Direct Primary Care Patient Agreement
Boston Direct Health, PLLC

This is an Agreement entered into on _______________, between Boston Direct Health, PLLC (Clinic, Us or We), and ____________________________________ (patient or you)

Background
The Clinic is a Direct Pay primary care practice (DPC), which delivers primary care services through its physicians, Drs. Daniel J. Witkowski and Steven Zivich (Physician), at 376 Boylston St, STE 403 Boston, MA 02116. In exchange for certain fees, the CLINIC agrees to provide YOU with the services described in this agreement on the terms and conditions contained in this agreement. 

Definitions
1. Patient. Patient is defined as those persons for whom Physician shall provide Services, and who are signatories to and incorporated by reference to this agreement
2. Services. As used in this Agreement, the term Services shall mean a package of ongoing primary care services, both medical and non-medical and certain amenities (collectively Services), which are offered by Practice, and set forth in Appendix 1. Patient will be provided with methods to contact the physician via phone, email and other methods of electronic communication. Physician will make every effort to address the needs of the Patient in a timely manner, but cannot guarantee availability, and cannot guarantee that the patient will not need to seek treatment in the urgent care or emergency department setting. 
3. Fee. In exchange for the services described herein. Patient agrees to pay Practice the amount as set forth in Appendix 1, attached. Applicable enrollment fees are payable upon execution of this agreement. These fees may change with time. Patient will be notified 30 days in advance of any fee changes. 

Agreement

Term. 
This agreement will last for one year starting on ___________________

Renewal. 
The Agreement will automatically renew each month on the anniversary date of the agreement, unless either party cancels the Agreement by giving 14 days written cancellation notice

Termination. 
Regardless of anything written above, You always have the right to cancel this agreement. Either party can end this agreement at any time giving the party 14 days written notice. 
	Reasons Practice may terminate the Agreement with Patient may include but are not limited to:
1. Patient fails to pay applicable fees owed pursuant to APPENDIX 1 per this Agreement
2. Patient has performed an act that constitutes fraud
3. Patient repeatedly fails to adhere to recommended treatment plan, especially regarding the use of controlled substances
4. Patient is abusive, or presents an emotional or physical danger to staff or other patients
5. Practice discontinues operation
6. Practice has a right to determine who to accept as a Patient, just as a Patient has the right to choose his or her physician 



Fee
You agree to pay the Practice, a monthly fee in the amount that appears in APPENDIX 1 which is attached and is part of this Agreement
1. This monthly fee is payable on a prorated basis when you sign the Agreement, and is due on the first business day of each month therafter
2. The Parties agree that the required method of monthly payment shall be by automatic payment, through a debit or credit card, or automatic bank draft. 
3. If this Agreement is cancelled by either party before the Agreement ends, We will review and settle your account as follows
a. We will refund to You the unused portion of your fees on a per diem basis; or
b. If Value of Services you received over the term of the Agreement exceeds the amount You paid in membership fees, You shall reimburse the Clinic in an amount equal to the difference between the value of the services received and the amount You paid in membership fees over the term of the Agreement. The Parties agree that the value of the services is equal to the Clinic’s usual and customary fee-for-services charges. A copy of the fees is available on request. 

Reimbursement 
If this Agreement is held to be invalid for any reason, and if the Practice is therefore required to refund all or any portion of the monthly fees paid by Patient, Patient agrees to pay Practice an amount equal to the fair market value of Services actually rendered to Patient during the period of time for which the refunded fees were paid.

Privacy & Communication
The Patient acknowledges that although Clinic shall comply with Health Insurance Portability and Accountability Act (HIPAA) privacy requirements, communications with the Physician using e-mail, facsimile, video chat, cell phone, texting, and other forms of electronic communication can never be absolutely guaranteed to be secure or confidential methods of communications. As such, Patient expressly waives the Physician’s obligation to guarantee confidentiality with respect to the above means of communication. Patient further acknowledges that all such communications may become a part of the medical record. 

By providing an email address and cell phone number, the Patient authorizes the CLINIC, and its Physicians to communicate with him/her by email or test message regarding the Patient’s “protected health information” (PHI). The Patient further acknowledges that:
1. Email and text message are not necessarily secure mediums for sending or receiving PHI, and there is always a possibility that a third part may gain access
2. Although the Physician will make all reasonable efforts to keep e-mail and text communications confidential and secure, neither the Clinic nor the Physician can assure or guarantee the absolutely confidentiality of these communications
3. At the discretion of the Physician, email and/or text communications may be made a part of the Patient’s permanent medical record
4. You understand and agree that email and text messaging are not an appropriate means of communication in an emergency, for time-sensitive problems, or for disclosing sensitive information. In an emergency, or a situation that You could reasonable expect to develop into an emergency, You understand and agree to call 911 or go to the nearest Emergency room, and follow the directions of emergency personnel. 
5. Email and Text messaging usage; if you do not receive a response to an e-mail or text message with 24 hours, You agree that you will contact the Physician by telephone or other means
6. Technical Failure: Neither the clinic, nor the Physician will be liable for any loss, injury, or expense arising from a relay in responding to Patient when the delay is caused by technical failure. Examples of technical failure:
a. Failures caused by an internet or cell phone service provider
b. Power outages
c. Failure of electronic messaging software or email provider
d. Failure of clinic’s computers or computer network, or faulty telephone or cable data transmission
e. Any interception of email communications by a third party which is unauthorized by the Clinic
f. Patient’s failure to comply with the guidelines for use of e-mail or text messaging as described in the Agreement. 

