabiejul pue
Alunoas |euoneu ‘A1ajes Jo yjeay 0) Jealy) Juauiwiwi
puUB SNOLAS B LaAB 0] ‘Juswadlojus me| ‘sajndsip
pue synsme| ‘ybiSIan0 yjleay ‘adusjolA d)Sawop
10 J09)6au ‘asnge ‘saseas|p 9|gedluNWWOoD ‘Sanss|
yeay ongnd ‘me; Aq pasinbai se :uopezuoyne
JnoA Jnoypm suonenyis Buimoljo} 8y} Ul uoewou|
yjjeaH pejoajold JnoA asojosip Jo asn Aew app

‘noA jeal) 0} me| Aq paiinbai
ale am JI Jo juauneasy Aousblowa pasu noA
JI uonew.ojul Yyeay JnoA asojosip J0 asn Aew app

:paaN 21|qnd Jo sajouabiawzg

"UONBLLIOJUI Y)|BaY JNOA ‘JO UOISSNOSIP JESYJaA0
10 ‘ses Aew eale juawieals) ay) ul syuaned Jsyjo
‘U0ISSas JuaLweal) B JO 8sin0d 8y} Buunp ‘adwexa
104 "UORBULIOJUI Y)[BaY JNOA JO SaInsojosip JO sasn

a|qissiwiad 8siMIBYI0 JNO JO }NSal 8|geploABuN
ue se Jo Buunp inooo Aew uopewuojul yjeay
INOA JO SaINSO|OSIP UBUaD ‘UOjeuwlojul  yjeay
1noA jo Aoeaud ay) psenbajes 0} sdeys ajqeuoseal
e} |IIM 8M SlIUM  :SaINSOo|dsig |ejuapiou|

“Joujw pajedipouewa Jo
)npe ay) Aq Jo ‘spualed 020 ul Bupoe uosiad Jayjo
10 ‘ueipenb ‘yuaied e wolj pauleqo aq Aew (jeso
aq Aew yoym) uoneZUOYINY ‘ME| JBYJ0 IO 8)elS
Aq painbal se ‘jooyos 8y} Jo juapnis aAnoadsold
JO Juspn)s B Jnoge |00Yds B 0} UO)BeZiunuwiwi
10 Jooud asojosip Aew ap) :uopezjuNwWWw| Jo Jooid

‘suone|nbal yvdiH
ay) Ag apige 0} me| AqQ paiinbas ale sajeloosse
ssauisng "sn 0} adiApe |euoissajoid sapiaold jeyy
wuy me| e Jo ‘wuy Bununoooe ue ‘Auedwod Bulg e
‘a|dwexa 104 ‘suonesado ssauisng Jno no BuiAued
10 jJewAed Buuielqo yum sn JsISSe 0} Japlo
Ul UONBLLIOJUI BY) PaBu Oym ,S9)BID0SSE SSauisng,
Jayjo pue sjuabe ‘siojoesjuod 0} uoneuwojul yjeay
INoA asojosip Aew ap\  :9jeloossSy Ssauisng

‘yieap JnoA Buimoj|oy
Buipnjoul ‘aseo InoA 1oy juswAed 1o aJed InoA
Ul PAAJOAUI SI OUM puall) [euosiad asojo JO ‘BAle|al
‘Jaqwaew Ajwe; B yym uonewloul yyesy JnoA
aleys Aew am ‘uonoalqo ue padloA Jou aAey noA
J| :aJen INOA Ul paAjoAu] Ajjweq pue spuaud

‘Ul %oeq 1do 0} 8s00yo OS|e AW NOA "SaljiAloR
asoy) Jo jno ydo 0} a210yd ayy noA apirnoid |Im
am ‘SSNIAROE DUIS[EIpUNj 10j UONeW.oU| Y)leaH
pa}0a)0id JNOA 3SO[OSIp 10 8Sn @M J| "NOA 0} }salajul
JO aq Aew jey) sa0IAI8S pue Sjyauaq paje|al-yjeay
JBYJ0 JO SaAjeula)je juswieal) Jnoge noA wJojul
pue ‘quawjujodde JnoA Jo noA pujwal 0} NoA JoBuod
0) ‘AJeSSad8u SE ‘UoNeuLIojU| Y)eaH pajoalold JnoA
9S0JosIp JO asn Aew a)\\ :S3JJAI3S pue sjiauag
pajejai-yjjeay pue sJapujway jusawijujoddy

