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UUNNDDEERRSSTTAANNDDIINNGG  YYOOUURR  HHIIPPAAAA  PPRRIIVVAACCYY  RRIIGGHHTTSS  
  

OOUURR  PPRRIIVVAACCYY  PPOOLLIICCYY  
  
TThhiiss  ddooccuummeenntt  ssuummmmaarriizzeess  hhooww  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  iiss  uusseedd  bbyy  TThhee  BBeerrrryy  CClliinniicc..    WWee  aarree  vveerryy  
ccoommmmiitttteedd  ttoo  pprrootteeccttiinngg  tthhee  ppeerrssoonnaall  pprriivvaaccyy  ooff  oouurr  ppaattiieennttss..    PPrriivvaaccyy  iiss  aa  ttoopp  pprriioorriittyy,,  aanndd  wwee  ssttrriiccttllyy  
aaddhheerree  ttoo  ffeeddeerraall  aanndd  ssttaattee  gguuiiddeelliinneess  tthhaatt  mmaaiinnttaaiinn  tthhee  ccoonnffiiddeennttiiaalliittyy  ooff  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn..    WWee  
hhaavvee  zzeerroo  ttoolleerraannccee  ffoorr  aannyy  ccoonnffiiddeennttiiaalliittyy  bbrreeaacchheess,,  aanndd  wwee  wwiillll  ttaakkee  ddiisscciipplliinnaarryy  aaccttiioonn  aaggaaiinnsstt  ssuucchh  
bbrreeeecchheess..  
TThhee  HHeeaalltthh  IInnssuurraannccee  PPoorrttaabbiilliittyy  &&  AAccccoouunnttaabbiilliittyy  AAcctt  ooff  11999966  ((HHIIPPAAAA))  sseettss  aa  nneeww  nnaattiioonnaall  ssttaannddaarrdd  ttoo  
pprrootteecctt  hheeaalltthh  iinnffoorrmmaattiioonn..    IItt  pprrootteeccttss  iinnffoorrmmaattiioonn  rreellaattiinngg  ttoo  yyoouurr  ccoonnddiittiioonn,,  ttrreeaattmmeenntt  aanndd  ppaayymmeenntt  aanndd  
iinnttrroodduucceess  nneeww  ppaattiieenntt  rriigghhttss..    UUnnddeerr  HHIIPPAAAA,,  yyoouu  hhaavvee  tthhee  rriigghhtt  ttoo  iinnssppeecctt,,  ccooppyy  aanndd  rreeqquueesstt  
aammeennddmmeennttss  ttoo  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn..    YYoouu  aallssoo  hhaavvee  tthhee  rriigghhtt  ttoo  lliimmiitt  hhooww  wwee  uussee  aanndd  ddiisscclloossee  yyoouurr  
hheeaalltthh  iinnffoorrmmaattiioonn..    AAllll  tthheessee  rriigghhttss  aarree  eexxppllaaiinneedd  iinn  oouurr  NNoottiiccee  ooff  PPrriivvaaccyy  PPrraaccttiicceess,,  ffoouunndd  iinn  tthhee  ppaattiieenntt  
iinnffoorrmmaattiioonn  bbooookklleett  llooccaatteedd  aatt  tthhee  ffrroonntt  ddeesskk..    WWee  ssttrroonnggllyy  eennccoouurraaggee  yyoouu  ttoo  rreeqquueesstt  aanndd  rreeaadd  oouurr  NNoottiiccee  