Agree to non-HIPPA compliant forms of communication: 

_________________________________________________			__________________________________
Signature									Date

Physician Absence
From time to time, due to vacations, illness, or personal emergency, the Physician may be temporarily unavailable to provide the services referred to above in this Agreement. In the event of the Physician’s absence during usual clinic hours, Patients will be given the name and telephone number of an appropriate provider for the Patient to contact. Any treatment by a non-Clinic substitute provider is not covered under this contract, but may be submitted to Patient’s health plan.

Change of Law 
If there is a change of any relevant law, regulation or rule, federal, state or local, which affects the terms of this Agreement, the parties agree to amend this Agreement to comply with the law. 

Amendment
No amendment of this Agreement shall be binding on a party unless it is in writing and signed by all the parties. Except for amendments made in compliance with the Law per above. 

Severability
If for any reason any provision of this agreement shall be deemed, by a court of competent jurisdiction, to be legally invalid or unenforceable in any jurisdiction to which it applies, the validity of the remainder of the Agreement shall not be affected, and that provision shall be deemed modified to the minimum extent necessary to make the provision consistent with applicable law and in its modified form, and the provision shall then be enforceable. 

Assignment
This Agreement, and any rights Patient may have under it, may not be assigned or transferred by Patient

Jurisdiction
This Agreement shall be governed and constructed under the laws of the State of Massachusetts and all disputes arising out of this Agreement shall be settles in the court of proper venue and jurisdiction for Practice address in Boston, Massachusetts.

Legal Significance
You acknowledge that the Agreement is a legal document and gives the parties certain rights and responsibilities. You also acknowledge that You have a reasonable time to seek legal advice regarding the Agreement and have either chosen not to do so or have done so and are satisfied with the terms and conditions of the Agreement. 

Miscellaneous
This Agreement shall be construed without regard to any rules requiring that it be construed against the part who drafted the Agreement. The captions in this Agreement are only for the sake of convenience and have no legal meaning.

Entire Agreement
This Agreement contains the entire agreement between the parties and replaces any earlier understandings and agreements whether they are written or oral


DISCLAIMER
Non-Participation in Insurance
Your initials on this clause of the Agreement acknowledges the Patient’s understanding that neither the Clinic, nor its Physician, participate in any health insurance or HMO plans or panels.  It is the Patient’s responsibility to determine whether reimbursement is available from a private, non-governmental insurance plan and to submit any required billing.
										______ (initial)

This is NOT HEALTH INSURANCE
Your initials on this clause of this Agreement acknowledges Your understanding that this Agreement is NOT an Insurance plan or a substitute for health insurance. You understand that this Agreement does not replace any existing or future health insurance or health plan coverage that You may carry. The Agreement does not include hospital services, or any services not personally provided by the Clinic or its employees. You acknowledge that the CLINIC has advised You to obtain or keep in full force, health insurance that will cover you for healthcare not personally delivered by the Clinic, and for hospitalization and catastrophic events. 
										______ (initial)

THIS MEDICAL RETAINER DOES NOT CONSTITUTE INSURANCE, IS NOT A MEDICAL PLAN THAT PROVIDES HEALTH INSURANCE COVERAGE FOR PURPOSES OF THE FEDERAL PATIENT PROTECTION AND AFFORDABLE CARE ACT AND COVERS ONLY LIMITED, ROUTINE HEALTH CARE SERVICES AS DESIGNATED IN THIS AGREEMENT.
										______ (initial)

Opted out of Medicare
Your initials on this clause of this Agreement acknowledges Your understanding that this Agreement that Drs. Witkowski and Zivich has opted-out of Medicare. Patient acknowledges that federal regulations REQUIRE that Physicians opt out of Medicare so that Medicare patients may be seen by the Practice pursuant to this private direct primary care contract. Neither Practice nor Physicians make any representations regarding third party insurance reimbursement of feeds paid under this Agreement. If Patient is eligible for Medicare, or during the term of this Agreement becomes eligible for Medicare, the Patient will sign the agreement attached as APPENDIX X, and incorporated by reference. This Agreement acknowledges your understanding that Physician has opted out of Medicare, and as a result, Medicare cannot be billed for reimbursement for any such services.  
										______ (initial)



APPENDIX 1: Boston Direct Health, PLLC Periodic & Enrollment Fee

This Agreement is for ongoing primary care. This agreement is not health insurance. Patient may need to use the care of specialists, E.D.’s and/or urgent care centers that are outside of the scope of this Agreement. Each Physician within the Practice will make an appropriate determination about the scope of services offered by the Physician. Examples of conditions we treat and procedures we perform are attached herein, listed on our website and are subject to change.

