EVAN W. KLIGMAN, M.D., P.C.
PRIVATE MEDICAL PRACTICE AGREEMENT
Effective Date:  





Patient(s): 













Street Address: 






City, State, Zip: 





Phone Numbers: (home): 





(mobile): 






Mailing address:






City, State, and Zip: 





Social Security Number of Primary Patient: 








FORMCHECKBOX
  PLEASE CHECK HERE IF RESPONSIBLE PARTY INFORMATION IS SAME AS PATIENT (Responsible Party and Patient(s) will be collectively referred to as “Patient” in this Agreement.)
Responsible Party: 











Street Address: 






City, State, Zip: 





Phone Numbers: (home): 





(mobile): 






Mailing address:






City, State, and Zip: 





Social Security Number of Responsible Party: 







Evan W. Kligman, M.D., P.C., an Arizona professional corporation (“Private Practice”), offers the following non-medical and medical services (“Amenities”) not covered by Medicare and/or the Patient’s health insurance plan (“Plan”), if applicable: 
· 24-hour HIPAA-compliant electronic communication connection to the Private Practice via phone or email for health educational guidance and consultation.
· In addition to the one-time “Welcome To Medicare” physical and any Annual Wellness Visit (“AWV”) covered by Medicare or the Patient’s Plan (if applicable), the Patient will be offered an annual routine “AgeWell” physical examination that will include:
· Integrative medical evaluation;
· Education and guidance regarding stress management, functional medicine, and botanical medicine; 
· Complete lifestyle review;
· Review of labs and other studies, including ACE Score and other stress evaluation testing; 
· Nutrition and supplement assessment; and
· Exercise review and education.
· Prime appointment times for routine and non-urgent office visits. 

· Comprehensive assessment, education, and lifestyle coaching, including a personalized plan for Patient’s lifestyle management.

· Subscription to the Private Practice’s AgeWell Library of health education books, CDs and DVDs.

· Subscription to a Personal Health Records (“PHR”) platform (collectively “PHR Support”), which includes:

· Personal assistance with review and data management for the PHR including:

· Health measurements such as height/weight and BMI;
· Medications and allergies;
· Results of most recent physical or wellness visit;
· Dates and results of tests and screenings;
· Major illnesses and surgeries;
· Family illness history; and
· Wellness and prevention education electronic communications. 
· Quarterly seminars and a regular newsletter on lifestyle and integrative medicine topics.

The Patient acknowledges that any and all Amenities will be provided independently from any services covered by Medicare and/or the Patient’s Plan. No Amenities are offered as an alternative to any Medicare and/or Plan covered services. Any annual physical examination will be in addition to the one-time “Welcome To Medicare” physical and AWV covered by Medicare and/or the Patient’s Plan (if applicable). If the Patient is Medicare eligible, Medicare will be billed for Medicare-covered services and the Patient may be responsible for any applicable co-payments or deductibles triggered by billing Medicare. 

Patient: ​​​​​__________

The Patient acknowledges that all electronic communications offered as Amenities do not include those provided as Medicare and/or Plan benefits, including communications related to office visit scheduling or following-up on an office visit covered by Medicare and/or the Patient’s Plan; communications based on emergent medical needs; communications related to chronic care management services covered by Medicare and/or the Patient’s Plan; and/or post-hospitalization telephone follow-up communications.  Any telemedicine services offered as Amenities are in addition to “telehealth” services or remote “non face-to-face” services covered by Medicare and/or the Patient’s Plan.













Patient: ​​​​​__________
The Patient acknowledges that in no event shall the Amenities be deemed to include “access” to the Private Practice, abbreviated scheduling times or extended office visits, “care coordination” with other physicians covered or bundled with covered services, emergency medical services, “24/7” communication access (other than those specified above in excess of mandated electronic records access), or the provision of chronic care management services covered by Medicare and/or the Patient’s Plan.  These practice benefits may occur incidentally and solely due to the Private Practice’s reduced patient panel size, electronic communication portal amenities, and medical office efficiencies.












Patient: ​​​​​__________
The Private Practice is not an insurance company and is not promising unlimited care for the Private Practice Fee as defined below. The Private Practice presumes that the Patient is either eligible for Medicare or has health insurance that provides health care coverage for services not covered by the Private Practice Fee.  
The Patient may request additional medical services from the Private Practice beyond those listed as Amenities in this Agreement.  Such services may be provided by the Private Practice at the Private Practice’s usual and customary rate per such request. The Patient will be solely financially responsible for the Private Practice’s charges for such non-Amenity services, and be billed immediately upon service.  To the extent any such fees are not collected at the time of such medical services, the Patient will be required to remit payment within thirty (30) days of the services provided.  
The Patient acknowledges that there may be times that the Patient cannot schedule an appointment with Dr. Kligman due to vacations, teaching commitments, illness, or technical defects.  The Patient acknowledges that, should Dr. Kligman be unavailable, the Private Practice shall make every effort to give sufficient advance notice to the Patient so that Amenities can be scheduled on another date, or will provide appointments, as available, with another provider.  In cases of emergency, contact information for a covering provider will be provided, although any fees associated with services provided by the covering provider will not be paid by the Private Practice or be considered fees for Amenities included in the Private Practice Fees.
Private Practice Fee.  The annual fee for the Private Practice’s Amenities (“Private Practice Fee”) is as follows:
FORMCHECKBOX
 $500/year    

