


Bluestone Physician Services 
Consent for Services and Insurance HIPAA Acknowledgement 

 

Fax Completed Forms To:         MN: 855-306-1167        WI: 888-972-8297        FL: 855-523-3935 
7.2018     

 
 

Patient’s Full Name: ________________________________________ Date of Birth: ___ / ___ / _____ 

Community: ________________________________________________________________________ 

Consent for Services and Disclosure of Information for Treatment: I consent to the performance of any and all medical 
evaluation and treatment, preventative care service, and procedures which are deemed necessary or advisable by the physicians, nurses, 
or designees of Bluestone. I also consent to the use and disclosure of my health information by Bluestone for my treatment, including 
disclosure of my health care information to health care providers and facilities unrelated to Bluestone that may be involved in my care. 
Bluestone may disclose my health information to and access my health information from other providers using a record locator service or 

patient information service of a health information exchange for treatment unless I object by checking here: ❏ 
 

Notice of Privacy Practices and Consent: I acknowledge I have received a copy of Bluestone’s Notice of Privacy Practices and 
I understand that I have a right to review these privacy practices before signing this consent form. I understand that Bluestone may change 
its privacy practices in the future, that any changes will be posted on Bluestone’s website, and that I may request a copy of the new privacy 
practices at any time. I also understand that I can contact Bluestone’s Privacy Officer with any questions I may have about the Notice of 
Privacy Practices.  In addition to the other uses and disclosures described in this document, I consent to the use and disclosure of my 
health information for the purposes described in the Notice of Privacy Practices, including Bluestone’s health care operations. 

 
Insurance Assignment and Payment Consent: I authorize payments directly to Bluestone of insurance, Medicare or Medical 
Assistance benefits, or funds from other sources I am entitled to receive as payment for services provided to me.  I consent to the use and 
disclose my health information for payment purposes. Also, my insurer may share my past, current, and future health and account records 
with Bluestone about services received from Bluestone and care providers unrelated to Bluestone. These records may be used by Bluestone 
as needed to manage, coordinate, and to improve the quality of my care. If I do not agree, I will check the box below.  

❏ My insurer may not release health information from providers unrelated to Bluestone for the purposes described above. 
 

Use of Health Care Records in Program Evaluations and Training: I give Bluestone permission to use and disclose 
information gathered during the course of my treatment from Bluestone, including information from my treatment records, for the 
purposes of program evaluation and training and for quality review of the staff performance at Bluestone. 
 

Patient Centered Medical Home and Chronic Care Management: I give Bluestone permission to enroll me in the 
Bluestone Program, which includes appropriate physician/care management visits and activities, which will be billed to my insurance 
with normal deductibles and copays. I understand information on these programs is included in the enrollment information and on the 
Bluestone website. 
 

Consent for Use of Medical Records in Academic Research: I authorize Bluestone Physician Services to use or disclose 
my health records for medical or academic research, including health records created at any time by Bluestone and records Bluestone 

received from other health care providers, unless I object by checking here: ❏ At my request, Bluestone will tell me the dates on which 
my health records are released for research and tell me how to contact external researchers who have received my records. 

 
Family/Patient Bluestone Bridge and Patient Portal Access: I (circle one) have/have not submitted a copy of a Health 
Care Directive, Medical Power of Attorney, Guardianship, or other signed authorization giving another person power to authorize the use 
and disclosure of my health information.  If I have submitted this type of authorization, I authorize my representative to communicate 
with my Bluestone Provider Team electronically through the use of the Bluestone Bridge and/or the Bluestone Patient Portal. See Bridge 
Enrollment Form to add additional Bridge users. Call the Bridge Help Desk with questions: 855-794-9476. 
 
This consent applies to health information that Bluestone already has about me, information about future care I may receive from 
Bluestone, and information Bluestone receives from third parties. This consent will continue unless I cancel by giving written notice to 
Bluestone Physician Services or it expires as required by law. Cancellation will apply only after the date when the notice to cancel is 
received. It will not affect information that was used or disclosed before the cancellation.  

  

Patient’s Signature (or legal representative) Date 

Note:  This consent must be signed by the patient, unless the patient is mentally or physically unable to sign. 
 
E-Mail Address: 

❏ No Email Address ❏Do not want access to the Bluestone Bridge or Patient Portal at this time   

(Legal representative - Relationship to client)                                                               ❏Physical or mental disability    ❏ Other     
 



  

 



  

 



  

 

 







 
BLUESTONE RESIDENTIAL CARE PROGRAM 

Patient Centered Medical Home & Chronic Care Management 

 

Office Hours: 
Monday – Thursday: 8:00 AM – 5:00 PM 

Friday 8:00 AM – 3:00 PM 
7.2016 

Bluestone Physician Services is a unique care model for people living in residential settings who benefit 
from care services provided by residential care staff.  
 
 "Patient Centered Medical Home" is an approach to primary care in which primary care providers, 
families, and patients work in partnership to improve health outcomes and quality of life for individuals 
with chronic health conditions and disabilities through regular, evidence-based preventative care. 
Medicare expanded this approach in 2015 to include “Chronic Care Management.” The legislation 
includes payment to primary care providers for partnering with patients and families to provide 
coordination of care. This benefit of coordinated care is covered by your Medicare/Medicaid plan with 
copays, if normally incurred.  
 
Patient Centered Medical Home & Chronic Care Management is a way of delivering health care. It is not 
a building, house, hospital, or home care. Rather, it is a team approach to care that gives you access to 
all the services and support you need. That team includes you (the patient), your primary care provider, 
other health care providers, and other staff who can help in your care. Care coordination is provided for 
all Bluestone patients.   
 
Benefits of Patient Centered Medical Home, Chronic Care Management, & Care Coordination: 

● Care is focused on you as a whole person, not just one part or problem 
● Coordinated care that is tailored to fit your needs 
● Increased access to your care team, both during and after office hours through the use of 

Bluestone Bridge, and the Bluestone Patient Portal 
● Patient education on medications and disease management available at 

www.BluestoneMD.com, and through your personal health record located on the Bluestone 
Patient Portal 

● Assistance with securing durable medical equipment 
● Support with Advance Care Planning and end of life discussions 
● Coordination of care for management of transitions across multiple settings 
● Coordination with other specialists and help connecting you to other healthcare services, 

support networks, and community services 
● Access to behavioral health services, as needed 
● Your provider team will work collaboratively with your entire care team, including the 

community nursing staff where you live 
 
When you enroll with Bluestone Physician Services, you will have the benefits of Patient Centered 
Medical Home and Chronic Care Management. To enroll in the program sign the Consent for Services/ 
HIPAA Acknowledgement form and return to:  
 
 

MINNESOTA/WISCONSIN 
Bluestone Physician Services 

270 Main Street North 
Suite 300 

Stillwater, MN 55082 
FAX: 855-306-1167 

FLORIDA 
Bluestone Physician Services 

300 S Hyde Park Ave. 
Suite 210 

Tampa, FL 33606 
FAX: 855-523-3935 

 

tel:855-523-3935