Boston Direct Health, PLLC Fee Schedule
Enrollment Fee for DPC Routine Primary Care: 
Patient is charged a $100 enrollment fee + first month’s fee per fee schedule below at time of enrollment. Max enrollment fee of $250 per household if multiple members registering with Boston Direct Health. If patient discontinues membership and wishes to re-enroll in the practice we reserve the right to decline re-enrollment or to require a re-enrollment fee of $100.

Monthly Periodic Fee:
This fee is for ongoing primary care services. We prefer that you schedule visits more than 24 hours in advance when possible. We do not provide walk-in urgent care services.
	$100 per month for patients 25 years of age and under
	$150 per month for patients age 26 and older


Direct Primary Care Patient Agreement
Boston Direct Health, PLLC

AGREED as of _____________________________ (the “Effective Date”):

Signed:		_________________________		

Printed:	_________________________



Signed:_________________________
Physician



[bookmark: _Hlk16008165]APPENDIX 2: Boston Direct Health, PLLC Services

		Patient Program Basic Terms
i. Annual Physical. Adult Patients may receive a comprehensive medical history and physical exam (a “physical”), up to one hour in length, up to once every twelve (12) months. Child Patients may receive a physical, up to one hour in length, up to once every twelve (12) months. Physicals may include, as appropriate
a. Detailed review of medical, family, and social history
b. Updates to medical records
c. Preventative health counseling, such as: weight management, smoking cessation, behavior modification, stress management, etc.
d. Developing a Custom Wellness Plan to include recommendations for immunizations, additional screening tests and evaluations, and fitness and dietary plans
e. Complete physical examination and form completion
ii. Office Visits. In addition to the annual physical, the Patient Program includes 6 office visits, each up to one hour in length, at no additional charge.[footnoteRef:1] [1:  Office visits may be subject to additional charges for Non-Included Services as described in Section 4, below. ] 

a. Such visits are per-patient, and may not be reapportioned among patients. 
b. Patients may use these office visits as they wish. Some examples: 
i. Assessment and treatment of Urgent and acute problems
ii. Monitoring and management of chronic conditions
iii. Medication management
iv. Weight loss counseling 
v. Functional Medicine. Philosophies and therapies as it pertains to functional medicine will be applied to preventative physical exams and routine office visits, however full functional medicine evaluations will be provided for an additional fee. Functional medicine evaluation will be up a two (2) hour consultation taking a holistic approach, deep dive into the root cause of a patient’s medical ailment.
iii. Care Coordination with specialists, hospitals and other members of patient’s care team
iv. Procedures. BDH will offer many tests and procedures in-office for the Patient’s convenience, at no additional charge. Such procedures include:
· EKG
· Skin lesion removal/destruction (warts, skin tags, sun spots) (includes Liquid Nitrogen)
· Skin lesion excision and biopsy (lab tests not included; provided at cost)
· Laceration repair/wound care
· Incision and drainage of abscess (lab tests not included; provided at cost)
· Ingrown toenail removal
· Ear wax removal
· Breathing treatments (nebulizer)
· Pap smear and Colposcopies (lab costs not included; provided at cost)
· Joint aspirations/injections
· Thrombosed hemorrhoid – removal of blood clot
· Vaccines (provided at cost)
· Body Composition testing through InBody570
v. Complex care services. Boston Direct Health will also provide patients with: 
· Diabetes management
· Hyperlipidemia (cholesterol) management
· Hypertension management
· Mental health/wellness
· HIV management and PrEP
· Asthma and COPD management
· Weight management
· Hospital follow-up and pre-operative evaluations
· Gender affirming medical care, including hormone management
vi. Influenza vaccine/administration: Each BDH Patient may receive an annual flu shot, no additional cost.
vii. On-site Laboratory testing: Urinalysis, Blood Sugar, Rapid Strep, Rapid Influenza, Pregnancy
viii. On-site phlebotomy: blood draws at no costs to BDH patients, specimens to be sent to laboratory 
ix. Easy Access. BDH Patients may communicate directly with BDH Medical team,[footnoteRef:2] email, and text (as appropriate), 24 hours a day, seven days a week. If the BDH Medical team is not immediately available, they will return your call or reply to your email/text as soon as they can. Patients will receive the BDH cell phone for the highest possible level of access. Patients will also have access to BDH’s telemedicine program, for real-time video consultation with the BDH Medical Team.  [2:  Telephonic and telemedicine visits that exceed fifteen minutes will count as an office visit. Office visits shorter than one hour in length are counted as an office visit. Office visits longer than one hour in length may be counted as additional office visits at the physician’s discretion.] 

x. Easy Appointments. BDH will offer same-day or next-day appointments whenever possible. After-hours and weekend appointments may also be arranged. Telemedicine appointments included. 


