Comprehensive Community Health Centers, Inc.

PATIENT DEMOGRAPHICS/ dN\.NY MU UUUL SYSULLEE ZbqU LY UUURL

Welcome to our office. We are committed to providing the best most comprehensive care possible. We encourage you to ask questions. Please assist us by providing the
following information. All information is confidential and is released only with your consent.

Puph qupnuun Ut gpuubiyuly: Ubp wjupunulputm pniih EQbq wuguthmly hnupunnp ufugnii pondoqmeyundp: dmp luipnn bp 2bp huipgtpt ninn by dbq: uimpoud Bup oqlity Ubq” wipurdumptym] htanlyuy
ntnblmpymbtbpp: Nne wtnbljuunmpeymin quupnih kb pugubhugminod b uhugb 2bp hudwdugbmegundp:

Please Print/lvinpmu kup k)

SSN/Unghwjwljuit wuyyuthnjuqpnipjut hudwnp

Today’s Date/Ujuopyw wiluwphip

Patient Last Name/Zhwnh wqquimiip

Patient First Name/ZhJwlnh wnitp

Birth Date/Ouunjub wduwphy

Marital Status/ Udniutimlul jupquifhgul
S/2wd. M/Ud. D/ Ud-jms. W/ Ujph

Home Address/Ruwulnipjult hwugh

City/Runup

State/Lwhwtg | Zip Code/®nuwnught higlpu

Spouse’s Name/ Uuniutini/ljuing wiiniip

Home Phone/ Ruwljuiputth hknpwifunu

Work Phone/ Upiunutipujhla
htnwjunu

Mobile Phone/ Rgouijhli htinwjunu

Driver’s License/<wipnpruljuits hpurynitip

Language Preference/ Lwijuptinnpkh 1kqnu

Email Address/ Ejkljinpnughtt hwugk

Please Answer BOTH questions below/ Ivupnniu kiip wwwnwupuwtit) uinnph igdws tpynt hwpgkph:

Ethnecity/Uqquyht wyuunlwikimpnih: Do you consider yourself to be Hispanic or Latino?/nip huyyubwjunu/junhiuudbphljjut swgmd mub p : [] Yes/Uyn
Race/ruuuwjuljub wwnlwbbynipnit: Check all that apply/Upkp pninp Yhpwnkjh wunwuiutbbpp:

[] White/Uyhwuludnppe [ Black or African American/Ulwnpp jud whphljuh swgniing wikphlugh

[ Asian/ Uupwgh [J American Indian or Alaska Native/Uudbkphljut hipugh jud pihy wjwulugh

[J Native Hawaiian/RuhYy hwiwjugh [ Other Pacific Islander/lununoyhwinuyut wy Ynghwpbuy

[ Decline to State/Zpudwpynud bl wyunwupiwbily [ other/ Uy
Do you need a translator in English? / Mtk p pwpquwish Yuphp' whqkpking hunnppulgytym hudwp: [] Yes/Upn
Are you a veteran? /}knip qhmhpmnh tp: [ Yes/Uyn  [] No/niy Are you homeless?/ knip wtoplu “utp: [ Yesyum [ No/y
Are you a student?/ dmp muwtn'g kp:  [] Yes/Ujn (Full-time/unnughniiup) [ Yes/Uyn (Part-time/hknulju) [ No/ny

|:| No/ Ny

[ No/ny

‘What is your gender identity? (Check ALL that apply)/ 0’1 & 2bp tbpljuyhu ubnwlwh ngdunpnonuip: (Lpkp £ALAL Yhpunkjhlibkpp)
O Male /Upuljul O Female/bPquiljuils,

O Transgender Male/Spuiuqhuntp Upwljui/Spuwiiughuntp Snwdwpn/Uknuwihndws nnudwpr,

[ Transgender Female/Spwliugkinkp Pqujuiy/Sputugkintp Yht/Uknwihnjudws Yhi

[ Genderqueer/Qkuntpppp" thnyhti n's wpwljub, n's hquijwb ubnh,

[ Additional Category (please specify)/Lpwugnighs uinkqnphw (uinpnud Eup tigky) s

[ Decline to Answer/Zpudwpynid kU wyunwuiwily

‘What sex were you assigned at birth? (Check One)/ Onfljhu bty ubnwiljwi wunjubbmpnih b tiph) 2bq hudwp: (Uoby kY wwwnwuuwi)

O Male/Upwljul O Female/bquijut [ Decline to Answer/zpudupynmuu bl wpunwuuu ik

‘What is your preferred name and what pronouns do you prefer (example he/him, she/her)?
Bty wm bp bwuptnpnud, b n’p ghputmatbph b 2bq hwdwp twuptnpth (op.” he/him - tw/ipwh (wpulub uknh hudwp), she/her (hqulwb ubnh hwdwp):

Do you consider yourself: Lesbian, Gay or Homosexual, Straight or Heterosexual, Bisexual, Something Else, Don’t Know, Decline to Answer
[ Lesbian / Tnip Qtq hwdwpnud Gp* Lhupnihh, O Gay / @ty jud Zudwubnudng,
O Something Else / Uy, [ Don’t Know / 2ghutd,

