Lake Murray OB GYN, LLC
1404 W. Main St. Ste 1
P.O. Box 1560
Lexington, SC 29072

Phone: 803-996-5550
Fax: 803-996-5520

PATIENT PACKET

To save you time at our office, please read over and fill out the forms
on the following pages and bring them with you for your appointment.

If you have any questions, please call us at
803-996-5550



LAKE MURRAY OB GYN LLC

(803)996-5550

Patient’s Name

Patient Information as of

(Please Print Legibly & Fill In or Correct All Fields)

Address

Last First

Middle

Home Phone

Street & Apt # City
Cell Phone

Any restrictions for contacting you?

Contact
Restrictions:

ONo OYes E-mail

State

Other Phone

Zip

Drivers License #
(include State)

Birthdate
[ Single

Age
Marital Status

Patient's Employer

SS# Sex

O Married to: O Other:

Occupation

' Work Phone

J Female [ Male

Ext: Is it okay to call you at work?

Address

O Yes ONo

Emergency Contact
(Not in your household) -

Street & Suite # ’ City

Relationship to Patient

Home Phone

State

Zip

Work Phone Other Phone

Address

Street & Apt # City

Primary Health Insurance Company

Policy #

State

Zip

Group #

Referral Required?

Insured: Name

O No O Yes

Copay? I No (JYes, §

Ins. Phone

DOB

Insured SSN#

Secondary Health Insurance Company

Policy #

Employer

Group #

Referral Required?

Insured: Name

OO No O Yes

Copay? O No OYes, $

Ins. Phone

DoB

Insured SSN#

Employer

I understand that office visit charges are payable on the day service is rendered. I authorize Dr. Smithson, MD to bill my

insurance company. Regardless of insurance coverage, I am responsible for all bills being paid in a timely manner.

understand that my contract is between Dr. Smithson, MD and myself,

Signature

Date

I




1404 W. MAIN ST. SUITE 1
Lexington, SC 29072
Phone 803-996-5550

Fax 803-996-5520

Acknowledgement of Receipt of Privacy Practices
This notice has been issued and considered effective on the date signed. We will kecp
. thls signed form on file for a minimum of six (6) years.

Signature of Patient/Representative and relationship to patient Date

Signature of Practice Representative Date



Date

LAKE MURRAY OB/GYN HISTORY QUESTIONNAIRE

Name - Birthday SS#
Reason for today’s visit

Who referred you to Lake Murray OB/GYN? Who is your family doctor?

Current medications Allergies U None
: Contraception
OB/GYN HISTORY _
1" day of last period Are your periods regular? [ yes [lne How often?
How long do your periods last? Do you have cramping? U no  Lmitd Umoderate [ severe
Are your periods heavy? Oyes Ono Do you have problems with PMS?  Wyes Uno

Do you have any problems with sexual intercourse? O yes Ono

How many lifetime sexual partners have you had? [less than U 5 or more
Have you ever had a problem with STDs, vaginal or pelvic infections? Oyes o

How many times have you been pregnani?

How many full-term babies?

How many miscarriages/abortions have you had ?
How many vaginal deliveries?

How old were you at your first pregnancy?

How many preterm babies?
How many living children?
How many Cesarean Sectiohs?
Have you ever breast-fed?

IHH
/]

When was your last Pap Smear? _ Have you ever had an abnormal Pap? yes no

When was your last mammogram?

MEDICAL HISTORY ou have a history of any of the éollowmg conditions:
Bladder/Kidney Problems 03 yes Cancer [ yes no Lung Problems D yes no
Blood/Anemia Problems yes Dno Diabetes Oyes U High Blood Pressure [yes [DOno
Psychiatric Problems Oyes no Heart Disease Uyes no Thyroid Problems Oyes [no

O

If “ves” to any of these, please explain

Af you have any other medical problems, please list
Please list date and reason for any past hospitalizations

SURGICAL HISTORY

Have you ever had any surgeries? yes [l no O Any complications?  yes [ no [
If “yes,” please list all procedures and the dates of procedures

FAMILY HISTORY Does anyone in your family haye any of the following:
Blood/Clotting problems? DOyes Dno Cancer Dyes Onoll|Heart Disease Uyes Do troke U yes
Who? Who? Who? D e
High Blood Pressure Clyes Ono ||| Digbetes Byes Dluoll| Anesthesia Problems Oyes D uol|{who?
Who? Who? - =% Who?

