
Childbirth Class Registration Packet 

Thanks for your interest in our classes! 
Please read and follow these instructions: 

o Class registration form – This form registers you for the
class(es) of your choice. Fill out completely and submit to us
by mail, fax, or email.

o Hospital Consent and Financial Agreement – This form allows
Catholic Health to bill your insurance. Please sign and date
this form, and submit it to us along with your Class
Registration form.

o Acknowledgement of Receipt of Privacy Notice – You are
receiving the Privacy Notice in this packet. Please sign and
date this form, and submit it to us along with your Class
Registration form.

o Patients’ Bill of Rights – Please keep for your records.
o Letter from Catholic Health’s Financial Services – This letter

has important information you need to add a new baby to your
insurance.

o Privacy Notice – This notice outlines your privacy rights and
responsibilities. Please keep for your records. It is also
available on our website here.

https://www.chsbuffalo.org/about-us/policies/notice-privacy-practice


					      Childbirth Education Classes Registration Form
1.	 Review the class dates at: chsbuffalo.org/childbirthclasses or call (716) 447-6205 if you do not have internet access.
2.	 Complete the form below, select your classes, and list the desired date with an alternate date. 
3.	 Send your form by:	 Mail: Catholic Health’s HealthConnection • 144 Genesee St., 5th Floor • Buffalo, NY 14203

	 Fax: (716) 706-2545
	 Email: HealthConnection@chsbuffalo.org

4.	 Confirmation of class registration will be mailed to you at the address you provide. 

CHOOSE YOUR CLASSES:	
Select the Classes:	 1st Choice:	 2nd Choice:	 1st Choice:	 2nd Choice:

❑	 Prepared Pregnancy

❑	 Childbirth - BASICS

❑	 Lamaze Focus

❑	 Prepared Caesarean

❑	 Moms in Motion

❑	 Prepared Partner

❑	 Multiple Miracles

❑	 NICU/Higher Risk

❑	 Preparing to Breastfeed 

❑	 Breastfeeding & Bottles

❑	 Grandparents

❑	 Infant and Child CPR

❑	 Car Seat Safety

❑	 Baby Talk

❑	 Healing After Birth

❑	 Mom-Bod Fitness 

EXPECTANT MOMS: Please also fill out this section. 

Where do you plan on delivering? ❑ Sisters Hospital   ❑ Mercy Hospital   ❑ Mount St. Mary’s Hospital   ❑ Other:

Previous/Maiden Name:	 Due Date:	 Date of Last Menstrual Period:

OB Provider’s Name: 						      Office Location:

ALL REGISTRANTS: All fields are required.  

Name:								       Date of Birth:			   Last 4 digits of SS#:
		  Last			   First

Address: 							       City:				    State:		  ZIP:		

Phone:							       Email:		   

Marital Status:	 Race:		  Ethnicity:	 Religion:			   

Employer: 		  Emergency Name and Phone: 

Primary Physician:						      Office Location:

PAYMENT INFORMATION: Please check one. 

 I authorize Catholic Heath to bill my insurance. Please fill out the information below. 

Primary Insurance:	 Policy Number:				  

Subscriber: 	 Group:		 Plan:

Subscriber’s Employer:	 Subscriber’s Date of Birth:

Secondary Insurance:	 Policy Number:

Subscriber’s relationship to patient:			   Medicare Number:

Medicaid Number: 	 Newborn Medicaid Number:

 I do not authorize Catholic Heath to bill my insurance (signature required):

Check the classes you wish to take. Visit chsbuffalo.org or call 447-6205 for the available 
dates and times. Write your first and second choices of dates in the appropriate space.

By signing, I understand that I will be responsible for the cost of any class(es) attended. 
Catholic Health’s Privacy Notice outlines my rights and responsibilities and is available at chsbuffalo.org.

(signature)
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Kenmore Mercy Hospital, Mercy Hospital of Buffalo, Mount St . Mary's Hospital
Sisters of Charity Hospital- Main Street and St. Joseph Campus

HOSPITAL CONSENT AND 
FINANCIAL AGREEMENT

PAGE 1 OF 2
APPENDIX A

Patient Identification Information
AUTHORIZATION FOR PATIENT CARE: The undersigned patient and/or representative (“Undersigned”) hereby grants permission to the employees of Catholic Health System 
(CHS) facilities/services to render routine patient care, and to carry out the orders of the patient’s attending physician, consultants, associates, and assistants of the Undersigned’s 
choice.  For the purpose of advancing medical knowledge, the Undersigned understands that the facilities of CHS provide a teaching environment to medical, allied health, and 
religious students and consents to such students’ participating in the patient’s care.

