DATRI MD PLLC
TEXAS DIRECT PRIMARY CARE MEMBERSHIP AGREEMENT

This Direct Primary Care Membership Agreement (“Agreement”) is entered into by and between Datri MD PLLC, a Texas Professional Limited Liability Company (“Practice”), and the undersigned patient (“Patient”), effective as of the date signed below.

1. PURPOSE OF AGREEMENT
This Agreement establishes the terms under which Patient may receive certain covered primary care services from Practice in exchange for payment of recurring membership fees.
This Agreement is not insurance and is not intended to provide comprehensive medical coverage.

2. PRACTICE INFORMATION
Datri MD PLLC
San Antonio, Texas
Phone: __________________
Email: __________________
Physician services are provided by licensed healthcare professionals associated with Practice.

3. MEMBERSHIP FEES
Current fees are as follows:
Individual Adult Membership
$150 per month or $1,800 annually
Couple Membership (Two Adults)
$250 per month or $3,000 annually
Additional Members
As approved by Practice.
Practice reserves the right to modify fees upon no less than thirty (30) days prior written notice.

4. PAYMENT TERMS
Membership fees are due in advance.
Patient authorizes recurring charges to designated payment method unless otherwise agreed in writing.
Failure of payment may result in suspension or termination of non-emergency services until account becomes current.
Returned payments, chargebacks, or disputed charges may result in administrative fees and/or dismissal from Practice.

5. SERVICES INCLUDED
Subject to physician availability, professional judgment, and Practice policies, membership may include:
· Routine office visits
· Preventive care visits
· Chronic disease management
· Medication management
· Annual wellness examinations
· Telemedicine visits when clinically appropriate
· Communication through approved channels
· Coordination of care
Practice makes no guarantee regarding frequency, timing, or immediate availability of appointments.

6. SERVICES NOT INCLUDED
Unless expressly stated otherwise, membership fees do not include:
· Emergency room care
· Hospital services
· Surgery
· Specialist services
· Outside laboratory fees
· Imaging fees
· Vaccines
· Prescription drug costs
· Durable medical equipment
· Third-party charges
· Extensive forms / disability paperwork / legal reports
Such items may incur separate charges.

7. NOT INSURANCE
Patient acknowledges and agrees:
1. Practice membership is not health insurance.
2. Membership does not satisfy any legal requirement to maintain insurance.
3. Patient is strongly encouraged to maintain separate health insurance coverage.

8. HSA / FSA
As of January 1, 2026, eligible patients may use Health Savings Account (HSA) or Flexible Spending Account (FSA) funds were permitted by applicable law and plan terms. Practice makes no representation regarding individual tax eligibility.

9. COMMUNICATION POLICY
Patient may communicate with Practice through designated channels including phone, text, portal, secure messaging, or email as offered by Practice.
Patient understands:
· Electronic communications may be delayed
· Communications are not continuously monitored
· Response times are not guaranteed after hours, weekends, holidays, vacations, or emergencies
· Communications are not for emergencies
For emergencies, Patient shall call 911 or seek emergency care.

10. PROFESSIONAL JUDGMENT
All medical decisions shall remain solely within the independent professional judgment of the treating physician.
Practice may decline requests inconsistent with clinical judgment, legal requirements, safety, or professional standards.


11. APPOINTMENTS / NO SHOWS
Practice reserves the right to charge missed appointment fees, limit scheduling privileges, or terminate membership for repeated cancellations, no-shows, disruptive behavior, or misuse of services.

12. TERM AND TERMINATION
This Agreement remains in effect until terminated.
By Patient:
Patient may terminate membership upon thirty (30) days written notice unless otherwise waived by Practice.
By Practice:
Practice may terminate membership immediately or upon notice for:
· Nonpayment
· Abuse, threats, harassment
· Fraud or misuse of services
· Boundary violations
· Unsafe conduct
· Breakdown of physician-patient relationship
· Relocation, closure, or physician unavailability
· Any lawful reason consistent with continuity-of-care obligations
Outstanding balances remain due.

13. REFUNDS
Monthly fees are generally non-refundable once the billing period begins. Annual prepayments may be prorated at Practice discretion unless otherwise required by law.

14. LIMITATION OF LIABILITY
To the maximum extent permitted by Texas law, Practice shall not be liable for indirect, incidental, or consequential damages arising from scheduling delays, communication delays, technology failures, or third-party services.
Nothing herein limits liability were prohibited by law.

15. PRIVACY / HIPAA
Patient acknowledges receipt or availability of Practice’s Notice of Privacy Practices.

16. DISPUTE RESOLUTION
Any dispute arising under this Agreement shall be governed by Texas law. Venue shall lie in Bexar County, Texas, unless otherwise required by law.
Practice reserves all legal remedies.

17. SEVERABILITY
If any provision is deemed invalid or unenforceable, remaining provisions shall remain in effect.

18. ENTIRE AGREEMENT
This Agreement constitutes the full agreement between the parties regarding membership services and supersedes prior discussions.


PATIENT ACKNOWLEDGMENT
By signing below, Patient confirms that Patient has read, understood, and agrees to this Agreement.
Patient Name: ___________________________
Signature: ______________________________
Date: __________________________________

Practice Representative: __________________
Date: __________________________________