SOCIAL HISTORY
Do you smoke? U yes # packs per day (Cno Do you drink aleokol?  Oyes # drinks per week Oro

Do you use any recreational drugs? [ yes type no



tacy L. Smithson, MD, FACOG

Lake Murray OBGYN Payment Policy -

We welcome you to our practicel We want to let you know about
our payment policies for the practice. If you have a copay
amount for each visit this must be paid prior to your appointment.
You must supply us with a valid insurance card for us to file your
insurance claim. If you do not have this information available at
your visit today, you may either reschedule your appointment or
make payment in full for today’s appointment.

~ If you are having surgery and have a deductible for surgery this
will need to be paid prior to surgery. We do request that if you
have co-insurance balance after surgery that this is paid in 3-6
months time. After 90 days any balance will start being charged.
an interest charge of 10%. We will be glad to work with you to
set up payments for this balance. If you fail to call or make a
payment during this time the balance will be due in full
immediately. |

If you- are having a baby with our practice, we will contact your
insurance carrier and find out what your portion of expense will
~ be for the pregnancy and delivery of your baby. (This does not
include ultrasounds or other testing) We will then divide that
amount over the months left in your pregnancy so that the
~amount is paid in full prior to delivery.

" Any patient balance older than 90 days (after insurance
payment) will start accruing an interest charge of 10% monthly.
If you have any questions about this policy, please contact our
Office Manager, Harriet Oster. She will be glad to assist you in
any questions that you may have regarding the policy. |

1404 West Main Street = Suite 1 * Lexington, SC 25672 = P.O. Box 1560 ¢ Lexingtan, SC 25071
' Phone 803-996-5550 * Fax 803-996-5520 « Toll Free 1-800-448-0932



NOTICE OF PRIVACY PRACTICES :
THIS NOTICE DESCRIBES HOW LAKE MURRAY OB/GYN MAY USE AND DISCLOSE YOUR HEALTHCARE iNFORMATlON AND
. HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.:

Lake Murray OB/GYN is required by law to maintain the privacy of your protected health information. This information consists of ail

records related to your health, including demographic mformatlon either created by Lake Murray OB/GYN or:received by Lake Murray
OB/GYN from other healthcare providers, .

We_ are requlred to provide you with notice of our legal duties and brivacy practices with respect to your protecled health information.
These legal duties and privacy practices are described in this Notice. Lake Murray OB/GYN will abide by the terms of this Notice, or the
Notice currently in effect at the sarne fime of the use or disclosure of your protected health information.

Lake Murray OB/GYN reserves the right to change the: ferms of this Notice and to. make any new provisions effective for all protected

health information that we maintain. Patients wiit be provided a copy of any revised Notices upon request. An individual may obtain a
copy of the current Notice from our office at any time.

Lake Murray OB/GYN may use and disclose your protected health information, without your written consent or authorization, for certain
treatment, payment and healthcare operations. There are certain restrictions on uses and disclosures of freatment records, which include
registration and all other records concerning individuals who ave receiving, or who at any time have received services for mental illness,
developmental disabilities, alcoholism, or drug dependence. There are also restrictions on disclosing HIV test results.

Treatment may include:
Providing, coordination, or managing healthcare and related services by one or more heallhcare providers;
+ Consultations between healthcare providers concerning a pa’uent
.+ .Referrals to other providers for treatment; :
* Referrals to nursing homes, foster care homes, or home health agenc:es

For example, Lake Murray OB/GYN may determine that you require the services of a specialist. In referring you 10 another
doctor, Lake Murray OB/GYN may share or transfer your healthcare infermation-to that doctor. .