*SaIJIAIJOB SSBUISN( JaY}0 10}
Bujbueuse Jo Bunonpuoo pue ‘Buisielpuny ‘Buisual
‘sjuepn)s |eolpaw jo Bujuiesy ‘meinas eakojdwe
‘Juawssasse Ayenb :adwexe 1oy ‘sonoeud
N0 JO saniAjoe ssauisng 8y} poddns 0} Japio
Ul uojewlojul yjeaH pajo8jold JNoA ‘papaau-se
‘9s0josIp J0 asn Aew ap\ :suopjesadQ aleosyjjesH

"Jusw}eal) IN0A JBA0D [|IM }I Jayiaym
aujwualep 0} Auedwod aoueinsul yjeay JnoA yym
noA Jnoge uoneuwlojul aleys Aew am ‘sased awos

U] "noA pajeal} 8ABY 8M Jaye S8DIAISS 8ied yjesy
InoA Joy JuswAed uelqo 0} ‘pepaesu se ‘pasn aq
Aew uonewuoju| YjeaH pajosjold JNoA :juawied

‘noA jyeal} Jo asoubeip
0} uopewdojul Aiessedsu 8y} sey uepisAyd
ay) Jey) ainsua 0} paluajal uaaq aAeYy NoA woym
0} uepisAyd e 0} papiaoid 8q Aew uopewloju|
yieaH pajoajold JnoA ‘sidwexa 104 "S8JIAI8S
pajejas Aue pue aled yjesy JnoA abeuew lo
‘9]euIpJo09 ‘apiA0id 0} UORBWLIOJU| Y)[eaH pejosjoid
INOA 8soposip pue asn Aew 8p\ jusawieal)

:Buipnoul ‘s1ayjo yyum )i Buueys Jo uoneusoul
yieay JnoA Buisn 810§8q UOKEZLIOYINE USHLM INOA
paau Jou Op 8M UBUM SUONEN})IS 8WOS ale aiay]

“Jaquinu
auoyd Jo Jaquwinu AJnoas [B100S ‘SSalppe ‘aweu
InoA se yons uopewuojul Buikyuapl yim pauiquiod
uaym yoea ‘uejd aoueINSUl UB JBpun Sjyauaq
aJed yjeay JnoA Jnoge uoneuwlojul JO ‘UoieuLIojUl
oneuab ‘uonipuod yjeay [eusaw Jo [eaisAyd ainny
Jo juasaid ‘ysed InoA jnoge uopewloul apnjoul
uojewoju] yjjeay pajoajold Jo sajdwexa awos

"Z09P-701-9£6 1B 18010 AoeAud ay) Buljed
10 woa'soujeipadsbujuuibaqiyblig e aysqam
o Buisseooe Ag Adoo umo InoA uelqo osje
Aew nop -ease Buniem ay) ul pajsod aq shkemie |im
201j0U JuaLINd JNO Jo AdoD ¥ "aininj 8y} ul BARdaYe
aonou pabueyo 10 pasiAal 8y} ayew O} pue awip
Aue je aonou siy) abueyo o) ybu ay) aalesal ap

‘AjInjaied 3] majaal
ased|d ‘"uojjewloju] yjeaH pajodjold Jnok
|osuod pue ssadode o0} sjybu Jnok saquosap
osje 3J] 'me|] Aq pasinbai Jo payjuiad ase
jey} sasodind iayjo Joj pue (0dl) suopesado
alen yjeaH Jo jJusawAhed ‘juawjeall 3Ino
Aued 0} (JHd) uonewuoju] YyjjeaH pajoajold Jnok
9s0]9s|p pue asn Aew ‘siojoesjuooqns Jjay) pue
S9JBJ00SSY SSauisng JNO ‘aM MOy SaqlIosap
saojoeld AdeAlld JO 310N SIYl "uopezuoyine
ue JON S!I saonoeid AoeAud jo 320N SIUL

