
 
 

 
Office Policies 

 
Welcome to Elevate Health. We are a primary care practice offering integrative healthcare. We will work with 
you to address your health issues and offer guidance toward optimum health. Please take a few minutes to 
read our policies. Your cooperation and proactive involvement will help us to assist you with your healthcare. 
 
 
Cancellation/Missed Appointment Policy 
We value our time with you, and we want to make the most of it. To provide you with optimal service we schedule 
our appointments for 30 to 90 minutes depending on the provider and patient needs. If you are unable to make a 
scheduled appointment, please provide us with at least 48 business hours of your scheduled initial 
appointment and at least 24 business hours in advance of your scheduled follow up appointment. If 
cancellation notice is less than 48 business hours for initial visit or 24 business hours for follow up visits, or 
you fail to come for a scheduled appointment, there will be a $250.00 fee for new patient appoin tments, and 
a $100.00 fee for follow-up appointments. This fee is not covered by your insurance company and is non-
negotiable. It is our office policy to hold credit card information for new patient appointments, to be charged 
in the event of a cancellation less than 48 business hours before the scheduled appointment time. By signing 
the authorization below, you are authorizing our office to charge your account if you should cancel your new 
patient appointment within 48 hours of your scheduled appointment t ime. If you are 15 minutes or later for an 
appointment, we may ask you to reschedule. 
  
Lab and X-ray Results 
If a test result is concerning, we will call you right away. Our providers may send you your results via the patient 
portal or they may request a visit to go over abnormal results in person. If you already have an appointment 
scheduled, they may wait to give you your results at that appointment.   

 
Referrals 
We are happy to refer you to a specialist if your problem is beyond our expertise. We may ask you to come in if we 
need more information and a physical exam to assist in making the appropriate referral. Please allow 3-5 business 
days for non-urgent requests. The specialist’s office will generally reach out to you to schedule the appointment. If 
you have not heard from them one-week after we have sent them the referral, you should phone the specialist’s 
office to schedule an appointment.   

 
Prescription Refills 
For medication refills, please call your pharmacy and ask them to notify us electronically or via fax at 503.227.0745.  
Please allow 48 hours for a request to be filled. For compounded medications you should allow at least 3 business 
days for refills. If we have not seen you in over a year, we may give you a small refill to last you until you can get in 
for a visit. If you are taking a chronic medication, your provider will want to see you at least once a year. Narcotics 
will not be refilled after hours.  

 
Communication 
For all non-urgent issues, we prefer communication to staff and providers to go through the patient portal. 
Responses may take up to 48 hours and are often much quicker than that. It depends on the provider/staff 
work load that day. You can access the patient portal via our website at www.elevatehealthpdx.com and click 
on the Patient Portal link in the top right on the home page. By using the portal your message becomes a part 
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of your chart for future reference. It will also create a communication thread to ensure continuity. Our portal 
currently does not allow patients to send attachments or upload documents.  If you need to send us a 
document, you can send it to us via an unsecure email to medassist@elevatehealthpdx.com. You can also 
schedule an online meeting with our staff on elevatehealth.doxy.me where you can directly upload and transfer 
documents to us. Or you can send us a hard copy through the mail, fax it to 503.227.0745 or hand deliver it to 
us. For billing and other administrative issues, you can email info@elevatehealthpdx.com.  We also 
occasionally send out email announcements. It will be from info@patient-message.com. Please add these 
email addresses to your email contacts list to ensure our communication with you does not go into your spam 
folder. If you do not hear back from us within 2 business days, assume your communication did not make it to 
us and reach out again.   
For urgent medical issues, please call the office at 503.227.0350.   
 
