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THE LAPIDUS CLINIC FUNCTIONAL INTEGRATIVE MEDICAL MEMBERSHIP 

PROGRAM with SARAH COLE ERNY 

 PARTICIPATION AGREEMENT 

This Functional Integrative Medical Program Participation Agreement (“the Agreement”) is between The Lapidus 

Clinic which operates as a California professional medical corporation (the “Practice”), and the undersigned patient 

(“Patient”), through which you, as the Patient, agree to terms and conditions of the Practice’s Functional medical 

services program (the “Functional Program”). We require a signed agreement to enroll you in the Program.  

Functional Program: The Functional Integrative Program includes the following services (“Functional Integrative 

Program Services”): 

Individualized Care - The Lapidus Clinic Program: These Functional and Integrative programs are extensive and 

beyond the scope of normal and customary care covered by insurance.  

Extended visit times to develop custom personal programs  

Condition specific nutritional programs including weight loss 

Ordering and interpretation of Advanced Bloodwork  

Gastrointestinal/Immune/ Adrenal systems advanced testing and functional medicine approach to treatment 

Hormone health evaluation and bio-identical (BHRT) replacement therapy 

Monthly Group training sessions 

Wellness and Lifestyle evaluation and preventative plan 

AS ADDITIONAL BENEFITS FOR FUNCTIONAL PATIENTS WE WILL PROVIDE 

Appointments: 

Extended appointments based on condition 

Functional Integrative medical Office- call or text access during business hours daily to Sarah Cole Erny Clinic 

Dedicated office phone 

Testing: (excluding primary, clinic and urgent care) 

Base line saliva hormone testing once per year  

Note: Most lab and diagnostic testing will be done at the facility of patient choice and the responsibility of the 

patient.   

Other Services: 

Coordination of functional medicine needs during travel  

Enhanced coordination of referrals and specialist visits  

Online or other electronic access to personal medical records 

Same or next day prescription refills 
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Other Benefits:  

 Ten percent (10%) discount on all nutraceuticals, vitamins, minerals, and all skin care products  

Ten percent (10%) discount on all aesthetic procedures  

Insurance or Other Medical Coverage: The Annual Membership Fee is intended to be strictly for access to 

services provided under this Membership Agreement that are not covered by your health insurance or third-party 

payment program, including Medicare. If for any reason, your Physician receives reimbursement from your health 

insurer for services provided under this agreement that are covered services under your health benefit plan or other 

third-party program, The Lapidus Clinic will credit this payment against your next year’s membership fee or, refund 

to you a portion of your membership fee or refund the amount received back to the insurer. 

Note: We are out of network of all insurance carriers 

 Functional benefits should not be confused with an insurance plan and is not a substitute for health insurance or 

other health plan coverage (such as membership in an HMO). Patient acknowledges this Agreement is not a contract 

that provides health insurance, and this Agreement is not intended to replace any existing or future health insurance 

or health plan coverage that Patient may carry. 

 Further, the Practice may refer you to another physician, specialist or other healthcare practitioner for services that 

are not within the Functional Program. This may include referrals to on-site chiropractors, acupuncturists, massage 

therapists, or mental healthcare professionals, health coaches (they will charge separately for their services) and may 

also include consultations with other physicians or specialists. Labs/pathology/pap smears not routinely tested in-

office will be sent to contracted laboratory facilities (these services will be provided by the individual company 

referred to and billed to your insurance company by the provider.  

Functional Program Fee: Each Patient will pay an annual introductory fee (“Functional Program Fee”) of               

$  250/mo. For 12 months to the Practice as agreed consideration for the Functional Integrative Medical Program. 

We reserve the right to change the Functional Program Fee from time to time in our sole discretion, on thirty (30) 

days’ advance written notice to patient.  

The Functional Integrative Medical Program Fee for the year of service will paid monthly by credit card. Initial 

payments are processed at the time of enrollment. Subsequent payments are billed monthly as indicated below your 

signature. You can authorize payment through a credit card by executing the authorization at the end of this 

Agreement.  

Renewals and Termination: The Functional Integrative Medical Membership Fee covers the period of one (1) year 

(the “Term”). Unless otherwise terminated, this Agreement will automatically renew for an additional one (1) year 

period upon the expiration of each term. If you wish to cancel at the end of your membership year, the Practice 

requests a 90-day written notice before your membership is set to renew. If for any reason you require to cancel 

during the service year, the practice requires a 90-day notice and payment for those three months of service. 

