
 

 

    
31 E. Lee Street31 E. Lee Street31 E. Lee Street31 E. Lee Street    

Bel Air, MD  21014Bel Air, MD  21014Bel Air, MD  21014Bel Air, MD  21014    
    
    

MEMBERSHIP AGREEMENTMEMBERSHIP AGREEMENTMEMBERSHIP AGREEMENTMEMBERSHIP AGREEMENT    
    
This Membership Agreement (this “Agreement”) is by and between Lynch Internal Medicine, LLC,  a This Membership Agreement (this “Agreement”) is by and between Lynch Internal Medicine, LLC,  a This Membership Agreement (this “Agreement”) is by and between Lynch Internal Medicine, LLC,  a This Membership Agreement (this “Agreement”) is by and between Lynch Internal Medicine, LLC,  a 
limited liability company that practices medicine (“Lynch Primary Care”), and limited liability company that practices medicine (“Lynch Primary Care”), and limited liability company that practices medicine (“Lynch Primary Care”), and limited liability company that practices medicine (“Lynch Primary Care”), and 
_______________________________ (the “Member”), a Maryland resident, and specifies_______________________________ (the “Member”), a Maryland resident, and specifies_______________________________ (the “Member”), a Maryland resident, and specifies_______________________________ (the “Member”), a Maryland resident, and specifies    the terms the terms the terms the terms 
and conditions under which the Member may participate in the “Program” offered by Lynch Internal and conditions under which the Member may participate in the “Program” offered by Lynch Internal and conditions under which the Member may participate in the “Program” offered by Lynch Internal and conditions under which the Member may participate in the “Program” offered by Lynch Internal 
Medicine.  This Agreement  between Lynch Internal Medicine and the Member will become effective on Medicine.  This Agreement  between Lynch Internal Medicine and the Member will become effective on Medicine.  This Agreement  between Lynch Internal Medicine and the Member will become effective on Medicine.  This Agreement  between Lynch Internal Medicine and the Member will become effective on 
the date this Agreement is signed by the Member athe date this Agreement is signed by the Member athe date this Agreement is signed by the Member athe date this Agreement is signed by the Member and the first payment is received; provided, however, nd the first payment is received; provided, however, nd the first payment is received; provided, however, nd the first payment is received; provided, however, 
that such that such that such that such effective date shall not be before October 5, 2009.effective date shall not be before October 5, 2009.effective date shall not be before October 5, 2009.effective date shall not be before October 5, 2009.    
    
I.  I.  I.  I.  The ProgramThe ProgramThe ProgramThe Program    
    
In exchange for the Membership Fee (as defined below), Lynch Internal Medicine agrees to limit the In exchange for the Membership Fee (as defined below), Lynch Internal Medicine agrees to limit the In exchange for the Membership Fee (as defined below), Lynch Internal Medicine agrees to limit the In exchange for the Membership Fee (as defined below), Lynch Internal Medicine agrees to limit the 
number of members the prnumber of members the prnumber of members the prnumber of members the practice serves in order to provide the following amenities:actice serves in order to provide the following amenities:actice serves in order to provide the following amenities:actice serves in order to provide the following amenities:    
    
�     Personalized, coordinated preventative health carePersonalized, coordinated preventative health carePersonalized, coordinated preventative health carePersonalized, coordinated preventative health care    
�     Same day or next day appointmentsSame day or next day appointmentsSame day or next day appointmentsSame day or next day appointments    
�     Appointments with minimal or no wait timeAppointments with minimal or no wait timeAppointments with minimal or no wait timeAppointments with minimal or no wait time    
�     Extended appointment timesExtended appointment timesExtended appointment timesExtended appointment times    
�     24/7 contact with Dr. Lynch (or cover24/7 contact with Dr. Lynch (or cover24/7 contact with Dr. Lynch (or cover24/7 contact with Dr. Lynch (or covering practitioner)ing practitioner)ing practitioner)ing practitioner)    
�     Assistance in handling medical needs while travelingAssistance in handling medical needs while travelingAssistance in handling medical needs while travelingAssistance in handling medical needs while traveling    
�     Appointment for outAppointment for outAppointment for outAppointment for out----ofofofof----town guests in need of unexpected care.town guests in need of unexpected care.town guests in need of unexpected care.town guests in need of unexpected care.    
    
