
 
 
 

 
 
 
 

OFFICE POLICIES AND PROCEDURES 
 
Welcome to our practice.  Our goal is to provide the best care possible to you and your family.  To 
help answer questions you may have, we have outlined our clinic policies below.  Please feel free 
to discus these with us at any time if you have additional questions. 
 
INSURANCE 
 
As a courtesy to our patients, all claims will be submitted first to the insurance provided at the time of service.  We are 
contracted with the following major insurance companies:  Premera, Regence, Medicare, Labor and Industries, First 
Choice, United Health Care, Unicare and many others.  Please ask at the front desk for other insurance we might bill.   
 
We would like our patient to be aware that we no longer bill secondary insurance unless you are Medicare primary.  
You are responsible for any balance and may choose to bill your secondary insurance. 
 
CREDIT POLICY 
 
If you have no insurance, you will be asked to pay at the time of service unless arrangements have been made in 
advance with the Patient Account Manager. 
 
If your insurance company requires a co-pay, it must be paid at the time of service.  Please do not ask us to bill you for 
this amount. 
 
Payment of private balances must be made within 30 days of receipt of monthly statements.  We understand that 
financial problems do arise from time to time.  Please let us know if you need to arrange a payment plan.  We ask that 
you notify us while your charges are current. 
 
A rebilling fee of $5.00 per month will be added to accounts with an outstanding balance over 90 days after insurance 
processing.  Delinquent accounts may be turned over to a collection agency. 
 
If a check or bankcard payment is dishonored by your bank for any reason, an additional $40.00 handling fee will be 
assessed to your account. 
 
For our Cosmetic Procedures Financing is available for those who qualify through Care Credit.  Plans and Interest 
rates vary.  If this is something that you are interested in you may discuss this with our Patient Account Manager. 
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FAILURE TO KEEP APPOINTMENT 
 
If you fail to keep two consecutive, scheduled appointments without 24-hour notification, a “no –show” charge of 
$50.00 may be applied to your account.  This charge will not be billed to insurance. 
 
MEDICATION REFILL POLICY 
 
All medication refills must be requested through you pharmacy, with the exception of prescription medications that 
require a written prescription from the provider.  Please allow 24-48 hours for refills on all medications.  Weekends and 
holidays do not count in the 24-48 hours waiting time.  Our office does not refill any medication over the weekend or 
after hours.  If you know that you are going to need a medication refilled over the weekend you must call your 
pharmacy on or before Wednesday. 
 
All narcotic medication refill appointments require a urine analysis to determine appropriate medication monitoring 
before any refill is given to patients. Failures to provide a urine specimen sample for testing will possibly result in 
cancelation of your appointment or denial of your medication refill request.  It is your right to petition this part of the 
assessment if you feel necessary, our office staff will gladly explain the procedures and protocol for your specific 
appointment situation. 
 
PATIENT RESPONSIBILTIES 
 
You are responsible for being considerate of other patients/visitors in our office, and respecting the clinic property. 
 
You should respect our clinic staff.  The medical staff deserves your respect and courtesy:  treat them the way you 
would like to be treated by them! 
 
 
 
Sincerely, 
 
 
Eastside Primary Care and Wellness Staff 
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Print Patient Name 
 
 
 
____________________________________ ___________________ 
Patient Signature     Date 