saonoeid AoeAud Jo ad1j0N
snqiuwQ vYvdIiH



¥059-292-9€6 -Xed
c09¥-v01-9€6 -auoyd

L06SL X1 ‘unjynT
9AlIQ BueIny L00Z

soujeipad
sBbuiuuibag jybug

Japinoid aseayyeay JnoA yum yeads
osea|d ‘pasojosip J0 pasn aq Aew uopewlojul
Jo sadA} asay} sAem 8y} Jnoge SuIBOUOD IO
suofjsanb aaey noA | uonewuoyul Jo sadA) asay) 0}
Aldde jou Aew saonoeld Aoeald jJo adijoN |esausb
S1y} Jo sped awos ‘al0jeiay] “way) Joj suopoajold
|leloads opinoud  sme| |esepa) JO 8BS eyl
BAIJISUSS OS paJapisuod ale ‘uonewsojul opauab
pue ‘Adesayjoyohsd ‘yjesy |eusw ‘pajepi-AlH
‘juswiea)) @snge  8duejsqNs  pue  |oyodje
SE Uyons ‘uonewlojul Jo spupy awos A[ddy Ael
SUOI98J01d [e199dS 819y SaINsSoosIg pue asn

ureidwos e Buijy J0j noA
jsuiebe uonoe 8ye} JO jJuswieas) PJOYylM Jou [|Im
9\ 'S8JIAIBS UBWNH Pue Yj|eaH Jo juswuedaq ay)
jo Aejaioag 8y} yim Jo ‘Z09-v0y-9£6 18 JeouO
Aoeaud ay) Buyeo Agq sn yum jueidwoo e ajy
Aew noA ‘sn Aq pajejoin usaq aaey sjybu Aoeaud
InoA aasijeq nok j| -Jule[dwio) € a4 03 by

*321JON SIY} Jo Adoo Jaded e 0} Jybu
ay) aney noA ‘Ajjeoluonos@ aonoN siyy Buiaieoal

aJe nok j| "S3INON Jo AdoH € UIEIqo ©F by

"JIEYSq UMO 18y} UO Joe
0} me| Aq papiuuad aie sloulw 8y} SSajun sioulw
noge uoneuuoul yeay jo Aoeaud ay) |05u0d 0}
1ybu ay) aaey Ajjesauab |im sueipienb pue sjualed
‘uonewuojul yyeay Jnok jo Aoeaud ay) |onuod
0] jleyaq Jnok uo pe Aew oym aAnejussaidal
leuosied e Bweu o0} b6u 8y aAey nOA

Jleyag JNoA U0 J0Y ouoswos 9ABH OF Jubly

‘s)jsanbal a|qeuoseal
|le ajepowwodde 0} Ai |m am pue ‘ysenbal
InoA 10j uoseas a8y} NOA HSe Jou [IM BAN  ewoy
je Jo peajsul yiom je nok Bujeds se yons ‘Aem
|EUSPLUOD BI0W B Ul SIBjeW [edlpaw JnoA jnoge
noA joejuod am jey} jsaenbas 0} Jybu ay) aAey noA

“SUCHESIUNUWGY [eNUspyusy 15anbay of Wby

“1800d j0 1no ||nj Ul
pred aaey noA uaym ueyd yyeay Jnok o) uonewsoju|
yjeaH pejosjold osopsip jou uepisAyd ayy
Jey) Jsanbai noA j jdaoxs jsanbas unoA o) aalbe 0)
paJinbai jou s ueisAyd inop “Aldde o) uonouysal
ay) Juem noA woym o) pue pajsenbas suonoLysal
oyioads ay) ajejs jsnw jsenbai Jnop  ased unok ul
PaAJOAU] SpuaLy Jo Ajiwe) 0} NOA Jnoge uonewlojul
asoosip J0 suopesado ssauisNq  |BWIOU N0
uns ‘yuawjeas) jey) Joj juswAed }08jj00 ‘UuolIPUOD
INoA jeal} 0) uonewlojul Yjeay JnoA asojosip pue
asn am Aem ay) Jousal Jayuny am jey) jsenbai o)

ybu 8y} eAey noA “SUOHOHISAY Jsenbay o3 JUbly

‘pasiwoidwod
usaq sey uoneuuojur ayy Aygeqoid Mmoj
B UBY] BJOW SI 8J8Y) JI Uojeuwlojul yjjeay pajosjoid
painoasun JnoA jo yoeaiq e Jo AIBA0dSIp By}
jo skep (09) Aixis uyIm paynou aq o} Jybu sy} aney
noA eIy € Jo UONESNNON SAI859Y O} JUbiy