The Member acknowledges that these amenities are not covered by insurance and are not reimbursable The Member acknowledges that these amenities are not covered by insurance and are not reimbursable The Member acknowledges that these amenities are not covered by insurance and are not reimbursable The Member acknowledges that these amenities are not covered by insurance and are not reimbursable 
by the Member’s insuby the Member’s insuby the Member’s insuby the Member’s insurer or other health plan.rer or other health plan.rer or other health plan.rer or other health plan.    
    
II.  II.  II.  II.  Annual Membership Fee and DepositAnnual Membership Fee and DepositAnnual Membership Fee and DepositAnnual Membership Fee and Deposit    
    
There will be an annual membership fee (the “Membership Fee”) which is currently One TThere will be an annual membership fee (the “Membership Fee”) which is currently One TThere will be an annual membership fee (the “Membership Fee”) which is currently One TThere will be an annual membership fee (the “Membership Fee”) which is currently One Thousand housand housand housand 
SevenSevenSevenSeven    Hundred Dollars ($1,700Hundred Dollars ($1,700Hundred Dollars ($1,700Hundred Dollars ($1,700) per year provided that) per year provided that) per year provided that) per year provided that    you pay the entire Membership Fee by the time you pay the entire Membership Fee by the time you pay the entire Membership Fee by the time you pay the entire Membership Fee by the time 
of your first office visit.  If you choose to pay the Membership Fee in installments as set forth in Exhibit of your first office visit.  If you choose to pay the Membership Fee in installments as set forth in Exhibit of your first office visit.  If you choose to pay the Membership Fee in installments as set forth in Exhibit of your first office visit.  If you choose to pay the Membership Fee in installments as set forth in Exhibit 
A, “Retainer Fee Schedule”, which is attached hereto, then additional charges apply.  A, “Retainer Fee Schedule”, which is attached hereto, then additional charges apply.  A, “Retainer Fee Schedule”, which is attached hereto, then additional charges apply.  A, “Retainer Fee Schedule”, which is attached hereto, then additional charges apply.  Please see Please see Please see Please see 
attattattattached Exhibit A, “Retainer Fee Schedule ached Exhibit A, “Retainer Fee Schedule ached Exhibit A, “Retainer Fee Schedule ached Exhibit A, “Retainer Fee Schedule ----    Member Program”, for payment options, which is attached Member Program”, for payment options, which is attached Member Program”, for payment options, which is attached Member Program”, for payment options, which is attached 
hereto and made a part hereof.hereto and made a part hereof.hereto and made a part hereof.hereto and made a part hereof.    
    
Upon signing this Agreement, Lynch Internal Medicine acknowledges that the Member has either paid Upon signing this Agreement, Lynch Internal Medicine acknowledges that the Member has either paid Upon signing this Agreement, Lynch Internal Medicine acknowledges that the Member has either paid Upon signing this Agreement, Lynch Internal Medicine acknowledges that the Member has either paid 
the Membership Fee in the Membership Fee in the Membership Fee in the Membership Fee in full or has made the first payment of the installment plan that the Member has full or has made the first payment of the installment plan that the Member has full or has made the first payment of the installment plan that the Member has full or has made the first payment of the installment plan that the Member has 
chosen to accept.chosen to accept.chosen to accept.chosen to accept.    
    
The amount of the annual Membership Fee will not change from yearThe amount of the annual Membership Fee will not change from yearThe amount of the annual Membership Fee will not change from yearThe amount of the annual Membership Fee will not change from year----totototo----year unless Lynch Internal year unless Lynch Internal year unless Lynch Internal year unless Lynch Internal 
Medicine provides the Member with thirty (30) days advanced noMedicine provides the Member with thirty (30) days advanced noMedicine provides the Member with thirty (30) days advanced noMedicine provides the Member with thirty (30) days advanced notice prior to the end of a membership tice prior to the end of a membership tice prior to the end of a membership tice prior to the end of a membership 
year.year.year.year.    
    