Payment aclivities may include:

Activities undertaken by Lake Murray OB/GYN to obtain reimbursement for services prowded to you;

.Determining your eligibility for benefits or heaith insurance coverage;

Managing claims and contacting your insurance company regarding payment;

Collection activities to obtain payment for services provided to you;

Reviewing healthcare services and discussing with your insurance company the medical necessity of certain services or
procedures, coverage under your health plan, appropriateness of care, or justification of charges

e Obtasnmg pre- cemficatlon and: pre- authonzatuon of servu:es to be prowded to you.'

“For example, Lake Murray OB/GYN will submit clasms to your |nsurance company on yOur behalf, This claim |dent|f|es you, your
diagnosis, and the services provided to you.

may include:
- Contacting healthcare providers and patients with information about treatment alternatives;
Conducting-quality assessment and improvement activities;
- Conducting outcomes evaluation and development of clinicafl gu1dehnes
Protocol development, case management, or care coordination;
Conductlng or arrangmg for medical review, Iegal services, and audmng tunctions

« e« v e

For example, Lake Murray OB/GYN may use your dlagnOSIS, treatment, and outcome information to measuré the qual:ty of the
" services that we provide, or assess the effectiveness of your treatment when compared o patients in’ similar situations. :

Lake Murray OB/GYN may contact you, by telephone or ma|| to provide appointment remlnders You must notlfy us if you do not wish
to receive appo;ntrnent remmders

We may not disclose your protected health information to famlly members or friends who may be involved with your treatment or care
without your written pefmission. Health information may be released without written permission to a parent, guardian, or legal
custodian of a child; the guardian of an incompetent adult; the healthcare agent demgnated inan mcapacnated patlent s healthcare power
of attorney; or the personal representative or-spouse of a deceased patient.

There are additional situations when Lake Murray OB/GYN is permitted or required-1o use or disclose your protected health mformatlon
thhout your consent or authonzat;on Examples include the followmg

- As permitted or required by law. i : ’
in certain circumstances we may he requnred to report lndmdual health information to legal authorities, such as Iaw
enforcement officials, court officials, or government agencies, For example, we may have to report abuse, neglect, domestic
viclence or certain physical injuries. We are required to report gunshot wounds or any other wound to law enforcement
officials if there is reasonable cause to believe that the wound oceurred as a resuli of a crime.* Mental health records may be
disclosed to law enforcement authorities for the purpose of reporting ah apparent ¢rime on our premises.

"+ For public health activities.
We may release health care records, with the exceptqon of treatment records, to certain government agencies or pubhc health
authority authorized by law, upon receipt of written reguest from that agency. We are required to report positive HIV test results
to the state egpidemiclogist. We may also disclose HIV test results to other providers or persons when there has been or will
be risk of exposure. We may report to the state epidemiologist the name of any person known to have been significantly
exposed to a patient who tests positive for HIV. We are required by law to report suspected child abuse and neglect and
suspected abuse of an unborn child, but cannot disclose HIV test results In connection with the reporting or prosecution of
alleged abuse or neglect. We may release healthcare records, inctuding treatment records and HIV test results, to the Food

This Notice is prepared in accordance with the Health Insurance Portability and Accountabmty Act, 45 CG.F.R. 164.520, and
applicable Wisconsin healthcare privacy laws. AMERICAN SYSTEMS 1-800-845-9855



and Drug Administration when required by federal law. - We may disclose healthéare records, except for HIV test results, for
‘the purpose of reporting elder abuse or neglect, provided the subject. of the abuse or neglect agrees, or if necessary to

prevent serious harm. Records may be released for the: reporting of domestic violence if necessary to protect the patient or
community from imminent and substantial danger.- : ' -

.+ . For heaith oversight activities. : : o . i :
We may disclose healthcare records, including treatment records, in response to a writlen request by any federal or state
- governmental agency to perform legally authorized functions, such as management audits, financial audits, program
monitoring and evaluation, and facility or individual licensure or certification. HIV test results may not be released to federal

or state governmenial agencies, without written permission, except to the state epidemiologist for surveillance, investigation,
.or to control communicable diseases. - :

= Judicial and Administrative Proceedings.

