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ASSIGNMENT OF BENEFITS 
AUTHORIZATION FOR INSURANCE OR PAYMENT/FINANCIAL RESPONSIBILITY 

I authorize the release of any medical information necessary to process insurance claims, and I authorize payment of medial 
benefits to Advantage Orthopedic and Sports Medicine Clinic, LLP. I am financially responsible for all services provided to 
Advantage Orthopedic and Sports Medicine Clinic, LLP to me or my dependents. If Advantage Orthopedic and Sports 
Medicine Clinic, LLP is not a participating provider in my insurance plan, I understand that payment is required at the time of 
service. If my insurance requires a referral from my primary care physician, I will provide the referral and authorization at 
the time of service. I understand I am financially responsible for any and all charge not covered by my insurance company. I 
understand co-pays are due at the time of service along with any deductibles or non-covered services. 

ACKNOWLEDGEMENT AND CONSENT 
A NOTICE OF PRIVACY PRACTICES is provided to all patients on their first visit. This Notice of Privacy Practices 
identifies how medical information about you may be used or disclosed. It explains your rights to access your medical 
information; to request an accounting of disclosures of your medical information and to request addition restrictions on our 
uses and disclosures of that information. It explains your rights to complain if you believe your privacy rights have been 
violated, and our responsibilities for maintaining the privacy of your medical information and letting you know if that privacy 
is breached. 
To help your provider focus more fully on you during your visit, we use a secure AI-assisted documentation tool to prepare 
clinical notes. Your provider reviews and approves all information before it becomes part of your medical record. Your health 
information remains protected under applicable privacy laws and is not used for advertising. 

DISCLOSURE OF FINANCIAL INTEREST 
The physicians at Advantage Orthopedic and Sports Medicine Clinic are owners of and have interests in Clearview MRI and 
Columbia River Surgery Center. 

You have the right to choose the provider of your health care services. Therefore, you have the option to use a health care 
facility other than Clearview MRI and Columbia River Surgery Center. 

You will not be treated differently by your physician if you choose to obtain health care services at a facility other than 
Clearview MRI and Columbia River Surgery Center. 

If you have any other questions concerning this notice, please feel free to ask our compliance officer and clinic administrator, 
Shawna Joseph. You can reach her at 503-661-5388 or sjoseph@advantageorthopedic.com. 

 

 
Name of Patient and Personal Representative (if applicable) 