III.  III.  III.  III.  Renewals and TerminationRenewals and TerminationRenewals and TerminationRenewals and Termination    
    
The Initial Term of this Agreement shall be for one (1) year, and this Agreement shall renew The Initial Term of this Agreement shall be for one (1) year, and this Agreement shall renew The Initial Term of this Agreement shall be for one (1) year, and this Agreement shall renew The Initial Term of this Agreement shall be for one (1) year, and this Agreement shall renew 
automatically for successive oneautomatically for successive oneautomatically for successive oneautomatically for successive one----year renewal terms (each a “Renewal Term”) unless eityear renewal terms (each a “Renewal Term”) unless eityear renewal terms (each a “Renewal Term”) unless eityear renewal terms (each a “Renewal Term”) unless either party gives her party gives her party gives her party gives 
the other party written notice of intent not to renew in accordance with the provisions stated below.  the other party written notice of intent not to renew in accordance with the provisions stated below.  the other party written notice of intent not to renew in accordance with the provisions stated below.  the other party written notice of intent not to renew in accordance with the provisions stated below.  
Failure to pay the Membership Fee within the first two (2) weeks of a Renewal Term may result in Failure to pay the Membership Fee within the first two (2) weeks of a Renewal Term may result in Failure to pay the Membership Fee within the first two (2) weeks of a Renewal Term may result in Failure to pay the Membership Fee within the first two (2) weeks of a Renewal Term may result in 
termination of the Member’s membership itermination of the Member’s membership itermination of the Member’s membership itermination of the Member’s membership in the Program.n the Program.n the Program.n the Program.    
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Lynch Internal Medicine may terminate this Agreement for any reason with thirty (30) days prior written Lynch Internal Medicine may terminate this Agreement for any reason with thirty (30) days prior written Lynch Internal Medicine may terminate this Agreement for any reason with thirty (30) days prior written Lynch Internal Medicine may terminate this Agreement for any reason with thirty (30) days prior written 
notice to the Member, and the Member is entitled to a monthly prorated refund of the Membership Fee.notice to the Member, and the Member is entitled to a monthly prorated refund of the Membership Fee.notice to the Member, and the Member is entitled to a monthly prorated refund of the Membership Fee.notice to the Member, and the Member is entitled to a monthly prorated refund of the Membership Fee.    
    
The Member may terminate tThe Member may terminate tThe Member may terminate tThe Member may terminate this Agreement for any reason at any time with prior written notice in which his Agreement for any reason at any time with prior written notice in which his Agreement for any reason at any time with prior written notice in which his Agreement for any reason at any time with prior written notice in which 
case the Member is entitled to a monthly prorated refund of the Membership Fee.case the Member is entitled to a monthly prorated refund of the Membership Fee.case the Member is entitled to a monthly prorated refund of the Membership Fee.case the Member is entitled to a monthly prorated refund of the Membership Fee.    
    
IV.  IV.  IV.  IV.  Health Care Services Excluded from Membership FeeHealth Care Services Excluded from Membership FeeHealth Care Services Excluded from Membership FeeHealth Care Services Excluded from Membership Fee    
    
The Membership Fee covers only the amenitieThe Membership Fee covers only the amenitieThe Membership Fee covers only the amenitieThe Membership Fee covers only the amenities stated herein.  Lynch Internal Medicine will also provide s stated herein.  Lynch Internal Medicine will also provide s stated herein.  Lynch Internal Medicine will also provide s stated herein.  Lynch Internal Medicine will also provide 
internal medicine services to the Member at no additional cost to the Member and in accordance with internal medicine services to the Member at no additional cost to the Member and in accordance with internal medicine services to the Member at no additional cost to the Member and in accordance with internal medicine services to the Member at no additional cost to the Member and in accordance with 
the Member’s insurance coverage.the Member’s insurance coverage.the Member’s insurance coverage.the Member’s insurance coverage.    
    
Lynch Internal Medicine will use other physicians or practitioLynch Internal Medicine will use other physicians or practitioLynch Internal Medicine will use other physicians or practitioLynch Internal Medicine will use other physicians or practitioners to cover patients during those ners to cover patients during those ners to cover patients during those ners to cover patients during those 
infrequent times when J. Kevin Lynch, M.D. is out of town or during such time as he may be unavailable infrequent times when J. Kevin Lynch, M.D. is out of town or during such time as he may be unavailable infrequent times when J. Kevin Lynch, M.D. is out of town or during such time as he may be unavailable infrequent times when J. Kevin Lynch, M.D. is out of town or during such time as he may be unavailable 
by cell phone.by cell phone.by cell phone.by cell phone.    
    
