
Patient Agreement 

Thank you for choosing Baiti Medical Clinic as your health care provider. We are committed to building a successful physician-patient relationship, and the success of your medical treatment and care. Your understanding of our policies, your membership, and payment for services are important parts of this relationship. For your convenience, this document outlays your agreement as a member with our practice. If you need further information or assistance about any of these policies, please ask to speak with a member of our team. 


This Practice Patient Agreement (the “Agreement”) is entered into the ______ day of _________________, 20_____, (the “Effective Date”) by and between Baiti Medical Clinic, LLC., and __________________________________ (“Patient”). In consideration of the mutual promises and undertakings set forth below, and for good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, Practice, agrees to provide Patient with the Program Services described in the Agreement on the terms and conditions set forth below.

1. Patient Information. Patient represents and warrants that his/her contact information and residence set forth within the booking fields are accurate and complete and agrees to promptly notify the Practice of any changes are to be made prior to the appointments (at least 6 hours in advance). 

By providing the information above, Patient authorizes the Practice and designated Physician to communicate with Patient by telecommunications regarding Patient’s “protected health information”, as further set forth in Section 8. 

2. Services Available:

(a) ability of physician to provide visits at patient homes that are located within our list of serviced locations 
(b) medication administration provided by a physician at patient homes that are located within our list of serviced locations 
**Patient acknowledges that all prescribed medications to be administered must be provided by the patient. Prior to administration the physician will verify that the medication is for the indicated patient, that an active prescription is in the EMR, that the medication is appropriate for the condition, that the medication has been stored properly, and that the medication has not expired. The physician reserves the right to deny administration if they feel that the medication is not appropriate for care.  If medication administration is indicated during a physician consult appointment, a medication administration fee will apply ($50) and be charged after care is completed. If a separate follow-up medication administration appointment is indicated due to additional verifications/time, a separate appointment charge will be required ($150). 
(c) mild wound care provided by a physician at patient homes that are located within our list of serviced locations, when appropriate and at Physician’s discretion. If wound care is indicated during a physician consult appointment, a wound care fee will apply ($50) and be charged after care is completed. If the physician must provide a separate appointment for wound care as the assessment will require additional time, the patient must book a separate wound care appointment ($150 per appointment). 
**Patient acknowledges that the Physician will not provide hospital services, emergency services, surgery and/or related surgical services, radiology services, third-party services, and/or laboratory services. The physician's specialty is Internal Medicine and he will not practice outside his scope of medicine. 
(d) ability of physician to provide telehealth services including audio-only or audio-visual encounters, secure messaging, and remote clinical guidance. 
*Patient understands that the availability of telehealth care may vary based on the nature of the medical concern, applicable state regulations, and Physician’s clinical judgment. Certain conditions may require an in-person evaluation, diagnostic testing, or referral to emergency or specialty care, as determined by Physician.

3. At-Home Appointments accepted:
(a) Physician Consultations
(b) Annual Wellness Exams
(c) School, Sports, and Employment Exams
(d) Weight Loss Consultations
(e) Pre-Op clearance 
(f) Post-op follow-up evaluations
(g) Preventative Medicine
(h) Chronic Disease Management
(i) Referrals to Specialists
(j) Prescription Management
(k) At-Home Acute Care Management (non-emergency)

4. Applicable Fees per appointment

25 minute appointments: $300 per visit
45 minute appointments: $450 per visit 
15 minute medication administration/wound care: $150 per visit*
20 minute telemedicine appointment: $100 per appointment

*a prior consultation appointment is required for approval of a separate booking for wound care or medication administration appointments.
*$50 fee for wound care/medication administration provided during any consultation appointment. See “Services Available” section B & C for details. 

Patient authorizes Practice and/or Practice’s designee to bill the fee to Patient’s designated credit card. 