ooff  PPrriivvaaccyy  PPrraaccttiicceess  aanndd  aasskk  qquueessttiioonnss  iiff  tthheerree  iiss  aannyytthhiinngg  yyoouu  ddoo  nnoott  uunnddeerrssttaanndd..    IItt  iiss  iimmppoorrttaanntt  tthhaatt  
yyoouu  uunnddeerrssttaanndd  hhooww  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  mmaayy  bbee  uusseedd  aanndd  wwhhaatt  yyoouurr  pprriivvaaccyy  rriigghhttss  aarree..  
DDrr..  BBeerrrryy  wwiillll  eennssuurree  tthhaatt  oouurr  ffaacciilliittyy  iiss  HHIIPPAAAA  ccoommpplliiaanntt  aanndd  oouurr  ssttaaffff  iiss  ttrraaiinneedd  ttoo  pprrootteecctt  yyoouu  pprriivvaaccyy..    
IIff  yyoouu  sshhoouulldd  eevveerr  hhaavvee  aannyy  qquueessttiioonnss  oorr  ccoonncceerrnnss  aabboouutt  oouurr  pprriivvaaccyy  pprraaccttiicceess,,  pplleeaassee  ffeeeell  ffrreeee  ttoo  ssppeeaakk  
wwiitthh  DDrr..  BBeerrrryy  aabboouutt  tthhiiss..  
YYoouurr  pprriivvaaccyy  aanndd  ssttaattee  ooff  tthhee  aarrtt  mmeeddiicciinnee  aarree  TTHHEE  pprriioorriittiieess  ooff  TThhee  BBeerrrryy  CClliinniicc..    WWee  ssttrriivvee  ttoo  pprrootteecctt  
yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  ttoo  tthhee  uuttmmoosstt  ooff  oouurr  aabbiilliittyy  aanndd  ssttrriiccttllyy  aaddhheerree  ttoo  ffeeddeerraall  aanndd  ssttaattee  gguuiiddeelliinneess  ttoo  
gguuaarraanntteeee  yyoouurr  pprriivvaaccyy..    WWee  aarree  ccoommmmiitttteedd  ttoo  yyoouu  aanndd  aarree  pprroovviiddiinngg  tthhiiss  iinnffoorrmmaattiioonn  ttoo  hheellpp  aannsswweerr  aannyy  
qquueessttiioonnss  tthhaatt  yyoouu  mmaayy  hhaavvee  aabboouutt  yyoouurr  HHIIPPAAAA  pprriivvaaccyy  rriigghhttss..  
EEaacchh  ooff  oouurr  ssttaaffff  mmeemmbbeerrss  hhaass  bbeeeenn  ttrraaiinneedd  ttoo  pprrootteecctt  yyoouurr  pprriivvaaccyy  iinn  aaccccoorrddaannccee  wwiitthh  ffeeddeerraall  aanndd  ssttaattee  
llaawwss..    TThheeyy  ccaarree  vveerryy  mmuucchh  aabboouutt  yyoouurr  pprriivvaaccyy  aanndd  wwiillll  wwoorrkk  ttoo  aassssuurree  tthhaatt  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  
rreemmaaiinnss  aass  pprriivvaattee  aass  ppoossssiibbllee..    IIff  yyoouu  sshhoouulldd  hhaavvee  aannyy  ccoonncceerrnnss,,  pplleeaassee  lleett  uuss  kknnooww..      
    

