


EMPLOYER AGREEMENT


This is an Agreement entered into on                              		           , 20      , between Roots-MD LLC, dba Roots Health DPC (Practice), and  							 (Employer) 

BACKGROUND

The Practice is a Direct Primary Care membership practice (DPC) which provides comprehensive primary care services through  a collection of medical and non-medical services (Services) which are described in the attached Appendix A.  The Practice desires to contract with the Employer’s employees and  other Qualified Members (as defined in number 1, below) for DPC membership. The Employer wishes to make the Practice’s DPC membership readily available to its Qualified Members, by paying all or a portion of their  DPC membership fees (Direct Fee). Therefore, in exchange for the valuable consideration described in this Agreement, the parties agree to the following terms and conditions. 

DEFINITIONS

1. Qualified Member.  A Qualified Member (Member, Employee, or Patient) is defined as an employee (and his/her family members who are authorized by the Employer) who is eligible for, and listed on the Employer Roster of the attached Appendix  B. 

2. Membership Agreement. the Membership Agreement (or Patient Agreement) is a contract between the Patient and the Practice which contains the terms of the DPC membership and describes the rights and responsibilities of the respective parties. 

AGREEMENT

3. Scope of Agreement. The Parties Agree that the  Employer is not a party to the Membership Agreement, which is strictly between the Patient and the Practice. The scope of  this Employer Agreement is limited to the  timing, amount, and method of  payment  the Direct Fee by the Employer. 

4. Fees.  The Practice agrees to provide DPC Membership and Services as agreed between the  Practice and Qualified Members in exchange for certain fees to be paid by the Employer under the terms and conditions set forth in this Agreement: 

A. The Practice shall invoice Employer for its Qualified Members’ fees as agreed in Appendix C. The Practice shall invoice Employer monthly, by the first business day of every month, on a prospective basis.  Invoices shall substantially comply with Section 3, below.  

B. Payment shall be made through credit card or ACH bank draft, as described in Appendix D, which is attached, and incorporated by reference. 

5. Identification of Eligible Members.  Employer will provide the Practice with a roster which shall identify all Qualified Members.  Employer will update the roster as necessary and notify the Practice immediately when an employee is no longer employed or otherwise ceases to be a Qualified Member.  Likewise, the Practice shall provide Employer with monthly invoices which identify all Qualified Members for which the Employer is being billed.

6. Non-Participation in Insurance.  Employer acknowledges that neither the Practice, nor its Providers participate in any health insurance, HMO plans or panels.  The Practice makes no representations that the fees paid under this Agreement will be covered by the Qualified Member’s health insurance or other third party payment plans.  


7. Medicare. Neither the Physician, nor the  Practice have opted out of Medicare and therefore the law prohibits Medicare beneficiaries and those who are Medicare eligible are prohibited by law from privately contracting with the Practice. Both the Employer and the Practice will inform Employees/Members that Medicare and/or Medicare eligible persons cannot be accepted as Memebers of the Practice. 

8. Not Insurance, Health Plan, or Other Medical Coverage.  Employer understands and acknowledges that this Agreement is not a contract that provides health insurance for Members, and does not replace any existing health plan or coverage that Employer might offer or fulfill any statutory requirement to provide or obtain health insurance. Employer understands that the Practice is a DPC practice, and that the Practice has advised Employer to consult with a health insurance professional for advice on obtaining employee health insurance coverage to compliment DPC care.

9. [bookmark: OLE_LINK9]Term; Termination. This Agreement will commence on the effective date cited above and will extend for one year.  However, either party has the absolute and unconditional right to terminate the Agreement without cause by giving the other party 90 days prior written notice.  If the Agreement is terminated by written notice, then immediately upon termination, Employer shall pay all outstanding fees, calculated on a per diem basis.  Unless terminated as set forth above, this Agreement will renew automatically for another one year term at the expiration of the current term.

10. Jurisdiction.  This Agreement shall be governed and construed under the laws of the State of Illinoios. All disputes arising out of this Agreement shall be settled in the court of proper venue and jurisdiction for Forest Park, Illinois.

11. 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.

12. Severability.  If any part of this Agreement is considered legally invalid or unenforceable by a court of competent jurisdiction, that part will be amended to the extent necessary to be enforceable and the remainder of the contract will stay in force as originally written.

13. [bookmark: OLE_LINK5]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 Section 9, above.  

14. Assignment.  This Agreement, and any rights Employer may have under it, may not be assigned or transferred by Employer without written permission of the Practice.

15. Relationship of Parties.  Employer and the Practice intend and agree that the Practice, is performing any duties under this Agreement as independent contractor, as defined by the guidelines promulgated by the United States Internal Revenue Service and/or the United States Department of Labor.  As such, the parties’ relationship is not to be construed as that of partners, employee/employer, joint venturers, etc., and the Practice shall have exclusive control of its work and the manner in which it is performed. All notices and other duties arising under ERISA are the sole responsibility of the Employer.

16. Notice. All written notices must be sent to the by first class U.S. mail at the following Adresses:

To Practice:

Roots-MD LLC
Att: Natasha Diaz
7314 W Madison Street
Forest Park, Illinois 60130


To Employer:

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

18. Entire Agreement. This Agreement contains the entire agreement between the parties and supersedes all prior oral and written understandings and agreements regarding the subject matter of this Agreement.





The parties may have signed duplicate counterparts of this Agreement on the date first written above.
		

