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CLINIC POLICIES & PROCEDURES

About SoundMind Medicine
Dr. Debbie Miller is a licensed naturopathic physician and board certified biofeedback specialist. 
Dr. Miller does not practice as a primary care provider, but is happy to work with your care team 
and make referrals as appropriate. Appointment length: 90 minutes for new patient visits, 
subsequent appointments are 50 minutes, unless patients request longer sessions. Longer 
appointments will be pro-rated accordingly. 

Financial Policy
Payment is due at the time of visit (check, cash, debit, or credit cards). Dr. Miller is not 
contracted with any insurance companies. SoundMind Medicine can provide you with a superbill 
so that you can submit a claim to your insurance carrier directly for reimbursement, if they cover 
out of network providers. All sessions are billed as Naturopathic Medicine. SoundMind Medicine 
proudly offers sliding scale to those in financial need.

• Rates: $165 for new patient visits, $120 for follow up appointments. SoundMind Medicine 
offers sliding scale based on financial need. 

• Patients may pay per appointment (fee for service) or choose one of the following packages if 
fees are paid up front:

• Packages (excludes initial visit):
• 4 follow-up sessions - $432 (10% discount)
• 6 follow-up sessions - $612 (15% discount)
• 8 follow-up sessions - $768 (20% discount)

Overdue accounts will accrue 1.5% interest after 60 days, and may be forwarded to a collection 
agency. 

Cancellation Policy 
SoundMind Medicine requires at least 24 hour notice if you need to cancel or reschedule your 
appointment. Late cancellations (less than 24 hours notice) will result in a $50 charge on your 
credit card on file.  When you schedule an appointment, we reserve that time for you. If 
possible, 48 hours notice is recommended and appreciated.

That said, it is understood that emergencies happen. If something unexpected occurs that 
requires you to miss your appointment, please let Dr. Miller know as soon as possible. 

No-shows 
SoundMind Medicine reserves the right to charge a missed appointment fee for any 
appointment you miss with no notice. This fee is 75% of the cost of your appointment, due 
immediately. If you miss several appointments over a short period of time, we may decide to 
end your medical care with us. You will still be liable for any outstanding balance. 

Medical Records 
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Please be aware that we are unable to provide medical records on a walk-in basis. In all cases 
a medical records release form must be filled out, including patient signature and complete date, 
in order for us to comply with the law and protect your confidentiality. Requests will be 
processed and records mailed out within 10 working days. There is no charge for records 
mailed directly to other health care providers. However, there may be a charge for records 
released directly to a patient. 

Termination of Care 
At any point SoundMind Medicine reserves the right to terminate our care of you. While this 
rarely occurs, we acknowledge that sometimes the particular doctor:client relationship may not 
be in the either party’s best interest. Should we determine that termination of care is 
appropriate, you will be notified that this is the case; furthermore, we will offer three alternative 
practitioner referrals to you. At any point you reserve the right to terminate our care of you. 
Should you decide that this is the best course of action for you, any outstanding fees owed our 
clinic will be immediately due. 

Scheduling & Location 
3123 Fairview Ave. East, Suite C, Seattle, WA 98102. You may schedule an appointment with 
SoundMind Medicine at any time by calling the clinic directly (206-376-7954) or emailing Dr. 
Miller through CHARM EHR (patient portal). You are encouraged to make follow up 
appointments at the end of your current appointment.  

By signing below, I acknowledge that I understand and agree to the Policies and Procedures. I 
acknowledge that I am financially responsible for all charges and agree to pay in full at the time 
of appointment. If it becomes necessary to effect collections of any amount owed on this or 
subsequent visits, the undersigned agrees to pay for all costs and expenses, including 
reasonable attorney fees. 

X     ______________________________________     _______________________________                           
Patient’s Signature     Date

X     ______________________________________  _______________________________
              Guardian/Representative’s Signature     Date

              Relationship to Patient/Representative Authority:_________________________________________
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CREDIT CARD AUTHORIZATION 

By signing below, I authorize Dr. Debbie Miller & SoundMind Medicine, LLC to maintain a copy 
of my credit card information on file in case I incur any outstanding balances. This information 
will not be shared with any third parties and will be kept confidential. You will be immediately 
informed of any balances or charges before they are applied to your card. 

I,_____________________ , hereby authorize Dr. Debbie Miller & SoundMind Medicine, LLC, to 
utilize my credit card on file for any outstanding balances. 

Credit Card Type:     Visa  Mastercard   American Express          Discover 

______________________________        ________          ____/____          ________________
Credit Card Number          CVV             Exp. date           Billing zip code 

__________________________________________ _______________
Authorization signature Date
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