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Patient Agreement Form  
Privacy Policy  
I understand that my medical information will be held in the strictest confidence and will not be 
released without my oral or written permission with the following exceptions: 1) a life-threatening 
medical emergency or public safety risk, and then only to persons to help reduce or prevent the threat, 
or 2) when required to do so by law or by legal proceedings. If health information is released under 
these exceptions, I will be notified by the practice as soon as possible.  
 
Medical Records 
Although the medical records are electronic property of Gaia Midwifery & Women’s Health L.L.C., the 
information belongs to me. If I would like a copy of the records for my own use or to provide another 
health care provider, the office will provide a copy upon written request. Records may also be 
accessed from the secure Patient Portal. If I believe that information in the record is incorrect or that 
something important is missing, I have the right to request an amendment of the record in writing. 
 
Therapeutic Relationship 
I agree that medical care with my provider is voluntary and can be discontinued at any time. My 
provider has the right to discontinue services immediately if she judges that a therapeutic relationship 
cannot be maintained or if the clinical and reception spaces are being disrupted by my conduct. 
Notice of discontinuation of treatment will be provided in writing. 
 
Appointment Frequency 
I understand that if there have been more than 24 months since my last medical appointment in this 
practice, requests for follow up will be scheduled as a new patient evaluation appointment to allow 
sufficient time to update medical information. As new patient appointments are very limited and in 
high demand, this may significantly delay my ability to receive an appointment. 
 
Limits of Practice 
I understand that Gaia Midwifery & Women’s Health L.L.C. can provide primary care services for only 
women, but only as a non-primary, primary care provider. Meaning patients must have a relationship 
with a separate PCP for preventative and health maintenance services. I understand that Gaia 
Midwifery and Women’s Health L.L.C. also provides specialty and consultative services related to 
integrative and functional medicine. I understand that I must keep contract information for my PCP 
on file with Gaia Midwifery & Women’s Health L.L.C. I understand that my provider runs a small 
consulting practice without full after hour service options. Provider office hours are Wednesday and 
Thursday 9am-4pm CST. With some phone contact availability on other working business days. 24-
hour access to Gaia Midwifery & Women’s Health L.L.C. is not available. I understand that I am 
responsible for having a primary care provider who is aware of my chronic conditions and 
medications and can be contacted with urgent medical requests/issues. I understand that emergent 
assistance for safety issues can be found by dialing 911 or going to a local emergency room. I 
understand that when my provider at Gaia Midwifery & Women’s Health L.L.C. is out of the office or 
on vacation, there will be no back up provider to cover for her. I understand that in some 
circumstances, my provider may continue to offer phone and email consultations while on leave and 



when internet access is available. However, I understand that when my provider is on leave and is not 
able to offer these services, and/or must take unscheduled leave for any reason, I must contact my 
primary care provider or my local emergency room for all prescription refills, general questions, or 
urgent medical concerns. I agree that in an emergency, I will call 911 or seek attention at my nearest 
emergency room. 
 
Payment 
I understand that this office will bill all services rendered during office visits to insurance if my 
insurance is accepted and that is my desired form of payment ( if I do not have insurance, my 
insurance plan is not accepted, or in case of a very high deductible insurance plan), payment must be 
received in full at the time of the visit. I understand that this office may also charge for services 
provided by my provider between office visits including phone calls, answering messages through the 
secure Patient Portal, and requests for completion of medical forms at the rate of $15 per 15 provider 
minutes spent, with a minimum of $15 per call/message/form. I understand that the above rates are 
subject to change, and an up to date fee schedule is available on the clinic website, 
www.megangrosscnm.com. I understand that I must keep a valid credit or debit card on file with Gaia 
Midwifery & Women’s Health L.L.C. in order to schedule appointments with my provider. All co-pays 
and other out-of-pocket costs will be charged to this card at the time of service. My card may also be 
charged in the case that I miss or cancel an appointment without notifying the office at least 48 hours 
in advance for new patient appointments and 24 hours in advance for follow up appointments. When 
my credit/debit card expires, I must provide updated information prior to scheduling another 
appointment.  
 
