
Doc Health Membership Agreement 

Doc Healthcare, PA (DBA “Doc”) offers par7cipa7ng members the opportunity to receive certain 
ameni7es and features, as described below.  This Doc Health-Member Agreement (“Agree-
ment”) describes the terms and condi7ons under which Doc shall deliver such ameni7es to the 
undersigned Member (“Member”) receiving Doc Health Ameni7es.  (Doc and Member are each 
individually referred to as “Party”, or collec7vely as “Par7es”). 

Doc Health offers personalized primary health and wellness services, to assist member in 
achieving individual wellness goals.  Doc Health does not accept any form of health insurance 
and/or Medicare (“Plan”).  In considera7on  for the  7mely payment of the fees described be-
low, Doc Health connects Members with the following services (“Ameni7es”): 

• Health Exams 
• Home or office visits 
• Well-Child Checks 
• Convenient appointment scheduling 
• Virtual Visits  
• Physicals/Wellness checks as medically directed or necessary 
• Common Point of Care tes7ng including Rapid Strep, Flu Test, etc. 
• Discounted laboratory services needed for diagnosis or other reasons deemed necessary 

by Medical Staff 
• Minor wound care 
• Specialist Consulta7ons 
• Primary care services done either Virtually or in person  

SERVICES AVAILABLE FOR ADDITIONAL FEES: 

Wound care is also available including wounds needing closure with suture, staples, or skin ad-
hesive.  IV Fluids are available as well, when deemed necessary by the Medical Staff.  Visits such 
as Func7onal Medicine Visits, Women’s Annual visits (needing GYN exam), Cogni7ve Decline 
Assessment, splin7ng, and visits las7ng more than 30 minutes are considered Tier 3 visits.  All of 
the above, including all Tier 3 visits, are provided at a rate of $100.00 per occurrence.  Tier 2 
visits are provided at a rate of $50.00 per occurrence.  



SERVICES NOT PART OF THE AMENITIES: 

Hospitaliza7ons or hospital care, X-rays, emergency room visits, prenatal or obstetrical care, 
surgery, specialist office visits, cosme7c services, pediatric vaccina7ons are not part of the 
Ameni7es.  Vaccina7ons may require addi7onal format and added fees.  Ameni7es are covered 
by Doc Health Membership Fee, discussed below.  Member must never submit a request for re-
imbursement for Doc Health Fee to Medicare.  Provider partners have voluntarily opted out of 
Medicare.  If Member is Medicare-eligible, Member is en7tled to receive medical services cov-
ered by Medicare from a Medicare par7cipa7ng physician, but is voluntarily elec7ng to contract 
with Doc Health for the Ameni7es and essen7al primary care.  

DOC HEALTH IS NOT AN INSURANCE PLAN: 

Doc Health is not an insurance company or plan governed by the Texas Department of Insur-
ance, but a discounted service program, and does not promise unlimited care in exchange for 
Doc Health Fee as defined below.  Doc Health presumes that Member has health insurance that 
provides health care coverage for services not covered by Doc Health Fee.  Par7cipa7on in Doc 
Health does not meet any individual health benefit plan mandate that may be required by fed-
eral law and the Member is not en7tled to health insurance protec7ons for consumers as pro-
vided by the Texas Department of Insurance or state laws/regula7ons. . 

DOC HEALTH FEE FOR AMENITIES: 

Doc Health fees for Ameni7es (“Doc Health Fee”) are as follows: 

 For Individuals/Families: 
• $90/month per member ($75/month per student) 
• $315/month for family of 4 or more* 

 For businesses:  
• $75 per employee  
• $150 for employee + spouse OR employee + kids 
• $250/month for employee + family  

* - For a Family plan, no more than 2 adults are allowed (adult is anyone over the age of 18).  
Any adults over the limit of two need to have their own individual membership unless specifical-
ly approved by Doc Healthcare. 

Doc Health reserves the right to adjust Doc Health Fee monthly with advanced no7ce from Doc 
Health to Member.  

Par7cipa7on in Doc Health is personal to each individual accepted into Doc Health, and may not 
be assigned.  



Appointments must be pre-scheduled and are subject to Physician availability. 
Services are limited to those typically provided by Doc Health which are within the 
range of services provided by it. 

DOC HEALTH TERMINATION: 

Either Party may terminate this Agreement at any 7me for any reason with thirty (30) days’ pri-
or wrijen no7ce.  If Member provides no7ce to terminate this Agreement, Doc Health will 
charge Member’s card for the final month and no refunds are given.  

Doc Health may also terminate this Agreement at any 7me with less than thirty (30) days’ no7ce 
should Member: 1) fail to 7mely pay Doc Health Fee or statements for health care services pro-
vided; or 2) violate Doc Health’s policies or instruc7ons.  If Member subscribes to Doc Health’s 
Ameni7es aler termina7on and Doc Health accepts Member, Member shall pay a $300 rein-
statement fee.  Acceptance back into Doc Health is at the discre7on of Doc Health.   

