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ProCare Medical Center 

Physician Access Plan Contract
**MINIMUM 6 MONTH AGREEMENT**

***THE FULL SIX (6) MONTHS ARE REQUIRED AT SIGN UP INCLUDING ANY COPAYS THAT MAY APPLY***


Prorated Amounts:

· Days 1-15: 
$234.00
· Days 16-25:
$215.00
· Days 25-End:
$205.00

Prorated Amounts:

· Days 1-15: 
$474.00
· Days 16-25:
$455.00
· Days 25-End:
$445.00

Prorated Amounts:

· Days 1-15: 
$1140.00
· Days 16-25:
$1120.00
· Days 25-End:
$1110.00

Prorated Amounts:

· Days 1-15: 
$2394.00
· Days 16-25:
$2375.00
· Days 25-End:
$2365.00
	PATIENT’S NAME
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DISCLAIMER: Please note that this membership is not health insurance and will not cover all healthcare situations. Hospital/emergency room care, medications and specialty care are not included with membership. Some laboratory studies and x-rays may not be included but may available at increased costs. If a patient is covered by health insurance they are not elligible for this plan. If it is found that a patient is covered by health insurance, the patient will be immediately dropped from this plan and may be responsible for full charges accrued from ProCare Medical Center. Please contact our office with any questions at (702) 396-6000. Terms and conditions of these plans are subject to change at any time.


Authorized Signature:





Date: 
Print Name:






Relation: 


ProCare Representative:




Date: 
FOR OFFICE USE ONLY
Termination Date: 


