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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOUR CHILD MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

                                             Effective Date: April 14, 2003 
 
Our Pledge Regarding Your Child’s Privacy: 
We understand that medical information about your child and their health is personal. We are committed to protecting the confidentiality 
and privacy of your child’s protected health information. We are required to abide by the terms of the notice currently in effect and when 
changes are made, a new Notice of Privacy Practice will be distributed. 
 
How We Will Use or Disclose Your Child’s Health Information: 
Pediatric Feeding & Swallowing, Inc. uses your child’s protected health information for treatment, obtaining payment for treatment and 
conducting its healthcare operations. For example, Pediatric Feeding & Swallowing, Inc. will use your child’s medical information to 
perform requested consults or treatment services and provide your child’s referring physicians with a report of our findings.  We may 
share your child’s protected health information (PHI) with your insurance company, our billing department and collection agencies. We 
will only use or disclose your child’s private health information in accordance with applicable state and federal laws. Pediatric Feeding & 
Swallowing, Inc. may contact you to provide appointment reminders or information about treatment alternatives or other health related 
benefits. 
 
Pediatric Feeding & Swallowing, Inc. may use or disclose your child’s protected health information without authorization for auditing 
purposes, public health purposes, and for emergency situations.  For any other situation, Pediatric Feeding & Swallowing, Inc. policy is to 
obtain your written authorization before disclosing your protected health information.  Once authorization is obtained, you may later revoke 
that authorization to stop any future disclosure. 
 
Patient’s Individual Rights: 
You have the right to request to receive, inspect, amend and request restrictions on certain uses and disclosures of protected health 
information (PHI). You also have the right to request in writing, an accounting of disclosures of your child’s protected health information for 
reasons other than treatment, payment, or other healthcare operations. 
 
You also may request in writing that Pediatric Feeding & Swallowing, Inc. not use or disclose your child’s protected health information for 
treatment, payment and administrative purposes when required by law or in an emergency situation. Pediatric Feeding & Swallowing, Inc. 
will review the request on an individual basis, but we are not legally required to accept it. 
 
For More Information or to Report a Problem: 
If you believe that Pediatric Feeding & Swallowing, Inc. may have violated your child’s privacy rights, you may file a complaint with us. 
These complaints must be filed in writing on a form provided by our practice.  You may also file a written complaint with the Secretary of 
the Federal Department of Health and Human Services. There will be no retaliation for filing a complaint.  For further information, you may 
contact our Privacy Officer at 727-217-5023. 
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Legal Guardian Consent/Release Form To Use Video Recording

Pediatric Feeding & Swallowing (PFS) is a teaching organization for professionals and students.  We provide courses that teach other 
professionals about pediatric dysphagia.  Occassionally, we use video material of patients to show the proper diagnosis and treatment of 
pediatric dysphagia.

I give my permission to PFS to record my child during evaluation and treatment sessions.  I agree that PFS may use the recordings as 
needed, in whole or in part.  These may be distributed electronically, in classrooms, or other methods.  This Consent/Release Form shall be 
governed by the laws of Flordia.

 

 

 

Print Child’s Name: 

Guardian’s Signature: Date: 
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Our Policies: 
Thank you for choosing Pediatric Feeding & Swallowing. Your clear understanding of our financial policies is important to our professional 
relationship.  Carefully Review the following information and please ask if you have questions about our fees, our policies, or your 
responsibilities.

 
 

 

 Given the medical and behavioral nature of pediatric dysphagia, it is your responsibility for your child to be seen per the treatment plan. 
Together, we cannot make progress without this, and insurers will not approve additional visits without documented progress. 

 Even though you may not intend to pay by credit card, our policies require a valid credit card authorization. This remains on file if you do 
not pay your bill, do not give a 24 hour cancellation notice, or have a consult via phone or internet. 

 Cancellations: Insurance companies are now strictly monitoring the number of therapy sessions attended vs scheduled and are refusing 
continued authorization or payment for patients with inconsistent attendance. 

 Your appointment time is reserved exclusively for you because we do not double-book.  If you miss or do not cancel your appointment 
without 24 hour notice, we will be unable to care for another patient in your place and we have no method of recovering lost revenue 
due to last minute cancellations. 

 24 HOUR CANCELLATION NOTICE: All cancellations must be made at least 24 hours in advance to allow us to accommodate other 
patients.  Regretfully, failure to do so, will result in a charge to you of $150.  This charge is not reimbursable by insurance and is 
automatically charged to your credit card.  I agree to adhere to the cancellation policy.  

 I agree that this authorization is valid for the length of therapy and authorize Pediatric Feeding & Swallowing, Inc. to use this credit card 
per the policies stated herein. 

 

 

 
 

 
 

 
 

   







    

We will assist you in any way possible with your insurance. However, it is ultimately your responsibility to understand your healthcare 
policy and its limitations. Your insurance is a contract between you and your insurance company. Authorization from your insurer does 
not guarantee payment by your insurer. You are ultimately responsible for tracking your visits and enduring that you stay within your 
allowed amount of visits.  Dysphagia is complex and you may require more visits than what your insurance provides.
If payment has not been received from your insurer within 60 days, the patient or guardian will need to pay the full amount and work 
through any issues directly with the insurer. PFS will only file your insurance if we are in network or have explicitly agreed to do so.

Insurance Authorization: If Pediatric Feeding & Swallowing is filing my insurance, I hereby authorize Pediatric Feeding & Swallowing, Inc. 
to  furnish  information  to  the  insurance  carriers  concerning  any  evaluations  and  therapy  and  I  hereby  assign  payment  to  Pediatric 
Feeding & Swallowing, Inc. For services rendered to my dependent. I understand that I am responsible for any amount not covered by 
my insurance.

 

 

Exp. Date:

 

 

 
 
 

 

 
 

 


 

  

Payments for all professional services rendered are the responsibility of the patient regardless of insurance coverage.
Payment is due at the time of service via cash, check, or credit card. There is a $35 charge for returned checks.
We accept cash, check, or visa/Mastercard.  There is an additional 3 percent fee to cover credit card charges.
All balances need to be paid at discharge. If not payed, I give Pediatric Feeding & Swallowing, Inc. permission to charge my credit card 
the remaining balance regardless of in-network or out-of-network status.
I give my permission to allow Pediatric Feeding & Swallowing, Inc. to email any pertinent forms pertaining to my child via regular email. 
Medical Records: We will provide you a copy of your evaluations. If you need a copy of your entire chart, there is a medical record fee of
$I0 or more depending on the size of the chart. There is no charge to send records to your pediatrician. To ensure HIPPA compliance, all 
records must be picked up in person from the office.
Waiting  Room:  Due  to  our patient’s  high  incidence  of  respiratory  compromise  and  allergies,  please refrain  from wearing  perfume  or 
smoking directly before entering the office. There is no eating/drinking in the waiting area.
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