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OREGON RETAINER MEDICAL AGREEMENT   

BETWEEN NICC’S DPC AND PATIENT   

   

This OREGON RETAINER MEDICAL AGREEMENT BETWEEN NICC’S DPC AND PATIENT (the “Retainer Medical 

Agreement” or “Agreement”), is by and between No Insurance Cash Clinic, PC, dba NICC’S Direct Primary Care 

(“NICC’S DPC”) and the person executing this Agreement (the “Patient”).  The Services provided under this 

Agreement will be delivered by a licensed medical provider (“Provider”) employed by NICC’S DPC.  

      

1. Purpose of Retainer Medical Agreement.   

   

The purpose of this Agreement is to explain the scope of services to be provided by Provider to the Patient 

under this Agreement in exchange for the Patient paying a set monthly retainer fee to NICC’S DPC, as well as to 

describe the terms and conditions of this Retainer Medical Agreement. This Retainer Medical Agreement is not 

medical insurance. The scope of primary care services to be provided to the Patient pursuant to this Retainer 

Medical Agreement are specified in Section 15 of this Agreement.    

   

2. Agency.   

   

NICC’S DPC will appoint a Provider to provide the Services outlined in this Agreement. NICC’S DPC has the 

authority to bind Provider to the terms and conditions of this Agreement.   

   

3. Services Provided to the Patient.   

    

This Agreement is not insurance. In exchange for payment of the monthly retainer fee (the “Monthly Fee”) and 

while this Agreement remains in effect, NICC’S DPC  (and its designated Provider) will provide only the limited 

scope of primary care services to the Patient that are specifically listed and specified in Section 15 of this 

Agreement (the “Services”). If the Patient accepts services from NICC’S DPC that are not expressly covered 

Services under this Agreement (“Excluded Services”),  the Patient is responsible for payment of all such 

Excluded Services at the time of service. See section 4 of this Agreement for excluded services.   

  
*The Patient acknowledges that NICC’S DPC/Provider will NOT submit an invoice 

to the Patient’s insurance for any Services provided under this Retainer Medical Agreement or for any 

additional or other services provided through NICC’S DPC.    

   

4. Excluded Services.   

   

For Excluded Services, NICC’S DPC/Provider will provide the Patient with advance notice of any additional 

charge prior to administration or delivery of the service. The Patient is solely responsible for and must pay for 

all services not covered under this Agreement at the time of service. Excluded Services may be offered to the 

Patient when determined necessary by Provider and may include the sale of supplements, prescription 

medications, braces or other supportive devices, use of Body Analysis devices, home or after hour visits, etc. 

 

__________ Patient Initial  



 

RETAINER MEDICAL AGREEMENT                                                                                                                                 Edited 02/2026-  Page 2   

 

Please refer to www.niccdpc.com for a more comprehensive list of the types of Excluded Services or discuss 

with Provider at NICC’S DPC.  

   

5. Prescription Drugs.   

   

Limited prescriptions may be offered by NICC’S DPC to the Patient for a discounted cash price, if determined 

medically necessary and ordered by Provider.   

   

6. Monthly Retainer Fee.    

   

NICC’S DPC will bill the Patient for the Monthly Fee on a monthly, quarterly, or yearly basis with a payment day 

according to the option that the Patient selected during their enrollment.  The Monthly Fee will be 
automatically deducted from the Patient's bank account or billed to the Patient’s credit card as set up during 

enrollment.  If a change of payment is required, the new payment information must be provided to NICC’S DPC 
prior to the first day of the month.  Monthly Fees are subject to change by NICC’S DPC.  A current schedule of 

the Monthly Fees by age/ family is listed at www.niccdpc.com.   
    

7.    Enrollment/ Re-enrollment Fee.   

   

The Patient will be charged a one-time per household, non-refundable enrollment fee at the time of initial 
enrollment.  Should the Patient terminate this Agreement or have this Agreement lapse due to non-payment, a 

re-enrollment fee will be assessed to the Patient.  A second termination or lapse may result in the denial of 
future services.  Current enrollment and re-enrollment fees can be found at niccdpc.com. 

   

8. Monthly Fee Increases.    

   

The Monthly Fee schedule may be modified (and increased) by NICC’S DPC at any time, with sixty (60) days’ 

advance written notice via email and/or text to the Patient.  New Monthly Fee pricing will also be posted to 

niccdpc.com. NICC’S DPC will not raise the Patient’s Monthly Fees more than once annually. All other terms of 

this Agreement will remain in effect, and this Agreement may not otherwise be modified except in writing signed 

by all parties.  

   

9. Late Payments.    

   

Monthly Fees are billed and due in full on the payment day that the Patient selected upon enrollment. Payment 

will be considered late and further Services to the Patient may be suspended by NICC’S DPC if the Patient’s 

payment is not received within 10 days of billing.  All Services are for current paying patients only.  If the Patient 

is unable to pay the Monthly Fee for any reason, it is the Patient’s responsibility to contact NICC’S DPC to arrange 

payment of any overdue balance. NICC’S DPC reserves the right to terminate this Retainer Medical Agreement 

and cease providing Services if the Patient does not pay the Monthly Fee within thirty (30) days of billing.   