V.  V.  V.  V.  EEEE----mail Communicationsmail Communicationsmail Communicationsmail Communications    
    
If the Member wishes to send eIf the Member wishes to send eIf the Member wishes to send eIf the Member wishes to send e----mail communications to, and receive email rmail communications to, and receive email rmail communications to, and receive email rmail communications to, and receive email responses from, Lynch esponses from, Lynch esponses from, Lynch esponses from, Lynch 
Internal Medicine or its agents or representatives, the Member should be aware that eInternal Medicine or its agents or representatives, the Member should be aware that eInternal Medicine or its agents or representatives, the Member should be aware that eInternal Medicine or its agents or representatives, the Member should be aware that e----mail is not a mail is not a mail is not a mail is not a 
secure medium for sending or receiving sensitive personal health information.   Lynch Internal Medicine secure medium for sending or receiving sensitive personal health information.   Lynch Internal Medicine secure medium for sending or receiving sensitive personal health information.   Lynch Internal Medicine secure medium for sending or receiving sensitive personal health information.   Lynch Internal Medicine 
will take steps to keep your cowill take steps to keep your cowill take steps to keep your cowill take steps to keep your communications confidential and secure in compliance with state and federal mmunications confidential and secure in compliance with state and federal mmunications confidential and secure in compliance with state and federal mmunications confidential and secure in compliance with state and federal 
laws governing the confidentiality of medical records and protected health information.  The Member laws governing the confidentiality of medical records and protected health information.  The Member laws governing the confidentiality of medical records and protected health information.  The Member laws governing the confidentiality of medical records and protected health information.  The Member 
acknowledges and understands that eacknowledges and understands that eacknowledges and understands that eacknowledges and understands that e----mail is not a good medium for urgent or timemail is not a good medium for urgent or timemail is not a good medium for urgent or timemail is not a good medium for urgent or time----ssssensitive ensitive ensitive ensitive 
communications.  In the event a communication is timecommunications.  In the event a communication is timecommunications.  In the event a communication is timecommunications.  In the event a communication is time----sensitive, the Member agrees to communicate sensitive, the Member agrees to communicate sensitive, the Member agrees to communicate sensitive, the Member agrees to communicate 
with Lynch Internal Medicine by telephone or in person.  The Member acknowledges and understands with Lynch Internal Medicine by telephone or in person.  The Member acknowledges and understands with Lynch Internal Medicine by telephone or in person.  The Member acknowledges and understands with Lynch Internal Medicine by telephone or in person.  The Member acknowledges and understands 
that ethat ethat ethat e----mail communications may become part of the Memail communications may become part of the Memail communications may become part of the Memail communications may become part of the Member’s permanent medical record.mber’s permanent medical record.mber’s permanent medical record.mber’s permanent medical record.    
    
VI.  VI.  VI.  VI.  MiscellaneousMiscellaneousMiscellaneousMiscellaneous    
    
1.1.1.1.    The Agreement may not be assigned by the Member and may not be assigned by Lynch Internal The Agreement may not be assigned by the Member and may not be assigned by Lynch Internal The Agreement may not be assigned by the Member and may not be assigned by Lynch Internal The Agreement may not be assigned by the Member and may not be assigned by Lynch Internal 
Medicine without the Member’s prior written approval.  No amendments or additions to this Agreement Medicine without the Member’s prior written approval.  No amendments or additions to this Agreement Medicine without the Member’s prior written approval.  No amendments or additions to this Agreement Medicine without the Member’s prior written approval.  No amendments or additions to this Agreement 
shall be shall be shall be shall be binding unless set forth in writing and signed by the parties.  Any waiver by either party of any binding unless set forth in writing and signed by the parties.  Any waiver by either party of any binding unless set forth in writing and signed by the parties.  Any waiver by either party of any binding unless set forth in writing and signed by the parties.  Any waiver by either party of any 
breach of any provision of this Agreement shall not be considered as, or constitute a continuing waiver breach of any provision of this Agreement shall not be considered as, or constitute a continuing waiver breach of any provision of this Agreement shall not be considered as, or constitute a continuing waiver breach of any provision of this Agreement shall not be considered as, or constitute a continuing waiver 
or waiver of any other breach of any provision of thisor waiver of any other breach of any provision of thisor waiver of any other breach of any provision of thisor waiver of any other breach of any provision of this    Agreement.Agreement.Agreement.Agreement.    
    
