DIRECT PRIMARY CARE MEMBERSHIP AGREEMENT

This DIRECT PRIMARY CARE

MEMBERSHIP AGREEMENT (this "Membership Agreement”) is

made this day of to be effective on [Joined] ("Effective Date") by and

between WHOLE FAMILY MEDICAL CENTER, LL.C, an Ohio limited
liability company, located at 28442 East River Road, Suite 204, Perrysburg,

Ohio 43551 (the "Practice”) and [FirstNameMILastName], (collectively

referred to herein as, "Patient” as applicable).

Patient Info: [FirstNameMILastName] DOB:

[Birthday] Gender: [Gender]

EMR: [Custom.EMRNum] Insurance: [Custom.Insurance]

Address: [Street], [Street2], [Zipcode.City], [Zipcode.State],

[Zipcode.Code]

Primary phone (s): [AlternatePhone], [HomePhone], [WorkPhone]

Email: [EMail] Emergency Contact: [EmergencyName],

[EmergencyPhone]

[ . Membership . Patient hereby agrees to enroll as a member in the
Practice's direct primary care membership program ("Membership Program™)
beginning on the Effective Date set forth above. By being a member of the
program, Patient shall be eligible to receive certain basic medical services
described on Exhibit A ("Covered Services"), attached hereto and made a part
hereof, and shall be subject to the conditions and limitations described therein.
Membership in the Practice's Membership Program includes only the Covered
Services specifically described in Exhibit A . The Practice may add or discontinue
Covered Services at any time, as it may choose in its sole discretion. The Practice
shall provide at least sixty (60) days’ advance written notice upon any change to
the Covered Services listed in Exhibit A .
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2. Membership Fees . In addition to the one-time registration fee in the
amount of Ninety Nine Dollars ($99.00) per Responsible Party (family), Patient
agrees to pay a monthly fee ("Membership Fee") in accordance with the schedule
attached hereto as Exhibit B , and made a part hereof ("Membership Fee



Schedule"). The one-time registration fee is due on or prior to the Effective Date
hereof. Membership Fees are based on age and family size. Membership
Fees shall be due in arrears on the first day of each month following the Effective
Date, and will cover the Patient's membership for the month immediately prior
(e.g. if the sign-up date is May 15th, patient's membership is effective on June 1
and the Membership Fee for the month of June is due on July 1 ). Membership
Fees shall not be pro-rated for any month. Any fees or charges that are not included
in the Membership Fee (i.e. fees for non-covered services) shall be due at the time
of service.

A, Late Fee . In the event that Patient is unable to pay the monthly
Membership Fee in full and on time, Patient shall be charged a late fee of Thirty
Dollars ($30.00) and the Practice may, in its sole discretion, terminate this
Membership Agreement. There will be a 5 day Grace Period.

B. Changes to Membership Fee Schedule . The Practice may amend
the Membership Fee Schedule at any time, as it may determine in its sole
discretion, upon providing Patient at least sixty (60) days' advance written notice.

3. Non-Covered Services . Patient understands and acknowledges that
Patient is responsible for any charges incurred for health care services performed
outside of the physical office space location as set forth above, including, but not
limited to, emergency room visits, hospital and specialist care, and imaging and
lab tests performed by third parties. Patient shall also be responsible for any
charges incurred for health care services provided by the Practice but not
specifically described in Section 1
hercof. THE PRACTICE STRONGLY ENCOURAGES THE PATIENT
TO MAINTAIN HEALTH INSURANCE DURING THE TERM OF THIS
MEMBERSHIP AGREEMENT TO
COVER SERVICES THAT ARE NOT PROVIDED UNDER THIS
MEMBERSHIP AGREEMENT. PATIENT SHOULD PURCHASE
HEALTH INSURANCE TO COVER, AT MINIMUM, UNPREDICTABLE
AND CATASTROPHIC EXPENSES.

4. Insurance . PATIENT ACKNOWLEDGES
AND UNDERSTANDS THAT THIS MEMBERSHIP AGREEMENT OR
MEMBERSHIP IN THE PRACTICE DOES NOT

PROVIDE COMPREHENSIVE HEALTH INSURANCE COVERAGE,
NOR IS ITA CONTRACT OF INSURANCE.