RELEASE OF INFORMATION:  The Undersigned hereby permits the CHS’s facilities and agencies, the workforce of such entities, and the members of the CHS’s various 
medical staffs, to disclose the patient’s personally identifiable information for purposes related to the patient’s treatment, to obtain payment for the patient’s treatment, and in the 
other circumstances listed in the CHS’s Privacy Notice where federal law does not require my further Authorization.  I hereby authorize and consent to release of all PHI; medical 
and personal information (including but not limited to my home phone, cell phone, work phone, address and email address) to the CHS facility and to any and all clinical providers 
responsible for my care: interpretation of test results; account billing and collection; payment posting and/or processing; or related healthcare functions. The Undersigned also 
grants permission to release medical information to other health care providers involved in the patient’s care and to others involved in planning for the care of the patient.  The 
Undersigned likewise grants permission for these par ties to release appropriate medical information back to CHS.

USE OF INFORMATION WITHIN THE CATHOLIC HEALTH SYSTEM: I understand CHS is composed of numerous facilities and agencies including hospitals, nursing homes, 
adult care homes, home health care companies and related medical services. I further understand that in order for CHS to effectively operate and to render appropriate health care, 
it may be necessary to use and review the patient’s medical records and information retained at one or more of the facilities of CHS.  I therefore authorize the use of the patient’s 
medical information by appropriate personnel and medical staff members within CHS for purposes related to the patient’s treatment, to obtain payment for the patient’s treatment, 
and for the healthcare operations of CHS.  Additionally, I understand that CHS will include the patient’s name, location, general condition and religious affiliation in its Patient 
Directories, such as a patient census and clergy report. I understand that CHS may disclose Directory Information to members of the clergy and to individuals who ask for the 
patient by name (except for religious affiliation).  I do not object to the use of this limited information about myself in facility Directories.

ASSIGNMENTS OF BENEFITS: The Undersigned hereby certifies that all insurance information reported to all facilities of CHS and all clinical providers for this episode of 
care include all available sources of coverage, and assigns to the facilities of CHS, sufficient monies from said insurance to pay for the patient’s care and treatment.  The 
Undersigned further understands that regardless of assignment of these benefits, the Undersigned is personally responsible for the total charges for services rendered, and 
further agrees that all amounts are due and payable upon demand.  The Undersigned further agrees that the facilities of CHS retain the right to transfer monies from any 
credit balance account in the Undersigned’s name to any other accounts which may be due and payable by the Undersigned

FOR PATIENTS ENTITLED TO MEDICARE AND/OR MEDICAID BENEFITS: If applicable, I hereby irrevocably assign payment of all CHS services and medical benefits 
applicable and otherwise payable to me to the designated CHS facilities and to all clinical providers providing care to me.  I certify that the information provided in applying for 
payment under Title XVIII or XIX of the Social  Security  Act, is correct and request that payment of authorized benefits are made to the designated CHS facility and all clinical 
providers providing care on my behalf. The Undersigned authorizes any holder of medical or other information about the patient to release to the Social Security Administration and 
Centers for Medicare and/or Medicaid Services (CMS) or its intermediaries or carriers, any information needed for this or a related Medicare or Medicaid claim.  The Undersigned 
assigns the benefits payable for physician services to the physician or organization furnishing the services or authorizes such physician or organization to submit a claim to 
Medicare or Medicaid for payment.

FINANCIAL AGREEMENT: In consideration of the services to be rendered to the patient on this date and all future dates, the Undersigned personally guarantees to pay the account 
of the designated CHS facility/service in accordance with the rates and terms established for the services rendered.  The Undersigned also agrees that the CHS facilities and all 
clinical providers who have provided care or interpreted my tests, along with any billing service and their collection agency or attorney who may work on their behalf, to contact me 
on my cell phone and/or home phone using pre-recorded messages, artificial voice messages, automatic telephone dialing devices or other computer assisted technology or by 
electronic mail, text messaging or by any other form of electronic communication. The undersigned has been informed that many of the physicians at the CHS facility are privately 
practicing independent physicians, NOT CHS employees. These physicians (such as x-ray, emergency room, cardiology, etc.) bill separately from CHS for their professional services.   
The undersigned also agrees that if the account remains delinquent and thereby requires the services of a collection agency and/or lawful authorities for collection, the Undersigned 
shall pay reasonable attorney’s fees and collection expenses.  The undersigned has been made aware that the CHS Healthcare Assistance Program allows persons to receive 
medically necessary services at no charge or reduced charge, if they are eligible, at CHS facilities. Please call (716) 601-3600 to arrange for a payment plan.