2.2.2.2.    In the event any term or provision of this Agreement is rendered invalid or unenforceable by any In the event any term or provision of this Agreement is rendered invalid or unenforceable by any In the event any term or provision of this Agreement is rendered invalid or unenforceable by any In the event any term or provision of this Agreement is rendered invalid or unenforceable by any 
federal or state law, rule or regulation or is held by any court of competent jurisdiction to be invalid, void federal or state law, rule or regulation or is held by any court of competent jurisdiction to be invalid, void federal or state law, rule or regulation or is held by any court of competent jurisdiction to be invalid, void federal or state law, rule or regulation or is held by any court of competent jurisdiction to be invalid, void 
or unenforceable, the or unenforceable, the or unenforceable, the or unenforceable, the remaining provisions of this Agreement shall remain in full force and effect.remaining provisions of this Agreement shall remain in full force and effect.remaining provisions of this Agreement shall remain in full force and effect.remaining provisions of this Agreement shall remain in full force and effect.    
    
3.3.3.3.    Any communication required or permitted to be sent under this Agreement shall be in writing Any communication required or permitted to be sent under this Agreement shall be in writing Any communication required or permitted to be sent under this Agreement shall be in writing Any communication required or permitted to be sent under this Agreement shall be in writing 
and hand delivered, sent overnight delivery by a nationally recognized courier or and hand delivered, sent overnight delivery by a nationally recognized courier or and hand delivered, sent overnight delivery by a nationally recognized courier or and hand delivered, sent overnight delivery by a nationally recognized courier or sent via certified mail, sent via certified mail, sent via certified mail, sent via certified mail, 
return receipt requested.  Any notification to Lynch Internal Medication shall be sent to the office address return receipt requested.  Any notification to Lynch Internal Medication shall be sent to the office address return receipt requested.  Any notification to Lynch Internal Medication shall be sent to the office address return receipt requested.  Any notification to Lynch Internal Medication shall be sent to the office address 
listed on this agreement, and any notification to the Member shall be sent to the Member’s address on listed on this agreement, and any notification to the Member shall be sent to the Member’s address on listed on this agreement, and any notification to the Member shall be sent to the Member’s address on listed on this agreement, and any notification to the Member shall be sent to the Member’s address on 
file.  Any change infile.  Any change infile.  Any change infile.  Any change in    address for either party shall be communicated to the other party in writing in address for either party shall be communicated to the other party in writing in address for either party shall be communicated to the other party in writing in address for either party shall be communicated to the other party in writing in 
accordance with this Section VI.3.accordance with this Section VI.3.accordance with this Section VI.3.accordance with this Section VI.3.    
    
4.4.4.4.    This Agreement shall be binding upon and inure to the benefit of the parties and their respective This Agreement shall be binding upon and inure to the benefit of the parties and their respective This Agreement shall be binding upon and inure to the benefit of the parties and their respective This Agreement shall be binding upon and inure to the benefit of the parties and their respective 
heirs, legal representatives, successoheirs, legal representatives, successoheirs, legal representatives, successoheirs, legal representatives, successors and assigns.rs and assigns.rs and assigns.rs and assigns.    
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5.5.5.5.    This Agreement constitutes the entire Agreement between the parties and supersedes all prior This Agreement constitutes the entire Agreement between the parties and supersedes all prior This Agreement constitutes the entire Agreement between the parties and supersedes all prior This Agreement constitutes the entire Agreement between the parties and supersedes all prior 
discussions, representations, understandings or agreements whether oral or in writing between Lynch discussions, representations, understandings or agreements whether oral or in writing between Lynch discussions, representations, understandings or agreements whether oral or in writing between Lynch discussions, representations, understandings or agreements whether oral or in writing between Lynch 
Internal Medicine and Member perInternal Medicine and Member perInternal Medicine and Member perInternal Medicine and Member pertaining to the subject matter of this Agreement.taining to the subject matter of this Agreement.taining to the subject matter of this Agreement.taining to the subject matter of this Agreement.    
    
6.6.6.6.    Nothing in this Agreement shall be deemed to influence or construed to influence or affect a Nothing in this Agreement shall be deemed to influence or construed to influence or affect a Nothing in this Agreement shall be deemed to influence or construed to influence or affect a Nothing in this Agreement shall be deemed to influence or construed to influence or affect a 
physician’s independent medical judgment on behalf of the Member.physician’s independent medical judgment on behalf of the Member.physician’s independent medical judgment on behalf of the Member.physician’s independent medical judgment on behalf of the Member.    
    