A. Insurance Claims . Patient acknowledges and understands that the
Practice is not a participating provider in any governmental or private health care




plan. Patient acknowledges and understands that the Practice will not bill insurance
carriers on Patient's behalf for Covered Services provided to Patient and the
Practice will not bill any health care plan of which the Patient may be a subscriber
or beneficiary for Membership Fees due and owing to the Practice under this
Membership Agreement.

B. Tax-Advantaged Medical Savings Accounts . As of the date
hereof, it is unlikely that the Membership Fees described in Section 2 constitute
eligible medical expenses that are payable or reimbursable using a tax-advantaged
savings account such as a health savings account ("HSA"), medical savings
account ("MSA™), flexible spending arrangement ("FSA™), health reimbursement
arrangement ("HRA™), or other health plans similar thereto (collectively referred
to as a "tax-advantaged savings account™). Every health plan is uniquely
different. Patient should consult with their health benefits advisor regarding
whether Membership Fees may be paid using funds contained in Patient's tax-
advantaged savings account, as may be applicable.

C. High Deductible Health Plans . Because the Practice is not a
participating provider in any governmental or private health care plan, third party
payers may not count the Membership Fees incurred pursuant to this Membership
Agreement toward any deductible Patient may have under a high deductible health
plan. Patient should consult with their health benefits advisor regarding whether
Membership Fees may be counted toward the Patient's deductible under a high
deductible health plan, as may be applicable.

D. Medicare . Patient acknowledges and understands that the Practice
has opted out of participation in Medicare. This means that Medicare cannot be
billed for any services performed by the Practice. Patient agrees not to make any
attempt to collect reimbursement from Medicare for any services provided by the
Practice.

5. Termination by Practice . Termination of this Membership
Agreement shall cause the termination of Patient's membership in the Membership
Program described herein.

A. Termination By Practice . The Practice may terminate this
Membership Agreement upon providing Patient advance written notice. Such
termination shall be effective on the last day of then-current calendar month. Upon
termination, the Practice shall cooperate in the transfer of Patient's medical records
to the Patient's new primary care physician, upon the Patient's written request and
direction.




B. Termination by Patient
. Patient may terminate this Membership Agreement at any time and for any
reason, upon providing advance written notice to Practice. Such termination shall
be effective on the last day of the then-current calendar month. Membership Fees
shall not be pro-rated for any month. Monthly Membership Fees will continue to
accrue until Patient's written notice of termination is received by Practice at its
office location set forth above.

6. Reinstatement . In the event Patient terminates this Membership
Agreement after the Effective Date hereof, Patient shall be ineligible for
membership for a period of eighteen ( 18) months following the effective date of
termination, unless Patient pays a fee in the amount of Five Hundred Dollars
($500.00) ("Early Reinstatement Fee").

7. Indemnification . Patient agrees to indemnify and to hold the Practice
and its members, officers, directors, agents, and employees harmless from and
against all demands, claims, actions or causes of action, assessments, losses,
damages, liabili ties, costs and expenses, including interest, penalties, attorney
fees, etc. which are imposed upon or incurred by the Practice as a result of the
Patient's breach of any of Patient's obligations under this Agreement.

8. Entire Agreement . This Membership Agreement constitutes the entire
understanding between the parties hereto relating to the matters herein contained
and shall not be modified or amended except in a writing signed by both parties
hereto.

9. Waiver . The waiver of either the Practice or Patient of a breach of any
provisions of this Membership Agreement must be in writing and signed by the
waiving party to be effective and shall not operate or be construed as a waiver of
any subsequent breach by either the Practice or Patient.

10. Change of Law . [f there is a change of any law, regulation or rule,
federal, state or local, which affects this Membership Agreement, any terms or
conditions incorporated by reference in this Membership Agreement, the activities
of the Practice under this Membership Agreement, or any change in the judicial or
administrative interpretation of any such law, regulation or rule, and the Practice
reasonably believes in good faith that the change will have a substantial adverse
effect on the Practice's rights, obligations or operations associated with this
Membership Agreement, then the Practice may, upon written notice, require the
Patient to enter into good faith negotiations to renegotiate the terms of this
Membership Agreement. |f the parties are unable to reach an agreement
concerning the modification of this Membership Agreement within ten (10) days




after the effective date of change, then the Practice may immediately terminate this
Membership Agreement upon providing wri tten notice to Patient.

11. Governing Law . This Agreement and the rights and obligations of the
Practice and Patient hereunder shall be construed and enforced pursuant to the
laws of the State of Ohio.

