DR. MARY Y. TANG, MD
CONCIERGE MOBILE M.D.

1527 STATE HWY 114 WEST, SUITE 500-125
GRAPEVINE, TX 76051
CONCIERGEMOBILEMD@GMAIL.COM
682-223-1526
817-488-6932 (FAX)

Medicare Concierge Membership Agreement

[ understand that the concierge membership fee that Dr. Tang charges is not covered by Medicare. I
freely and willingly agree to pay the concierge fee of $150 per month, which includes the following
benefits:

1) Allvisits will be done by a physician. If urgent issues arise while Dr. Tang is out of town,
the patient may be seen by a nurse practitioner who will report back to Dr. Tang.
Weekend appointments available for concierge patients only.

2) Prionty for appointments over non-concierge patients.

3) Weekend appointments available for concierge patients only.

4) The doctor will be available in the evenings & on weekends for phone consultations or
urgent visits

5) Dr. Tang 1s limiting her practice to only 150 patients (whereas most doctors have on
average 2,000 patients). Thereby she 1s able to give very personalized care and attention
to her patients.

6) Dr. Tang will take time to communicate with family between appointments when
needed.

7)  Dr. Tang will take the time to address all of my concerns at each visit.

8) Dr. Tang can reduce ER visits/hospitalizations by managing problems in a home setting
as much as possible and addressing 1ssues early.

9) The convenience of having a doctor drive to my home for appointments even 1f I stull
drive.

10) Phone consultations and management of 1ssues through telemedicine.

11) I will not be charged a separate fee for Dr. Tang to fill out forms or write letters on my
behalf.

12) This 1s a month to month contract and I may cancel at any time with 30 days’ notice.

[ willingly agree to pay the concierge fee of $150 per month and agree to all of the above.

Patient Signature: Date:

Printed Name of Patient;




