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PaƟent Agreements, Policies, and RecommendaƟons: EffecƟve 3-4-26 

PaƟents, please iniƟal each numbered statement if you agree: 

1.  ____I understand that Dr. Kim recommends that all paƟents be aware of their insurance 
coverage to minimize the chance of surprise bills.    

2.  ____I understand that Dr. Kim does NOT recommend that paƟents purchase their 
supplements through un-authorized distributers and is not responsible for the safety, purity or 
authenƟcity of supplements purchased outside of our office. 

3.  ____I understand that if paƟents want Dr. Kim to evaluate a supplement or medicaƟon that 
they bring the boƩle to the office so that she can look at the "Supplement Facts" panel / 
medicaƟon label. 

4.  ____I understand that if paƟents want Dr. Kim to evaluate a test result (such as labs or 
imaging) that they need to bring a hard copy to their appointments or send via EHR message or 
fax in advance of the appointment.  I understand that Dr. Kim cannot make copies from Smart 
phone images.   

5.  ____I understand that Oregon Naturopathic Clinic has a prescripƟon medicaƟon policy, and 
that paƟents are expected to be aware of this policy when requesƟng prescripƟon refills.   

6. ____I understand that Dr. Kim at Oregon Naturopathic Clinic focuses on holisƟc care for 
chronic health condiƟons but does not currently provide primary care.  Dr. Kim recommends 
that all of her paƟents have a primary care provider for certain essenƟal services that are not 
offered by our clinic.  For some paƟents who have complex needs, Dr. Kim requires that they 
have a PCP at all Ɵmes or be in diligent search of one if they are to conƟnue to get care from 
Oregon Naturopathic Clinic. 

7.  ____I understand that Dr. Kim has limits on outside of visit medical services.  Outside of visits 
Dr. Kim will typically only respond to adverse reacƟons to treatments received from our clinic 
that require urgent aƩenƟon.  If you have a new condiƟon arise, please either schedule an 
appointment at our clinic or contact your PCP or go to urgent care.   

8. ____I understand that Dr. Kim has limits on electronic communicaƟons outside of office visits 
and that these are described in our Electronic CommunicaƟon Policy.  These limits include, but 
are not limited to, 3 messages with a length of just a few sentences each in between each 
appointment.  Dr. Kim’s responses at Ɵmes may be short and to the point, which we hope 
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doesn’t come off as uncaring. If you are needing more Ɵme and detailed answers, we ask that 
you schedule an office visit.      

9. ____I understand that if Dr. Kim agrees to write leƩers (such as HSA leƩers of medical 
necessity for supplements) or fill out forms (such as FMLA) for paƟents it must be done during 
an appointment.   

10. ____I understand that the office of Oregon Naturopathic Clinic has chosen not do prior 
authorizaƟons except when it would put paƟents at risk of serious imminent harm.  Please see 
detailed policy if you have addiƟonal quesƟons.   

11. ____I understand Dr. Kim does not provide formal referrals to specialists (where providing 
reason for referral and inclusion of medical records is necessary) unless she deems it medically 
necessary during an appointment and paƟent’s PCP is not able to provide. 

12.____I understand that some limitaƟons in services (parƟcularly items #6-11 above) are part 
of Oregon Naturopathic Clinic’s aƩempt to conƟnue to prioriƟze care for paƟents while facing a 
lack of pay parity from insurance companies for Naturopathic Physicians in the state of Oregon 
(for example Naturopathic Physicians are paid significantly less by insurance companies than 
Nurse PracƟƟoners and Physician Associates for the same level of service / CPT code).  I also 
understand that some limitaƟons in services are because Dr. Kim feels like she provides the best 
care to paƟents during in-person visits.  I also understand that Oregon Naturopathic Clinic may 
have increased capacity to expand some service offerings if a pay parity bill passes in this state.  
We appreciate our paƟent’s cooperaƟon and understanding in this regard.   

13.  I agree to Dr. Kim using an arƟficial intelligence scribe during my visits (so that Dr. Kim can 
spend more uninterrupted Ɵme with you during your visit and more thoroughly capture your 
history).  Please see detailed policy if you have addiƟonal quesƟons.   

___Yes   ___No   ___I need more informaƟon. 

 

_____________________________________________          ___________________ 

PaƟent Signature          Date 

*Please note not all paƟent policies are menƟoned on this form.   


