AtriumHealth

Lev ne Ch ldren’s

ENROLLMENT AND CONSENT FORM

PATIENT INFORMATION
Name: Date of Birth:
(mmy/dd/yyyy)
Address: City/State/Zip:
Name of Location:

PARENT/GUARDIAN INFORMATION

Parent/Guardian: Date of Birth:

(mmy/dd/yyyy)
Address: City/State/Zip:
Relationship to Patient : Phone: (H) (W) ©
Alternate Contact: Phone: (H) (W) (@)
Alternate Contact: Phone: (H) (W) ©

RELEASE OF INFORMATION

In treating your child with Atrium Health Community-Based Virtual Care (Virtual Care), his/her information will be
used and shared to provide care or conduct healthcare operations. For example, we may use your child’s information to
coordinate care with other providers; we may share information with personnel about how to administer medications or
accommodate your child’s condition; we may use the information to evaluate how the services were delivered and

health situation. We may also receive information from other providers and pharmacies, such your child’s health history
and medication list. We will keep a copy of this information in your child’s record. In addition, we may release your
child’s medical information, including information regarding communicable diseases (including COVID-19), and any
clinical, lab and radiology reports, to the community organization representatives and the local health department for
safety reasomns, as as necessary to provide medical care and treatment to your child and to coordinate care. By signing
below you give permission for Virtual Care to share information as described above.

For more information about how your child’s information may be used or disclosed, please review our Atrium Health
Notice of Privacy Practices available on our website AtriumHealth.org under the Privacy Practices link at the bottom of
the page for more information. A paper copy can be accessed at the facility where services are delivered. I acknowledge
that a copv of the Atrium Health Notice of Privacy Practices has been made available to me.

Parent/

Guardian: Date:




PRIVACY

|

All persons have health issues that must be handled in a confidential manner, Staff will share confidential information
only when necessary to address potential health care needs, to ensure the safety of the patient, other children, and staff, or
other situations specified by law. I give permission for designated personnel to share information with Atrium Health
Community-Based Virtual Care clinics and its providers, about my child’s health history if appropriate, and/or other
emerging health concerns, included but not limited to information related to communicable diseases (including
COVID-19), evaluation for ADD/ADHD, development concerns such as speech delays, medications, results of physical
examinations, consults and diagnostic results or other clinical, behavioral (including school-based teletherapy),
developmental or related reports and records, and any other information for the coordination of care.

Parent/Guardian Initial

VIRTUAL CARE

By signing below, you are acknowledging that you understand the risks and benefits of your child receiving treatment
through Virtual Care and you give consent for us to treat your child by Virtual Care. Virtual care is the use of electronic
information and communication technologies by a healthcare provider (using interactive audio, video or data
communications) to deliver services to your child when the provider is located at a different place. Not every condition
can be treated by virtual care. If your child’s treatment provider believes your child would be better serviced by in-person
treatment you will be notified and referred to an in-person setting for further care. Your child’s care team will decide if
more treatment is needed at the hospital.

Virtual care encounters are still subject to the requirements of the HIPAA Privacy Rule that apply to Protected Health
Information (outlined in the Release of Information section above). If you text or email us with patient information in
an unsecured manner, you understand the risks of doing so (see our Guidelines for Email under the above Privacy
Practices link for examples) and give us permission to respond to you in a similar, unsecured manner. There is the risk
that treatment provided by Virtual Care could be disrupted due to technical failures.

INSURANCE

Many insurance plans are covering virtual care services at this time. You authorize Atrium Health to contact your insurance
carrier to determine eligibility for payment and to bill your health insurer for covered services. You understand that
you may be responsible for copays and deductibles related to these services.

Please fill in the information below:

Insurance Carrier: Subscriber ID/Policy Number:

Group Number: Member Relationship to Subscriber:

By initialing your name below, you acknowledge the above and give permission for Atrium Health Community-Based
Virtual Care to bill your insurer for covered virtual care services.

Parent/Guardian Initial

CONSENT FOR SERVICES

Please be aware that this Enrollment and Consent form (“Consent™) applies to all virtual care services provided by Atrium
Health Community-Based Virtual Care (“Virtual Care”) regardless of location within the community. Unless Virtual Care
is otherwise notified by you, this Consent applies to services provided at: schools, daycare centers, camps, summer
programs, the local YMCA, the Boys & Girls Club, and other venues and locations in the community where Virtual Care is
offered. You will always be contacted at the time of service to confirm your consent to a particular encounter.

Any request for revocation of Consent for Services, or to opt out of Enrollment and Consent for Virtual Care ata particular
location, must be in writing and sent to Attn: Atrum Health Community-Based Virtual Care at the facility address where
services are delivered.

By providing my initials below, I agree as legal custodian of my child that I have read, accepted, and agreed to be bound by
this consent, notice and acknowledgment in relation to the services, including virtual care services, provided to my child. I
understand that if I do not sign this document, my child will not be able to receive treatment as a part of the program.

Parent/Guardian Initial 07272021




Atrium Health
Community-Based Virtual Care

Keeping your family healthy is a top priority. But it’s not always easy to interrupt your day for a doctor’s visit. With
Atrium Health Community-Based Virtual Care, you can get medical care for minor conditions without visiting a

doctor’s office.

Common illnesses treated

* Allergies * Flu symptoms * Rash

« Asthma * Head lice * Sore throat

* Coughs and colds * Headache » Stomachache

» Ear pain * Pink eye * Urinary tract infection
* Fever

Health coaching

We also offer health coaching from Atrium Health Behavioral Health Services free of charge, including:

* Providing health education

» Setting health goals such as nutrition, stress management, pain management, grief and loss.
+ Identifying community resources to support your care

Where is Atrium Health Community-Based
Virtual Care offered?

Atrium Health Community-Based Virtual Care is
offered at select locations in the community, including
this location.

How does it work?

First, we’ll connect you with a virtual Atrium Health
provider (for adults) or Atrium Health Levine
Children’s provider (for kids). Over a video visit, they’ll
examine you with special technology, give a diagnosis
and even send in preseriptions if needed. For your
convenience, we’ll send notes about your visit to your
primary care doctor.

You can get care for conditions that occur while
you're here or you can send a note with your child to
request a visit for minor, non-contagious conditions.

How much does it cost?

Many insurance plans are covering virtual care
services. Depending on your insurance plan, you may
be responsible for copays and deductibles for these
services. If your family does not have insurance,
financial assistance may be available.

Ready to start a visit? Please visit the front desk
to request a visit.

NORTHSIDE BAPTIST
333 Jeremtiah Blvd, Charlotte NC 28262

VERONICA SO §%) AtriumHealth
Toq-5711- o35

080321



Atencion Virtual Basada en La
Comunidad de Atrium Health

Mantener sana a su familia es una prieridad maxima. Pero no siempre es facil interrumpir el dia para acudir al
médico. Con la Atencién Virtual Basada en la Comunidad de Atrium Health (Atrium Health Community-Based
Virtual Care), usted puede obtener atencién médica para enfermedades leves mds comunes, sin tener que visitar el

consultorio del médico.

Las enfermedades comunes que tratamos

= Alergias

» Asma

s Tos yresiriados
» Dolor de oido

« Fiebre

» Piojos

Entrenador de salud

+ Sintomas de la gripe

» Dolor de cabeza
» Conjuntivitis

* Erupcién de la piel

* Dolor de garganta

» Dolor de estémago

« Infeccidn de las vias urinarias

También ofrecemos gratuitamente servicios de entrenador parala salud del comportamiento de Atrium Health

(Atrium Health Behavioral Health Services), que incluye:

» Proporcionar educacion de salud

« Establecer metas de salud como la nutricién, el manejo del estrés, el manejo del dolor, el duelo y la pérdida
« Identificar los recursos de la comunidad para apoyar su cuidado

cDénde se ofrece la Atencién Virtual Basada
en La Comunidad de Atrium Health?
La Atencion Virtual Basada en la Comunidad de

Atrium Health se ofrece en determinados lugares de la
comunidad, incluida esta ubicacion.

¢ Cémo funciona?

En primer lugar, le pondremos en contacto conun
proveedor virtual de Atrium Health (para adultos) o de
Atrium Health Levine Children’s (para nifios). A través
de una consulta por video, le examinaran por medio

de una tecnologia especial, le daran un diagnostico

e incluso le enviardn recetas si son necesarias

para enfermedades comunes. Para su comodidad,
enviaremos notas sobre su visita a su médico

de cabecera.

LA

Puede recibir atencion para las enfermedades que se
produzcan mientras esté aqui o puede solicitar una
visita por adelantado para enfermedades leves no
contagiosas.

¢ Cudnto cuesta?

Muchos planes de seguros cubren los servicios de
atencién virtual. Dependiendo de su plan de seguro,
puede ser responsable de los copagos y deducibles de
estos servicios, Si su familia no tiene seguro, puede
haber ayuda financiera disponible.

&Esta listo para iniciar una visita? Por favor,
visite nuestro escritorio de recepcion para
solicitar una visita.
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