VII.  VII.  VII.  VII.  Change of LawChange of LawChange of LawChange of Law    
    
If there is a change oIf there is a change oIf there is a change oIf there is a change of any state or federal law, regulation, or rule that affects this Agreement or the f any state or federal law, regulation, or rule that affects this Agreement or the f any state or federal law, regulation, or rule that affects this Agreement or the f any state or federal law, regulation, or rule that affects this Agreement or the 
activities of either party under this Agreement, or any change in the judicial or administrative activities of either party under this Agreement, or any change in the judicial or administrative activities of either party under this Agreement, or any change in the judicial or administrative activities of either party under this Agreement, or any change in the judicial or administrative 
interpretation of any such law, regulation or rule, and either party reasonainterpretation of any such law, regulation or rule, and either party reasonainterpretation of any such law, regulation or rule, and either party reasonainterpretation of any such law, regulation or rule, and either party reasonably believes in good faith that bly believes in good faith that bly believes in good faith that bly believes in good faith that 
the change will have substantial adverse effect on that party’s rights or obligations under this Agreement, the change will have substantial adverse effect on that party’s rights or obligations under this Agreement, the change will have substantial adverse effect on that party’s rights or obligations under this Agreement, the change will have 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 then that party may, upon written notice, require the other party to enter into good faith negotiations to then that party may, upon written notice, require the other party to enter into good faith negotiations to then that party may, upon written notice, require the other party to enter into good faith negotiations to 
renegotiarenegotiarenegotiarenegotiate the terms of this Agreement.  The parties shall use their best efforts during a thirty (30) day te the terms of this Agreement.  The parties shall use their best efforts during a thirty (30) day te the terms of this Agreement.  The parties shall use their best efforts during a thirty (30) day te the terms of this Agreement.  The parties shall use their best efforts during a thirty (30) day 
period thereafter to mutually agree to such amendments.  If after such thirty (30) day period the parties period thereafter to mutually agree to such amendments.  If after such thirty (30) day period the parties period thereafter to mutually agree to such amendments.  If after such thirty (30) day period the parties period thereafter to mutually agree to such amendments.  If after such thirty (30) day period the parties 
are unable to agree to amend this Agreement, this Aare unable to agree to amend this Agreement, this Aare unable to agree to amend this Agreement, this Aare unable to agree to amend this Agreement, this Agreement shall automatically terminate.  If the greement shall automatically terminate.  If the greement shall automatically terminate.  If the greement shall automatically terminate.  If the 
change in law, regulation or interpretation is effective immediately, then either party may immediately change in law, regulation or interpretation is effective immediately, then either party may immediately change in law, regulation or interpretation is effective immediately, then either party may immediately change in law, regulation or interpretation is effective immediately, then either party may immediately 
terminate this Agreement by written notice to the other party.terminate this Agreement by written notice to the other party.terminate this Agreement by written notice to the other party.terminate this Agreement by written notice to the other party.    
    
VIII.  VIII.  VIII.  VIII.  Governing LawGoverning LawGoverning LawGoverning Law    
    
This Agreement shaThis Agreement shaThis Agreement shaThis Agreement shall be governed by, and construed in accordance with, the internal laws of the state ll be governed by, and construed in accordance with, the internal laws of the state ll be governed by, and construed in accordance with, the internal laws of the state ll be governed by, and construed in accordance with, the internal laws of the state 
of Maryland.of Maryland.of Maryland.of Maryland.    
    
    
IN WITNESS WHEREOF, IN WITNESS WHEREOF, IN WITNESS WHEREOF, IN WITNESS WHEREOF, the parties have agreed to execute this Agreement as of the date set forth the parties have agreed to execute this Agreement as of the date set forth the parties have agreed to execute this Agreement as of the date set forth the parties have agreed to execute this Agreement as of the date set forth 
below.below.below.below.    
    
                    Lynch Internal Medicine, LLCLynch Internal Medicine, LLCLynch Internal Medicine, LLCLynch Internal Medicine, LLC    
    
    
                    By: By: By: By: _________________________      ________________________________      ________________________________      ________________________________      _______    
                        J. Kevin Lynch, M.D.J. Kevin Lynch, M.D.J. Kevin Lynch, M.D.J. Kevin Lynch, M.D.                                DateDateDateDate    
                            Managing MemberManaging MemberManaging MemberManaging Member    
    
    
                    ____________________________________________________________________________________________________________________            
                        Member’s Name (Printed)Member’s Name (Printed)Member’s Name (Printed)Member’s Name (Printed)    
    