PATIENT ACKNOWLEDGEMENT FOR COMMUNICATION VIA THE PORTAL CONSENT. The Patient Portal will help you communicate with doctors, nurses and other support staff, 
allow you to see portions of your health information and in the future access to more types of information and communications. Do not use the Patient Portal for serious medical 
problems. For an Emergency please call 911 

PERSONAL VALUABLES: I understand and agree that money, jewelry, and other valuables should not be brought into CHS facilities.   However, if out of necessity, 
valuables are brought into the hospital they should be deposited in the hospital safe by Security until the time of my discharge.  Items brought into a CHS Long Term Care 
facility will be catalogued on the Resident Belonging sheet, appropriately labeled and any money deposited in the facility safe during my stay.  Residents in long term care 
wi l l  a lso be provided a locked drawer upon request for personal belongings. I further understand and agree that the CHS facilities shall not be liable for the loss 
or damage to any personal proper ty kept with me at CHS facilities during my stay. With respect to Home Care, I further understand and agree that CHS Home Care shall not be 
liable for the loss of or damage to any personal effects kept in my home unless there is proof of willful misconduct by a CHS associate. 

I have received the "Patient's Bill of Rights"/Health Care Proxy Information Packet:

Signature: 

CERTIFICATION: The Undersigned certifies that the Undersigned has read this form, and is either the patient, or has legal authority on behalf of the patient to execute the above 
and accept its terms; and that all information provided is accurate and complete to the best of the Undersigned’s knowledge.

Date:  Patient Signature:

Representative Name (please print):

Representative's Signature:

Relationship of Representative to Patient:

The Signing of this Form Above, Witnessed by:

*FS0019* CHS-LS-PRIV-01-F02
REV. 7/14, 9/16, 2/17
FORMS COMMITTEE 2/04, 
11/16
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ACKNOWLEDGEMENT OF RECEIPT 
OF PRIVACY NOTICE
PAGE 2 OF 2

APPENDIX A

Patient Identification Information

ONE OF THE FOLLOWING SECTIONS MUST BE COMPLETED

1. To be completed by the Patient or the Patient's/Client’s/Resident’s Legal Representative:

I hereby acknowledge that a copy of the System's Privacy Notice was made available to me.

Name of Patient Signature of Patient or Legal Representative

Name of Legal Representative (if signed by Legal Representative) Authority of Legal Representative (e.g., Healthcare Proxy, Guardian, Parent) 

Date Signed:  / / 

2. To be completed by the Health Care Provider: (Check One of the following Boxes)

Patient Refused/Unable to Sign:  I or a representative of the Catholic Health System exercised a good faith effort to obtain the signature on the above acknowledgement
from the patient named below.  Our good faith efforts to obtain such signature included requesting that the patient sign this acknowledgement at the time we provided him/her 
with a copy of the System’s Privacy Notice.  Despite our good faith efforts, the patient failed or refused to sign the above acknowledgement.

Emergency: Treatment was delivered during an emergency and, therefore, the Catholic Health System was not obligated to obtain the patient’s signature on the above 
acknowledgment.  If the patient did not previously receive a copy of the System’s Privacy Notice, Patient will receive a copy with their discharge instruction or as soon as 
practicable after the emergency is resolved.

Name of System Representative Signature of System Representative Date Signed

*FS0019*

CHS-LS-PRIV-01-F02

REV. 7/14, 9/16, 2/17
FORMS COMMITTEE 2/04, 
11/16

CONSENT AND
FINANCIAL AGREEMENT

ssorrentino2
Typewritten Text
 



Department
of Health

Patients’ Bill of Rights
As a patient in a hospital in New York State, you have the right, consistent with law, to:
(1) Understand and use these rights. If for any reason you do not understand or you need help,

the hospital MUST provide assistance, including an interpreter.
(2) Receive treatment without discrimination as to race, color, religion, sex, national origin,

disability, sexual orientation, source of payment, or age.
(3) Receive considerate and respectful care in a clean and safe environment free of

unnecessary restraints
(4) Receive emergency care if you need it.
(5) Be informed of the name and position of the doctor who will be in charge of your care in

the hospital.
(6) Know the names, positions and functions of any hospital staff involved in your care and refuse

their treatment, examination or observation.
(7) A non smoking environment.
(8) Receive complete information about your diagnosis, treatment and prognosis.
(9) Receive all the information that you need to give informed consent for any proposed

procedure or treatment. This information shall include the possible risks and benefits of the
procedure or treatment.