Communications: You acknowledge that communications with the Practice using e-mail, facsimile, instant 

messaging, and cell phone are not guaranteed to be secure or confidential methods of communications. As such, 

Patient expressly waives Practice’s obligation to guarantee confidentiality with respect to correspondence using such 

means of communication. You acknowledge that all such communications may become a part of your medical 

records. By providing Patient’s e-mail address and cell phone number on the signature page, Patient authorizes the 

Practice to communicate with patient by e-mail or text regarding Patient’s “protected health information” (PHI) (as 

that term is defined in the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and its 
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implementing regulations). By inserting Patient’s e-mail address on the signature page, Patient acknowledges that: 

(a) email is not necessarily a secure medium for sending or receiving PHI and, there is always a possibility that a 

third party may gain access; (b) and although the Practice will make all reasonable efforts to keep e-mail 

communications confidential and secure, the Practice cannot assure nor guarantee the absolute confidentiality of 

email communications; (c) in the discretion of  

 

the Practice, e-mail communications may be made a part of Patient’s permanent medical record; and (d) Patient 

understands and agrees that e-mail is not an appropriate means of communication regarding emergency or other 

time-sensitive issues or for inquiries regarding sensitive information. In the event of an emergency, or a situation in 

which the Patient could reasonably expect to develop into an emergency, Patient shall call 911 or the nearest 

emergency room, and follow the directions of emergency personnel. If Patient does not receive a response to an e-

mail message within one day, Patient agrees to use another means of communication to contact the Practice. Neither 

the Practice nor Dr. Lapidus and Sarah Cole Erny DNP, will be liable to Patient for any loss, cost, injury, or expense 

caused by, or resulting from, a delay in responding to Patient as a result of technical failures, including, but not 

limited to, (i) technical failures attributable to any internet service provider, (ii) power outages, failure of any 

electronic messaging software, or failure to properly address e-mail messages, (iii) failure of the Practice’s 

computers or computer network, or faulty telephone or cable data transmission, (iv) any interception of e-mail 

communications by a third party; or (v) your failure to comply with the guidelines regarding use of e-mail 

communications set forth in this paragraph. 

Legal Disclaimers: If any provision of this Agreement, or the application thereof, becomes or is declared by a court 

of competent jurisdiction to be illegal, void, or unenforceable, the remainder of this Agreement shall continue in full 

force and effect and the application of such provision to other persons or circumstances shall be interpreted so as 

reasonably to affect the intent of the Parties. The disclaimer of guarantee, disclaimer of warranty, limitation of 

liability, and any provisions relating to payment of sums owed set forth in this Agreement, and any other provisions 

that by their sense and context the parties intend to have survive, shall survive the termination of this Agreement for 

any reason. 

The undersigned agrees to the terms of this Agreement, all of which are expressed herein. There are no promises or 

representations except as set forth in the Agreement. In the event of any conflict between the provisions contained in 

this Agreement and advertising, or other materials used by Practice, or provided by the Practice’s representatives, or 

employees, the provisions in this Agreement shall be controlling. No amendment of this Agreement shall be binding 

on a party unless made in writing and signed by all parties. Notwithstanding the foregoing, Practice may unilaterally 

amend this Agreement to the extent required by law or regulation by sending Patient advance written notice of any 

such change; any such changes are incorporated into this Agreement by reference without the need for signature by 

the parties and are effective as of the date established by Practice.  

This Agreement is subject to termination if there is a change of any law, regulation, or rule, federal, state or local, 

which affects the Agreement or the activities of either party under the Agreement. This Agreement shall be 

governed by and construed in accordance with laws of the State of California without regard to California’s choice 

of law provisions. Welcome to the Program! We look forward to serving your needs.  

 

 

 

 

 



 
 

4 
 

 

 

 

 

By signing below, Patient and Practice represent that they fully understand and freely covenant to accept their rights 

and obligations under this Agreement. Method of Payment:  

Monthly: $250 

Payment Security: If you provide the Practice with Credit-Card(s) information for payment on Patient’s account, 

Practice is authorized to charge Patient’s Credit Card(s) for any unpaid charges on the dates set forth herein. If 

Patient uses a multiple-payment plan to make payments to Practice, Practice shall be authorized to make all charges 

at the time they are due and not require separate authorization in order to do so. Patient will not make any 

chargebacks to Practice’s account or cancel or change the credit card that is provided as security without prior 

written notice to the Practice and agreement to other means of payment. The Patient is responsible for any fees 

associated with recouping payment on chargebacks and any collection fees associated therewith.  

Approval to bill credit card: ____________________________________________________.  

 

(Credit card information may be provided separately to ensure confidentiality.)  

PATIENT:  

Signature: _______________________________________ 

Name: _______________________________________ 

Address: _______________________________________  

    _______________________________________  

Home Phone: _______________________ Cell Phone: ________________________  

Email: ________________________________________ 

 Date: ________________________________________  

PRACTICE: The Lapidus Clinic, a California professional medical corporation, DBA  

THE LAPIDUS CLINIC Functional Integrative Medical Membership Program 

By: ________________________________________  

Yelena Lapidus, President 

Date: ________________________ ______________________________________ 