                    _____________________________    _____________________________________    _____________________________________    _____________________________________    ________    
                        Member’s SignatureMember’s SignatureMember’s SignatureMember’s Signature                                                        DateDateDateDate    
    
                    ____________________________________________________________________________________________________________________    
                            Date of BirthDate of BirthDate of BirthDate of Birth    
    
    
    
    
    
    

    
    
    



 

 

LYNCH INTERNAL MEDICINE, LLCLYNCH INTERNAL MEDICINE, LLCLYNCH INTERNAL MEDICINE, LLCLYNCH INTERNAL MEDICINE, LLC    
    

Exhibit AExhibit AExhibit AExhibit A    
To Membership AgreementTo Membership AgreementTo Membership AgreementTo Membership Agreement    

    
Retainer Fee Schedule Retainer Fee Schedule Retainer Fee Schedule Retainer Fee Schedule ----    Member ProgramMember ProgramMember ProgramMember Program    

    
    

1.  Patients can become Members in the Program by making their first 1.  Patients can become Members in the Program by making their first 1.  Patients can become Members in the Program by making their first 1.  Patients can become Members in the Program by making their first installment paymentinstallment paymentinstallment paymentinstallment payment    or or or or paying the paying the paying the paying the 
$17$17$17$1700 annual fee in full at the time of signing the Membership Agreement.00 annual fee in full at the time of signing the Membership Agreement.00 annual fee in full at the time of signing the Membership Agreement.00 annual fee in full at the time of signing the Membership Agreement.    
    

2.  All payments may be made using cash, check or credit card.2.  All payments may be made using cash, check or credit card.2.  All payments may be made using cash, check or credit card.2.  All payments may be made using cash, check or credit card.    
    

3.3.3.3.        The The The The fifififirst $300 of rst $300 of rst $300 of rst $300 of youyouyouyour membership fee is due at the time of your initial visit and is r membership fee is due at the time of your initial visit and is r membership fee is due at the time of your initial visit and is r membership fee is due at the time of your initial visit and is nonnonnonnon----refundablerefundablerefundablerefundable. . . . 
The balance The balance The balance The balance of the anof the anof the anof the annual feenual feenual feenual fee    will be divided up accordingly (to include will be divided up accordingly (to include will be divided up accordingly (to include will be divided up accordingly (to include credit card processing fees if credit card processing fees if credit card processing fees if credit card processing fees if 
you choose and installment plan)you choose and installment plan)you choose and installment plan)you choose and installment plan)    
    

4444.  Please check the option that you prefer for paying the .  Please check the option that you prefer for paying the .  Please check the option that you prefer for paying the .  Please check the option that you prefer for paying the annual membership fee:annual membership fee:annual membership fee:annual membership fee:    
    

□ Plan 1 Plan 1 Plan 1 Plan 1 ----        Pay $17Pay $17Pay $17Pay $1700 at the time you sign and send in your Membership Agreemen00 at the time you sign and send in your Membership Agreemen00 at the time you sign and send in your Membership Agreemen00 at the time you sign and send in your Membership Agreement. t. t. t.     
                                                (Total payment = $17(Total payment = $17(Total payment = $17(Total payment = $1700).00).00).00).    
    

□ Plan 2 Plan 2 Plan 2 Plan 2 ----        Pay inPay inPay inPay in    quarterly installments* of $435quarterly installments* of $435quarterly installments* of $435quarterly installments* of $435    per quarter beginning at the time you per quarter beginning at the time you per quarter beginning at the time you per quarter beginning at the time you sign sign sign sign             
                                                and send iand send iand send iand send in your Membership n your Membership n your Membership n your Membership Agreement.  (Total payment = $17Agreement.  (Total payment = $17Agreement.  (Total payment = $17Agreement.  (Total payment = $1740).40).40).40).    
    

□ Plan 3 Plan 3 Plan 3 Plan 3 ----    Pay in monthly installments*Pay in monthly installments*Pay in monthly installments*Pay in monthly installments*    of $131 a month.of $131 a month.of $131 a month.of $131 a month.        $300 to be paid at the time you send in $300 to be paid at the time you send in $300 to be paid at the time you send in $300 to be paid at the time you send in                 
                                                your Membership Agreement (the remaining 11 installments will be $131 peryour Membership Agreement (the remaining 11 installments will be $131 peryour Membership Agreement (the remaining 11 installments will be $131 peryour Membership Agreement (the remaining 11 installments will be $131 per    mmmmonth).onth).onth).onth).            
                                                (Total payment = $1741).(Total payment = $1741).(Total payment = $1741).(Total payment = $1741).    
    

