
REKINDLE FAMILY MEDICINE DIRECT PRIMARY CARE (DPC) CONTRACT

Decision to join: I acknowledge and understand that I am voluntarily becoming a Rekindle 
Family Medicine member, as offered by Rekindle Family Medicine, LLC, and that this 
agreement is non-transferable. The effective date of my Rekindle Family Medicine membership 
is the date on which I sign this document. I have reviewed the Rekindle Family Medicine 
Services Guide and I have had the opportunity to ask questions and receive answers regarding 
its content. 

Fee Schedule: I acknowledge and understand the following Rekindle Family Medicine 
membership fee schedule: 
$60 one time - Registration fee ($100 for families) 
$20/month - Age <18
$60/month - Age 18-44
$80/month - Age 45-64
$100/month - Age 65+

Charge responsibility: I acknowledge and understand that I am responsible for any charges 
incurred for health care services performed outside the physical location of Rekindle Family 
Medicine, including but not limited to, emergency room visits, hospital and specialist care, and 
imaging and laboratory tests performed by third parties. Additionally, I acknowledge and 
understand that I am responsible for any charges incurred for health care services provided by 
Rekindle Family Medicine but not specifically described in the Rekindle Family Medicine 
Services Guide. 

Billing: After paying my registration fee, I acknowledge and agree to pay my monthly care 
fee(s) on or before the due date. Monthly fees will be assigned on the first or the 15th of the 
month (depending on patient preference) after the sign-up date and continue monthly. This 
payment will cover the following month’s membership fee. Any additional labs and medications 
will be charged at the time of service and payment in full is expected at that time. In the event 
that I am unable to pay my fee(s) on time, I understand that I will be charged a $30 late fee and 
that my service agreement may be terminated. 

DPC is NOT insurance: I acknowledge and understand that this agreement does not provide 
comprehensive health insurance coverage, nor is it a contract of insurance and that it provides 
only the health care services specifically described in the Rekindle Family Medicine Services 
Guide. Rekindle Family Medicine will not bill insurance carriers for any services specifically 
described in the Rekindle Family Medicine Services Guide on our behalf. If patients wish to 
seek reimbursement, they will be provided with office notes and superbill (if appropriate) which 
patients can submit for reimbursement. Rekindle Family Medicine does not guarantee any 
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reimbursement from insurance companies and will not be able to provide administrative support 
for these matters. It is highly recommended to maintain health insurance for unpredictable and 
catastrophic expenses is necessary as well. Your membership to Rekindle Family Medicine 
along with a catastrophic policy will meet the Affordable Care Act (Obamacare) requirements to 
avoid the income tax penalty. (HR 3590-sec 1301a).

Quitting the practice: I acknowledge and understand that I may terminate my membership at 
any time and for any reason, by providing written notice to Rekindle Family Medicine. 
Termination will take effect at the end of the month. Until written termination notice is received, 
monthly fees will continue to accrue.

Termination: I acknowledge and understand that Rekindle Family Medicine may terminate my 
membership at any time and for any reason by providing me at least 30 days written notice. 
Rekindle Family Medicine will not terminate this Patient Agreement solely on the basis of health 
status. Rekindle Family Medicine will assist transferring records and care to the new primary 
physician. 

Rejoining: I acknowledge and understand that in the event that I terminate my Rekindle Family 
Medicine membership after receiving initial services that I will be allowed to reestablish my 
membership only after payment of the rejoining fee of $200. 

Out of office policy: On occasion, Dr. Nalda will be out of the office. Patients will be notified at 
least 48 hours before these dates, if possible, to allow ample time for refills and routine matters 
to be taken care of. Whenever possible, she will be accessible via cell phone, though response 
time may be delayed. If she will be out of the office for more than 2 consecutive days, she will 
set up an alternate provider in case of emergencies. Most cases can be handled over the phone 
but on the rare occasion a patient needs to be seen, they will be accommodated by another 
medical provider within a 20 mile radius of the office location. 

HSA, HRA, FSA accounts and Direct Primary Care: At this time, the IRS does not consider 
primary care monthly membership fees eligible for these accounts, since Direct Primary Care 
did not exist when these accounts were rolled out. Legislation is being actively considered. 
As these laws are prone to change, please always consult with your tax accountant to 
determine the best way to use your HSA funds. 

Change in service: I acknowledge and understand that Rekindle Family Medicine may add or 
discontinue services, or may increase my fee schedule at any time (but no more than once per 
year), and that I will be given, in writing, at least sixty (60) days notice of such fee schedule 
changes. 
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Addressing concerns: I agree to bring any complaints about services I receive as a Rekindle 
Family Medicine member to the attention of Dr. Nalda to be addressed as quickly and 
completely as possible. We strive for excellent customer service and would like to know if 
something is not right. 

If you agree to the terms of this Agreement, please sign and date this Agreement where 
indicated below. Agreement is for 1 year from date of signature unless otherwise noted. 

REKINDLE FAMILY MEDICINE

By:______________________________
Kimberly Nalda, M.D. 

Date: __________________

Accepted and agreed upon by:

______________________________
Patient printed name

______________________________  
Patient signature

Date: _________________________
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