12. Assignment/Binding Effect . This Membership Agreement shall be
binding upon and shall inure to the benefit of both
the Practice and Patient and their respective successors, heirs and legal
representatives. Neither this
Membership Agreement, nor any rights hereunder, may be assigned by the
Patient without the written consent of the Practice.

IN WITNESS WHEREOF, the parties have caused this Membership
Agreement to be effective on the Effective Date first above written.

WHOLE FAMILY MEDICAL CENT

ER, LLC,

an Ohio limited liability company

By:

Eleanor J. Host, M.D., Member
PATIENT
Date: [TodaysDate]
Patient: [FirstNameMILastName]
Signature:
EXHIBIT

A COVERED S
ERVICES

COVERED SERVICES WITH BASIC MEMBERSHIP :
dextended hours three (3) days . a week for twelve (12)
hours on those days to
accommodate the Patient's schedule before work, lunchtime, and after work
appointments. We will be available by email, video and telephone for visits

and consultations. Contact us by phone if there is an urgent problem.

dNearly unlimited virtual access (up to 99 encounters per month) to provide
comprehensive primary care medicine via phone, portal messaging, and
telemedicine. Not all conditions

can be handled with these indirect methods and the Patient may be asked to
make an in person appointment with a different provider.




*The Practice can also order generic prescriptions for Patients at cost (this is
often cheaper than a co-pay at the pharmacy)

Other Limitations:
0 Access to cash pay discounts we are able to negotiate on the Patient's behalf
from various third parties, such as imaging centers and laboratories
d0rganization and review of historic and outside medical records
OUse of electronic medical records to help keep Patient's preventive services up
to date and track referrals, labs, imaging reports until results are available
EXCLUDED SERVICES :
Anything not specifically listed as a Covered Service shall be a
non-covered service
Any health care services not performed virtually, including in
person care, emergency room visits, hospital stays, specialist
care, imaging and labs, etc.
&V accines/medications not listed above (administration is included)
AMedical tests not performed in the office (actual "reading” of pap
smears for example)
D urable medical equipment (braces, splints, etc.)
dVassage therapy, acupuncture, counselling are billed separately
for maximum flexibility

EXHIBIT B
MEMBERSHIP FEE
SCHEDULE
WHOLE FAMILY DIRECT CARE PRICE LIST
Initial Set-Up Fee Per Houschold $99.00
Basic Monthly Single $74.00
Membership Fee
Two (2) Person Family $148.00
Each Additional Child Under 25 $
Years of Age 40.00/each

ADDITIONAL MONTHLY PACKAGES (subject to change)
Patients may choose to add on the following services for the
following prices (per person):



Ten (10) Massage Therapy visits per $20.00/month
year with Karen Lynn Palicki /30
minutes each visit

Ten (10) Massage Therapy visits per $40.00/month
year with Karen Lynn Palicki 60
minutes each visit

Acupuncture per visit with Dr. Host* 108/visit

Ten (10) Counseling visits per year $66.00/month
with Karen Ackerman /60
minutes ecach visit

Five(5) Counseling visits per year $33.00/month
with Karen Ackerman/60minutes each

Two (2) Counseling visits per year $13.00/month
with Karen Ackerman/60minutes each

Twenty-Four (24) Weight Loss Group $30.00/month
Sessions /30 minutes each session

*The one-
time initial visit fee of $148.00 will be waived If the Patient has alrea
dy had
acupuncture services with Dr. Host
*only available in person (when able)
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@lhere are limited spots available for the extra monthly packages. It will be
first come first served, so please don't wait until December to try to
squeeze them all in. While the Practice will make every effort to
accommodate the Patient's schedule, it is the Patient's responsibility to
make sure the Patient gets all of his/her appointments scheduled by the
end of the year. SINCE THE ABOVE-
LISTED SERVICES ARE BEING OFFERED AT SUCH A



DISCOUNT, THE PRACTICE CANNOT OFFER REFUNDS ON
UNUSED VISITS.
A LA CARTE EXTRAS (subject to change)
Patients can also do a "pay as you go" for the following extras and in that
case, prices will be:

Massage - 30 minutes $40.00

Massage - 60 minutes $70.00

Acupuncture $148.00 for initial visit, then $ 108.00 per visit
thereafter

Counselling $90.00 per visit