[ Homosexual / Zhkwnbkpnubpuniwy,
[ Decline to Answer / Zpwdwpynd bl wyunnwupiwiky,

[ Bisexual / Bpljutin,

Occupation/Qpuinyuénipni Employer’s Name/ @npéwwnnth wuni

Other Authorized Person(s) who MAY accompany minor/ Uy thwgnp wd (wmidhup), nypkp Jupnn kb ninklgh) wiyuhwhwubbphi:

Phone No./ Zknwjunuwhunlwp

Name of Primary Care Physician/ Unwguuyjht pmidoqunipjuls pdoljh winiup Who Reference you to this office?/ 1] k 2kq ninqnpyby Ubp gpuiubiyul:

EMERGENCY NOTIFICATION - Please list someone who does not live with you
OULNRSNRU CSUMNOFLARESUL LAUSUYUNY, * Lokp dkl wdh, ny sh piuuljymud 2kq htwn:
_

Name/Ulintt Relationship/Yuujp 2kq htin

Home Address/Puwulnipjut hwugh City/Runup State/ Lwhwlq

ZipCode/ ®nunwghtt hintpu

Home Telephone/ Ruwljuipuih hinwjunu Work Telephone/ Upluunwipujhtt hinwjunu

FINANCIAL INFORMATION: - Person Responsible for all fees OR is the Main Policy Holder
HPLULUUYUL SEVEYUSINRE3NRL" Uld, npp wunwupiwbwnnt E popnp Jdwpubph hwdwp YUU hhdtwljwb wywhnyugpdnni k:

Subscriber Last Name/ Puidwiinpnh wqquiinia

Subscriber First Name/ fuidwnpnh wlnth Relationship To Patient/ Zwpwpbpnipniip hhjuinh htwn

Birthday/ Otinyutt wluwphy

Address/Zuugk City/ Lunup State/ Lwhwlg Zip Code/ ®nuwnughti huntpu
Medical Insurance Company Name/ Rdpljuljuls Date of Birth/Outiyut Policy No./Zwudwp SSN/Unghwjuljuls wuywhnyjugpmpjut hundwp
wyuwhnjwgpnipjub puljEpnipput wimbp wduwphy

Dental/Vision Insurance/ Unultupniduljuty/wliupniduljui Date of Birth/ Outnyul Policy No./ Zudwp SSN?Unghwjuljwh wyyuwhnugpnipjut
wyyuhnjwgpnipni wduwphy hunfwp

‘WORKMANS CARRIER; Were you injured on the job? ~ YES NO
UChUSN P UNU2ZNTUSUYUL CLYGLNRESNRL Anip Juwul) bp wolrmnuyuypn’ud:
I

Did you notify your employer?  YES NO
usn  no Stnbljugph’] bp gnpswnnihl: Yes/USN
-

No/N?2

Carrier Name/ Uyywhnjugpuljuit puljkpnipjub winitl Policy Number/Uwywhnjugpnipjut Juyuljuh hwdwp Address/ Zuugk




OFFICE FINANCIAL POLICY
For Patients with Medicare and Private Insurance: We bill most insurance carriers for you if proper paperwork is provided to us. We will also bill most secondary
insurance companies for you. Co-payments and deductibles are due at the time of service. Since your agreement with your insurance carrier is a private one, we
do not routinely research why an insurance carrier has not paid or why it paid less than anticipated for care. If an insurance carrier has not paid within 60 days of
billing, professional fees are due and payable in full from you.

Medicaid Patients: All Medicaid patients must provide a current valid identification card before being seen.

Non-covered Services: Any care not paid by our existing insurance, co-pays, deductibles, and non-covered surgical procedures will require payment in full at the
time of service. Periodic preventive health check and/or other services may or may not be covered under you heath insurance policy; however they may be

required by your physician.
G UUGLEULEP $PLULUTHUL LUNULUYULNR B3NP

Medicare b dwutiun)np wyywhnugpnieinis mukgnn hhqunubph hunfwp: Ubp Swhiubpp quiitdnid Gup wyyuhnjuqpuiju gpbpk pojnp puljipnipiniutphg,
bpt Ukq upudungnynud B wunpwd huunwpnpbp: Fubdnidubpp jiunwpdbi twb Epypoppughtt wwhnjugpuljub pujipmpniitibphg: Zudwdgwpibpp
b Yutpuwdwptbtpp whnp E junupdtia swpuwynipjut wwhhtc Lwih np p hudwdwyiwghpp wyuwhndugpuijut pubpnipput hbn qupnih k dbup
unynpupup skup wupqoud, ph husnt wyuwhnjugpnnp sh Jdwply poidoqunipjut hwdwp jud hugne k Jdwpl] wykh phys, pwt twpuwnbudnud tp: Gph
wywhnjugpujut pujpmpniip Jdwpnudp sh juunwpmd hwohdp ubpjuyugitinig htnn 60 opju pupwugpnid, wyw dwubtwghnwljut J&wpubpp
unfpnnompyuit ujkwnp kJdwpyti 2bp Ynnuhg:

Medicaid n1ikgnn hhJutigubipp: Medicaid niikignn pnjnp hhjwimubpp twjupwts uinmqytyp ytwnp b ukphuyuguby qugbp inyiwuugdwi pupu:

AJgunyud swpwnipinittbp:

Sujugws nkuwljh pnidoqunipyutt hwdwp, npp sh Jéwpyt dbp qnpénn wywhnjugpmipyut, hudwddwptitph, iWuqkgdut Bupulju wupubph Ynnuhg,
husybu tub swywhnjugpjus Jhpwpnidwljut dhpwdnnipniuubph hudwp withpwdton £ widpnnompiudp Jdwpl) Swnuynipjut ywhhi: Unnnenipjut
wuppkpulut uthwupgtihs wvinnignudp W/uwd wy) Swnwyniuegniatbph swubkpp jupnn Bu raldly jud sthulyl) wennpeuljut wywhnjugpnipyui Yonuhg:
Ujuniwdbtuguhy, gputp Yupnn b wwhwgyt) 2bp pdoyh Ynnuhg:

Medicare hhjunutip: Unnpuqpty ptipphlh Ypu: Mugpnd Bu jhugnpjus Medicare-h tyjuuntibpp hd wiinithg y&wnpt) Comprehensive Community Health Centers,
Inc.-htt’ wqwsd dwnwfuwpuph Ynnuhg hud dunmgjus guiljugus sweuwympnitibph ghiwg:  ©Omyg b viujhu pd dwuht pdojujut nbnbjunynipejui
guijugws Ypnnh' wpudwngpl) gutijuguws withpudton wnbntjuunnipnit’ Unnppuwyuhmpju $htwbuvwnpldwt Jupsmpjuip b gpu gonpdwljuyubkpht’
npnotjnt wyu btyywuntbpp jud websynn sweuwynipniiiph hudwp unwpdnng J&wpibpn:

Bu huufuind &, np hd vnnpugpoipgniin Ydwpnd junwpbne hugg £ b jhugnpmd £ abpluyuguty pdojujutt nbntjuundnipniy, npi withpudtow  huwynp
purjupupbnt hwdwp:

Gpt HCFA-1500 4th 9-pnp Yhunwd, wy hwunwnjws dbwpnpipmd jud pupmidws  BEjupntught huggbpnud upymd. £ «auy) wennpuyyuthwiljua
wywhnjugpnipinily, hUd unnpugpmipmip fhwugnpoud £ wnbnbjuundmpoit. wpudungpl) ipqws wywhnugpnnhtt jud  gnpdwljuympyuiip: Medicare-h
yYtpwpbpny phwpbpnid dwnwupupp hudwdugunud £ Medicare-h wwjwhnyjwigpnnh npnpws quitdnidutph swithp npubu wdpnpowljut qudnud, b hhqunp
wunwuppwtwnnt k dhuyt juthiuwph, hwudwnbn wyyuhngugpoipyui b wjt Swnwympniiiiph hwdwp, npnig swjaubpp sku thulpty:

Zhjuiinh uvinnpugpmpymp Uduwphy

Unwhnjwqpuijub wpunnimpyn iitbph (hwugqnpoid

Unyuny (hwgnpnud & pd popnp pdojujut bW/jwd Jhpuwpnidwljutt wpunnumpiniiibpp, tbpunjuy jungnp pdoujut wpununipniibpp, np vnwuimd G,
dwubiunp wyuhnjugpmipniip b gujugus wy wennowwywhwljwt dpugptpp Comprehensive Community Health Centers, Inc.-hi: Uju hwjinuipupnmipiniin nidh
ubkig k, putih ntin gpuynp Ypuny widubp sh wbgyty pd Ynnuhg: Uju huginwpupmpyut yundbup hwdwpymd L qudbp, hswybu ptophtiuljp: Gu hwujutmid
B, np bu phtwtuuybiu yumwupwbunnt B popnp Jdwpnudutph hwdwp® wijuwhn tputthg, ph npuitp Yhulybt wywhnjugpnipyui Ynndhg, pk ng: Unyuny
(hwugnpnud b upgws thuqnphtt inpudwnply nne wbnuwunipniup, npi wthpudbown £ Jdwpnidp wuyyuhnytint hwdwp:

Uunnpugpnipnii Udfumphy
Bu Juppugh) U, hwujuimd b0 b hwdwdwy b wyu dbwpnph hbnbudwunid iodws duubughunwljut Jdwputph dupdwt phtwtuwlu
punupwljuimpiut htwn: Gu ghinuljgnid &, np yuwnwuhiwbwnn U popnp dwutughwnwljut J&wptbph hudwp: b uvinnpugpnipmiip
twl mwhu £ pd hwdwduwyinipmiip pdojujuivwnudiupnidujuivhngbjut wnnponmput pmddwt hwdwp: Gu hwujuind G, np
hpunitip nubd guujugus dudwiiul] hpudwpyty swinwympmiutbph guujugws tuuhg:

Uwnpugpnipniu Uduwphy

Ept hhjuinh whyuhwhuu b, pinpod Bup qpiy Sunnh/iuduljuh wimiin tnyyunwunbpng Yuyyp



