Admission Policy 
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Gateway Medical Center, Inc. always accepts new patients. We are currently enrolled into the Medicare, Medi-Cal, CHDP, CMSP, Blue Cross, Blue Shield, Aetna & Cigna networks. We are also listed as Preferred Providers on numerous industrial insurance company lists such as: State Compensation Insurance Fund, Frank Gates & Preferred Employers. 

Gateway Medical Center, Inc. strives to provide the highest quality medical care to all patients regardless of race, age, gender, or disability. 
Gateway Medical Center, Inc. does not treat on-going / chronic pain related issues. The clinic has a very strict pain medication policy that must be adhered to. 

Gateway Medical Center, Inc. does not currently have any Mental Health medical professionals on staff. All mental health related issues are referred to Shasta Community Health Center for evaluation & management of care. 

Gateway Medical Center, Inc. does provide care for all Family Practice / General Practice medical needs. We also have a Certified Diabetic Educator (FNP) on staff to oversee our diabetic patients. She is available to follow their medications, lab results, nutrition and any other diabetic related services that may arise. 

Gateway Medical Center, Inc. is fully equipped to handle all minor injuries such as: Lacerations, Foreign Body Removal, Incision / Drainage & Sprains / Strains. 

Gateway Medical Center, Inc. provides women’s yearly exams, children’s yearly exams; including but not limited to sports physicals, school entrance exams and immunizations. We are also a collection site for E-Screen. This is a pre-employment drug screen that several of the employer’s in the surrounding area utilize. We perform DMV, forest service & immigration physicals just to name a few. 

We welcome you to our facility & hope that we exceed your expectations. If you have any questions or concerns please feel free to contact the Clinic Administrator at: (530) 365-4412 
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