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   Lifeway Concierge  Medicine  Membership Agreement     I wish to become  a member of the Lifeway Concierge Medicine. I   fully under stand that the Lifeway Concierge   Medicine  program comprises servi ces, amenities and benefits   that are not  covered by Medicare o r other health  insurance   plans .  These services are  outlined in the Lifeway Concierge   Medicine Introduction .  Medical  services that are covered by Medicare and other health insurance  providers  are not part of the  Lifeway  Concierge Medicine  program.         Lifeway Enhanced Care  -   $2000     1.   Member   agree s   to pay th e annual membership fee.   An initial non - refundable payment of the first 6  months of   membership is requir ed upon joining Lifeway Concierge   Medicine .   Subsequent  payments  may be paid  by monthly bank draft. When paying by check or credit card, payments must be  made annually or semi - annually.     The membership begins when we receive the initial payment.     2.   Members are financially responsible for medical service s received from Lifeway Concierge Medicine   and Lifeway Family Physicians that are outside the membership program.  Services covered by  insurance or Medicare will be submitted to the insurer.  Members continue to be responsible for any co - payments,   co - insurance and/or deductibles as required by the insurer.       3.   Neither Lifeway   Family   Physicians  nor the member will seek reimbursement   for the annual Lifeway  Concierge Medicine   membership fee from their medical insurance company or Medicare. Some  flexible spending accounts may cover the annual membership fee.     4.   Renewal and Termination   –   Unless otherwise terminated, this agreement shall automatically renew  each year. If the member or   Lifeway  Concierge   Medicine   wishes to leave the membership program for  any reason, we require  thirty   (30) days written notice   prior to the next scheduled payment .  If the  member terminat es before the end of their term   and they have not received their annual Comprehensive  Wellness Exam, they will receive a prorated portion of the annual fee.  Failure to pay the membership  fee may result  in automatic disenrollment when the account becomes 60 days past due.       5.   Lifeway Concierge Medicine will provide advance notice of any change in membership fees and/or  policies.                        _________________________________         _______________________________        _______________             Printed Name of Member                     Signature             Date                      Revised  09/ 1/ 2024      P:   Lifeway Concierge Medicine  


