
	 Office Hours:

	 Monday....................9:00 AM-5:00 PM
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	 Friday........................8:30 AM-4:00 PM
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www.gwhcpc.com

This Office Policy is designed to answer some questions you may have about our clinic. 
To speak to a doctor, medical assistant, or schedule an appointment, call: 503-667-4545

New Patients:
Please bring your completed registration forms with you along with your insurance card. If you have been referred to us by another doctor’s office 
be sure to arrange to have all medical records and diagnostic reports available at your visit. Also, bring a list of medications that you are currently 
taking. This will allow the doctor to better serve you. 
Patients arriving 10 minutes late to their appointment will be rescheduled to another time as a courtesy to other patients.
If you do not have insurance a $100.00 deposit for Gynecology services and a $500.00 deposit for New OB services is required at the time of 
registration. If you are unable to pay the deposit we will reschedule your appointment to a time when you will be able to make the deposit. If you 
wish to pay for your visit in full at the time of service we are happy to offer you a 20% discount. No discount will be applied to balances that we 
have to bill you for. We accept VISA and MasterCard.
If your insurance plans requires a co-payment be prepared to pay it at registration time. If you cannot pay your co-pay we will reschedule your 
appointment to another time when you will be able to make the co-payment or if you request we bill you we will charge a $20.00 billing fee.
Balances that are not covered by insurance are due within 30 days of the initial billing unless satisfactory arrangements have been made with our 
billing office: payment plans are available if necessary. Delinquent accounts will be considered for an independent collection agency or small 
claims court, in which case you will assume the full responsibility for collection costs, including any attorney and/or court fees. There will also 
be a $75.00 processing fee on all accounts sent to collections.
If your insurance plan requires a referral to be seen by a specialist it is your responsibility to obtain that from you Primary Care Physician. Should 
no referral be on record at time of your visit you will be asked to sign a referral waiver if you want to still see the doctor. By signing this you will 
be accepting responsibility for all charges not paid by your insurance for lack of prior authorization. 

Cancellation of Appointment:
If you find it necessary to cancel your appointment we request 24 hour notice so that your time may be given to someone else. 

Checks returned for Insufficient Funds:
It is our clinics policy to charge all patients a $25.00 fee for checks that are returned unpaid by the bank.  Until a good credit history can be
established, all further payments must be in cash or Visa/Mastercard.

Prescription Refills:
ANTICIPATE!  Requests for prescription refill must come in during office hours only. Our doctors do not routinely write prescriptions during 
evenings or weekends because your medical records are not available. 
When you need a refill of your medication prescribed by our doctors, call your pharmacy even if you have no refills left. The pharmacy will
contact us for authorization to fill your medication. We need 24-48 hours to process the pharmacy’s authorization request, so please plan your 
refill requests accordingly. 

Hospital Affiliations:
Our doctors do deliveries and surgeries at Legacy Mount Hood Medical Center and Portland Adventist Hospital. 

Disability Forms:
Our doctors will gladly fill out your FMLA forms with no charge, however, for disability insurance claim forms there will be a $20.00 charge 
for our doctors to fill them out. Be sure to fill out your portion first, then we will send or fax them to your disability company for you. Plan on
allowing 24-48 hours for these forms to be filled out. 

I have read and received a copy of the Office Policy for Gresham Women’s Healthcare, PC. I accept the terms of this policy. 
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