








Registration and Update Form (Confidential) ?Q\
e Please complete all » Required sections of this form then ?
e Provide an Insurance Card and Photo ID for copying O LYM P I C

e If you have any questions or concerns, please ask for assistance. We will be happy to help. MEDICAL CENTER
>

Last Name: First Name: Middle Name:

Social Security #: Gender: Date of Birth:

Mailing Address: City:

State: Zip:

Phone (Mark the best) U Home: 4 Work:

O Mobile: O Message:

Aliases / Nick Name: E-mail:
> 0 Needs Interpreter  If yes; Language: Religion:

Marital Status: O Married 0 Single 0 Divorced QO Widowed Q Legally Separated

Ethnicity: U Hispanic O American Indian/Alaskan Native 0 Asian 0 Black/African American

O Native Hawaiian/Pacific Islander 1 White/Caucasian QO Other:

Employer: Employment Status: O Part Time  Q Full Time
U Never Employed O Not Employed QO Active Military Duty U Disabled U Retired Q1 Self Employed
U Student Full Time QO Student Part Time

Employer Address: City: State: Zip:
Occupation: Phone
> (Doctor, Nurse Practitioner, Physicians Assistant, etc.)
Dr. Name: Phone:
>
Name: Relationship: Phone:
Name: Relationship: Phone:
Financiall i [CIVEIEI]9] (Complete if Guarantor is the parent or anyone other than the patient)
Guarantor Name: Relationship to Patient:
Address: City: State: Zip:
Social Security #: Gender: Date of Birth:
Home Phone: Work Phone:
Employer: Employment Status: U Part Time U Full Time

U Never Employed U Not Employed Q Active Military Duty U Disabled U Retired QO Self Employed
U Student Full Time O Student Part Time

Employer Address: City: State: Zip:
Occupation: Phone:

>
Primary Insurance: Subscriber ID: Group #:
Subscriber Name; Date of Birth Relationship:
Address: City: State: Zip:
Secondary Insurance: Subscriber ID: Group #:
Subscriber Name: Date of Birth Relationship
Address: City: State Zip:

> EXVERILCHEBIEIRINERY Do you have any Advanced Directives? U Yes 0O No
OMC20866 3-15 Registration & Update



AUTHORIZATION TO DISCLOSE

%%\ PROTECTED HEALTH INFORMATION
Olympic Medical Physicians
O LYM P I C 433 E. 8™ St. ¢ Port Angeles, WA 98362 4 (360) 565-7670

MEDICAL PHYSICIANS

PATIENT INFORMATION

Patient Name (printed): Previous Name(s):

Fax: (360) 565-7672

Date of Birth: Daytime Telephone Number:
SEND INFORMATION TO: (please be specific)

Name:___Olympic Medical Physicians

Address:__433 E. 8" St.

City:__Port Angeles State:_ WA Zip:__ 98362

Phone #:__ (360) 565-7670 Fax #:__ (360) 565-7672

INFORMATION TO BE RELEASED FROM: (please be specific)

Provider Name/Organization:

Address:
City: State: Zip:
Phone #: Fax #:
PURPOSE OF DISCLOSURE
4 Transfer of Care 4 Self QO Specialist Q Other (must complete)

INFORMATION TO BE DISCLOSED

U Medical Records from last two years

U Limited Health Information or Documentation Dates of Service:

U Complete Medical Chart Contents

4 Other Expiration Date (or event)

SOOIV NN (1 Paper Q Electronic (MyChart)
CONSENT TO DISCLOSE

If the patient is unable to sign, please indicate such and the authority to act of the person who is signing for the
patient. This form may be revoked at any time, providing the information has not already been disclosed.
Please see our Notice of Privacy Practices for instructions as to how to revoke this authorization. We will not
condition treatment on the completion of the authorization. Also, please be aware that once we disclose this
information per your instructions the information is subject to re-disclosure and may no longer be protected by
the HIPAA of 1996.