HHOOWW  YYOOUURR  HHEEAALLTTHH  IINNFFOORRMMAATTIIOONN  IISS  UUSSEEDD  
  
AAss  aa  hheeaalltthhccaarree  pprroovviiddeerr,,  wwee  mmaayy  uussee  aanndd  ddiisscclloossee  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  ttoo  pphhyyssiicciiaannss  aanndd  ootthheerrss  ffoorr  
ttrreeaattmmeenntt,,  ppaayymmeenntt  aanndd//oorr  hheeaalltthhccaarree  ooppeerraattiioonnss..    HHeeaalltthhccaarree  ooppeerraattiioonnss  rreeffeerrss  ttoo  tthhoossee  aaccttiioonnss  wwee  ttaakkee  
aass  aa  ffaacciilliittyy  ttoo  gguuaarraanntteeee  yyoouu  tthhee  hhiigghheesstt  qquuaalliittyy  ooff  ccaarree..    AAnnyy  ootthheerr  uusseess  oorr  ddiisscclloossuurreess  oouuttssiiddee  ooff  
ttrreeaattmmeenntt,,  ppaayymmeenntt  oorr  hheeaalltthhccaarree  ooppeerraattiioonnss  iiss  ssttrriiccttllyy  pprroohhiibbiitteedd  uunnlleessss  wwee  rreecceeiivvee  wwrriitttteenn  aauutthhoorriizzaattiioonn  
ffrroomm  yyoouu..  
WWee  wwiillll  wwoorrkk  ttoo  lliimmiitt  aallll  uusseess  aanndd  ddiisscclloossuurreess  ooff  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  ttoo  tthhee  aabbssoolluuttee  mmiinniimmuumm  
nneecceessssaarryy..    OOnnllyy  tthhaatt  iinnffoorrmmaattiioonn  wwhhiicchh  iiss  nneeeeddeedd  wwiillll  bbee  ddiisscclloosseedd,,  aanndd  wwee  wwiillll  rreemmoovvee  aass  mmuucchh  
iiddeennttiiffyyiinngg  iinnffoorrmmaattiioonn  aass  ppoossssiibbllee..  
OOuurr  ssttaaffff  mmeemmbbeerrss  wwiillll  aallssoo  mmaakkee  eevveerryy  aatttteemmpptt  ttoo  aassssuurree  tthhaatt  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  rreemmaaiinnss  aass  
pprriivvaattee  aass  ppoossssiibbllee..    DDiissccuussssiioonnss  rreellaattiinngg  ttoo  yyoouurr  hheeaalltthh  wwiillll  bbee  mmaaddee  iinn  aa  ccoonnffiiddeennttiiaall  sseettttiinngg,,  aanndd  yyoouurr  
mmeeddiiccaall  rreeccoorrddss  wwiillll  bbee  kkeepptt  iinn  aann  eennccrryypptteedd,,  ppaasssswwoorrdd  pprrootteecctteedd  ccoommppuutteerr  ffiillee..
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RREELLEEAASSEESS  TTHHAATT  RREEQQUUIIRREE  YYOOUURR  AAUUTTHHOORRIIZZAATTIIOONN  
  
YYoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  wwiillll  nnoott  bbee  sshhaarreedd  oouuttssiiddee  ooff  ttrreeaattmmeenntt,,  ppaayymmeenntt  oorr  hheeaalltthhccaarree  ooppeerraattiioonnss  uunnlleessss  
wwee  rreecceeiivvee  yyoouurr  wwrriitttteenn  aauutthhoorriizzaattiioonn..    SShhoouulldd  aauutthhoorriizzaattiioonn  eevveerr  bbee  nneeeeddeedd,,  yyoouu  wwiillll  bbee  aasskkeedd  ttoo  
ccoommpplleettee  aann  aauutthhoorriizzaattiioonn  ffoorrmm  tthhaatt  ddeessccrriibbeess  wwhhaatt  iiss  ttoo  bbee  ddiisscclloosseedd  aanndd  wwhhyy..  
  
AA  FFEEWW  IINNSSTTAANNCCEESS  WWHHEENN  WWEE  MMAAYY  AASSKK  YYOOUU  FFOORR  AAUUTTHHOORRIIZZAATTIIOONN  IINNCCLLUUDDEE  

••  Disclosures  to  public  and  media  Disclosures to public and media
••  Disclosures  to  clergy  Disclosures to clergy
••  Disclosures  to  our  patient  directory  Disclosures to our patient directory
  