Appointments and Cancellations 
Appointments are a valuable resource. With the exception of sudden severe weather events that 
prevent safe travel to my appointment, or an acute onset contagious illness, cancellations for new 
patients must be communicated by phone to Gaia Midwifery & Women’s Health L.L.C. (563-293-
6225) at least 48 hours in advance of appointment time, and cancellations for follow up appointments 
must be communicated at least 24 hours in advance of the appointment time. Failure to cancel results 
in a $30 fee charged to my credit card. I understand that this charge is not reimbursable by insurance. 
 
Email/Telephone Communication 
I understand that electronic communication by myself and Gaia Midwifery Women’s Health L.L.C. for 
correspondence regarding my care will be done through a secure server. The best way to keep 
information secure is conducted through the online Patient Portal, which is a secure form of 
communication. If phone/secure Patient Portal consultations with my provider are requested by me 
between scheduled appointments, the provider time spent to provide these services will be charged to 
my credit/debit card on file at the time of service ($15 per 15 provider minutes spent, with a $15 
minimum per communication). I understand that I have the option to specify whether a phone or 
Portal Message is an “update only” and that “no provider response is necessary”, in which case, I will 
not be charged. I also understand that there will be on charge for me to report adverse side effects 
from a new medical intervention prescribed by my provider. Additionally, there will be no charge for 
any contact that is initiated by my provider, such as for basic communication of lab results. I 
understand that if I leave a message with a medical question by phone/Patient Portal for my provider, 
I may expect a return message within 2 business days (Monday-Friday) unless my provider is out of 
the office, in which case, directions coordinating my needs will be published on the practice website or 
available from the receptionist during business hours. Messages left for Gaia Midwifery & Women’s 
Health L.L.C. Reception will be returned within one business day, Monday through Friday. 
 
Completion of Medical Forms 
I understand that any medical forms submitted for completion will be completed by my provider 
within 10 business days of receipt for $15 per 15-minutes spent, with a minimum charge of $15 per 



form. If rush service (within 2 business days) is desired, fees will increase to $30 per 15 minutes 
spent, with a minimum charge of $30 per completed form. Unless otherwise specified, completed 
paperwork will be placed at the Balance Integrative Health & Wellness reception desk and I will be 
notified when it is ready for pick up. Completed paperwork may also be faxed, free of charge. If I 
would prefer to have my form returned to me by mail, I must include a stamped, addressed envelope 
with my form. 
 
Lab Results 
I understand that lab results will be forwarded to me via the Patient Portal when they become 
available free of charge. Because all of the tests ordered by my provider at Gaia Midwifery & Women’s 
Health L.L.C. are obtained through outside laboratories, there may be a delay of several weeks 
between test collection and receipt of results. If test results indicate that urgent changes should be 
made to my regimen, my provider will contact me with the results and then recommend changes at no 
charge to me. If no changes (or non-urgent changes) are recommended based on lab results, the 
results will be forwarded to me and I will be encouraged to set up a follow up visit in the clinic to 
discuss the results with my provider in detail, or my results may be discussed sooner by phone or 
Patient Portal consultation (in which case, I will be charged accordingly).  
 
Prescription Refills and Requests for New Prescriptions 
It is highly encouraged to address prescription requests and refill needs during office appointments 
when possible. I understand that I may request prescription refills free of charge between office visits 
for medications that have already been prescribed by my provider at Gaia Midwifery & Women’s 
Health L.L.C., as long as I have discussed my clinical progress on the medication with my provider 
during an office visit within the last 365 days (for non-controlled substances), and have obtained any 
lab monitoring determined to be necessary by my provider. Follow up schedules for 
monitoring/prescribing of controlled substances will be determined by my provider on a case-by-case 
basis. My provider reserves the right to decline/defer prescription requests, or to charge for requests 
that to not need the above criteria based on the typical fee schedule ($15 per 15 minutes of provider 
time spent). If my provider deems that lab monitoring or a follow up visit are required in order to 
receive a prescription refill, a one-time refill for 30 days will be granted while the required lab 
monitoring labs are obtained and a visit is scheduled. If an office visit is not available within 30 days, 
the one-time refill will be extended accordingly. Prescription refills will be sent to the pharmacy 
within 3 business days of the request. Emergency (same day) refills of medication cannot be 
guaranteed. 
 
 
 

Effective Date:       
 
 
 
Signatory Name of Patient and/or Guardian:         
 
My signature demonstrates that I have read, understand, and agree to abide by the terms of this 
agreement for the duration of my care with Gaia Midwifery & Women’s Health L.L.C. 

 
 
 
 
 
 
 



 


