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Patient Responsibility

In order to receive services through King County Project Access...

You understand that: You promise that:

B You will present your KCPA card each time you B You live in King County.

see a doctor or other health care provider. . , .
B You will keep every doctor’s appointment. If you

B You will follow your KCPA medical plan and miss two appointments without canceling at least a
the advice of your KCPA medical providers. day in advance, you will be terminated from KCPA.

B You will fill prescriptions and take medicines B You will treat health care providers with respect.
as told. If you do not, you will be terminated from KCPA.

B You will quickly supply information to B The information you have given is accurate and
KCPA program staff when asked. complete to the best of your knowledge.

B Sometimes, you will need care that
is not available at KCPA.

B You will assume responsibility for
services you receive through KCPA that
are not covered by this program.

B You will seek coverage for which you
are eligible and will inform KCPA

B If you start to receive Medicaid, Medicare or
commercial insurance, you will inform KCPA.

B If your income or family size changes, you
may become eligible for state or other
insurance for which you are not currently
eligible. You will seek coverage for which
you are eligible and will inform KCPA.

B If your address or phone number changes,
you will get that information to KCPA.

B Emergency room and ambulance costs are not
covered by this program. Only services from
referred providers are covered by this program.
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