"SYJUOW Z| UIYIIM dU0
JBYJoue 10} ¥Se NoA ji 88} paseq-jsod ‘s|qeuoseal

e abieyo |m Inq 8ay Joy Jeak e Bupunoooe
auo apinoid |80 ‘(eew 0} sn payse nok Aue
SEe 4ons) SaInsojosip Jayjo uleuad pue ‘suopelado
ai/ed yjesy pue ‘uswAhed ‘uswiesas; jnoge
asoy} Joj }deoxa SaInsojIsIp 8y} || 8pnjoul [|IM
9\ AYym pue ‘Yum )1 paieys am oym yse nok ajep
ay) o) Joud sieak xis Joj uoneuwuojul yyesy Jnok
paieys aAam sawi ay) Jo (bununoooe) isi| B Joj yse

UBD NoA "SBINSO[3SI JO BUNUNG5Y UE 0 Jybry

*SpJo2al JnoA ul papnjoul }senbas JnoA
0) paje|al uojjew.ojul uieyad aAey o) Jybu ay) aaey
M NOA ‘suoseal Jno suiejdxa jey} 89)jou UaLIM
e apinoid |im am ‘ysenbai 1noA Ausp am j| Bunum
ul juswpuawe ue jsenbas Aew noA ‘sje|dwooul
10 }081100Ul S| NOA JNOQE BABY &M UONBWIOU| Y)|eay

8y} Jey) analjeq nok §| “Spiodey puslly o} by

‘Ajjenuapyuod

Jo esjwoid e Jepun pauleyqo Sem eyl
uoneuwuoyul Jo ‘uosiad Jayjoue 0} Jo noA 0} Ainful
JO wuey ul )nsal Aew a8Inso|ISIp 8SOYM UO[BUWIOjU|
‘ejedioiued o) peasbe aaey noA aieym yoseesal
|[eolpaw 0} pejejal uoneuuojul ‘me| Aq pejouisel
uojewJoyul yjesy pejsjoid ‘Buipsscoisd o
UO[jOB SANBJSIUIWPE JO ‘[BUIWLILD ‘|IAID B ‘Ul pasn Jo
‘Jo uonedpnue s|jqeuoseas Ul pa|idwod uojewIojul
‘sajou Adelsayjoyohsdq :spiooas Bumoloy ayy Adoo
J0 J08dsu) jJou Aew noA ‘me| |esapa) Japupn ‘jsenbal
ay) Auep Aew om ‘SeOUBISWNOID Pajiwl BWOS
u| "pajsenbal wioj ay) Ul uojewlojul yons aonpoid
Ajipeas ueo am se Buo| se noA o} auo apiaoid |Im
am ‘uoneuwuojul yjeay JnoAk jo Adoo ojuososje ue
8)ji| pInom noA §| 5B 1 !
JO S]500 aU) Joj 98] & abieyo Aew aj) 9onoeld ay)
0} 6unum u y3senbau JnoA ywgns aseald ‘uopew.ojul
yyeay JnoAk jo Adoo e uejqo Jo joadsur o]
*spJooas Buljig pue |eoipaw Buipnjou) ‘uopewuoul
yyieay JnoA jo Adoo e ujejqo pue yadsul 0} Jybu ay)
aAey nop “Spioday Adoo pue joadsu] 0} Jybly
SIHSIY INTIVd

‘wJoy uopezuoyine uapum e Bunsjdwoos Aq uosiad
Jayjoue 0} sSpiodoal JNOA Jo Jajsues; 8y} ajeniul
os|e Aew noA "aonoeid Ino je 1oy Aoeaud ay)
0} 9jum asea|d ‘uonezuoyine usUM B 8)OAal O]
‘} uodn paljas Apealje aney am uaym jdaoxe ‘awn
Aue je ‘uonjezioyine uaylIm ayj ayoAaal Aew nop

‘saiped
pJiy} O} UOHBULIOjU] U)esH Ppajoajold JnoA |8s
JOU [|Im S\A uoljewioju] yjjeaH pajoajold jo ajes



BrightBeginnings
PEDIATRICS
Financial Policy

Bright Beginnings Pediatrics participates with most insurance plans. Each insurance policy is
different, and therefore, it is impossible for us to know what your potential benefits may be. It’s
important to contact your insurance company if you have any questions regarding your benefits
and for you to know what your payment obligations might be at the time of service.