	For Roots-MD LLC:   ________________________________
			        By:Natasha Diaz, MD						



            For Employer: 				    	______
		                       By: (Printed Name)	 

           Title: ___________________________________________

	


























APPENDIX A

SERVICES

THE PHYSICIAN IS NOT A PAIN SPECIALIST AND DOES NOT PRESCRIBE SCHEDULED DRUGS ON AN ONGOING BASIS. THE PRACTICE DOES NOT STORE OR DISPENSE CONTROLLED DRUGS IN THE OFFICE.    

1. Medical Services.  The following are the specific Medical Services included under this Agreement* (as determined by the Physician to be medically appropriate) under this Agreement:

· Acute and Non-acute Office Visits
· Annual Physical and Personalized Wellness Plan
· Chronic Disease Management (Diabetes, Asthma, etc.)
· School Physicals
· Sports Physicals
· Weight Loss Management
· Blood Pressure Monitoring
· Rapid Strep Test
· Urinalysis
· Diabetic Monitoring
· Pulse Oximeter
· Breathing Treatments (nebulizer or inhaler with spacer)
· Dipstick Urinalysis
· Medication Management
· Abscess Incision and Drainage
· Removal of Cerumen (ear wax) and Lavage
· Simple aspiration/injection of joint
· Laceration Repair (sutures/staples)
· Follow up Wound Care 
· Most commonly prescribed drugs dispensed on premises at highly discounted prices
· Access to cash pay lab and imaging services from selected vendors at wholesale or close to wholesale rates. 

* Patient is responsible for all costs, including supplies, products, drugs, laboratory testing, and specimen analysis, which are associated with the above services and procedures. Testing shall be available through selected vendors and highly discounted, cash-pay prices.  Patient will be advised in advance of any such additional costs. Payment is due at time of service, and Patient always retains the right to receive services from another Physician or facility of choice.

0. Non-Medical, Personalized Services. Practice shall also provide Patient with the following Non-Medical services, which are complementary to our members in the course of care:

· After Hours Access.  Patient shall be given the number for direct telephone access where the Patient may reach the Physician directly (subject to the limitations in Paragraph 15) for guidance regarding acute concerns that arise unexpectedly after office hours. 

· Telemedicine Access. Patient shall have the option and availability of virtual office visits through telemedicine, video chat, etc., when both Physician and Patient agree it is appropriate.   

· Email Access.  Patient shall be given an email address to which non-urgent communications can be addressed. The Patient understands and agrees that email and the internet should never be used to seek medical care for urgent needs, in an emergency, or in any situation that could reasonably be expected to develop into an emergency.  Patient agrees that in such situations the Patient shall call 911 or go to the nearest emergency medical provider and follow the directions of emergency medical personnel. 

· No Wait or Minimal Wait Appointments. Patient shall be seen by the Physician immediately upon arriving for a scheduled office visit or after only a minimal wait.  If Physician foresees more than a minimal wait time, Patient shall be contacted in advance and advised of the projected wait time. Patient shall have the option to arrive at the later projected time, or reschedule the visit at a time convenient to the Patient.  

· Same Day/Next Day Appointments.  Subject to the limitations of Paragraph 15 of this Agreement, when Patient contacts the Practice prior to 10AM on a regular office day (Monday through Friday), with an urgent need, the Patient shall be scheduled for a visit on that same day. Or if this is not possible,  Patient shall be scheduled for the next regular office day.  

· Specialists Coordination.  The Physician shall coordinate care with Patient’s medical specialists and offer guidance for referrals if requested.  Patient understands that fees paid under this Agreement do not include specialist’s fees or fees of any other medical professional other than the Practice staff. Such fees are the Patient’s responsibility. 


APPENDIX B

MEMBER ROSTER
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APPENDIX C
Monthly Membership Fees


FEE ITEMIZATION
Monthly Membership Fee

Adults			                                $  89  per month
 
Children (<18 years)                                      $  48  per month

 


Total Monthly Membership Fee                                           $ ________________
                                                                                            
_____________________________________________________________________________

                                                         

 
							
Re-Enrollment Fee
	
 If Member should desire to rejoin the Practice after terminating the Agreement or allowing Membership to lapse, Member shall be accepted into the Practice on a space-available basis, subject to a $150/employee re-enrollment fee. 
______________________________________________________________________________


Initial Payment


Monthly Membership  Fees                                            $_________

Enrollment Fee                                                              $_________            
	         _____________________________________________________________________________


Total Initial Payment		                                                $ _________                                                                




	
	
	

	
	
	

	 
	
	




   			
	




APPENDIX D



RECURRING PAYMENT AUTHORIZATION FORM

For the purposes of automatic, reoccurring billing, please complete the Checking, Debit or Credit Card information sections below and sign the form.  Upon approval, We will automatically bill the selected  checking, debi, or credit card pursuant to Appendix C, and the most recently provided Member Roster. The total charges will appear on your monthly statement.  

Employer Billing Information


____Credit Card Info:

Card Type: ___MasterCard ___Visa ___Discover ___Amex

Cardholder Name (as shown on card)________________________________________________

Cardholder zip code (billing address)______________________________________________

Card Number last 4 digits ONLY____________

Customer Signature_______________________________________ Date __________________


Authorization 

I authorize, Roots-MD, LLC, dba Roots Health DPC, to automatically bill the checking account or credit/debit card listed above on a recurring monthly basis.