SSPPEECCIIAALL  RREEQQUUEESSTTSS  
  
YYoouu  hhaavvee  tthhee  rriigghhtt  ttoo  rreeqquueesstt  aacccceessss  ttoo  yyoouurr  mmeeddiiccaall  rreeccoorrddss  aatt  aannyy  ttiimmee..    IIff  yyoouu  sseeee  aannyy  iinnffoorrmmaattiioonn  tthhaatt  
iiss  iinnaaccccuurraattee,,  yyoouu  hhaavvee  tthhee  rriigghhtt  ttoo  rreeqquueesstt  aann  aammeennddmmeenntt..  
YYoouu  mmaayy  aallssoo  rreeqquueesstt  aa  rreessttrriiccttiioonn  oonn  hhooww  wwee  uussee  aanndd  ddiisscclloossee  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn..    FFoorr  iinnssttaannccee,,  
yyoouu  mmaayy  nnoott  wwaanntt  uuss  ttoo  ddiisscclloossee  iinnffoorrmmaattiioonn  aabboouutt  yyoouurr  hheeaalltthh  ttoo  ffaammiillyy  mmeemmbbeerrss  oorr  mmeemmbbeerrss  ooff  tthhee  
cclleerrggyy..  
YYoouu  aallssoo  hhaavvee  tthhee  rriigghhtt  ttoo  rreecceeiivvee  ccoonnffiiddeennttiiaall  ccoommmmuunniiccaattiioonnss  aabboouutt  yyoouurr  hheeaalltthh..    FFoorr  eexxaammppllee,,  yyoouu  
mmaayy  pprreeffeerr  tthhaatt  wwee  ddiissccuussss  mmeeddiiccaall  mmaatttteerrss  wwiitthh  yyoouu  oonnllyy  aatt  wwoorrkk..    OOrr,,  yyoouu  mmaayy  wwaanntt  ttoo  bbee  ccoonnttaacctteedd  bbyy  
mmaaiill  oorr  ee--mmaaiill  rraatthheerr  tthhaann  bbyy  tteelleepphhoonnee..  
YYoouu  mmaayy  aallssoo  rreeqquueesstt  aann  aaccccoouunnttiinngg  ooff  wwhheerree  yyoouurr  hheeaalltthh  iinnffoorrmmaattiioonn  hhaass  bbeeeenn  ddiisscclloosseedd  oouuttssiiddee  ooff  
ttrreeaattmmeenntt,,  ppaayymmeenntt  oorr  hheeaalltthhccaarree  ooppeerraattiioonnss..    TThhiiss  lliisstt  wwiillll  ccoonnttaaiinn  tthhoossee  ddiisscclloossuurreess  mmaaddee  oonn  oorr  aafftteerr  
OOccttoobbeerr  66,,  22000033,,  oouurr  ooppeenniinngg  ddaattee..  
  
CCOOMMPPLLAAIINNTTSS  
  
IIff  yyoouu  bbeelliieevvee  yyoouurr  pprriivvaaccyy  rriigghhttss  hhaavvee  bbeeeenn  vviioollaatteedd,,  yyoouu  mmaayy  ffiillee  aa  ccoommppllaaiinntt  wwiitthh  DDrr..  BBeerrrryy  aatt  tthhee  
aaddddrreessss  bbeellooww,,  oorr  wwiitthh  tthhee  SSeeccrreettaarryy  ooff  tthhee  DDeeppaarrttmmeenntt  ooff  HHeeaalltthh  &&  HHuummaann  SSeerrvviicceess..    AAllll  ccoommppllaaiinnttss  
mmuusstt  bbee  mmaaddee  iinn  wwrriittiinngg..    IIff  yyoouu  cchhoooossee  ttoo  ffiillee  aa  ccoommppllaaiinntt,,  iitt  wwiillll  iinn  nnoo  wwaayy  iimmppaacctt  tthhee  qquuaalliittyy  ooff  ccaarree  
yyoouu  rreecceeiivvee..  
  
YYOOUURR  FFEEEEDDBBAACCKK  IISS  WWEELLCCOOMMEE  
  
PPrriivvaaccyy  iiss  ppaarrtt  ooff  oouurr  jjoobb  aanndd  wwee  ttaakkee  iitt  vveerryy  sseerriioouussllyy..    IIff  yyoouu  hhaavvee  aannyy  ccoonncceerrnnss,,  qquueessttiioonnss  oorr  ggeenneerraall  
ffeeeeddbbaacckk,,  pplleeaassee  lleett  uuss  kknnooww..    TThhaannkk  yyoouu..     
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- - -  TH E  BE R R Y  CL I N I C  - - -  
 

CHILD HEALTH QUESTIONNAIRE   (<10 y.o.) 
 
