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‘Welcome to Bronson Rambling Road Pediatrics, Thank you for choosing us
for your healthcare needs. Enclosed jis our brochuze outlining our guidelines,
Also, there is paperwork for you to complete and bring with you to your
appointrent.

Health History Form

Please fill out the enclosed Health History form-and bring it to your first
appointment on L.

It is important have a complete record of your
medical history to make informed decisions about your care and treatiment
options. If this is not complets when you arrive for your vislt, you may need
to rescheduls your appointment.

Censent for Release of Information

‘You will also need to complete the enclosed authorization. for xelease of

information. You will need to mail it to your previous doctor as soon as

possible. This will allow us to obtain your medical records for the provider
" “to have available for your first visit, *

First ointment Billin

Our providers feel it iS important fox your health to have g complete physical
exam on your first vigit, Please be.aware that many insurance companies do
not cover routine or preventative serviced, This visit may be billed as a
routine service and submitted to Your insurance compatly as a routine service,

It is strongly recommended that you contact your insurance company prior to
receiving these services to verify your insurance coverage. Please be aware if
your insurance company does ntot pay for thesc services, you will be
responsible for payment. : : .

1t is very important you bﬁng yout insurance card(g) to each visit so that we
may submit a bill to your insurance company fox you. Pledse be prepaved to

ay any copays or deductibles. Oshtemo
pay 5629 Stadium Prive
Kalamazoo, Vi 48000
260.372.1000
269.372.06958 fay, .

bransenhealth.coh)
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Additional Foxmsg

s Registeation Form
Finanoial Policy o .
Bronson Lakeview Medical Practices Authorization to:Treat (if
applicable) . . e
Parental Minor Congent Form (i gpplicable)
Advance Directive . -
HIPAA— Notice of Privacy Practtes
Diagnostic Use Authorization Form

Testing

If you have an early moming-appointment, you may wish to fast for 12 hours
(nothing to sat or drink except water) befdre your appointment. This way, if
your provider would like you fo have fast{ug lab work done, you may do that -
while you are here and save yourself an extra trip, 'If you are not fasting or
have g Jetérmorning or afternoon appolntment, you can xeturn to the lab for

" your blobd work at another time. '

- o & 0

' An EXG may be performed duiing your visit, please do not use any body
lotions or oreams on the day of your appointment,

Axrival Time

. Yf you ate unable to yaake your new patiedt appointment, please coniactus at
least 24 hours in advance, Tf you fail to inform us that you canunot keep your
nww patient appointment, then the providéss at Bronson Rambling Road
Pediatrics will not see yowas apatient. 'l ;

Please artive 15 minutes before your schetiuled appointiaent Hme to complets
the Tegistration process. Patients asriving/late may need to be rescheduled.

Ifyo‘ﬁ.'have any questions, please feel fred fo contact our office at
269-372-1000,

We look forward to seeing you at your ap;zsoiptment.-
Sincerely, '

" Bronson Rémbling Road Pediatrics Provilplers and Staff

. " (Lsh-l:amo'

629 Stadium Drive

alamazoo, Mf 43009
69,572, 100D -

269.372.0698 fax

bronsonhaaib.com
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Bronson Rambling Road Pediatrics

8629 Stadiam Drive
Kalamazoo, MI 49009
(269) 372-1000 ¢ fax (269) 372-0698

2680 Westj Centre
Portage, MY 49024

(269) 324-2400 ¢ fax (269) 324-0450

PATIENT BISTORY
Patient Name: Date of Birth: _
Birth Length: " Birth Weight: Birth Head Circumferences
Discharge Weight:  Gestational Age:
Delivery Type: Vaginal C-Section 1 minute APGAR: 5 minute APGAR;
Past Hospitalizations, Surgeries or Chronic l!lnessw:
Medieal History
Please check any of the following that are problems for your child:
ADD/ADHD 0 Yes 0 No Heart Murmur 0 Yes 0 No Pneumonia 0 Yes 11 No
Allergies O Yes 0 No HIV/AIDS 0 Yes 0 No Scoliosis 0 Yes 11 No
Asthma N1 Yes 0 No Inflammatory Bowel Disease 0 Yes 0 No Sejzures 0 Yes 0 No
Cancer 0 Yes O No Jaundice O Yes 0 No Sickle Cell Anemia 0 Yes T No
Diabetes Mellitus 0 Yes 0 No Lead Poisoning o Yes 0 No UTI 0 Yes 11 No
Eczema - 0 Yes 0 No Meningitis O Yes 0 No Varicella (chickenpox)a Yes 0 No
Headaches 0 Yes 0 No Obaesity 0 Yes 0 No Vision Problems 0 Yes 11 No
Hearing Loss 0 Yes 0 No Otitis Media 0 Yes 11 No
Patient Medications (include over the counter/herbals):
Drug Allergies: ) No Known Drug Allergies
{mmunizations up to date? 0 Yes 11 No
Mother Name: Father Name:
Date of Birth: Date of Birth:
Occapeation: Occupation;
Day Care Setting:

Patient’s Siblings: (Names and DOB)

Additional Household Members:

S22

Age of Home:

Fluoride in Water Source: 0 Yes 0 No

Smoke Alayms in Home: 0 Yes O No

Carbon Monoxide Detector in Wome: O Yes [1 No
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mily History:
s anyone in the patient’s family (or relative) had any of tho following? If yes, pledse check box

'
H
i
1

Mother
Father
Sister

Brother

iizternal Aurrt
Maternal
Uncle
Paternal Uncle
Maternal
Grandmother
Maternal
Grandfather.
Paternal
i Grandmother
Paternal
Grandfather

wthritls
\sthma
lirth Defects

lancer

Japrassion

diabetes

yrug Abuse

‘arly Death

{earing Loss

{eart Disease

ligh Cholesterol
digh Blood Pressure

GdneyDisease 1 .
carning '
Yisabilities/ADHD

vientai Hiness
viscarriape

itroke

/ision Loss

\lcohol Abuse

\nxlety Disorder
‘ainting Spells
Jevelopmentat Delay

B Y I ) S, CELN [T

\llergles S P | —
Anemig

S AR W R R Abe e s —

Autism

Dbesity
lleeding or Clotting
Jlsorder

3owel Disorder
rhyrold Disease
Autoimmune Disease
Viigraines

iefzures

there any other disease/illuess that runs in the family?




2015-06-10 13:20 Bron RR Peds Centre 269 324 0450 >> 269 341 7574

©BRONSON '

S

Due to various In
where your diagn

ﬁ E Al Patiena Label

P 8/14

Palleni Mame:; DOB:

Magiiaatic Use Adthorizdton .

urance requlrements, it Is necessary for us to inform you of
stic test will be sent,

The tests may or [nay not be covered by your Ingurance plan. {fyou have any
questions about your insurance coverage, pleage contact your insurance
company prior to having these tasts performed.

I acknowledgsd thd
pathology, cytolog

tall dlagnostic spacimens obtained in our office (ex: laboratory,
y eto.) will be sent to Bronson Hospitals for processing. The

tee to process such tests will be billed fo your insurange separately from your

office visit.

Patient

2004228 (10/11) Tntranvt
Consant

Signature. Dafe

Dingnostio Use Authorizatfon Page 1 of 1
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the bost powsible medical sare. If you have specinl needs, we nre hero
nntion is provided to avaid any wimndirstanding or digagreement
prviocs.
vaticty of insarance plans, If you aro u member of one of these plaus,
t & oluimn lor sorvices. TF you have msumunes for which we sro oot a
v i il e insuranios as a courtesy. You must assign berofits W the praoticy

5o hal payment will vomo diseetly Lo the practice. Ttis your responaibility to:
o Provido us Wilh vurrent insurance and billivg; informmtion ineluding, vour Social

Soovrily NJI.LJXJI, un] bring your inmirance eagd to vuvh visit.
o Beprepared 1 pay your co-pay at each visit,
o Pay uny buluroo nol covered by your insmuse pln meluding co-pays and deduotibies,

Wo are comamitod to providiug you
1o work with you. The following

conoerng paymoent for profesgionn

@ Qur oflice purlicipates wi

our busingss office will su

vontracted provider, wo will

© Paticnts with ontstancing, billawes will receive monthly siatemants, “Ihe statercents will indioate whd,
if any, of the outstandiog bakwoc iy putivnt responsibility and what iy pending insmanoo payment,
Paywment of ontstonding patizat balanocod iy vxpeeted within 30 days of reeeipt of stteuent, Patient
bolances over 30 drys will bg sent fo a colleclion agenoy. :

@ You apree, in onder for ng tb ervies o accoundt or (o colleot any amounls you may owe, wo may
oonlact you by tluphono ut iny teluphone nomber associated with your account, fnslading witeless
elephono numnbors, which ¢ould result in churges to you. We may also contaot you by sunding a text
Wegsage or e-mail, using any) e-mail address you piovido (o us. Methods of contect may jneludo using
pre-recorded/acifioial voic(l) trwssigos end/or nse of an antomatio diling device, ag applicable,

© Puymoent fox professional ie-vlceq ean be mado with cush, check ov eredit card. Yaunay be
bilked scpaxately fox lab, X-kay, pathology amd ofhor huspital servicon. A churge of $25.00 will
be nsxossed for alk returned checks and paticnty will be expeeted fo pay this charge by credit
eavd, money order or In upon receipt of a stateynent.

