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	� �����������������������������������Notice of Privacy Policy Practices 
We may use and disclose your medical records in the following ways: 
 
Treatment: We use medical information about you for example to order lab tests or respond to a pharmacy call for a prescription refill. We 
may disclose medical information to other healthcare providers involved in your care. 
 
Payment: We may use and disclose medical information in order to bill and collect payment for services and items you may receive from us. 
For example, we may contact your health insurer to certify that you are eligible for benefits or to determine if coverage exists for treatment to be 
provided. We may disclose this information to other health care providers and entities in their billing and collection efforts. Should you restrict 
disclosure of information to your insurance carrier, you will accept responsibility for the charges incurred for your care. 
 
Healthcare operations: We may use and disclose medical information to operate our practice. For example, to help evaluate the quality of care 
you receive from us or to conduct business planning activities for our practice. We may also use and disclose medical information to other 
healthcare providers to assist them in their operations (hospitals, for example). 
 
Appointment reminders: We may use and disclose medical information when we contact you to remind you of an appointment. If you 
communicate with us by email, BE SURE that it is a secure email address and that any confidential information can be transmitted to 
this email address as needed. 
 
Release of information to others: We may use or disclose medical information to a family member when you are not coherent or capable of 
making medical decisions, ie: if you are medicated, hysterical or not conscious. 
 
Research: We may use or disclose medical information for research purposes in limited circumstances. Prior to any use or disclosure, we would 
seek and obtain written authorization as appropriate. 
 
Military: We may disclose medical information if you are a member of the US or foreign military forces and if required by appropriate 
authorities. 
 
Disclosure required by law: We will use or disclose medical information when we are required to do so by federal, state or local law 
enforcement.  (see below for examples) 
 
Disclosure for special circumstances:  
Public Health Risks: We may disclose medical information to public health authorities authorized by law to collect information for the purpose 
of: 
Maintaining vital records, such as births and deaths 
Preventing or controlling disease, injury or disability 
Notifying a person regarding potential exposure to a communicable disease 
Reporting reactions to drugs or problems with products or devices 
Notifying persons if a product or device they may by using has been recalled 
 
Health Oversite Activities: We may disclose Medical information to a health oversite agency, for activities authorized by law. Examples of 
this include inspections, audits, surveys, investigations, civil, administrative or criminal procedures. 
 

Notice of Privacy Policy Acknowledgement 
 
I, ________________________________________________ am a patient of J. Patrick Ware, MD. I have been made aware of the “Notice of 
Privacy” Policy. I have chosen the following action: (Please initial the appropriate choice of 3 or make comments on number 4 as desired.) 
 

1. _____________ I have requested and received a copy of the Notice of Privacy Policy. 
2. _________________   I have reviewed the Notice of Privacy Policy. I do not choose to receive a copy. 
3. ________________   I have been made aware of the Notice of Privacy Policy and do not choose to either review or receive a copy of 

it. 
4. ___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

We are required to present this notice to you one time. Should you change your mind in the future, please advise the staff or the privacy officer. 
Thank you, 
J Patrick Ware, MD 
Privacy Officer 
�
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SECTION D 
            FOR SELF/PRIVATE PAY CLIENTS: (To be completed with Dr. Ware in session)�
                                  Professional Services Fee Agreement 
I, ____________________________________ (Please circle) (client, parent, guardian, and/or account guarantor) 
request J. Patrick Ware, MD to provide Psychiatric Evaluation and/or treatment professional services to: 
______________________________ beginning on __________ and continuing until modified in writing by the 
undersigned or Dr. Ware. I understand that Dr. Ware’s fees are $________.___ per 60 minute hour (prorated to actual 
time spent) and are due at the time of service unless otherwise arranged with Dr. Ware (as noted below). I also 
understand that any current or future third party payor (Insurance company) that I may have or will obtain will not be 
billed by Dr. Ware and that if I am to attempt to gain reimbursement from that Insurance company that my pursuit of 
that reimbursement is entirely my responsibility and that the amount if any of that reimbursement is to be determined 
solely by the third party payor (Insurance company) and myself. I additionally understand that Dr. Ware will provide 
necessary information (Diagnosis, CPT code, length of service, place of service, amount billed and amount paid on the 
account) to me at my request should I attempt to gain reimbursement from the Insurance company. I acknowledge that 
finance charges may be applied for past due accounts over 30 days in the absence of suitable alternative payment 
arrangements. I agree to pay any reasonable collection, attorney fees and/or court costs in the event a collections 
procedure is implemented. 

�
�

________________________________ 
Client 
 
________________________________                          __________________________ 
Parent/Guardian/Account Guarantor                                Witness 
 
________________________________ 
Date 
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Account payment arrangements: 
    I, __________________________________________________   agree to pay $___________._____ per 
___________   due on the ______ day of the _________ on the account of _________________________________  
on the current balance of $___________._____ until the debt is paid in full. Finance charges may apply if I default on 
any payments. 
 
________________________________                         ___________________________ 
Authorizing Signature                                                     Account Name (Please Print) 
 
________________________________ 
Authorization Name (Please Print) 
 
 
________________________________                          __________________________ 
Parent/Guardian/Account Guarantor                                Witness 
 
 
________________________________ 
Date 
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SECTION C                                            INSURANCE INFORMATION�
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PLEASE NOTE: AN ACCOUNT CANNOT BE OPENED UNTIL THIS INFORMATION IS COMPLETED IN 
FULL. IF YOU HAVE PROBLEMS WITH ANY SECTION YOU MAY CONTACT DR. WARE BY EMAIL 
OR PHONE   (DrJimPat@aol.com ) OR THE BILLING OFFICE (����������	�
��
��������	). Please print 
out the questionnaire and bring with you on your first visit. Clients with existing accounts must verify account 
information annually to continue services. 
SECTION A                                                    PATIENT INFORMATION�
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