APACHE DRIVE CHILDREN'S CLINIC

Patieni Redistration

Patient: Last Nams: rirst Name;

Sex:Maie orFemale DOB__/ /1

Ml

N;

Secondary Language:

Ethniclty: Hispanic/ Non-Hispanic/ Unknown/ Decline to Speacify

merican Indian-Alaskan/ African Amsaric
E st/ Gther/ Lecline to Specify.

an/ Pacific Islander/ Whita/

{ Strasl) (City) (Stats & Zip)
fyou also have ¢ PO Box { Include zio cods) a R
Emesrgency Contact: { other than narants):
Nzme and Ralationshin o Child Fhone Numbser

reantfor Cumd;an:

z
Relationship to Da:lcn\

Lives with patieni: Yes / No i No, Address

Carrier {

Dais of Birih: . ' Social Security Numb
Home Phons: { 3- . Ceil Phone:( }-
Ernail: Emplover:

Work Phons Number: { ) -

Parent 2 or Guardian:

Relationship to patient;

Lives with patisnt: Yas /No I No, Address

Date of Birth: __ [/ [ Soclal Sscurity Number:

" Home Phone: (- - Cell Phone:(

Carrier (

Email employsr:

Work Phone Nurnber: { }- -

s —




INSURANCE:

Insurance Carrier:
Policy Holer’'s Name:
Policy Holder's Gender: M or F
Policy Holder’s Relation to Patient:
Policy Holder’'s DOB: / /
Policy Holder’s Social Security Number:
Insurance ID Number;

Group Number:

PRIVACY/HIPAA:

The State of Arkansas recognizes the genetic mother and genetic father to hold the rights of

medical disclosure until the age of 18. This form is for extending medical disclosure rights
to other parties.

| AUTHORIZE APACHE DRIVE CHILDREN’S CLINIC TO DISCLOSE PERSONAL HEALTH
INFORMATION TO THE FOLLOWING:

NAME: RELATIONSHIP TO PATI{ENT:

CUSTODY: (This section pertains to parents/guardians who are divorced or separated)

Who has legal custody of the patients? (Please include relationship to patient)

Are there any legal restrictions that would restrict the non-custodial parent from

consenting to medical treatment for the child or from obtaining information about the
child’s medical treatment? YES / NO

If yes, please explain and provide a copy of any legal documentation that supports this
restriction.




NO SHOW POLICY:

LOWERY BECK, M.D.
SASHA CLEMENTS, APRN

Quality care for our patients is our top priority. Please take a few minutes to read our No-
Show Policy and sign it at the bottom. If you have any questions related to this policy,
please tet one of our staff know.

Our goalis to provide the best possible care for each of our patients and do so in a timely
manner. Therefore, to make that possible, Apache Drive Children’s Clinic has implemented
a No-Show/Cancellation Policy.

We define a No Show as any patient who fails to show up for their appointment, fails to
cancel their appointment at least 2 hours prior to their appointment tims, or those who
show up their appointment more than 10 minutes late, thus not being able to be seen. Cur
10-minute grace period for appointments is not guaranteed. We reserve the right not to see
your child if you are past your scheduled appointment time. Each time you no-show an
appointment for your child, our clinic will charge a $20 No-Show Fee.

After 2 No Show appointments, a patient may receive a letter in the mail notifying them of
their previously missed appeintments. Once the patient misses a 3rd appointment, he/she
may be discharged from our practice. We understand that sometimes you simply cannot
make it to your appointment. All we aslk is that you respect our time and our other patients’
time and call to cancel or reschedule your appointment. We appreciate your cooperation in
this matter and look forward to providing your child with the best healthcare possible.

Patient Name:

Parent Signature and Date:




ER/URGENT CARE POLICY:

LOWERY BECK, M.D.
SASHA CLEMENTS, APRN

Qur practice values the oppo rtunity that we have to traat your child for all their haalthcars
needs, Werealize that at times it may be necsssary to take your child to see anothar
healthcare provider such as an Urgant Cars o7 ER, However, our providers.ask that you
xaepthattoa minimum and only do so if instructed 1o by our staff or on-call service,

Reasons tovislt an ER should be due to & frue ermargency. This would include things such
as a brokenbone, if your child was involvad ina car accident, if thev are having trouble
breathing, if they need stitches and our office is closed, a fever of 105 or groaterthat vou
cannot getunder contrel, etc. Urgent Care should not be Ussd uniess our staff or on call
service advises you to take your child. We ask that you bring your child to see one of our
providers above, taking them anywhere elge,

Our practice offers a walk-in-sick call Mo nday-Friday from 7:302m-9:00am (No
eppointmentis needed during this time). We also offer same day appeintments and
appolntments until 4:300m Monday-Friday, Cur practice offers atter-hours cars as well.

