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Policy:  

All patients will check-in at the front desk prior to being seen by the provider in order to complete the registration process.  Complete demographic and insurance information as well as insurance verification will be collected or verified prior to the patient being seen by the provider at each visit.

Procedure:

1. Effective April 14, 2003, each patient will be given a Notice of Privacy Practices.  The patient will be asked to sign to acknowledge receipt of the Notice of Privacy Practices.      

2. New patients will complete and sign a new patient registration form and   assignment of benefits form.  The most current signed assignment of benefits form will be filed in the patient's medical record.  

3. The office staff will enter all demographic and insurance data provided into the system prior to the patient being seen by the provider.

4. If the clinic uses a sign-in sheet, no PHI will be written on the sign-in sheet.  To best protect the privacy of the patient it is recommended that a sign-in sheet with removable labels be used.

Sign-in Sheet
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________



	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________


	
	Arrival time: ______ Date: _______

Name: ______________________




Note:  Each block above is a removable label and after each patient signs in, the label is removed from the sheet.
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