Mother Nurture Lactation Services SEQ CHAPTER \h \r 1
(EIN 20-4237373)
2891 Richmond Road, Suite 102 • Lexington, KY  40509 • (859) 335-5949 • Fax: (859) 269-0863
Intake Form
	Contact Information:

	Mother’s Name
	

	Baby’s Name
	
	Date of Birth
	

	Address
	

	City
	
	State
	
	Zip
	

	Telephone
	

	E-Mail Address
	

	Referred by:
	


	Reason for Visit:

	

	


	Birth History:

	Delivery:    Vaginal      Cesarean
	Epidural or Pain Meds:     Yes      No

	Induction:   Yes      No
	Antibiotics:     Yes     No

	Baby’s Birth Weight
	
	Most Recent Weight
	


	Obstetrician or Midwife:
	Pediatrician:

	Name
	
	Name
	

	Address
	
	Address
	

	City
	
	State
	
	Zip
	
	City
	
	State
	
	Zip
	

	Phone
	
	Phone
	


	List any special medical conditions affecting the Mother:
	List any special medical conditions affecting the baby:

	
	

	
	

	List any medications or supplements the mother is taking:
	List any medications or supplements the baby is taking:

	
	

	
	


	Supplementing with formula?  □Yes □NO    If yes, what type and how often?

	


	Do you have any questions or concerns about your mothering experience for which you would like us to provide information or resources?

	


I understand that the charge for this consultation will be $________ plus any recommended equipment and that payment will be due at the time of service.  While your insurance may cover lactation consultation, Mother Nurture does not bill insurance.  I have received a copy of the lactation consultant’s Notice of Privacy Practices.
X__________________________________________

___________________

Signed







Date

Mother Nurture Lactation Services SEQ CHAPTER \h \r 1
(EIN 20-4237373)
2891 Richmond Road, Suite 102 • Lexington, KY  40509 • (859) 335-5949 • Fax: (859) 269-0863
Consent for Lactation Consultation
I give my consent for the lactation consultant to work with me and my baby during this consultation for my breastfeeding problem/concern.  This consent is for visits, phone conversations, and information sent by e-mail, fax or regular mail, and includes appropriate follow-up contacts.
I understand that a lactation consultation may involve: 
· Touching my breasts and/or nipples for the purposes of assessment

· inserting gloved fingers into my baby’s mouth to assess suck;

· observation of a breastfeed, and suggestions to enhance latch or position;

· demonstration of the use of equipment or supplies that may be recommended, and
· demonstration of techniques designed to improve breastfeeding.

I give my consent for the lactation consultant to contact my baby’s and my primary health care provider with a report of our consultation, as the ethics of her profession require, and to consult with them in any way she deems appropriate.  I agree that she may discuss my case with my breastfeeding support group counselor.  

I give my consent for the lactation consultant to release pertinent information to my insurance company, as necessary.

I give my consent for the lactation consultant to use clinical information obtained during our sessions for education of other health care providers and mothers about lactation.  I won’t be identified in any way, but aspects of my situation might be described and discussed.  

I understand that total payment is expected at the conclusion of the consultation. I will receive paperwork to submit to my insurance company for consideration of reimbursement.

I understand that for this lactation consultation and all follow-up, the lactation consultant will protect the privacy of my personal health information as required by the Code of Ethics of the International Board of Lactation Consultant Examiners, the Standards of Practice of the International Lactation Consultant Association, and the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

I have received a copy of the Notice of Privacy Practices of the lactation consultant.  

_________________________________________________________________/________________

If Mom agrees (consents), signature here





Date

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________/________________

Lactation Consultant signature here






Date
Mother Nurture Lactation Services SEQ CHAPTER \h \r 1
(EIN 20-4237373)
2891 Richmond Road, Suite 102 • Lexington, KY  40509 • (859) 335-5949 • Fax: (859) 269-0863
Authorization to Release Protected Health Information
My name: _______________________________________________________________

My address: ______________________________________________________________

My phone no.: _________________________ My e-mail: __________________________

(1)  I give the lactation consultant permission to share (send out) my protected health information (PHI), for the specific reasons I have described below.  The lactation consultant will only share as much information as is needed to get the job done; the rest remains confidential in my file.

(2)  I’ve described below the parts of my lactation history that the lactation consultant may NOT share (send out), and the reasons why:

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
(3)  These are the actual people, or the kinds of offices and people, who can receive my protected health information:

□ Obstetrician or Midwife indicated on Intake Form

□ Pediatrician indicated on Intake Form

□ Other: 

Their name(s): ____________________________________________________________

Their address(es):__________________________________________________________

Their phone #s: ____________________________ their e-mail: ___________________

(4a)  This authorization ends on the following date: ___________/_________/_________








Month

Day

Year 

(4b)  OR, this authorization ends when the following event happens (for example: “I return to work,” or, “I return my hospital-grade breastpump”):

________________________________________________________________________

________________________________________________________________________
(5)  I understand that I can change my mind, and revoke this authorization form, by giving written notice to the lactation consultant, at this address: Mother Nurture, 2891 Richmond Road, Suite 102, Lexington, KY 40509.
Signed by Mom: _____________________________________________ Date: _________________

Notice of Privacy Practices of the Lactation Consultant
(Client Copy)
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law designed to protect your privacy whenever your health care providers (like the lactation consultant) have to discuss your case, or send information about you to different offices.  We have to keep a file to record our consult – but we promise that the private, protected health information in it will be kept confidential.
The LC can freely share all the details of your personal health information for purposes of “treatment, payment and health care operations.”  That means the LC can talk to you about your situation, and discuss it with your other health care providers.  If you are referred to other specialists, the LC can send the information on to them.  The LC can also share information with your health insurance company if they need it.


The law also requires the LC to share your information under other, very precise situations: for example, if a subpoena has been served on this office, to turn over medical records ... or a federal agency is investigating a complaint that we have not been protecting your privacy.

Any other time the LC shares your personal health information, it has to be with your specific authorization: you have to okay it, in writing, first.  For example, you may want us to send information about your consultation to the Human Resources Dept. at your office, so they can pay you back under their corporation lactation support program.  When you do give us permission to turn over information about you, we can give out only the minimum amount of information needed to get the job done.
Under HIPAA, the LC can call or write you to remind you to come back for an appointment, or to tell you how you can get a product or service that might interest you and your family.

You have four rights under HIPAA: 
(1) Access (you can ask the lactation consultant to see all the PHI she has about you); 
(2) Amendment (you can ask the lactation consultant to change her files to amend inaccurate PHI); 
(3) Disclosure Accounting (you can ask to whom the lactation consultant has given your PHI) and 
(4) Restriction Request (you can put limits on the lactation consultant’s use and sharing of your PHI). 
Our duty under to HIPAA is to give you this notice, so you understand we have promised to keep your private health information confidential.  If we change this notice in the future, we’ll give you a new copy.

We have a Privacy Officer in this office, whose name and phone no. are: Cerise Bouchard (859) 335-5949. This is the person who can answer your questions or concerns about how we protect your privacy.  

You can complain if you think your privacy hasn’t been protected by the lactation consultant.   First, you’d have to bring your complaint to the Privacy Officer, who has a duty to try to patch things up.  We can’t penalize you for making a complaint.  If the Privacy Officer doesn’t address your complaint adequately, you can go over that person’s head to the Office of Civil Rights of the federal Health and Human Services Dept., to ask that a formal investigation be made.  You can get all the details from them by calling (toll free) 1-800-368-1019; or, see their website at <www.hhs.gov/ocr/privacyhowtofile.htm>.  You can’t go to court and sue us over a HIPAA violation -- but you can ask HHS to investigate.
Notice of Privacy Practices of the Lactation Consultant
(LC Copy)
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law designed to protect your privacy whenever your health care providers (like the lactation consultant) have to discuss your case, or send information about you to different offices.  We have to keep a file to record our consult – but we promise that the private, protected health information in it will be kept confidential.
The LC can freely share all the details of your personal health information for purposes of “treatment, payment and health care operations.”  That means the LC can talk to you about your situation, and discuss it with your other health care providers.  If you are referred to other specialists, the LC can send the information on to them.  The LC can also share information with your health insurance company if they need it.


The law also requires the LC to share your information under other, very precise situations: for example, if a subpoena has been served on this office, to turn over medical records ... or a federal agency is investigating a complaint that we have not been protecting your privacy.

Any other time the LC shares your personal health information, it has to be with your specific authorization: you have to okay it, in writing, first.  For example, you may want us to send information about your consultation to the Human Resources Dept. at your office, so they can pay you back under their corporation lactation support program.  When you do give us permission to turn over information about you, we can give out only the minimum amount of information needed to get the job done.
Under HIPAA, the LC can call or write you to remind you to come back for an appointment, or to tell you how you can get a product or service that might interest you and your family.

You have four rights under HIPAA: 
(1) Access (you can ask the lactation consultant to see all the PHI she has about you); 
(2) Amendment (you can ask the lactation consultant to change her files to amend inaccurate PHI); 
(3) Disclosure Accounting (you can ask to whom the lactation consultant has given your PHI) and 
(4) Restriction Request (you can put limits on the lactation consultant’s use and sharing of your PHI). 
Our duty under to HIPAA is to give you this notice, so you understand we have promised to keep your private health information confidential.  If we change this notice in the future, we’ll give you a new copy.

We have a Privacy Officer in this office, whose name and phone no. are: Cerise Bouchard (859) 335-5949. This is the person who can answer your questions or concerns about how we protect your privacy.  

You can complain if you think your privacy hasn’t been protected by the lactation consultant.   First, you’d have to bring your complaint to the Privacy Officer, who has a duty to try to patch things up.  We can’t penalize you for making a complaint.  If the Privacy Officer doesn’t address your complaint adequately, you can go over that person’s head to the Office of Civil Rights of the federal Health and Human Services Dept., to ask that a formal investigation be made.  You can get all the details from them by calling (toll free) 1-800-368-1019; or, see their website at <www.hhs.gov/ocr/privacyhowtofile.htm>.  You can’t go to court and sue us over a HIPAA violation -- but you can ask HHS to investigate.
INSTRUCTIONS   for   PATIENTS   FILING   FOR   REIMBURSEMENT
You are encouraged to file a claim for third party insurance reimbursement.  By filing a claim, you may receive partial or full reimbursement and you help to establish the need for reimbursement of lactation services. You may find it helpful to contact your insurance company and inquire how to file your own claim.  Some companies have specific forms that they require you to fill out when filing a claim on your own and most companies have a filing time limit.  You may also want to follow the instructions below.

1. Complete the upper part (Patient Information portion) of the Lactation Visit Receipt and sign the release of information on the right side directly under the Patient Information section.

2. Have either your doctor or your baby’s doctor (depending on whose name is on your lactation receipt) sign the Referral for Lactation Visit.  You will want to also copy this after obtaining a signature to keep one copy for your records.

3. Patient should mail a copy of the Lactation Visit Receipt with any other forms their insurance company may require along with a copy of the signed Referral for Lactation Visit to their insurance company. 

4. Please be sure to keep a copy of your Lactation Visit Receipt, any other claim forms, referral script, etc. for your records and mark on your calendar when the claim was mailed in.

5. If, after 60 days, you have not heard from your insurance company, call them to check on the status of the claim.  If you have not heard anything for 60-90 days, and cannot get any information from a phone call, you may want to write a letter to your insurance commissioner in your state and send a copy to the insurance company.

6. The top reasons that claims are denied are because it’s not a covered service or the lactation consultant is not a provider on your plan.  If it is because the lactation consultant is not a provider on your plan, then ask who the lactation consultant provider is.  Most likely they will say that they do not have a lactation consultant provider on their plan.  Then, you reply that you had a referral to be seen by this lactation consultant by your physician (or your baby’s physician) because of whatever problem is specified on the Lactation Visit Receipt.  Tell them that the American Academy of Pediatrics recommends that all babies be breastfed for one year and that the AAP recommends mothers and babies be seen by a board certified lactation consultant when breastfeeding difficulties occur.  The AAP also recommends that third party insurance reimbursement be made for lactation help.

7. Don’t stop with NO from the first person you speak to.  Request to speak to their supervisor and continue up the ladder if need be.  The squeaky wheel is the wheel that gets oiled.  If you want reimbursement, you may have to fight for it.  Consumer demand is helpful in helping third party insurance companies decide what they need to offer as standard reimbursement services.  There was a time when vaccines were not reimbursed, now most insurance companies reimburse for preventive medicine such as vaccines and well child visits.  Breastfeeding is your child’s first vaccine against many illnesses.  It is not only optimal nutrition for your child, but countless studies support it as a definite health advantage and an important preventive health measure.  

This is a sample of what your physician goes through to get reimbursement.  Insurance companies are making physicians jump through hoops for reimbursement and to a large degree are controlling the quality of health care consumers receive.  Letters to our government leaders from individuals, like you, are needed to insure attention be given to the fast growing health care problems our nation is facing. Each year the premiums on health insurance policies go up, but the coverage and benefits are reduced. You and your child have a right to optimal, quality health care.

For additional patient information about filing insurance lactation claims and how to appeal a denied claim visit Medela’s web site on reimbursement at:  http://www.medela.com/NewFiles/reburstmt_pro.html  This site has sample letters to your insurance company and insurance commissioner that can be downloaded.