Insurance Information

Insurance card(s) must be presented at the time of service. A copy of your insurance card(s) will
be made for your file. It is your responsibility to provide updated insurance information at the
time of service. If the insurance card(s) is not presented at the time of service, the charges are
your responsibility until a copy of the insurance card(s) is received. For services to be billed to
your insurance company, a copy of the insurance card(s) must be received within 10 days from
the date of service. When insurance information is received after the timely filling requirements
of your insurance company, the charges for those services are your responsibility. You are
responsible for payment of all services not paid by your insurance company, including all
screenings and testing done at the time of well visits. Bright Beginnings Pediatrics reserves the
right to reschedule or deny future appointments for delinquent accounts.

Copayments and Deductibles

Depending on your insurance policy, a copayment and/or deductible may be required at the
time of service. Payment may be made in cash, by check, or by card. We also accept Health
Savings Account (HAS) cards for payment. All returned checks will be subject to a service charge
of $30.

Please note that the copayment is a contractual requirement for the insurance company and
cannot be written off by the clinic. If you participate in a High Deductible Health Plan (HDHP)
and have not yet paid your deductible in full, it is likely that any non-preventative services will
require payment at the time those services are rendered. We are happy to discuss
arrangements for payment by installment if you need to do so.

Please ensure that if you are unable to bring your child in yourself, whoever brings the child in is
prepared to make all payments.

Credit Card on File!

To make sure that we can collect your portion of the bill once your insurance company
processes the claim, we encourage you to consider leaving a valid credit card on file with the
practice. Your card will only be charged the outstanding amount that your insurance company
determines to be ‘patient responsibility’, as spelled out in your Explanation of Benefits (EOB).
This autopay is for amounts owed which are equal to or less than $75. If the amount owed is
greater than $75, we will contact you prior to making any charges to make sure you want to pay
the amount with your credit card.




If you would like to make arrangements to pay the amount by installments, please notify the
office in advance.

Patients Without Insurance Coverage

We are happy to work with families that prefer to pay directly for services or do not have
insurance. For such patients, a time-of-service discount will be applied to the bill if settled in full
on the day of service. This discount does not apply after the day of the visit.

Administrative Fee!

At Bright Beginnings Pediatrics, coordination of care is central to making sure that children get
good quality healthcare. This means several hours are spent providing services that insurance
does not pay for. Some of these services include processing various administrative requests,
such as lengthy FMLA paperwork. A $25 fee may be charged for such items.

No-Shows

Missing an appointment without giving prior notice to the practice deprives other patients of
the chance to take a slot that opens. We request notice of at least 1 business day for all
cancellations. A $40 no show fee may be assessed for all well and specialty consult visits not
previously cancelled.

Divorced/Separated Parents and Custodial Arrangements

Bright Beginnings Pediatrics does not get involved in disputes between divorced, separated, or
custodial parenting arrangements regarding financial responsibility for their child’s medical
expenses. By signing as guarantor below, you agree to be financially responsible for the care we
provide to your child, regardless of whether a divorce decree, custodial, or other arrangement
places that obligation on your former spouse or the child’s other parent. We will be happy to
provide receipts for paid medical bills for you as requested.

Referrals

If your plan requires referrals for specialty care recommended by your primary care physician, it
is your responsibility to obtain information regarding these requirements and let our office
know to request a referral to be processed prior to the specialty appointment.

Evening, Weekend, and Holiday Code
Please be aware, we report all evening, weekend, and holiday visits to your insurance carrier.
This code may or may not be covered by your insurance.

This policy does not apply to patients with Medicaid and Medicaid HMO Insurance.

| acknowledge that | have read, understand, and agree to the policies outlined in this document.

Signature: Date:




BrightBeginnings
PEDIATRICS
Assignment of Benefits Form

All professional services rendered are charged to the patient and are due at the time of service,
unless insurance coverage is verified, and Bright Beginnings Pediatrics is a participating provider.
Necessary forms will be completed to file for the insurance carrier payments.

Assignment of Benefits

| hereby assign all medical benefits, to include major medical benefits to which | am entitled. |
hereby authorize and direct my insurance carrier(s), including private insurance and any other
health/medical plan, to issue payment check(s) directly to Bright Beginnings Pediatrics for
medical services rendered to myself and/or my dependents regardless of my insurance benefits,
if any. | understand that | am responsible for any amount not covered by insurance.