Par7cipa7on in Doc Health may be limited to a select number of par7cipants in order to pre-
serve and retain the personal private character of health care services provided, and Doc Health 
retains sole rights regarding Member par7cipa7on and services, and Doc Health reserve the 
right to decline to renew any annual enrollment. In the event Member fails to 7mely pay the 
amounts due Doc Health Doc Health may suspend services to Member 

DOC HEALTH FEE PAYMENT OPTIONS: 

Doc Health requires that all par7cipa7ng Members keep a credit, debit card, or direct debit in-
forma7on on file.  Doc Health will automa7cally charge Members Doc Health Fee amount each 
month, or annually in advance, if Member prefers.  

Payment of Doc Health Fee indicated above shall be charged monthly to the credit or debit card, 
or bank account, on the day of enrollment by Member and the same day of each month follow-
ing. 

Member authorizes Doc Health to charge any Doc Health Fee to Member’s credit or debit card 
or bank account, un7l such authoriza7on is revoked by Member or this Agreement is terminat-
ed.  Absent contrary instruc7ons, Member authorizes Doc Health to use Member’s credit/debit 



card, or bank account for the payment of any addi7onal fees for professional services or co-
pays. 

As a courtesy, Doc Health may, upon Member’s request, provide Member with a document that 
outlines the medical services Doc Health provided so that Member may submit it to Member’s 
Plan for reimbursement (other than Medicare).  There is no guaranty that Doc Health’s invoices 
will be reimbursed in whole or in part by Plan.  

Member will never submit any Doc Health Fee or any other fees or statements from Doc Health 
to Medicare for payment or reimbursement.   

Member, or Member’s legal representa7ve, acknowledges that Member is not currently in an 
emergency or urgent health care situa7on and is not seeking urgent or emergency care at this 
7me.   If Doc Health determines otherwise, it reserves the right to decline to provide  services 
or at its op7on may  charge its  prevailing  rate  for such  services .  

Member, or Member's legal representa7ve, agrees not to submit a claim to Medicare or to ask 
Doc Health to submit a claim to Medicare for any of Doc Health’s services.  

Member, or Member’s legal representa7ve, enters into this Agreement with the knowledge that 
Member has the right to obtain Medicare-covered items and services from physicians and prac-
77oners who have not opted out of Medicare, and Member is not compelled to enter into pri-
vate contracts the apply to other Medicare-covered services furnished by other physicians or 
prac77oners who have not opted out.   

Member, or Member’s legal representa7ve, acknowledges that a copy of this agreement has 
been made available to Member 

ADDITIONAL MEMBER ENROLLMENT TERMS: 

Member’s par7cipa7on with Doc Health is complete once Member acknowledges they agree 
with this agreement through and once Doc Health receives Member’s ini7al Doc Health Fee 
payment.  This Agreement is governed by the laws of the State of Texas, without applica7on of 
choice-of-law principles.  

**If FuncHonal Medicine Services are uHlized aLer becoming a health plan member, that 
member is required to conHnue membership with doc for a minimum of 12 months from date 
of iniHal payment.  If terminaHon is requested or performed before this 12 months, the mem-
ber is to be charged the difference based on the monthly membership fee at that Hme (12 X 
monthly fee - number of months paid X monthly fee).** 

This Agreement replaces and supersedes all prior agreements between the Parties. 
 This Agreement may not be modified absent a writing signed by Member and Doc 
Health’s authorized representative.  If any term of this Agreement is deemed invalid 
or in violation of any law or policy, the remaining terms of this Agreement shall re-
main in full force and effect. This Agreement cons7tutes the sole and only agreement of the 



par7es hereto rela7ng to the subject majer hereof and correctly sets forth the rights, du7es, 
and obliga7ons of each to the other as of its date.  Any prior agreements, promises, nego7a-
7ons, or representa7ons not expressly set forth in this Agreement are of no force or effect. This 
instrument cons7tutes the sole and only agreement of the par7es hereto rela7ng to the subject 
majer hereof and correctly sets forth the rights, du7es, and obliga7ons of each to the other as 
of its date.  Any prior agreements, promises, nego7a7ons, or representa7ons not expressly set 
forth in this Agreement are of no force or effect.  In the event of a dispute, Doc Hydro retains 
the right to interpret any Plan s7pula7ons. Further, Member agrees that in the event a dispute 
regarding the provision of services, that Doc Health 's maximum liability shall be limited to re-
fund of the pro-rated monthly fee. 

*Doc Health can only service paHents in our immediate areas of operaHon, the scope of which  
shall be  determined  by Doc Health.  Anyone living outside of this area may travel into this 
area to be seen under the same condiHons as above. 

*Doc Health reserves the right to cancel a provider visit due to condiHons deemed unsafe by 
the Provider servicing that appointment.  The paHent will be noHfied and an alternaHve op-
Hon will be provided. 