® Specintint Authorizationy:
freatment are providud Lo 4
visit vony be yescheduled, nir

® Primary Cace Authorizationy:
physivisn, you e msponﬁ
plan for treslment prior fo
responsible,

is your responsibility to engme thid any requived anthorkzantions for
: praclice prior to the visit. If you do not have the authorization, your
ou may be fnmwially wogponsible.

If your primury oare physiofan ig nol.n Bronson Medioal Group
bl for obtaining uny togoired authatizations from your PCY o health
{w visil. {fyou do not have the authorlzation, you may ha financiutly

i

BOU4UH4TE (/15 Tutwomet
Equive!cnt {0 90046085

Bromyen Plyslclan Peaethos Fluuncll Polley Pugo Lof2
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Affix Patient Label

Patient Name: DOB:

Workers Compengation: If yjmr claim has been accepted and services approved, your claim will be

hendled direotly with your W
Your resovery and return to W
slaim is denied, charges beco)

pricers Compensation carrier and no charges will be inourred by yow
otk fakes a partnership with you, your case manager and us, If your
ne your respopsibility. '

If the patient is a minor (18 y

ars and younger), the parent or guardian must sign below. The parents,

guardian or unaceompanied minor is responsible for any paywent due at the time of service, bringing
the pecessary authorization and insurance card.

Some services, such a3 prev
wmder Medicare benefit guide
insurance plan.

tive services, may not be a covered benefit under your nsumanco plan or
lines. It is your responsibility to pay any balance not covered by your

If you have questions aboutyjour insurance, we are happy to help you. Specific coverage issues,
however, should be directed fo your insirance company member servicey department (ucber is on,

the insurance card).

W reserve the right to oharge $25.00 for a cancellation within 24 hours of your appointment or
faiture to appear at your sohethulted appointment timo.

Your bill may be amended iflerrors in billing are found.

h good physiciar/patient relationship is based upon understanding and

ahout financial arrapgements and available payment plans should be
We are here to helpyou,

Asgsignment

I authorize releage to apy third party payor such as an insurance company or
governmental agency any medical information contzined in my records when
such matexial is requirgd in connection with determining a claim for payment,
and hereby assign all pfayments for medical services for myself and/or dependent
to Bronson. I agrée to pay for any charges not covered by my insurance,

Slgnaturo of Redponsible Party

Revined 407, AN, 11709, 0410, 1001, A5

50047284-E (/13) Ftramet
Equivalut by 80036085

Patient's Date of Birth Date

!

? Rronson Physlcian Practices Financlal Pollcy

Prge2 of2

P 10/14
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Your Visit fo BRONSON Ramblihg Road Pediatrics

Answers fo some of our patient’s most common questions...

IMPORTANT IMMUNIZATION INFORMATION
Please verify with your immunization coverage with your | ICE Compa
Immunizations are offered through the Vaccines for Children (VFC) Program for paiients
who do not have hedlth insurance, are underinsured (insurance does not cover
immunizations), are enrolled in Medicaid or are Native American or Alaskan Native. You
must inform the front desk and the nurse if you would like fo take advantage of this
program at the fime of your visit. Using the VFC Program provides a great savings o
 those who qualify. ' '
— ﬁgggg;{“ .!oégﬁihﬂe!s age for vaccin
Yo thushpay e $95 00 ALK %fsf Herdreny
nnizatans witsfomalicelly

e-q
&‘?% St

There Is a recommendation that patients walt In the ¢
on immunizatlon in the event of areaction. If you have any additional questions, please
feel frec to discuss immunizations with your provider or a member of the clinical staff.

HEARING AND VISION TESTS ARE CHARGED SEPARATELY FROM YQUR VISIE

Hearing and vision testing may be conducted at any fype of visit, Many paiientis have
their hearing and vision tested during Well Child appoinfiments, These fests are charged
separately from the visit. Some insurances cover hearing and vision tests, while others do
not. If your Insurance does not cover hearing and vision, you may want to check with
your local school or health depariment to see if they offer these sertvices free of charge.
It is important to have your vision screened regularly. If your child sees an eye specialist
regularly, please ask to have the records sent fo our office.

SCREENING ASSESSMENTS ARE CHARGED SEPARATELY FROM YQUR VISIT

Screening assessments may be ufilized at any type of visii pertaining fo child’s
development, anxiety, depression or ADHD. These screenings are charged separately
from the visit. Some insurances cover, while others do not. If your insurance does nof
cover, you will be responsible for the remaining amouni.