Telephone messages 
If you have symptoms that you think may be life threatening, including concerns about chest pain or stroke, please 

call 911 or go to the nearest emergency room. If you phone the office and receive our voicemail, it means we are 
with another patient or on the other line. It is our goal to return calls as soon as possible to let you know your 
call was received. Messages left after 4 pm may not be reviewed and returned until the following business day. 
We have several telephone lines. To ensure our phone calls to you do not get blocked and labeled as spam 
please add (503) 954-1225, (503) 227-0350, (503) 206-5282, (503) 224-3859, (503) 206-4897 to your contact 
list. If you do not hear back from us within 24 hours, please reach out again because we may not have 
received the message. Sometimes technology fails. 
 

After Hour Calls 
If you have symptoms that you think may be life threatening, including concerns about chest pain or stroke, please 
call 911 or go to the nearest emergency room. All after-hours calls will be handled with our after-hours answering 
service. Call our main clinic number at 503.227.0350 and follow the prompts. If it is an urgent matter that cannot wait 
until the next business day, your message will be immediately forwarded to the provider who is on call. They will call 
you back generally within the hour. If your call is not urgent, it will go into the appropriate voicemail box to be 
handled on the next business day.   
 

Email 
Email is not secured or HIPAA compliant and used only for non-urgent communication. Responses can take up 
to 48 hours.  For medical issues you can contact our medical assistant at medassist@elevatehealthpdx.com.   
For all other issues you can use: info@elevatehealthpdx.com. If you email information to us, we will confirm 
receipt. If you do not receive this confirmation, please email again, or call us.  
 

Payment 
We accept cash, checks, debit cards, Visa, Master Card, American Express and Discover credit cards.  
 
Insurance 
For your convenience, we can bill your insurance company. Please contact your insurance company to 
become familiar with your benefits and to confirm if the provider you are seeing is in-network. Depending on 
the benefits of your plan you may be responsible for amounts not covered by your insurance company. You 
should know their authorized facilities and the following regarding covered benefits:  Lab & Imaging such as X-
ray, CT, MRI, and Ultrasound, preventive services (routine physical), prescription coverage (mail order), and 
office procedures (wart & mole removal). You are expected to pay your deductible if it is still due, your co-
payment, any non-covered services, and for all supplements and products at the time of service. Please let us 
know immediately of any changes to your insurance. 
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For those patients establishing care with Dr Dahra Perkins: 
 
Membership 
A monthly membership fee is charged to your credit card the day of your first visit with Elevate Health.  
Membership fees will be processed on that same day of the month every month.  There is no long-term 
contract.  You may cancel your membership at any time. We require a 30-day cancellation notice in writing (via 
letter, email, or portal message) before the scheduled monthly credit card is due to be processed. We will 
confirm receipt of your notice by the same mode that you sent it to us.  If you do not hear from us within 2 
business days, please call our office. If it is less than 30 days before your next scheduled payment, then that 
next payment will be processed on the scheduled date.  For example, if your card gets charged on the 10th of 
each month, and you give us notice of cancellation on April 15th, your card will be charged for May 10th and 
then no more. If you give notice on or before April 10th, you will not be charged on May 10th.   
Elevate Health will continue to manage your medical care for the 30 days following our confirmation of your 
membership cancellation.  If you have any incomplete diagnostic orders (labs or imaging that were ordered by 
Dr Perkins), you will need to get new orders for those from your next provider. Dr Perkins will not be 
responsible for following up on results of diagnostics performed after discontinuation of membership.  

 
Feedback 
We welcome your feedback, both positive and constructive.  It helps us grow as a clinic and can be helpful to 
us personally as well. We wish to learn from our mistakes and to improve on the care we provide. If you feel 
uncomfortable discussing something with us in person, please send a letter. We appreciate the time you take 
to keep us informed. 
 
I authorize Elevate Health to charge my credit card, using the card number provided at the time of scheduling, 
if I cancel my initial appointment less than 48 hours (2 business days) prior to the scheduled date and time.  
 
Print Name: _____________________________________________________________________________ 
 
Signature: _______________________________________________________________________________ 
 
Date: ___________________________________________________________________________________ 
 
 
This form needs to be returned within 5 business days of my initial scheduling to confirm my appointment. If 
this form is not returned your appointment will be forfeited. 


	Print Name: 
	Date: 


