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Whole Body Solutions LLC
Family Care Plan Membership Agreement
This Family Care Plan Membership Agreement ("Agreement") is entered into between Whole Body Solutions LLC ("Practice") and the enrolled member ("Member"). By enrolling in the Family Care Plan, the Member acknowledges that they have read, understand, and agree to the following terms and conditions.
Membership Fee
Membership is $100.00 per month for each enrolled family member.
Membership fees are billed monthly on the first Thursday of the month.
Membership remains active as long as payments remain current.
A minimum 3 month commitment is expected.
Membership fees are non-refundable once paid.
Membership may be canceled by either party in accordance with this Agreement.
Membership Benefits
One office visit each calendar month OR one eligible IV infusion in place of the office visit (excluding Myer’s and NAD+).
Unused monthly benefits do not roll over into future months.
Services Included
Evaluation by a licensed medical provider.
Diagnosis and treatment of common illnesses and minor injuries.
Upper respiratory infections, ear infections, sinus infections, sore throat, influenza-like illnesses, urinary tract infections, minor skin conditions, allergic reactions, rashes, minor burns, sprains and strains, minor fracture assessment and stabilization, sports injuries, and work-related injuries (evaluation only).
Trigger point injections when clinically appropriate.
Minor laceration repair.
Incision and drainage of simple, single abscess.
Foreign body removal when appropriate.
Medication administration during the visit when included in the office treatment.


Diagnostic Testing Included
COVID-19, Influenza, RSV, Rapid Strep, Urinalysis, Blood Glucose, Hemoglobin A1C, Urine Pregnancy Testing, and EKG when medically necessary.
Additional testing may incur additional charges.
Services Not Included
Outside laboratory testing
Outside diagnostic imaging
Specialist consultations
Hospital services
Emergency room care
Ambulance transportation
Prescription medications
Durable medical equipment
Premade splints, braces, crutches, or specialty supplies
Vaccinations
Complicated procedures
Specialty infusion therapies unless designated by the Practice
Additional Charges
Certain services, medications, supplies, laboratory testing, imaging, and specialty treatments may require additional fees.
Insurance
This membership is not health insurance and is not intended to replace health insurance.
Member Responsibilities
Provide accurate medical information.
Maintain current payments.
Follow treatment recommendations.
Keep contact information current.
Cancellation
Members may cancel with 30 days written notice.
The Practice may terminate membership for non-payment, fraud, abuse, policy violations, or impairment of the provider-patient relationship.




Acknowledgment
I have read and understand this Agreement.
I understand this membership is not health insurance.
I understand additional fees may apply.
I understand unused benefits do not roll over.
I agree to abide by this Agreement.

	Member Name
	


	Member Signature
	


	Date
	


	Practice Representative
	


	Representative Signature
	


	Date
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