Direct Primary Care Patient Agreement

This is an Agreement between Boston Direct Health, PLLC (BDH) and you, the patient.

BDH is a Direct Pay primary care practice (DPC), which delivers primary care services through its physicians and medical team. In exchange for the monthly fees, Boston Direct Health agrees to provide you with the services of medical visits for management of chronic medical issues and urgent visits, communication between appointments and most medical procedures performed by the physician in the office. The monthly fee does not include the costs of labs, imaging tests, aesthetic procedures, IV nutrient/vitamin bags, and sexual health procedures. 

Fee: You agree to pay the BDH a monthly fee that will be automatically deducted from the form of payment you provide the office.  Payment is due each and every month, whether coming into the office or not, the monthly fee pays for access to the medical practice.

												___________ (initial)

Renewal: The Agreement will automatically renew each month, 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
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 

Non-Participation in Insurance
Your initials on this clause of the Agreement acknowledges the Patient’s understanding that neither BDH 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 BDH or its employees. You acknowledge that the clinic has advised You to obtain or keep health insurance that will cover you for healthcare not personally delivered by BDH, and for hospitalization and catastrophic events. The medical retainer does not meet the Federal or State mandate for health insurance.

										____________ (initial)

Opted out of Medicare
Your initials on this clause of this agreement acknowledges Your understanding that this agreement that the physicians at BDH have 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. 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)

Direct Primary Care Patient Agreement
Boston Direct Health, PLLC


Signed:		__________________________________		


Printed:	__________________________________		Date: ______________