Patient healthcare records, including treatment records and HIV test results, may be disclosed pursuant to a iawful court order.
A subpoena signed by a judge is sufficient to permit disclosure of all healthcare records except for HIV test resulis. :

+ For activities related 1o death.

We may disclose patient heaithcare records, except for freatment records, to a coroner or medical examiner far the purpose
of completing a medical certificate or investigating a death. M1V test results may be disclosed under certain circumstances.

= For research.

Under certain circumstances, and only after a spectal approval process, we may use and disclose your health information to
help conduct research. :

= To avoid a serious threat fo health or safety. : ;
We may report a patient’s name and other relevant data to the Department of Transportation if it is believed the patient’s vision
or physicai or mental condition affects the patient’s ability to exercise reasonable or ordinary control over a motor vehicle.
Healthcare information, including treatment records and HIV test results, may be disclosed where disclosure is necessary fo
protect the patient or community from imminent and substantial danger. :

«  For workers’ compensation. -

We may disclose your health information to the extent such records are reasonable related to any injury for which workers
compensation is claimed.

Lake Murray OB/GYN wili not make any other use or disclosure of your protected -heatth information without your written authorization.

You may revoke such authorization at any time, except to the extent that Lake Murray OB/GYN has taken action in rellance thereon. Any
revocation must be in writing. : . : .

Your Rights Regarding Your Protected Health Infermation

You are permitted to request that restiictions be placed on certain uses or disclosures of your protected health information by Lake Murray
OB/GYN to carry out treatment, payment, or healthcare operations. You must request such a restriction in writing. We are not required
to agree to. your request, but if we do agree, we must adhere fo the restriction, except: when your protected health. information is
needed in an emergency treatment situation. in this event, information may be disclosed only to healthcare providers ireating you. Also,
a restriction would not apply when we are required by law to disclose certain healthcare information.

You have the right to review and/or obtain & copy of your healthcare records, with the exception of psychothérapy notes, or information
compiled for use (or in anticipation for use) in a civil, ctiminal, or administrative action or proceeding. Lake Murray OB/GYN may deny
an access under other circumstances, in which case you have the right to have such a denial reviewed. We may charge a reasonable
_ fee for copying your records. - ‘ :

You may request that Lake Murray OB/GYN send protected heaith information, including billing information, to you by alternative means
or to alternative locations. You may also request that Lake Murray OB/GYN not send information to a particular address or location or

contact you at a specific location, perhaps your place of employment. This request must be submitted in writing. We will accommodate
reasoneable requests by you. :

Ydu have the right to request that Lake Murray OB/GYN amend portions of your heaithcare records, as Ior_\g: as such information is
maintained by us. You must submit this request in writing, and under certain circumstances the request may be denied.

-‘?qij may request to receive an accounting of the disclosures of your protected healith information made by Lake'Murray OB/GYN for the-

six years prior fo the date of the request, beginning with disclosures made after April 14, 2003, We are not required, however, to record
disclosures we make pursuant to a signed consent or authorization. : . .

\I(d,u may request and receive a paper copy of this Natice, if you had previously received or agreed to receive the Notice electronically.-
Any person or patient may file a complaint with Lake Murray OB/GYN and/or the Secretary of Health and Human Services if they believe
their privacy rights have been viclated. To file a complaint with Lake Murray OB/GYN, please contact the Privacy Officer at the
following: .

' Harriet Oster (803) 996-5550

- Lake Murray OB/GYN
1404 West Main St., Ste, 1, Lexington, SC 28072

ﬁ is the policy of Lake Murray OB/GYN that no retaliatory action will be made against any individual who submits or conveys a complaint
or suspected or actual non-compliance or violation of the privacy standards.

"I"h'is Nd.tice of Privacy Praclices is effective April 14, 2003. ..

Léke Murray OB/GYN ' MNotice of Privacy Practices ] ' N Effective April 14, 2003