Today’s Date:__________ Child’s Name:______________________________________________ 
         Last                First           MI 
 

Age:_____ D.O.B.__________ SSN:________________ Child’s Favorite Name:______________ 
 
List who lives in child’s primary residence:_____________________________________________ 
 
Does the Child’s Mother, Father or Brothers or Sisters have any of the following conditions? 
 Diabetes   Heart Disease  Kidney Disease 
 Asthma   Bleeding Disorders  Birth Defects 
 Migraines   Depression  /Anxiety  Allergies 
 Seizures   Developmental Disorders Childhood Death 
 Alcohol / Drug Abuse Liver Disease  Other_____________________ 
 
Does anyone smoke in the house or the family car?_______________________________________ 
 

Pregnancy / Delivery History     Yes  No  Explain 
• Was delivery Vaginal?       ___  ___  ____________________ 
 

• Was pregnancy normal full-term?     ___  ___  ____________________ 
 

• Mom-any problems during pregnancy?   ___  ___  ____________________ 
 

• Child-any problems the first month?     ___  ___  ____________________ 
 

• Birth Weight _____lbs_____ozs 
 

Has this Child ever stayed overnight in the Hospital?______If yes, explain:____________________ 
 
________________________________________________________________________________ 
 
Drug Allergies:__________________ Current Medications:________________________________ 
 
Are the child’s shots Up To Date?_______  We will need a copy of your immunization card… 
 
Does the Child have any of the following? 
 Chest Pain   Problems Breathing  Frequent Ear Infections 
 Heart Murmurs  Feeding Problems  Headaches 
 Bone/Joint Problems  Urinary Problems  Sinus Problems 
 Allergies   Skin Rashes   Bed Wetting 
 Tooth Problems  Stomach Problems  Anxiety / Depression 
 Gas/Bowel Problems  Wears Glasses  School Problems 
 Vision Problems  Hearing Problems  Other_____________________ 
 
 

Who filled out this form for the patient?________________________________________________ 
 
 

Does this Child attend Daycare or School?______________________________________________ 
 
What is your opinion of your child’s General Health?_____________________________________ 
 
Do you think your child is Happy?____________________________________________________ 



TH E  B E R R Y  CL I N I C 
 

PATIENT AND RESPONSIBLE PARTY INFORMATION 
 
 
Patient’s Name:_________________________________________ Age:_______Gender:_____________ 
   Last           First                        M.I. 
 
SS#:________________________Birthdate:__________________ Marital Status:__________________ 
 
Street Address:________________________________________________________________________ 
 
City:_______________________ State:__________ZIP:__________ Telephone #:__________________ 
 
Work #:_________________ Cellular:________________ E-Mail:_______________________________ 
 
Employer Name/Address/Telephone:_______________________________________________________ 
 
 
 

PRIMARY INSURANCE TO BE FILED 
 

Insurance Company:____________________________________________________________________ 
 
Person’s Name on Card:______________________________________Their Birthdate:______________ 
            Last              First      M.I. 
 
Street Address:_________________________________________and Telephone #:_________________ 
 
SS#:___________________ Their Employer:_______________________________________________ 
 
Their Employer’s Name/Address/Telephone:________________________________________________ 
 

 
 

SECONDARY INSURANCE TO BE FILED        Check if none 
 

Insurance Company:____________________________________________________________________ 
 
Person’s Name on Card:______________________________________Their Birthdate:______________ 
            Last              First      M.I. 
 
Street Address:_________________________________________and Telephone #:_________________ 
 
SS#:___________________ Their Employer:_______________________________________________ 
 
Their Employer’s Name/Address/Telephone:________________________________________________ 
 
_____________________________________________________________________________________ 
 
How did you hear about our Little Clinic?________________________________ 
 



T H E  B E R R Y  C L I N I C 
KEN D. BERRY, M.D. 