Authorization to Release Information

| hereby authorize Bright Beginnings Pediatrics to: (1) release any information necessary to
insurance carriers regarding myself and/or my independent’s illness and treatments; (2) process
insurance claims generated based on patient examination or treatment; and (3) allow a
photocopy of my signature to be used to process insurance claims. This order will remain in
effect until revoked by me in writing.

| have requested medical services from Bright Beginnings Pediatrics on behalf of myself and/or
my dependents, and understand that by making this request, | become fully financially
responsible for any and all charges incurred in the course of the treatment authorized.

| further understand that fees are due and payable on the date that services are rendered and
agree to pay all such charges (copay, coinsurance, and/or deductible) incurred in full
immediately on presentation of the appropriate statement. A photocopy of this assignment is to
be considered as valid as the original.

Patient/Responsible Party Signature Date

Child/Children’s Name(s):
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Waiver

We pride ourselves on providing only the highest quality care for your child and do this by
following many of the American Academy of Pediatrics clinical guidelines and other trusted
sources for evidence-based clinical outcome information.

However, many insurers rarely keep pace with guidelines, or want to cover services related to
meeting these clinical recommendations. In fact, insurance company rules and policies change
all the time. As prompt and appropriate treatment of your child is of primary importance to us,
we ask that you sign a ‘waiver’ giving us permission to perform screenings, tests, and non-
covered services as we, your trusted providers of care, deem necessary.

Following is the list of the most frequently provided services for which we request a signed
waiver and that you can use to determine coverage with your insurer.

Vision Screening

- Snellen Testing. This is a simple screening performed with the use of a Snellen eye chart
used to measure visual acuity on older children.

- Visual Evoked Potential Testing (VEP). This is an important test for early detection of eye
and vision problems in infants and young children. Amblyopia (‘lazy eye’) occurs when
the brain does not receive proper images from the eye. If it is not diagnosed in early
childhood, there may be a permanent loss of vision in the affected eye.

As we consider these to be important tests for your child, and will routinely perform them at
annual well visits, if your insurer does not cover the charge, we will significantly discount the
amount. For Snellen tests the discounted price is only $15, and for VEP tests the discounted
price is $30.

Developmental Testing

Developmental screening (including standard pediatric developmental screening done at well-
visits, Connor forms, Edinburgh post-partum depression screening, etc.) are very important in
the assessment of any developmental delays or potential problems. As we consider these to be
important tests for your child, and will routinely perform them at annual well visits, if your
insurer does not cover the charge, we will significantly discount the amount to $10 per test.

Ear Piercing
In addition to screenings and lab tests, we also offer ear piercing which is not a covered service
by your insurance company. We charge $50 including a pair of studs.

Please sign the following waiver indicating that you are aware that these charges may apply if
your insurance company does not cover these services.



Waiver Form Acknowledgement of Receipt

| acknowledge receipt of the Waiver List and have been informed of, and hereby attest that |
fully understand my financial responsibility for any balance resulting from non-covered services,
or services not covered in-office, by my insurer. | agree to pay the amount of the charge as
stated herein, if my insurer does pay for these services.

Patient Name(s):

Responsible Party’s Name:

Responsible Party’s Signature:

Date:

Notice of Privacy Practices Acknowledgement of Receipt

| acknowledge that | have received the Notice of Privacy Practices, which explains how my
health information will be handled in various situations.

Signature: Date:

Race and Ethnicity
To help us comply with federal and state reporting and record keeping when using state
provided vaccines, please indicate your race and ethnicity.

[ Caucasian [ Native American or Alaskan Native
O Black 1 Other Race or Ethnicity
O Hispanic 1 Race Not Reported - Refusal

[ Asian 1 Race Not Reported — Don’t Know
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Consent to Treat Minor

| hereby give consent to Dr. Handley and Bright Beginnings Pediatrics to perform lab testing,
examination, local anesthetic, medical diagnosis, and/or treatment, minor surgical treatment,
and/or hospital care as deemed advisable by a licensed physician or nurse practitioner, as well
as any assistant on the staff of Bright Beginnings Pediatrics under the supervision of Dr. Handley.

| understand that this authorization is given in advance of any specific diagnosis, treatment, or
hospital care being required.

This consent is given to all diagnoses, treatments, and hospital care which a licensed physician
at Bright Beginnings Pediatrics recommends.

This authorization will remain in effect until revoked in writing by the parent or legal guardian.

Signed:

Print Name:

Date:

Relationship to Patient:




