
 

Northwest Women’s Healthcare Credit Policy 

COMMERCIAL: I will be responsible for paying my copay at the time of service as outlined by my 

insurance provider.  I will pay my deductible, co-insurance and charges deemed not medically necessary, 

pre-existing or uncovered by my insurance. 

INSURANCE CARD: I will provide my insurance card at each appointment as required by my insurance.  If 

I am a new patient without my physical insurance card I will need to pay in full at the time of service. 

NON-CONTRACTED INSURANCE: Northwest Women's Health Care does not accept the following 

insurance plans: Some Group Health Cooperative, First Health, PacifiCare, HMOs, DSHS, Medical 

coupons, Molina, Medicaid, Basic Health, Healthy Options, and Tricare.  I will notify the front desk if I 

have any of the above mentioned plans as secondary insurance.  I understand that if I do not provide 

this information to the office that I will be responsible for the incurred charges. 

MEDICARE: I understand I will be required to sign an Advance Beneficiary Notice of Noncoverage (ABN) 

for uncovered services. 

UNINSURED: I understand that payment is always due in full at the time of service.  An imprint of a valid 

credit card will be taken at the time of check in and held until payment is received at the end of my 

appointment.  If I fail to stop at the checkout desk to pay, my credit card will be processed for the due 

amount. 

OTHER: I understand that I need to contact my insurance carrier to verify my provider is a preferred 

provider.  I understand that if my provider is not preferred my insurance may cover at a lower benefit or 

not at all.  I agree to pay the entire unpaid balance left after payment of my insurance, regardless of the 

benefits and payment policies of my carrier. 

OBSTETRICAL AND SURGERY PATIENTS: I will check my benefits with my insurance provider to see what 

they will or will not cover.  If hospitalization is required, it is my responsibility to check with my 

insurance regarding hospital benefits.  Northwest Women's Health Care can help with any questions I 

may have by contacting the Business Office at 206-832-0585. 

*There is a $40 returned check fee plus the amount of payment for any checks returned to us by the 

bank. 

I understand my signature requests that payment be made and authorizes release of medical 

information necessary to pay the claim.  I have read this credit policy and understand that regardless of 

my insurance coverage, I am responsible for payment of my account. 

 

 

___________________________________   ________________________ 

Signature of patient (or guardian if a minor)   Date 