NOTE:NOTE:NOTE:NOTE:        To help make this affordable for every family member, we do offer a discount to the 2To help make this affordable for every family member, we do offer a discount to the 2To help make this affordable for every family member, we do offer a discount to the 2To help make this affordable for every family member, we do offer a discount to the 2ndndndnd    adult in a adult in a adult in a adult in a 
household.household.household.household.        The fee is discounted to $1300 per year.The fee is discounted to $1300 per year.The fee is discounted to $1300 per year.The fee is discounted to $1300 per year.    
    

*  *  *  *  PLEASE NOTE:  PLEASE NOTE:  PLEASE NOTE:  PLEASE NOTE:  Any installment Any installment Any installment Any installment payments must be made using a credit card or payments must be made using a credit card or payments must be made using a credit card or payments must be made using a credit card or 
other automatic payment source.other automatic payment source.other automatic payment source.other automatic payment source.    

    
Please indicate your preferred method of payment.  Please indicate your preferred method of payment.  Please indicate your preferred method of payment.  Please indicate your preferred method of payment.  NOTE:  This is a one year commitment.NOTE:  This is a one year commitment.NOTE:  This is a one year commitment.NOTE:  This is a one year commitment.        If your If your If your If your 
payments are late, please note that you will need to pay retroactively in order to be seen by the doctor payments are late, please note that you will need to pay retroactively in order to be seen by the doctor payments are late, please note that you will need to pay retroactively in order to be seen by the doctor payments are late, please note that you will need to pay retroactively in order to be seen by the doctor 
again.  We will assess a late feeagain.  We will assess a late feeagain.  We will assess a late feeagain.  We will assess a late fee    after a two week (14 days) gracafter a two week (14 days) gracafter a two week (14 days) gracafter a two week (14 days) grace period unless other arrangements e period unless other arrangements e period unless other arrangements e period unless other arrangements 
have been made. have been made. have been made. have been made. The late fee will be ten The late fee will be ten The late fee will be ten The late fee will be ten percent (10%) of the payment amount that is past due.percent (10%) of the payment amount that is past due.percent (10%) of the payment amount that is past due.percent (10%) of the payment amount that is past due.    
    

□ Personal check, made payable to Lynch Internal Medicine, LLCLynch Internal Medicine, LLCLynch Internal Medicine, LLCLynch Internal Medicine, LLC    
    

□ Credit card (circle one): MasterCard   or Visa 
      By agreeing to pay with your credit card, you are authorizingBy agreeing to pay with your credit card, you are authorizingBy agreeing to pay with your credit card, you are authorizingBy agreeing to pay with your credit card, you are authorizing    uuuus to automaticas to automaticas to automaticas to automatically lly lly lly             
                                                                    run your credit card when your scheduledrun your credit card when your scheduledrun your credit card when your scheduledrun your credit card when your scheduled    ppppayment is due.ayment is due.ayment is due.ayment is due.    

    
Card #:  _____Card #:  _____Card #:  _____Card #:  _________________________________________________________________________________________________________________________            Expiration ______Expiration ______Expiration ______Expiration ______________________________________________    

    
CVV #:  _____________ (This is the 3 or 4 digit number located on the back of CVV #:  _____________ (This is the 3 or 4 digit number located on the back of CVV #:  _____________ (This is the 3 or 4 digit number located on the back of CVV #:  _____________ (This is the 3 or 4 digit number located on the back of youryouryouryour    credit cardcredit cardcredit cardcredit card.).).).)    
    
By signing below, I agree to the payment amount and schedule that I indicated above.By signing below, I agree to the payment amount and schedule that I indicated above.By signing below, I agree to the payment amount and schedule that I indicated above.By signing below, I agree to the payment amount and schedule that I indicated above.    
    
Print name ___________________________________   Date of birth ___Print name ___________________________________   Date of birth ___Print name ___________________________________   Date of birth ___Print name ___________________________________   Date of birth ____/____/_____/____/_____/____/_____/____/____    
    
Signature   ___________________________________  Date ___________________Signature   ___________________________________  Date ___________________Signature   ___________________________________  Date ___________________Signature   ___________________________________  Date ___________________ 


