Tip Sheet — Sign & Submit Forms- |OS

o Mobile devices can be used to sign and submit forms - To do so you must
download the Adobe Acrobat Reader app

cad on the

o The app can be downloaded for free from the App Store & App Store

Step 1 — Select the Form —
Click the name of the Form you would like to complete and sign on the website.

Step 2 — Download the Form Step 3 — Open the Form Step 4 — Select Fill & Sign

Select the icon in the middle  Open the form in the Adobe
at the bottom of the screen. Acrobat App
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Tip Sheet — Sign & Submit Forms- |OS

You may encounter a pop-up screen: It will ask you to sign in using either Google,
Facebook, or Apple. Instead click the X icon in the upper right-hand corner to bypass this

popup

& Continue with Google

El continue with Facebook
#f Continue with Apple

Step 5 - Fill in the Form - Fill in the form by clicking the check boxes and the blue text boxes.

This Authorization is effective (date):

Step 6 — Apply your signature —
After you have completed the form and you are ready to sign it select the icon in the middle of
the bottom of the screen. Then select “Create Signature”

<« Safari all &

10:52 AM

Health CONSENT FOR TREATMENT
ads wi bo matched wif e 35900l Yype o care a7 saniees

Y understans ha | can acosss criss (esponse senvces 24 hours a day, 7 days aweek by calleg 1-800-584-3578

oy madical oot

partol

ncudng

emote

« Safari wll F

-

10:53 AM

‘ClecaliConsent for Treatment (04/13/20) Page 201 4

FINANCIAL AGREEMENT

026w

voatmentooeds

¢ massages. nd sppontment
0305 £200  facnrenots pgcinemants wl ke pace Proigh 0 ame, HPAA compland portal 1 & y resgonsity b protect my
Ny s ety by chooarg 8 srvste oxaten frremole Jpgont-ents
| cotaberato,
« .

poyment, and opecatces.

Inover
2} Packst
O Watsiae o .
copy of e documen
o 3 Mo Lesors of Guardanship
] 3 o Powers of Azomey
0 Y& O Mo Advanced Drectves bor Prychatic Care
Aoy
> Unter ectors (DOC) spanvson? O Yes O No

stmort? O

Yos O Mo

> Onaless Reswi imatve or Condioeal Release courtarder? O Yes O Mo
ol questons, .
o o

O ¥es N0 150 \opy o the cour crder must b ncuded i he rec - lease provide  Coy.

0 Ths consent

CinkatConsent for Trestment (W/13/20)

ATTENDANGE AND ENGAGEVENT I SERVICES

20of5|Page

" e
What you can expect ¥ us. E

records, Nk

=t %

isted heve.

ol et
ol i
ety payer

) abich ot 2
‘aumorization of the person © whom It per ‘Thess Federal

w2 CRPat2

invesigation i e coe of e,
1 nave read, Unpeis tes

Gsgren *
T o

Create Signature

Create Initials

I Cancel I



Tip Sheet — Sign & Submit Forms- |OS

Draw your signature on the screen. Tap ‘Clear’ on the bottom right-hand corner to erase any
mistakes. When satisfied with the result select ‘Done’ in the upper right-hand corner.

Tap the form to place the signature on the signature line. You can change the size of your
signature by moving the blue icon.
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FINANCIAL AGREEMENT FINANCIAL AGREEMENT

I agree o the insurance payments & Compa . P.0. Box 3810, Everet Wi 08213, | auhorize my insurance carrier
o pay benefis Girectyfo the agency.* | agree 1o forward any insurance payments | might receive directy to the agency. Insurance does not
quarantes banefits | am responsidia for f6es ot covered by insurance.

1 agree fo the assignmentof all nsurance payments fo Compass Healh, P.O. Box 3810, Everett WA 88213, | aulhorize my insurance carrier
o pay benefis direclyto he agency.* | agree & forward 1 g
quarantee benefis. | am responsite for fees not covered by nsuance:

understand matl any amounts and any uran

| understand that | am any armounts d any amount not pad by my insurance

1 agree to inform COMPASS HEALTH of any changes n the financial informaton given 12qree 1o Inform COMPASS HEALTH af any changes In he financial nformation ghven.

1 agree bo pay promptly all fees for which | am resporsivie: Financial assstance: may be availabe for low-income or other qualiing clen's 1 agree to pay prompty i avaiablefor low-income or other quaifying clients

RELEASE OF INFORMATION | AUTHORIZATION OF INSURANCE BENEFITS RELEASE OF INFORMATION / AUTHORIZATION OF INSURANCE BENEFITS

1 authorize COMPASS HEALTH to disciose ail or any part of my medical records, including mental heaith and aicohol and drug abuse
records, der o this c

| authorize COMPASS HEALTH to disclose all or any part of my medical records, including mental heaith and akcohol and dru abuse
Fecords, to representatives of my nsurance companies in order 1o process this clam.

For Substance Use Disoroer Treatment
1 authorize reiease to my insurance provider, or payer for my SUD services, listed here.

For Substance Use Disorder Treatment:
1 authorize releas 1o my insurance provider, or payer for my SUD services, isted here

» Amergroup + Amarigroup
‘Communiy Healt Plan of Washinglon « Community Health Pian of Washinglon
Coordinated Care +  Coordinated Care
Molina Heailhcare « Moina Healiicare
United Heatneare = Unitod Heaificare

North Sound Behavioral Health Administrative Service Organization Nerh Sound Behavioral Health Administrative Service Organizaion

Tap anywhere to place signature

| may revake s consent atany e by signng and dating a forma request, excep! 10 the extent that action has alraady been taken in st at any fime by signing and dating a formal request, except 1 the extent hat action has aieady been taken in
in elance on g g in resance includes te provision of i nformation o tir

party payer.

Informetion approved for on this authorization may be p by (42 CFR Pan 2, which profibita ay be protected by Federal Regulations (42 CFR Part 2), which praitit a
recipient from making any aloshal or I
on of the person s or et i CFRPart 2 These Federa
Regulations aso restit any use of he infarmaiion 0 criminally invesilgate or prosecuts any substance use disorderclient. 42 CFR Part 2
iecaased i stat laws for the collecton of vial statistcs o an heaquire by federal or state laws or the collecton of via statists o an

per u
investigation ino the cause of death

v e, - T P——

Client Signature. Date

Parent / Guardian Signature Printed Name Date

Cien S Degos Spocaly oee 0 Forms with a signature or
initials will not be editable

vt e st 1320 . o once saved.

Note: When you save a form with a signature or initials, you will no longer be able to edit the
form.
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Step 7 — Add the Date - To add the date to your signature, click on the sign icon and select

create initials.

CONSENT FOR TREATMENT
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Unless revoked earlier by me, this authorization shall expire 24

| may revoke this consent at any time by signing and dating a fc

reliance upon it. Acting in reliance includes the provision of trea

party payer.

Information approved for disclosure based on this authorization
recipient from making any further disclosure of alcohol or substi
authorization of the person to whom it pertains or their legal rep

Regulations also restrict any use of the information to criminally
permits only limited disclosures regarding deceased clients whe
investigation into the cause of death.

I ha\%ad been offered a copy of and agree to the above

LR A

Draw the date and select
done. Place the date in the
same way that you placed the
signature by tapping on the
date line.

4of5|Page

I Cancel I

Change the size of the date  Click ‘Done’ to save the form.

by moving the blue icon on
the right side of the date.
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Clinician Signature / Degree / Specialty
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Step 8 — Submitting the Forms

Go back to the Compass Select the Browse option. Click the first option on the top
Health Client Forms website left corner of the recent
click ‘Select Files’ documents.
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After the Form attaches click the submit button to finish.
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