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Gainesville DPC Physicians Fax:  352-559-2441
Employer Agreement 

Business Name: ____________________________________________________________________________


Contact Name: _____________________________________________________________________________


Contact Phone: ___________________________   Email: __________________________________________


Date for Membership to Start: ________________________________________________________________


Number of Enrollees to Start: _________________________________________________________________


We will pay the following percentages of fees for our employees:  

Employee Membership fee:   100%   Other: ____________


Labs: _______________	 	 Imaging: _______________  	 Medications: _______________


Do you want to pay for family members?  ▢ YES	 ▢ NO


Please bill us (check one):  ▢  Monthly	 ▢ Quarterly   ▢ Every 6 months	    ▢ Annually


Credit Card (check one):  ▢  Amex	 ▢ Visa	▢ Mastercard	▢ Discover             CVV code: ___________                                      


Credit Card Number:____________________________________________   Exp. Date: _________________


Name on Credit Card: ____________________________________________ Zip code: _________________ 


I _____________________ authorize __Gainesville DPC Physicians__ to charge the credit card above   
for agreed upon purchases.  I understand that my information will be saved to file for future                   
transactions on my account.


Bank/Financial Institution: ____________________________________________________________________


Account number:  ____________________________  Bank Routing Number: _________________


Signature: ________________________________________     Date: _________


Title: _____________________ 


Cancellation:  If for any reason you or one of your employees desires to no longer be a member, or if 
an employee leaves your business, please notify us and we will cancel the membership(s).  Employees 
have the option of continuing with us at their own expense.  We maintain the right to terminate 
patients consistent with the regulations of the AMA Code of Ethics and the Florida Medical 
Association.  If an employee is terminated from our practice, we will cease billing you for their care.


Please fax form.  Once your account has been established, we will contact you.  Please call or 
email (contact@gainesvilledpcmd.com), with any concerns, questions or special requests.  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Gainesville DPC Physicians Fax:  352-559-2441

For Employers 

Welcome to Gainesville DPC Physicians   
Our goal is to help keep your employees healthy and happy and to save you money by 
providing you and your employees with high-quality, cost-effective healthcare.  We remove the 
middle man, insurance companies, and instead it's just you, your employee and us the 
physicians - it's that simple!  Sign up 5 or more employees to qualify for the discounted prices.   

Signing up is easy 
As the employer, we ask that you return the attached form to us.  Your employees may sign up 
through our website but must be sure to enter your company name in their application, or they 
can call us at 352-204-0120 or email (contact@gainesvilledpcmd.com) to request their new 
patient visit and to get their membership started. 
 
Billing 
Billing will be done monthly, quarterly, semi-annually or annually.  It's up to you.  As the 
employer, you have the option of paying 0 -100% of their membership, labs, imaging, 
medications and procedures.  Most employers chose to pay the full monthly fee on behalf of 
their employees and leave an incidental charges (medications, labs, imaging, procedures) up 
to the employee. 
 
Pricing 
$50/month for each adult;  $60/month for spouse.  For a family of four, $150/month and an 
additional $15/month for each additional family member under 21.  If monthly fee for family 
members is payed by employer, the $120 one-time enrollment fee is waived. We will contract 
directly with our patients/your employees.  A copy will be given for your reference. 

 
Availability 
At Gainesville DPC Physicians, we aim to be most accessible most of the time.  We will be 
closed during certain holidays (these will be posted) and will be closed for regular office visits 
for 3 weeks of the year.  We will still be accessible by phone/email and will accommodate 
urgent appointments if needed. 
 
We are not insurance:  we are healthcare   
We recommend all patients have and maintain insurance coverage for medical catastrophes 
such as cancer, trauma and unexpected surgery. It’s not only a good idea; it’s the law. These 
events are extremely expensive and there’s no way around it. Patients who need regular sub-
specialty care (say if you have multiple sclerosis or rheumatoid arthritis) should have 
reasonable insurance coverage for the specialists they see along with any specialty drugs they 
may need.  We understand, however, that many hard working people simply cannot afford 
insurance. We encourage you to consider consulting with an insurance agent (we can 
recommend, if needed) who understands direct primary care. An option is to have a ‘high 
deductible’ plan that is ACA compliant. Other options include cost-sharing programs like 
Samaritan Ministries, Liberty, Medi-Share, Christian Healthcare Ministries or Sedera Health to 
arrange some type of financial coverage in the event of a medical catastrophe.

Modified 2/7/19