Payment is due when signing this contract or upon first office visit for new patients to the practice. Participation in the Private Practice is personal to each individual accepted into the Private Practice, and may not be assigned. The Private Practice reserves the right to adjust any fees on an annual basis. Either party may terminate participation in the Private Practice with thirty (30) days written notice and any Private Practice Fee paid by the Patient shall be refunded in the form of a check on a pro rata basis based on the number of months the Patient was enrolled in the Private Practice and the Private Practice Fee paid. Any prorated amount will also be subject to a reduction based upon the value of any Amenities provided in that period.  The Private Practice may terminate this Agreement at any time should the Patient: 1) fail to timely pay the annual fee or statements for health care services provided; or 2) violate the Private Practice’s policies or instructions communicated to the Patient. 
Participation in the Private Practice is limited to a select number of participants in order to preserve and retain the personal private character of health care services provided, and the Patient’s continued participation in the Private Practice is in the sole discretion of the Private Practice.  The Private Practice reserves the right to terminate the Patient’s participation in the Private Practice.

Payment Options:  

Payment options are by personal checking account, credit card, or debit card.

For payment of the Private Practice annual fee by monthly installment, the Patient agrees that payments shall be made without invoices or payment reminders by the Private Practice.  As a courtesy, no additional cost is incurred for Private Practice annual fee charges to the Patient’s credit or debit card. 


FORMCHECKBOX
 Payment of $500 for an amount equal to 12 months of the Private Practice Fee.
FORMCHECKBOX
 Payments in 10 equal monthly installments to be charged to the credit or debit card on file in the amount of $50 on the 1st day of each month, unless prior arrangements have been confirmed in writing between the Patient and the Private Practice.

Absent written contrary instructions from the Patient, the Patient authorizes the Private Practice to charge any Private Practice Fee monthly installments on the above-referenced credit card/debit card/checking account until such authorization is revoked by the Patient or this Agreement is terminated.  Absent written contrary instructions, the Patient authorizes the Private Practice to use the above-referenced credit card/debit card/checking account for the payment of any additional billing fees for professional services. 

The Patient may be financially responsible for the Private Practice’s reasonable charges for additional health care services not described in the Amenities and outside Medicare or Plan coverage.  To the extent the Private Practice bills Medicare or Plan for covered services, the Patient is financially responsible for all applicable co-payments or deductibles, and the Patient will be billed immediately upon service for such co-payments and deductibles for the Private Practice health care services provided and billed to Medicare or Plan. In the event that the Private Practice is “out of network” with the Patient’s Plan, the Private Practice may, upon the Patient’s request, provide the Patient a coded insurance claim form or a billing document (i.e. a “superbill”), outlining medical services provided to the Patient that the Patient may submit to the Plan (other than Medicare.) Under no circumstances shall the Private Practice charge the Patient personally for any health care services covered by Medicare, and the Patient may NOT seek reimbursement of the Private Practice Fee from Medicare.  

The Patient’s enrollment participation in the Private Practice shall be completed with the execution of this Agreement by each Patient and Responsible Party, and receipt of the Private Practice Fee.  This Agreement shall be governed by the laws of the State of Arizona without application of choice-of-law principles. This Agreement replaces and supersedes all prior agreements between the Patient and the Private Practice and/or Dr. Kligman.  This Agreement may not be modified absent a writing signed by the Patient and an authorized representative of the Private Practice. If any term of this Agreement is deemed invalid or in violation of any superseding law or policy, the remaining terms of this Agreement shall remain in full force and effect. A photocopy or digital copy of the signed original of this Agreement may be used by the Patient or the Private Practice for all present and future purposes.
SIGNED BY: for each participating patient over the age of 18, a signature is required below:
	PRIVATE PRACTICE:
EVAN W. KLIGMAN, M.D., P.C.
Signature: _______________________________________

Printed Name:  





Title: 






	RESPONSIBLE PARTY/PATIENT:
Signature: _______________________________________

Printed Name:  




Signature: _______________________________________

Printed Name:  




Signature: _______________________________________

Printed Name:  




Signature: _______________________________________

Printed Name:  






Dr. Kligman is honored to be your physician, and looks forward to being your health care advisor, advocate, and coach.  THANK YOU!
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