DIAGNQSTICS (LAB & X-RAY) BILLS SERVICES SEPARATELY FROM OUR OFFICE

Dlagnostics {Lab & X-Ray) next dooris a part of Bronson Hospital, White we work closely
with Dlagnostics, you can expect your Insurance to receive a separate bifl for any
services performed. Rambling Road Pediatrics routinely sends cultures fo the Lab at
Bronson Hospital {i.e. sirep, uine) and u radiclogist from the hospital will read x-rays. Your
insurance will be billed separately for these services as well. :

TEEN PHYSICALS _ .
Teen physicals begin with questionnalres for both yoU ¢nd your teen, which address many
issues that are of concem to both teenagers and their parents. The physician will talk to
both you and your teenager, however we prefer to examine your son/daughter alone,
both for privacy and for an opportunity for open discussion. Teen physicals do not
routinely include gynecological services. If you or your teen desires gynecologlcal
services; please request this when scheduling your appolntment.

Our goal is fo exceed our patient’s expeciations. We welcome your feedback!

Your Chlld’s Immunization Chatges Svmuoiized
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Age Immunizeation Chorge Adminlsiration Pee Total umound *VFC/Depuly Chaige
billed
:‘ "{"1“-\“,“ g i\‘\!'—" 3 ‘,(I. 1 Y. ! “:i
PTap 547,00 $381.00 £23.00
Hip 532.00 517.00 $23.0
1PV 84,60 517,00 $28.00
Praynar $145.00 517.00 .00
HepB $30.00 517.60 00
i Rotavirus 9400 17,00 00
XAt X AT e Sy Y
I‘J. 3 B 1) ;
$107.08 $31.60 $23.00
$145,00 $17.60 $53.00
£30,00 $17,00 §23.00
24,00 17.00 00
TR .'1; 3 3 ‘ o A
$47.00 531.00 §23.00 ‘
$32.00
$34.00
5145.00
I 7 - 94,00
B A RS Ty e SR I
3 "“ﬁ-&ﬂ-mﬁ.f A - if
Pentace| $101.00

Prevnar

I G
a:-..ﬂ:-.-i? ﬁ'm’ _'

$23.00
$23.00
00
(L3 v rarn
Pentacel $101.00 531.00 $23.00
Prevnar $145.00 $17,00 $23.00
24.00 17.00
430,00 £31.00 $23.00
£34.00 517.00 a0
i}
$45.00 $31.00 $23.00
512,00 §17.00 {2300 _
$145.00 517, —$23.00
Hep A $50.60 $17.00 ' 00
B A T R A B R R T BRI
Dfap - $47.00 1.00 523.00
HIB $32.00 517.00 223,00
Hep A 00 517,00 00
R R S o] e Y AR IR :
L, )
i'en‘lacel {ON HOLD) S!OB.OO £31.00 523.00

1
AR ’ "’z.-‘fi”"‘z&"ivi*‘ AR R
VAR At DYaP $47.00 431.60 5234
$34.00 517.00 520,00
$45.00 317.00 £03.00
£112.00 $17.00 h2d
$58.00 581,00
S1440.00 $17.00
% Meonactro 2140.00 $31.00
HPV (Cardesi) $177.00 £31.00
Passible Boosfers: Hep A £50.00 431,00 00
Varicella $112.00 $31,00 528,00

® ElgmMty for VEC requires that you only pay fhe administration fee fot each Imnuntation.
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Bronson Statement on Patient Rights and
Responsibilities

Bronson respects the rights and human dignity of each patient. We are committed to making your
experience at Brohson, as positive as possible.

As a Bronson patient, you have the right to:
e information you can understand
" dignified, respectful, personal care
reasonable tesponse to your requests
pain relief
agree to or refuse treatment
bo told the rigks of treatment
be told what will happen if yon refuse treatment
personal privacy and confidentiality of your medical treatment and medical records
be informed of any research or educational projects affecting your care or treatment

"Q.....O

Ask staff for more information on patient rights and responsibilities. The information may also
be found jn Bronsow’s Patient & Family Guide, in framed documents at each entrance, and
online at bronsonhealth.com, ’ :

Concexrns about Patient Care and Safety .

We want to hear your concerns; Please speak with your doctor or nurse, If you aze not
comfortable, the Patient Relations department can help. Call (269) 341-8959. The Ethics .
Committee also helps patients and their families with hard chofces, Call the Bronson. operator at
(269) 341-7654 for this service,

Ifyour concern is not resolved through Bronson, you may file 2 complaint vie:

Michigan Department of Community Health  The Joint Commission

Buseau of Health, Systems Office of Quality Monitoring

Complaint Investigation Unit One Renaissance Boulevard

PO Box 30664 Oakbrook; Terrace, IL 60181

Lansing, MT' 48909 (800) 994-6610

(800) 882-6006 Fax: (630) /92-5636
www.michigan.gov/mdoh E-mail: complaint@jointcommission.org

www.jeintcommission.org/GeneratPublic/Complaint/

81 usted desea leer los Derechos y Responsabilidades do los Pacientes en espafiol, puede Hamar
al (269) 341-7654. .

Bronson Center for Learning

ﬁfmrggzofg{%t;mem on Patifmt Rights and Responsibilities @ BRONSON

1