Date Signature of patient or representative Relationship to patient

DISCLOSURES REQUIRING SPECIAL CONSENT

My signature below specifically authorizes the release of healthcare information relating to the testing, diagnosis, or
treatment for (Please initial beside the specific information to disclose):

HIV/AIDS Virus Mental Health/Psychiatric Disorders
Sexually Transmitted Diseases Drug, Alcohol Abuse/Treatment
Date Signature of patient or representative Relationship to patient
FOR FACILITY USE ONLY
Date Received: Date Information Released: Chart #:
Person/Department Sending Records:
U Faxed O Mailed O MyChart Q4 Picked Up: d Other:

OMP32625 2/9/2016 Approved



?§\ 999
A ECTED HEALTH INFORM; T
OLYM PIC PROTECTED HEALTH INFORMATION

MEDICAL PHYSICIANS

PATIENT INFORMATION

Patient Name (printed): Previous Name(s):

Date of Birth: Daytime Telephone Number:

INFORMATION TO BE RELEASED FROM:

| hereby authorize Olympic Medical Physicians Clinics to release the following information contained in my medical record
and/or information regarding my medical care or condition as described in detail below.

INFORMATION TO BE RELEASED TO:

Name:
Relationship: Phone Number:
Name:
Relationship: Phone Number:
Name:
Relationship: Phone Number:

GENERAL INFORMATION TO BE RELEASED

U You may release test results and appointment information to the above named person(s)
U You may discuss my medical condition(s) and/or current treatment with the above named person(s)

DISCLOSURES REQUIRING SPECIAL CONSENT

My signature below specifically authorizes the release of healthcare information relating to the testing, diagnosis, or
treatment for (Please initial beside the specific information to disclose):

___ Drug and Alcohol Abuse/Treatment
_____Mental Health/Psychiatric Disorders
__ HIV/IAIDS Virus

__ Sexually Transmitted Diseases

CONSENT TO DISCLOSE

By my signature below | indicate that | understand that | have the right to revoke this authorization in writing at
any time. | understand that information used or disclosed pursuant to this authorization may be disclosed by the
recipient and may no longer be protected by federal or state law.

This authorization will be valid until:

Date Signature of patient or representative Relationship to patient

FOR FACILITY USE ONLY

Date Received: Date Information Released: Chart #:

Person/Department Sending Records:
U Faxed 4 Mailed U Picked Up: 4 Other:
OMP25178 1/28/2016
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OLYMPIC 433 E. 8th Street # Dort Angeles, WA 98362 + (360) 565-0999  Fax (360) 457-2188
MEDICAL PHYSICIANS 907 Georgiana Street ¢ Port Angeles, WA 98362 ¢ (360) 565-0999 ¢ Fax (360) 565-0851
Primary Care Clinic 800 N. 5th Avenue, Suite 101 ¢ Sequim, WA 98382 ¢ (360) 565-0999 ¢ Fax (360) 582-4221

Please read the following letter about Olympic Medical Physicians Primary Care Clinic’s
updated approach to prescribing opioid pain medications.

Dear Patients,

Our providers and staff are concerned about the opioid epidemic in our S, %/é 9{ ;, %
country and in Clallam County. We know that many members of our M”‘*

community are as well. 3 7 058

We are asking for your attention to this matter. We are sending this letter to ' A A
all households within our practice to increase awareness.

Opioids, also known as narcotics, include prescription pain medications.
Many opioids exist. Some examples are Vicodin, OxyContin, Percocet,
Ultram, morphine, methadone, oxycodone, hydrocodone, fentanyl, codeine,
tramadol, and heroin.

There is much medical evidence that using opioids for conditions besides
acute pain (which tends to go away in about 10 days) is not helpful, and can

be harmful in many different ways. One of these harms is opioid dependence. ng[)/v
Opioid dependence is most easily understood as a person’s desire to avoid

withdrawal symptoms. One can develop dependence after taking opioids
every day for just two weeks. People who are dependent on opioids become

more sensitive to pain, and often feel like they need more pain medicine. It is
possible for opioid dependence to lead to opioid use disorder.

/i //&44 2
(e le u/ﬁpm/( H}C

Opioid Use Disorder (some refer to this as addiction) is a disease where

someone experiences cravings and has trouble controlling drug use. Research J.M daf)
shows that many people who have opioid use disorder started out by

receiving prescriptions from their health care providers for acute or chronic ( t\nm‘“f\( R\m{/
pain. ,Q )/,ﬁfm{,{,_ Ao
Like other community providers, we will no longer routinely prescribe opiates M

for non-cancer-related chronic pain. We will be working closely with our
patients currently taking opioids to make sure their pain is appropriately
treated. We understand this change may be uncomfortable and unwanted,
but medical research is very clear regarding the risks and lack of long term
benefit of these medications.

Y _Fho ¢

|
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"

If you have questions about our approach to opioids, we welcome you to ask LL /,}%f FM
your primary provider at your next appointment. /L

|Eeen lf p—
Thank you for trusting Olympic Medical Physicians as your partner in health
care. 2
Sincerely,

E Qi € D

Your OMP Primary Care Team

Olympic Medical Physicians is a division of Olympic Medical Center. Visit www.olympicmedical.org.
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OLYMPIC Financial Assistance Sliding Scale 2018

MEDICAL CENTER

Gross Monthly Income

100% 80% 60% 45% 30%
Family Discount Discount Discount Discount Discount
Size (100% FPG) (125% FPG) (150% FPG) (200% FPG) (300% FPG)
1 0 - 1012 1,013 - 1,265 1,266 - 1,518 1,519 - 2,023 2,024 - 3,035
2 0 - 1372 1,373 - 1,715 1,716 - 2,058 2,059 - 2,743 2,744 - 4,115
3 0 - 1732 1,733 - 2,165 2,166 - 2,598 2,599 - 3,463 3,464 - 5,195
4 0 - 2092 2,093 - 2,615 2616 - 3,138 3,139 - 4,183 4,184 - 6,275
5 0 - 2452 2,453 - 3,065 3,066 - 3,678 3,679 - 4,903 4,904 - 7,355
6 0 - 2812 2813 - 3,515 3,516 - 4,218 4,219 - 5,623 5624 - 8,435
7 0 - 3172 3,173 - 3,965 3,966 - 4,758 4,759 - 6,343 6,344 - 9,515
8 0 - 3532 3,533 - 4,415 4,416 - 5,298 5299 - 7,063 7,064 - 10,595
Based on Annual Gross Income
100% 80% 60% 45% 30%
Family Discount Discount Discount Discount Discount
Size (100% FPG) (125% FPG) (150% FPG) (200% FPG) (300% FPG)
1 0 - 12,140 12,141 - 15,175 15,176 - 18,210 18,211 - 24,280 24,281 - 36,420
2 0 - 16,460 16,461 - 20,575 20,576 - 24,690 24,691 - 32,920 32,921 - 49,380
3 0 - 20,780 20,781 - 25,975 25976 - 31,170 31,171 - 41,560 41,561 - 62,340
4 0 - 25,100 25,101 - 31,375 31,376 - 37,650 37,651 - 50,200 50,201 - 75,300
5 0 - 29,420 29,421 - 36,775 36,776 - 44,130 44,131 - 58,840 58,841 - 88,260
6 0 - 33,740 33,741 - 42,175 42,176 - 50,610 50,611 - 67,480 67,481 - 101,220
7 0 - 38,060 38,061 - 47,575 47,576 - 57,090 57,091 - 76,120 76,121 - 114,180
8 0 - 42,380 42,381 - 52,975 52,976 - 63,570 63,571 - 84,760 84,761 - 127,140

Due to yearly updates to this information, there may be a more recent version.
The latest version will be posted on our website:
www.olympicmedical.orghen go to Patients & Visitors, Billing & Financial Services
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