You can callour main number, 870-535-1800, after 5:00pm and you will be directad to a
nurse at Arkansas Children’s Hoseltal that can give you medical advica on your child,

Qur practice monitors our patient’s use of tha ER and Urgent Cares. We raceive reporis
aboutwhen a patient of ours is seen at anoiner healthcare facility and the reason for tha
vislt. ¥you utiliza other healthears sattings for non-armergent reasons, or without being
instructed to do so, yvou will receive g warning leiter in the mail. If you continua to use tha

ER or Urgent Cares aftar a warning letter has been mailsd aut to you, your child will be
discharged from our practice.

Patient Name:

Parent Signature/Date:




VACCINATION POLICY:

At Apache Drive Children's Clinic, we strongly support and recommend that all children
receive vaccinations according to the immunization schedule recommended by the
American Academy of Pediatrics (AAP) and the American Medical Association (AMA).

We believe that vaccinations are safe, effective, and an important part of protecting
children, families, and our community from serious and potentially life-threatening
communicable diseases. Vaccinations have been proven to reduce the spread of vaccine-
preventable illnesses and help protect those who are unable to receive certain vaccines
because of age or medical conditions.

We recognize that parents and legal guardians may have questions, concerns, fears, or
uncertainty regarding vaccinations. We are committed to providing parents with accurate,
evidence-based information and answering questions so that families can make informed
decisions regarding their child's healthcare.

While we strongly support and recommend all vaccinations, Apache Drive Children's Clinic
respects a parent's or legal guardian's right to make decisions regarding vaccinations for
their child, subject to applicable federal, state, and local laws and regulations.

Parents and legal guardians who choose to delay or decline recommended vaccinations
should understand that doing so may increase their child's risk of:

« Contracting vaccine-preventable diseases

o Developing serious complications from those diseases, including hospitalization,
permanent disability, or death.

+ Spreading communicable diseases to infants, other children, pregnant
individuals, immunocompromised individuals, and others who may be
particularly vulnerable.

» That they may directly contribute to an outhreak of vaccine-preventable
diseases in our region.




» Ifourregion experiences an outbreak of a vaccine-preventable disease, your
child may be required to miss school, childcare, activities, or other opportunities
due to their lack of vaccinations.

Vaccination does not guarantee that a child will never become ill; however, recommended
vaccines substantially reduce the risk of many serious infectious diseases and their
complications.

Parents or legal guardians who choose to delay, partially delay, or completely opt out of
recommended vaccinations will be required to acknowledge that decision by signing a
vaccination waiver that will be notarized at the time of the document signing. A new waiver
may be required if vaccination decisions change or as otherwise determined by the clinic.

Apache Drive Children's Clinic will continue to strongly support and recommend routine
childhood vaccinations and will provide families with current, evidence-based vaccination
information to help them make informed heaithcare decisions for their children.

Patient Name:

Parent Name:

Parent Signature:

Date: / /




FINANCIAL POLICY:

Payment In fullis expacted at the time of sarvice, ITan fnsurance or Arkansas Madicaid policy is
eiiective, only the co-pay/co-insurance is collected. Derss EC cks, Cash, Debit Cards, Master and \ Visa
Cards are accepted.

Apache Drive Chiidren's Clinic currently has a participating agreement with Arkansas Medicaid, ARKids
d the following insurane & companias: Bile Cross Blye' Shizld, USabis, F First Source, Haalth

dvantage, Cigna, United ’—'eaim’“"re alt PASSE Irsurances, and many others, We will filz 2n insurance

insurance payment will ke made o the clinfe. If you are unsure if we

-ec'< your benefit manual or contact your insurance company or

e staff with NEA Baptist Memorial Hospital. if your insurance plan

s M cdncal Cantsr, on“‘mf‘ys;uan will not be able

0 treziyou thera,

i
mpany 1o verfy whic hhospitatis covared, § ﬂw.. { file thz insurance claim
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, able with a pztient accoun: representative if vou need essistance in
comblying with ourfn ncia 5 policy, We will not dis continus servicesin paients who make eppropriate,
timely, monthly payments on their accounts, ACCoUnts over 150 days old will be sent to an ouiside
5 agency it paym er*tarrangemsnts fave not been mads with one of our zccount
L

collaction
representatives. All accounts that are sent to collections wiil result i in dismissal from our practice,

carents with newborn babies must peovide our clinic with proofof insurance by the time the baby is g
weeks old. I yout do not have insurance by that time, you will ba aSr{:d to pa/t.‘;c full balance on the

accountand will be required to be salf-pay for ail visits rmoving forward until insurance is provided. i
you ara seif-pay for a visit, we will not go back to file thoss charges to your insurance,

Patlant Namea:

Parent Signaturs and Date:




