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formerly known as MIDWEST PAIN MANAGEMENT CENTERS 

 
Assignment of Benefits 

 
1. Is treatment curative? 

Often a patient comes to us because they have exhausted all other treatment alternatives.  

Effecting a cure depends on what is causing the patient’s pain.  In some cases, there is structural 

damage that cannot be reversed by these treatments.  In cases where a patient has failed all other 

treatment modalities, the goal is to reduce the pain and improve the quality of life. 

 

 

2. What happens when I arrive at Midwest Interventional Spine Specialists? 

You are checked in by our staff and then examined by the doctor after he reviews your test 

results and history.  He will discuss his findings with you and recommend and explain the 

treatment procedures.  All risks and benefits will be discussed along with answers to any 

questions that you may have. 

o Some patients have very complex pain pathologies and require more time. 

o Every patient, is given the time necessary for understanding their pain pathology, 

treatment methods and long term goals. 

 

 

3. What is the cost of treatment? 

It is impossible to determine the full cost of the treatment before your examination.  Only after 

reviewing the diagnostic studies, detailed history, and the physical exam can the doctor 

determine the treatment appropriate for your condition.  The procedures we do are relatively 

expensive due to many factors, such as deciphering the particular pain process, the time required 

to perform the exam and particular procedure, the technical skills required, and the amount of 

risk involved, just to name a few.  If you would like to know the cost of a particular procedure 

please ask our billing staff and they will help you.  If you are unable to make your appointment, 

please notify our office 24 hours in advance (we can then give another patient your 

appointment).  If we are not notified 24 hours in advance, you will be charged $25. 

 

 

4. Will my insurance cover the treatment? 

Most insurance companies and employers realize that in the long run these invasive treatment 

modalities are cost effective for them.  As such, most insurance companies will cover a 

percentage of services as agreed upon in your own policy.  However, it is the patients 

responsibility to look into their own insurance policies for service covered.  Please be aware that 

Midwest Interventional Spine Specialists does NOT guarantee, nor are we responsible for the 

coverage policies of any insurance company.  The patient is ultimately responsible.  If you 

have difficulties, please discuss your concerns with our billing staff BEFORE treatment. 

 

Midwest Interventional Spine Specialists 
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5.  What if my case is the result of a personal/ motor vehicle accident handled by an 

attorney? 

We will require a lien letter signed by your attorney stating how your medical bills should be 

billed, whether it be your insurance or your attorney.   

 

 

6.  Assignment of Benefits: 

I hereby assign the benefits due me through insurance to Midwest Interventional Spine 

Specialists for the services rendered.  I authorize and instruct my insurance carrier to make 

payments of authorized benefits directly to Midwest Interventional Spine Specialists.  I 

understand that I am responsible for the charges not paid by my insurance carrier and otherwise, 

or not covered by this assignment.  I also understand that I am responsible for payment in full if 

my insurance company pays me for services rendered instead of Midwest Interventional Spine 

Specialists.  In the event that my balance is not paid, and it is necessary to forward my account 

onto a collection agency; I understand that I will be responsible to pay all collection costs.  I 

authorize release of all records required to process my claims.   

 

I have read and understood the above information and agree to its contents. 

 

__________________________________________     ______/ ______/ _____ 

 

Signature of Insured/ Authorized Person                 Date  

   

 

 

______________________________________________ 

           Printed Name 
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formerly known as MIDWEST PAIN MANAGEMENT CENTERS 

Emergency Information 

Please fill out the below information so we can update our records. 
At least one emergency contact should be listed; it should be a relative who does not live with you.   

 

1. 
Emergency contact name:  ____________________________________________ 

Phone number:  _____-_____-_________ 

Street address:  ________________________     Apartment number:  ________ 

City:  ____________________     State:  _______      Zip:  _______________ 

 

2. 
Emergency contact name:  ____________________________________________ 

Phone number:  _____-_____-_________ 

Street address:  ________________________     Apartment number:  ________ 

City:  ____________________     State:  _______      Zip:  _______________ 

 

Midwest Interventional Spine Specialists 
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formerly known as MIDWEST PAIN MANAGEMENT CENTERS 

 

New Patient Demographic form 
Date pt called:  ____________     

 

Physician  ____________     Location ______     Physician response  ________     Appt date:  _________ 

 

PCP/ Ref Dr. ___________________     Phone #  _______________     Address  ___________________     

 

 

Patient  ____________     Acct #  ___________     DOB  __________     Sex:  M     F            M  D  W  S 

 

Home #  _________________     Alternate #  ___________________     SS#  _____________________  

 

Address  _____________________________  City  _________________  State  _______     Zip  ______ 

 

Employer  _____________________   Phone #  ____________________   CC:  ____________________      

 

Insurance Information- Primary  
 

Primary Ins.  ___________________________________  HMO-  Yes  /  No       Self   -  Spouse  -  Parent 

 

Subscribers name  _________________________   DOB  ___________     SS#  ____________________ 

 

Insurance address  ______________________     City  _____________     State  _______     Zip  _______ 

 

Insurance phone #  ____________________  Policy #  ____________________     Group #___________ 

 

Employer  __________________   Phone #  ________________   CC:  ___________________________     

  Insurance Information- Secondary 
 

Primary Ins.  ______________________________________________________  Self     Spouse     Parent 

 

Insureds name  _________________________   DOB  ____________   SS#  _______________________ 

 

Insurance address  __________________________ City  ______________  State _______     Zip  ______ 

 

Insurance phone # ___________________     Policy #  _____________________  Group #  ___________ 

 

Employer  ______________________  Phone #  ___________________  CC:  _____________________ 

 

Workman’s Compensation-       
 

W/ C case manager/adjuster  __________________ Phone #  ___________________  Fax #  __________ 

 

Address  _____________________________________________________________________________   

 

Claim number  ___________________________ DOI __________     Does pt have atty?      Yes   ---   No   

        (if yes fill out below atty. information) 

Midwest Interventional Spine Specialists 
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Auto/ Personal Injury- 
 

Ins Co  __________________________________ Phone #  ________________  Fax #  ______________ 

 

Claim number  ___________________________  DOI  _________     Does pt have atty?     Yes   ---   No    

        (if yes fill out below atty. information) 

Attorney- 
 

Attorney name  _______________________ Phone #  _____________________   Fax #  _____________ 

 

Insurance Verification- 

 

Date Verified  __________By ________________________      Insurance rep  _____________________      

 

Phone #  _____________________ Network-     IN          OUT  HMO -  PPO EFF date  _________ 

 

Deductible  ________ Co-pay  ______   OOP  ________   Lifetime max  __________   Amt met  _____ 

 

Claims 

address_______________________________________________________________________________ 

 

Pre- Cert phone # ______________     Out patient  _____________     Ins rep  _____________________ 
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Referral Information 
 
Date:  _________________ 

 

Office Location:   �    Munster Professional Building 

� St. Margaret Mercy 

� Munster Community Office 

� Merrillville 

� Valparaiso 

� Portage 

� St. Mary Medical 

� St. Catherines 

� Calumet Surgery Center 

� Other:  _________________________ 

 

Name:  ______________________________________________ 

 

Town/ City of Residence:  _______________________________ 

 

 

Which of the following is the primary reason that you decided to be treated by Midwest Pain 

Management Centers?  If a person, please provide their name in the space provided. 

 

� Doctor referral  __________________________________ 

 

� Nurse referral  ___________________________________ 

 

� Case Manager referral  ____________________________ 

 

� Insurance Company referral  ________________________ 

 

� Family/ Friend referral  ____________________________ 

 

� Phone Book  _____________________________________ 

 

� Other (please specify)  _____________________________ 

 

 

Thank you! 

Midwest Interventional Spine Specialists 
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formerly known as MIDWEST PAIN MANAGEMENT CENTERS 

 

Effective: April 14, 2003 

 

 NOTICE OF PRIVACY PRACTICES      
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR DISCLOSED, AND 

HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

 

Privacy Notice 

This Notice describes the type of information we gather about you, with whom that information may be shared and 

the safeguards we have in place to protect it.  It also describes your rights as they relate to your protected health 

information. 

 

Who Will Follow This Notice 

This Notice describes Midwest Pain Management Centers practices regarding the use of your medical information 

and that of: 

• Any health care professional authorized to enter information into your medical record. 

• Your physician, our office staff and others outside of our office that you may visit. 

• All employees, staff and other personnel who may need access to your information. 

• All Midwest Pain Management Centers sites will follow the terms of this Notice.  In addition, these sites 

may share medical information with each other for treatment, payment or health care purposes describe in 

this Notice. 

 

Our Pledge Regarding Medical Information: 

We understand that medical information about you and your health is personal.  Protecting medical information 

about you is important.  We create a record of the care and services you receive.  We need this record to provide you 

with quality care and to comply with certain legal requirements.  This Notice applies to all of the records of your 

care generated by Midwest Pain Management Centers, whether made by health care professionals or other 

personnel. 

 

This Notice will tell you about the ways in which we may use and disclose medical information about you.  It will 

also describe your rights and certain obligation we have regarding the use and disclosure of medical information. 

 

We are required by law to: 

• Keep private the medical information that identifies you 

• Give you this Notice of our legal duties and privacy practices with respect to medical information about 

you 

• Follow the terms of the Notice that is currently in effect 

 

 

How We May Use And Disclose Medical Information About You 

The following categories describe different reasons why we might use and disclose medical information about you. 

 

For Treatment. 

We may use medical information about you to provide you with medical treatment or services. We may disclose 

medical information about you to doctors, nurses, technicians, training doctors, or other health care professionals 

who are involved in taking care of you.   

 

Different health care professionals also may share medical information about you in order to coordinate the different 

things you need, such as prescriptions, lab work, x-rays, and procedure arrangements.  We also disclose medical 

information about you to people outside Midwest Pain Management Centers who may be involved in providing 

services that are part of your care. 

 

Midwest Interventional Spine Specialists 
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For Payment 

We may use and disclose medical information about you so that the treatment and services you receive may be 

billed to and payment may be collected from you, an insurance company, an attorney, or a third party.  For example, 

your insurance may need to know about a procedure you receive so they will pay us or reimburse you for the 

procedure.  We may also use and disclose medical information about you to obtain prior approval or to determine 

whether your insurance will cover the treatment. 

 

For Health Care Purposes 

We may use and disclose medical information about you for health care operations.  This is necessary to make sure 

that all of our patients receive quality care.  For example, we may use medical information to review our treatment 

and services and to evaluate the performance of our staff in caring for you.  We may also disclose information to 

doctors, nurses, technicians, training doctors, medical students, and other clinical personnel for review and learning 

purposes. 

 

In addition to these reasons, Midwest Pain Management Centers may also use or disclose your medical information 

for the following reasons: 

• To provide you with appointment reminders 

• To provide you with information about treatment alternatives or other health-related benefits and services 

that may be of interest to you 

 

Other Permitted and Required Uses and Disclosures That May Be Made With Your Knowledge or 

Opportunity to Object 

In the following instances you have the opportunity to agree or object to the use or disclosure of all or part of 

medical information about you.  If you are not present or able to agree or object to the use or disclosure of medical 

information about you, then your physician may, using professional judgment, determine whether the disclosure is 

in your best interest.  In this case, only the medical information about you that is relevant to your health care will be 

disclosed. 

 

Individuals Involved in Your Care or Payment for Your Care 

We may use or disclose medical or financial information about you to a friend or family member who is involved in 

your medical care.  We may also give information to someone who helps pay for your care.  We may also tell your 

family or friends your condition and that you are in the hospital.  In addition, we may disclose medical information 

about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, 

status and location. 

 

Workers’ Compensation 

We may use or disclose medical and financial information about you for workers’ compensation or similar 

programs.  These programs provide benefits for work-related injuries or illness. 

 

Lawsuits and Disputes 

We may use or disclose medical and financial information about you in response to a subpoena, discovery request, 

or other lawful order from a court. 

 

Research 

Under certain circumstances, we may use or disclose medical information about you for research purposes.  For 

example, a research project may involve comparing the health and recovery of all patients who received one 

medication to those who received another for the same condition.  In most cases we will ask for your specific 

permission if the researcher will have access to your name, address or other information that reveals who you are, or 

will be involved in your care at Midwest Pain Management Centers. 

 

 

Other Uses of Medical Information 

Other uses and disclosures of medical information not covered by this Notice or the laws that apply to us will be 

made only with your written authorization.  If you provide us authorization to use or disclose medical information 

about you, you may revoke that authorization, in writing, at any time.  If you revoke your authorization, thereafter, 

we will no longer use or disclose medical information about you for the reasons covered by your written 
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authorization.  You understand that we are unable to take back any disclosures we have already made with your 

authorization, and that we are required to retain our records of the care that we provided to you. 

 

Your Rights Regarding Medical Information About You 

You have the following rights regarding medical information we maintain about you: 

 

Right to Inspect and Request a Copy 

You have the right to inspect and request a copy of medical information that may be used to make decisions about 

your care. 

 

To inspect and request a copy of medical information that may be used to make decisions about you, you must 

submit your request in writing to Midwest Pain Management Centers.  If you request a copy of the information, we 

may charge a fee for the costs of copying, mailing or other supplies associated with your request. 

 

We may deny your request to inspect and request a copy in certain limited circumstances.  If you are denied access 

to medical information, you may request that the denial be reviewed.  Another licensed health care professional 

chosen by Midwest Pain Management Centers will review your request and the denial.  The person conducting the 

review will not be the person who denied your request.  We will comply with the outcome of the review. 

 

Right to Request an Amendment 

If you feel that the medical information we have about you is incorrect or incomplete, you may request that we 

amend the information.  You have the right to request an amendment for as long as the information is kept. 

 

To request an amendment, your request must be made in writing and submitted to our Practice Manager.  In 

addition, you must provide a reason that supports your request.   

 

We may deny your request for an amendment if it is not in writing or does not include a reason to support the 

request.  In addition, we may deny your request if you ask us to amend information that: 

• Was not created by us, unless the person or entity that created the information is not longer available to 

make the amendment 

• Is not part of the medical information kept by Midwest Pain Management Centers 

• Is not part of the information which you would be permitted to inspect and request a copy 

• Is accurate and complete 

 

Right to Request Restrictions 

You have the right to request a restriction or limitation on the medical information we use or disclose about your for 

treatment, payment, or health care operations.  You also have the right to request a limit on the medical information 

we disclose about you to someone who is involved in your care or the payment for your care, like a family member 

or friend. 

 

To request a restriction on the use and or disclosure of your medical information, you must make your request in 
writing to our Privacy Officer. 

 

Although we are not required to agree to a restriction that you request, we will strive to comply with reasonable 

requests whenever possible.  If we do agree to your request for a restriction, we will comply with your request 

unless the information is needed to provide you emergency treatment. 

 

 

 

Right to Request Confidential Communications 

You have the right to request that we communicate with you about medical matters in a certain way or at a certain 

location.  For example, you can ask that we only contact you at work or by mail. 

 

To request confidential communications, you must make your request in writing to our Privacy Officer.  We will not 

ask you the reason for your request.  We will accommodate all reasonable requests.  Your request must specify how 

or where you wish to be contacted. 
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Right to a Paper Copy of This Notice 

You have the right to obtain a paper copy of this Notice upon request.   

 

Changes To This Notice 

We reserve the right to change this Notice.  We reserve the right to make the revised or changed Notice effective for 

medical information we already have about you as well as any information we receive in the future.  We will post a 

copy of the current Notice.  The Notice will contain on the first page, in the top right-hand corner, the effective date. 

 

For More Information or to Report a Problem 

If you have questions or would like additional information, you may contact our Privacy Officer at (219) 934-7246. 

If you believe your privacy rights have been violated, you may file a complaint with Midwest Pain Management or 

with the Secretary of the Department of Health and Human Services (HHS). 

 

To file a complaint with Midwest Pain Management Centers, contact our Practice Manager at (219) 934-7246. 

 

To file a complaint with the Secretary of Health and Human Services (HHS), see attached address. 

 

You will not be penalized for filing a complaint with either Midwest Pain Management Centers or (HHS). 

 

 

 

 

Right to File a Complaint to the Secretary of Health and Human Services (HHS). 

 

 

• The complaint needs to be filed either in writing on paper or electronically. 

 

• The complaint needs to be filed within 180 days of the incident to the following: 

 

 

 

Secretary of Health and Human Services (HHS) 

 

Office for Civil Rights – HIPAA 

 

200 Independence Avenue, S.W. 

 

Washington, D.C.  20201 

 

 

 

 

 

 

 

 

 

THIS NOTICE IS EFFECTIVE AS OF APRIL 14, 2003. 

 

 

 

NOTICE OF PRIVACY PRACTICES 
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We reserve the right to change the terms of this Notice, making any revision applicable to all the protected 

health information we maintain.  If we revise the terms of this Notice, we will post a revised notice at Midwest 

Pain Management Centers and will make paper copies of the revised Notice of Privacy Practices available upon 

request. 

 

 

 

 

 

ACKNOWLEDGMENT: 

 

 

I hereby acknowledge that I have received the Notice of Privacy Practices and have been provided the 

opportunity to review it by Midwest Pain Management Centers. 

 

 

 

 

 

_________________________________   __________________ 

Patient or Patient’s Representative     Date 

 

 

 

_________________________________ 

Patients Name - - Printed - - 

 

 

 

_________________________________ 

Representative’s Relationship to Patient 

 

 

 

 

 

 

 

 

 

 

 