5. Insurance or other Medical Coverage. All at-home appointments are out-of-pocket charges and a deposit must be paid prior to the scheduled visit. It is the patients responsibility to contact their insurance for insurance coverage for any outside services that the physician refers them to (specialists, labs, imaging, hospital care). However, it is advised that most insurance plans will cover these services as long as the specialist or facility is in-network and the care is medically necessary, even if a Baiti Medical physician is considered out-of-network. 

6. Designated Physician. Program Services will be provided by the Physician in accordance with the Agreement. Patient understands and acknowledges that Physician may not be available from time to time and may designate, on a temporary basis during his/her unavailability, an equally qualified covering physician or other licensed medical professional who will be allowed access to Patient’s medical history and course of care to attend to Patient’s medical care needs. Additionally, Patient acknowledges that the Practice will provide Program Services to patients and schedule appointments on a first-come, first-serve basis in conjunction with Physician discretion.

7. Terms and Termination. 

(a) Patient may terminate this Agreement immediately if the Patient moves to a new locality outside the practice area of the Physician. 
(b) Practice may terminate this Agreement, at any time, upon: 
(i) the occurrence of Patient’s breach of this Agreement if such breach is not cured within 10 days; or 
(ii) Patient having an outstanding clinic balance of $150 or greater on their Practice account if not paid within 10 days after requested to do so;
(iii) Patient requires a level of care that cannot be met by the Practice;
(iv) Patient has missed or is more that ten minutes late to an appointment, three or more instances within a contracted year;
(v) Patient has misused the intended purpose of the appointment, service, or prescribed medicine/device(s)
or;
(vi) Patient-physician relationship is tarnished. (See practice guidelines for hate speech, violence, verbal attacks, accusatory nature, and inappropriate remarks or physical advances)

(c) This Agreement automatically terminates upon the death or dissolution of either Party.

8. Limitations and Usage Rights

(a) Prescriptions for Controlled Substances. 
Physician may prescribe certain controlled substances for Patient from time to time as deemed medically appropriate. Patient understands that Physician will not prescribe controlled substances on an on-going basis. Should Patient need complex chronic pain management, it is at the discretion of the Physician to refer Patient to a pain management specialist. 

(b) Appointment Availability. 
All appointments are to be executed at the discretion of the Physician based on the provider-deemed medical appropriateness of visit. 

(c) Physician reservations.
Physician reserves the right to reject care and/or refer Patient to outside service if said service falls outside the provider’s scope of practice. All physician appointments are limited to the physician’s specialty and license as determined by state/federal regulations.

(d) Chaperones
Physician or Patient reserve the right to request a chaperone for any and all in-person appointments. If the Patient does not have one available for an at-home visit, a member of the staff may accompany the Physician. 

9. Communications. Unless advised otherwise in writing, Patient authorizes the Physician and Practice staff and designees to communicate with Patient by Electronic Communication regarding Patient’s personal health information via Patient’s cell phone and/or e-mail address shown on this Agreement. Additionally, Patients will be able to communicate with the Practice via email regarding test results or any other non urgent medical issues. Email response will typically be within 24 hours and no later than within 3 business days. 
Patient acknowledges and agrees that: 

(a) Electronic Communication may not be a secure medium for sending or receiving PHI; 

(b) Although Physician and Practice staff will make reasonable efforts to keep Electronic Communication with Patient confidential and secure, Patient understands that they cannot assure or guarantee the confidentiality of Electronic Communication; 

(c) At the discretion of Physician, Electronic Communication may be made a part of Patient’s permanent medical record. 

(d) Patient will not use Electronic Communication for communications regarding emergency and/or urgent medical problems, or other time-sensitive issues. In the event of an emergency, or a situation in which the Patient could reasonably expect to develop into an emergency, Patient shall call 911 or proceed to the nearest emergency facility and follow the directions of emergency personnel. 

(e) Patient will not use Electronic Communication for communications regarding sensitive personal information. In such cases Patient will call the designated phone number to communicate with nurse or his/her designee(s).

(f) If Patient does not receive a response to a non-urgent medical question within the time frame specified in the Agreement (typically one business day), Patient will use another means of communication to contact the healthcare provider or appropriate representative.