   

10. Termination/Cancellation.    

   

This Retainer Medical Agreement may be cancelled or terminated at any time by the Patient or by NICC’S DPC 

for any reason and at any time with 30 days’ advance written notice. Written notice of termination or cancellation 

by the Patient must be delivered to NICC’S DPC by email at admin@niccdpc.com. 
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If the Patient cancels or terminates this Agreement twice (2 times) within a twelve-month period, NICC’S DPC 

reserves the right to reject the Patient’s future enrollment and/or to refuse to enter into a new Retainer Medical 

Agreement with the Patient.    

 

NICC’S DPC may terminate this Agreement and cease providing Services (or any other services) immediately 

upon written notice to the Patient for any one of the following reasons:    

   

a. The Patient fails to pay the Monthly Fee under the terms required by this Agreement;    

b. The Patient engages in an act that constitutes fraud;    

c. The Patient repeatedly fails to comply with Provider’s recommended treatment plan;    

d. The Patient is abusive and/or presents an emotional or physical danger to Provider, NICC’S DPC 

staff or other patients;  

or    

e. NICC’S DPC or Provider discontinues operation as a direct practice.  

   

11. Returned/rejected bank payments or reversal of credit card / debit charges   

   

The Patient may be charged and agrees to pay a $25.00 fee for any rejected, returned, or insufficient funds (NSF) 

payment. All fees will be added to the Patient’s account balance and shall be due immediately. If the Patient’s 

banking institution reverses a payment, a minimum $35.00 fee may be charged and assessed and all other 

associated fees for original payment and any fees for reversal.  Further, the Patient’s account may be turned over 

for collections.    

   

12. Collection Fees.   

   

Should the Patient’s account be turned to an outside collections service for non-payment of Monthly Fees or 

other fees or charges, extra services, procedures, or any other charges by NICC’S DPC , the Patient’s Agreement 

with NICC’S DPC will be terminated.   

   

13. Complaints.   

   

If the Patient has any complaint about the Services provided under this Retainer Medical Agreement, the Patient 

shall contact NICC’S DCP for further assistance at:   

                                                         (541) 238-6432 

admin@niccdpc.com 

   

14. No Discrimination.   

   

NICC’S DPC and Provider will not decline to accept retainer medical patients or discontinue care to existing 

patients solely because of the patient's health status. Further, NICC’S DPC and Provider will not decline to accept 

any person solely on account of race, religion, national origin, any mental or physical disability, education, 

economic status, sexual orientation, gender identity or any other classification protected by applicable law.  

   

15. Retainer Medical Agreement Services.   

 

The following are the Services that will be provided to the Patient under this Agreement: 
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   Services    Procedures   

Office Visits   EKG   

Preventative Care Visits   Ear Irrigation   

Annual Physical  Scheduled monthly injections 

Sports Physical  Joint Injections 

Wellness Exams  Liquid Nitrogen Procedures  

Telemedicine (email, phone, text)  Dermabond/ sutures/minor surgical procedure 

Same Day Visits Joint injections (Kenalog)  

Prior Authorization with Insurance (for Referrals 

outside of NICC’S) 

Ingrown Toenail Removal 

    

16. Consent to Electronic Communication. 

 

The Patient understands that email and text messages are not encrypted and are not secure. The Patient 

understands that communication through these methods may be intercepted or accessed by unauthorized 

third parties. The Patient consents to receive communications from NICC’S DPC by text message, email and 

by phone and voicemail (to the phone number and email listed by the Patient in their enrollment form).  

The Patient understands that they can revoke this consent at any time by notifying NICC’S DPC in writing. 

   

I, the Patient, authorize signature by handwritten or electronic means to this Retainer Medical Agreement and any 

other documents or instruments that may be provided to me during enrollment or thereafter. By affixing my signature 

to this Retainer Medical Agreement, I acknowledge and agree that: (a) I have read this Retainer Medical Agreement;  

(b) prior to enrollment I had an opportunity to discuss any questions I may have about the terms contained within 

this Retainer Medical Agreement with the Provider and/or NICC’S DPC, and (c) this Agreement constitutes the entire 

agreement between the parties on this subject matter and supersedes and replaces any and all prior negotiations, 

discussions, agreements, and understandings between the parties with respect to this Agreement. Further, I have 

the right to have this Retainer Medical Agreement provided or made available on paper or in electronic form at no 

additional fee to me.  

    

Patient Signature                             

     

   

Patient Name Printed     

                       

      

Patient Date of Birth:  

 

NICC’S DCP Signature (Provider or Owner):  

 

 



 

 

 


