        Financial and Appointment Policy and Agreement

Willamette Primary Care

The primary goal of our practice is to provide the finest adult medical care in our community.  Since our practice has obligations that must be met, we ask that you agree to abide by our payment policies.
Insured Patients
All co-pays and deductibles are due at the time of your office visit.
You are responsible for paying for your co-pay, deductibles, and ANY BALANCE DUE after your insurance has been billed and has paid their part.      Initials___________
Self-Pay Patients
If you do not have proof of insurance, you will be considered a self-pay patient.  We charge a flat rate of $150.00 per office visit.  This entire fee is due at the time of your appointment.  This fee only includes office visit to see the provider; NOT LABS or IMAGINGS.  Initials_____________
Collections/Payments
If you have a delinquent account with our clinic past 60 days, without attempting to contact us and make payments, we will assign your account to a collection agency.
No Show Fee: If you do not cancel your appointment with a 24 hour notice, you will be charged a $150.00 no show fee. If you no-show three appointments, you will be dismissed from the practice.
Our Rights
Willamette Primary Care has the right to dismiss a patient from our practice for outstanding delinquent accounts and/or for ongoing missed appointments.  We also have the right to refuse service to patients that are verbally abusive and/or threaten our staff in any way.
[bookmark: _GoBack]Yes, I have read and understand this Financial and Appointment Policy for Willamette Primary Care.  Signing below indicates that I agree and will abide by this policy.
_____________________________________________________________        _______________________________________
Signature of Patient or Legal Representative of Patient       Printed Name     DATE
Page 1 of 1