(10) Receive all the information you need to give informed consent for an order not to resuscitate.
You also have the right to designate an individual to give this consent for you if you are too
ill to do so. If you would like additional information, please ask for a copy of the pamphlet
“Deciding About Health Care — A Guide for Patients and Families.”

(11) Refuse treatment and be told what effect this may have on your health.
(12) Refuse to take part in research. In deciding whether or not to participate, you have the right to

a full explanation.
(13) Privacy while in the hospital and confidentiality of all information and records regarding

your care.
(14) Participate in all decisions about your treatment and discharge from the hospital. The hospital

must provide you with a written discharge plan and written description of how you can appeal
your discharge.

(15) Identify a caregiver who will be included in your discharge planning and sharing of
post-discharge care information or instruction.

(16) Review your medical record without charge. Obtain a copy of your medical record for which
the hospital can charge a reasonable fee. You cannot be denied a copy solely because you
cannot afford to pay.

(17) Receive an itemized bill and explanation of all charges.
(18) View a list of the hospital’s standard charges for items and services and the health plans the

hospital participates with.
(19) You have a right to challenge an unexpected bill through the Independent Dispute Resolution

process.
(20) Complain without fear of reprisals about the care and services you are receiving and to have

the hospital respond to you and if you request it, a written response. If you are not satisfied
with the hospital’s response, you can complain to the New York State Health Department. The
hospital must provide you with the State Health Department telephone number.

(21) Authorize those family members and other adults who will be given priority to visit consistent
with your ability to receive visitors.

(22) Make known your wishes in regard to anatomical gifts. You may document your wishes in
your health care proxy or on a donor card, available from the hospital.

Public Health Law(PHL)2803 (1)(g)Patient’s Rights, 10NYCRR, 405.7,405.7(a)(1),405.7(c) 

1500 11/17



Revenue Management Center  Administrative & Regional Training Center  144 Genesee St.  Buffalo, New York 14203 
Ph: (716) 601-3600  www.chsbuffalo.org 

Adding your Newborn to your Insurance or Medicaid Policy 

Congratulations on the birth of your baby!  We at Catholic Health know what a busy time this is for new 
parents.  Below is some information to assist you in getting your newborn activated with their insurance plan. 
Please note, insurance companies typically require a newborn be added within 30 days from their date of birth. 
Failure to add your newborn within this time frame may result in you being responsible for payment of their 
bill.   

 Blue Cross, Community Blue, Univera, Independent Health, Commercial Insurance and
Children’s Health Insurance Plan also known as Child Health Plus:

 Call your employer as soon as possible to have your newborn added to your policy.  They will send
you all the appropriate paperwork to complete and return to them for processing.

 If your newborn is not covered under the mother’s insurance plan, contact us with new insurance
information.

 Your newborn may be eligible for Children’s Health Insurance Plan (also known as CHIP or Child
Health Plus), if mother has applied for this coverage prior to newborn’s birth.

 Affordable Care Act - NYS Health Exchange

 If you applied for insurance through the Exchange, you must contact them at 855-355-5777, to add
your newborn to your insurance plan. As a reminder, newborn dependents do NOT automatically go
on their mother’s insurance and must be added within the first 30 days of birth. 

 Medisource, Fidelis, Amerigroup, Yourcare, Wellcare and Medicaid:

 If Medicaid was obtained through NYS of Health, you must contact them at 855-355-5777, or via
their website at www.nystateofhealth.ny.gov, to report your newborn’s birth.

 If Medicaid was obtained through Erie County, you must contact them at 716-858-6244 to report
your newborn’s birth.

 If you have an “unborn card” for your baby, please contact our Financial Clearance department via
Catholic Health Customer Service at 716-601-3600, and provide that ID Number to our team.
Please note: it is still required that you contact Medicaid to report your newborn’s birth. 

If you have any questions about your newborn’s insurance coverage, or need assistance in applying for health 
insurance for you or your newborn, please contact us directly. 

Sincerely, 

Financial Services Team 
(716) 601-3600

** Additional Resources Available Online at: www.chsbuffalo.org/billing ** 

http://www.nystateofhealth.ny.gov/
http://www.chsbuffalo.org/billing
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