(g) Neither Physician nor any of Practice’s agents, consultants or representatives will be liable to Patient for any loss, damage, cost, injury or expense caused by, or resulting from: 
(1) a delay in response to Patient due to technical failures, including, but not limited to, technical failures attributable to internet service provider, power outages, failure of electronic messaging software, failure by Physician, or any of Practice’s agents, consultants or representatives to properly address Electronic Communication messages, failure of computers or computer network, or faulty telephone or cable data transmission; 
(2) any interception of Electronic Communication by a third party; or 
(3) Patient’s failure to comply with the guidelines regarding use of Electronic Communication set forth in this Section.

10. Independent Medical Judgment. Notwithstanding anything to the contrary contained in this Agreement, Physician retains full and free discretion to medically manage and treat the Patient, and they shall exercise his/her best professional medical judgment on behalf of Patient with respect to medical services rendered to Patient. Nothing in this Agreement shall be deemed or construed to influence, limit or affect a physician’s independent medical judgment with respect to provision of medical services to Patient by Physician or Practice. 

11. Terms of Usage. Practice may designate, from time to time, certain Terms of Usage for Patients as a supplement to this Agreement by providing written notice to patients of such terms. In the event Practice designates any Terms of Usage, such Terms of Usage shall control over any conflicting terms in this Agreement. 

12. Cancellations. 
If the Patient is ten or more minutes late for their appointment, or fails to arrive at the appointment, the patient will be considered a “no-show” and care will not be delivered. No shows will be charged the full amount for the appointment. If the Patient cancels the at-home appointment with less than 6 hours’ notice, a cancellation fee will occur equal to that of the deposit fee. 

13. International patients. We control and operate the Service from the United States of America. We do not represent that materials on the Service are appropriate or available for use in other locations. Patients who choose to access the Service from other locations do so on their own initiative, and are responsible for compliance with local laws, if and to the extent local laws are applicable.

14. AI and Technology Usage. Baiti Medical Clinic staff reserve the right to use Artificial Intelligence recording software or recording devices to assist with medical documentation of visits or care under local Health Data compliance laws. All use of data remains confidential. 

15. Change of Law. If there is a change in any state or federal law, regulation, rule or interpretation thereof which affects this Agreement or the activities of either party under this Agreement, and either party reasonably believes in good faith that the change will have a substantial adverse effect on that party’s rights or obligations under this Agreement, then that party may, upon written notice, require the other party to enter into good faith negotiations to renegotiate the terms of this Agreement. If the parties are unable to reach an agreement concerning the modification of this Agreement within thirty (30) days after the date of the notice seeking renegotiation, then either party may terminate this Agreement by written notice to the other party.

16. Severability. If any provision of the Agreement is declared invalid or illegal for any reason whatsoever, then notwithstanding such invalidity or illegality, the remaining terms and provisions of the Agreement will remain in full force and effect in the same manner as if the invalid or illegal provision had not been contained herein. 

17. Assignment. Patient may not assign the Agreement to another individual. 

18. Legal Significance. Patient acknowledges that this Agreement is a legal document and creates certain rights and responsibilities. Patient also acknowledges having had a reasonable time to seek legal advice regarding the Agreement and has either chosen not to do so or has done so and is satisfied with the terms and conditions of this Agreement. 

19. Governing Law. This Agreement shall be governed and interpreted in accordance with, and the rights of the parties shall be determined by, the laws of the United States of America, without regard to conflicts of laws’ principles. 

20. Entire Agreement. This Agreement contains the entire agreement between the parties and supersedes all prior oral and/or written understandings and agreements regarding the subject matter of this Agreement subject to any Terms of Usage designated by Practice as set forth in Section 12.






[bookmark: _heading=h.tyjcwt]I have read, understand, and agree to the above Agreement. I understand my financial and patient responsibilities for services provided to me with Baiti Medical Clinic. I acknowledge the set terms listed above. 


	Patient or authorized representative signature:
	     
	Date:
	     



	Patient or authorized representative name:
	     