108 NORTH FORREST AVENUE 
CAMDEN, TN  38320 

731-584-1430 
 

Financial Policy, Assignment of Benefits and Permission for Treatment 
 

Financial Policy 
Your insurance contract is an agreement between you, your insurance company, and in many instances, your employer.  All charges 
incurred by you at The Berry Clinic are your responsibility.  Any disputes with the insurance company should be handled by you.  You 
will be expected to pay your portion of the total charges at the time of service.  If we do not participate with your insurance provider, you 
will be expected to pay all charges in full at the time of service.  As a courtesy to you, we will file a claim with your insurance company 
“unassigned” so you will receive payment directly from your insurance company. 
 

1. Payment is due when services are rendered.  We accept cash, personal checks, and will soon accept most credit cards.  There 
will be a $25.00 charge assessed for all checks returned by your bank not paid. 

2. Payment plans on past due patient balances will be considered on a case by case basis and are at the sole discretion of Dr. 
Berry.  This should be discussed with and approved by Dr. Berry.  Payment plans may be approved if you can make monthly 
payments and pay off any outstanding balance in a timely fashion. 

3. If you are insured with Medicare, Aetna, Blue Cross Blue Shield, Beech Street Network, ChoiceCare, Cigna, First Health, 
Health Partners, PHCS, Signature, United Healthcare or USA-MCO we will accept the co-payment or co-insurance, and file the 
insurance for you at no cost. 

4. Concerning minor children, the person bringing the child in is responsible for the bill for that visit. 
5. We consider an account delinquent if it has not been paid within 30 days.  If we are unable to collect a bill owed by you, we 

will be forced to forward your account to the collection company of our choice after 90 days of no payment.  Unfortunately, 
Patients and their immediate family members who are referred to a collection company are at risk of being formally discharged 
from our practice. 

By signing below, I agree that I have read this information and understand it, and that I am financially responsible for all 
charges.   
 
Assignment of Benefits 
 Non-Medicare Patient 
 I hereby assign to The Berry Clinic, any and all benefits from any insurance plans or any other protection maintained  
 by the Patient and/or on the Patient’s behalf or benefit and authorize and direct such benefits to be paid directly to  

Ken D. Berry, M.D. d/b/a The Berry Clinic for services provided to the Patient by The Berry Clinic.  I certify that the 
information given by me to The Berry Clinic in applying for payment under my insurance plan or other protection is  
correct and complete.  I authorize release of all records required to act on this release and assignment. 
 
Medicare Patient 
I request that payment of authorized Medicare benefits be made to me or on my behalf to The Berry Clinic for any 
services furnished me by that provider.  I authorize any holder of medical information about me to release to the Health  
Care Financing Administration and its agents any information needed to determine benefits or the benefits payable for  
related services.  I certify that the information given by me to The Berry Clinic in applying for payment under the  
Medicare program is correct and complete.  This assignment will remain in effect until revoked by me in writing.  A  
photocopy of this assignment is to be considered as valid as the original.  

By signing below, I agree to be financially responsible for all charges.  I have read this information and understand it. 
I further agree that in the event my account is placed with a collection agency due to untimely payment, I will be responsible for all 
additional costs of collection charged by said agency.   
I further agree that in the event my account is placed with an attorney for collection, I will be liable for reasonable attorney’s fees and any 
court costs incurred in an attempt to settle my account. 
 
Permission for Treatment 
I hereby authorize The Berry Clinic through Dr. Berry, Dr. Butterworth and it’s professional staff to treat me for conditions 
requiring their services.  I understand that all procedures will be explained to me in the detail that I require to understand the risks and 
benefits and that I have the right to refuse any procedure and/or treatment at any time during my visit. 
 
 
______________  _________________________________________________ 
             Date           Authorized Signature (Parent if Patient is a Minor) 
 
    _________________________________________________________________ 
                Print Name as Signed Above 
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