
Patient Name:       
 
Patient Address:       
 
         
 
Patient MRN:       
 
Date Agreement Originated:     
 
This document is to act as a set agreement for an approved monthly payment plan of 
$80.00 per month based on a Self-Pay Policy set by Internal Medicine Associates of 
Gastonia. 
 
The patient listed above will agree to this payment plan as described in this document 
for the patient’s membership in our Concierge Program.  Internal Medicine Associates 
of Gastonia requires the patient to register credit/debit card information for automatic 
payments to be made as outlined by the payment plan. 
 
Internal Medicine Associates of Gastonia is confined to deduct only the amount agreed 
upon at the time this agreement was signed using the credit/debit care information 
given.  It is the patient’s responsibility to notify Internal Medicine Associates of Gastonia 
of any change in account numbers or expired cards. 
 
The patient agrees to pay Internal Medicine Associates of Gastonia $80.00 per month 
starting:    .  This amount will be collected on the 1st of each month.  If 
the 1st falls on a weekend or a day the office is closed, the amount will be collected on 
the next business day. 
 
Please sign below and complete the attached credit/debit card information sheet.  
Signature of this document denotes that all parties agreed to the terms of this 
agreement. 
 
Internal Medicine Associates of Gastonia 
 
Patient Signature:         
 
Witness:          
 
 
 
 
 
  
 
 
 



We are pleased to announce 2 new options to assist our new & established patients 
with the cost of healthcare when there has been a loss of insurance, or a new insurance 
in which the office does not participate.   The 2 options are quite different and are 
outlined below: 
 
Option 1:  Concierge Membership Program 
 
This option offers the most bang for the buck.  If you are someone who goes to 
the doctor quite regularly or perhaps taking prescription medications that require 
routine monitoring, this option is for you. 
 
 After a “one-time” enrollment fee of $240.00, you will have access to the following 
program benefits. 
 
For a monthly fee of $80.00, you will have the opportunity for: 
 1.  Complete Physical Exam (one per calendar year) 
 Available after 6-month membership in program: 
  Including: (one per calendar year)  
  •CBC (Complete Blood Count) 
  •CMP (Comprehensive Metabolic Panel) 
  •Lipids (Cholesterol Check) 
  •TSH (Thyroid Stimulating Hormone) 
  •EKG 
  •UA (Urinalysis) 
  •PSA (Prostate Specific Antigen)-men only 
 Available immediately, once in program: 
 2.  10% off Private Label Vitamins & Supplements 
 3.  Same day appointment with your provider or our Certified Nurse Practitioner 
 4.  Office visits available weekly up to one year 
 5.  Discounted pricing for laboratory testing (outside of labs listed above) 
 
Is this insurance? 
This program is NOT comprehensive health insurance.  We supply only specific primary 
care services and your membership here at Internal Medicine Associates of Gastonia 
(IMAOG) makes those services we provide available to you for a single low monthly 
cost.  IMAOG will not bill insurance for any of the care you receive.  Care received here 
at IMAOG during this membership will NOT go towards any deductible set forth by any 
existing insurance.  You would still want to have health insurance to cover any 
catastrophic medical expenses you may incur outside of this practice. 
 
How much does it cost?  How do I pay? 
The cost of this membership is $80.00 per month.  You will be required to register a 
credit card or bank card with our office.  This card will be drafted on the 1st day of every 
month (if the 1st day of the month lands on a weekend or holiday, the draft will come out 
the next business day).  You will sign an “auto-draft” agreement form which will be kept 
on file in a locked cabinet.  Your card on file will be charged each month, regardless if 
you have been seen during the month.  Keep in mind, the draft amount is the same 
whether you are seen 5 times during any given month, or not at all.  Your benefits of 



membership begin on the first day of the month for which your membership fee is paid.  
Subsequent months are due on the 15th day of that month and will be automatically 
drafted from your credit card/bank card on file with our office and will apply to the 
entirety of that month.  You may terminate or cancel your membership at any time after 
the first 90 days of enrollment, by signing the cancellation form attached in this 
notification and returning to our office manager Michelle Quinn at least 72 hours prior to 
your scheduled draft date.  IMAOG does not offer pro-rated refunds for partial months.  
If you decide to terminate your membership, and later decide you want to re-enroll, 
there will be a $200 re-enrollment fee.  IMAOG may choose to change (add or 
discontinue) services or change their fee schedule at any time.  You will receive written 
notice at least sixty (60) days prior to any changes taking effect.   
 

As always, in a life-threatening emergency, call 911! 
 

 Urgent Medical Issues:  during normal office hours, simply call the office for a 
same-day appointment. 
   
 After Hours (evenings, weekends, and holidays):  Please call our after-hours 
number to reach us.  A Registered Nurse (RN) should return your call within 30 minutes.  
If the call is not returned, please try again in case phone coverage was interrupted.  
After telephone discussion and agreement by your provider, that your situation requires 
same-day attention, we will help you over the phone or arrange to see you in the office 
or refer you to another facility as appropriate.  
  

Please keep in mind, that wellness or preventive visits, follow-up visits, 
medication refills, and non-urgent matters are not guaranteed same-
day/next-day visits. 

 
What is NOT included? 
Membership in our program does not include services provided by other health care 
providers, institutions or organizations (even if your IMAOG provider referred you).  
Specialists, hospital and emergency room visits, imaging, laboratory testing (outside of 
what is outlined above), vaccinations, medications and other care not listed here are not 
included in your membership.  You, the member is responsible for the charges for all 
the services, supplies, medication and equipment that are not included in the cost of 
membership.  If you have insurance, these outside services may bill your insurance, but 
you must arrange this with them yourself. 
 
 
 
 
 
 
 
 
 
 
 



Option 2:  Pay As You Go Program 
 
If you are in good health, do not take prescription medications requiring routine 
monitoring or if you only go to the doctor when you are sick:  this option may suit 
your needs best. 
 
Pricing: 
Rates will vary between $90 - $295 depending on the type of service that is rendered.  
In addition to your office visit, if your healthcare provider orders labs, EKG or additional 
testing, you will be responsible for that as well. 
 
Payment Options: 
We can accept payment using your credit/debit card or cash.  We are unable to accept 
a personal check for these types of services. 
 
Key Points: 
Our discounted rates do not include services provided by other health care providers, 
institutions or organizations (even if your IMAOG provider referred you).  Specialists, 
hospital and emergency room visits, imaging, laboratory testing), vaccinations, 
medications and other care not listed here are not subject to discounted rates.  The 
patient is responsible for the charges for all the services, supplies, medication and 
equipment that are outside/separate from Internal Medicine Associates of Gastonia.  If 
you have insurance and perhaps have a high deductible and are using this option, these 
outside services may bill your insurance, but you must arrange this with them yourself. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



Cancellation Form 
 

(Concierge Membership Program) 
 

I       on this date        would  
like to un-enroll in the Concierge Membership Program @ Internal Medicine Associates 
of Gastonia.  By signing this termination form, I understand that all future office visits 
with IMAOG will be a normal self-pay rates for all services rendered.  I understand that I 
am giving IMAOG at least a 15-day notice prior to my next scheduled draft date and that 
IMAOG does not refund pro-rated amounts for partial months. 
 
I also am aware that if I decide later to re-enroll in this program, I will be charged a $200 
re-enrollment fee. 
 
              
Signature of Patient       Date 
 


