
 Doctor on Call  
Member Enrollment Checklist 
 

Newport Hospital is pleased to welcome you to this exclusive access on-call physician service covering you 
and your family during the summer months.  Below are the steps to completing the enrollment process.  
For more information, or to speak to an enrollment liaison, please call 401-845-4339. 

 

1. Sign and date the Doctor on Call Program Membership Agreement. ☐ 
2. Complete the Member Demographics and Emergency Contact Sections of the DOC 

Member Enrollment Form. 
☐ 

3. Complete the additional paperwork listed below:  
a. Authorization to Release Medical Records (for purpose of coordination of care) ☐ 
b. Patient Acknowledgement of Receipt of the Lifespan Privacy Notice ☐ 
c. Permission to Disclose Protected Health Information ☐ 
d. Payment Information  ☐ 

4. Member provides a copy of insurance card and driver’s license. ☐ 
5. Return the items mentioned above by mail to: 

Newport Hospital 
Attn: Newport Hospital Foundation 
11 Friendship Street 
Newport, RI 02840 

☐ 

 

Upon receipt of the completed enrollment forms, please expect a confirmation email or phone call. 
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DOCTOR ON CALL PROGRAM 
MEMBERSHIP AGREEMENT 

 
This Membership Agreement (“Agreement") is made as of the date on the signature page (page 

2) of this Agreement ("Effective Date") between you and the Doctor on Call Program at Newport 
Hospital. 

 
1. Purpose. The purpose of this Agreement is to provide you with a special, seasonal, 

personalized approach to your health care that affords you ready access to on call 
physicians ("Physicians") through Newport Hospital’s Doctor on Call Program 
(“Physician Service"), as well as certain other services for the summer months.  The 
Program is available to Members of all ages who live in Newport, Middletown, 
Portsmouth, Tiverton and Jamestown, Rhode Island during the term of this Agreement.   
The Program is designed to provide routine and urgent care type physician services and 
does not replace your primary care physician.  Every Member is required to have a primary 
care physician, who the Program will coordinate with as necessary. 
 

2. Term. The term of this agreement is from May 24, 2019 through September 30, 2019.  
 

3. Services.  In exchange for the Membership Fee, the Physician Service agrees to provide 
you with the Services listed on Schedule 1.  

 
4. Membership Fee.  By executing this Agreement, you agree to pay to the Membership 

Fee as specified on Schedule 2. By executing this Agreement, you agree to bear the full 
financial responsibility for the Membership Fee, and you agree not to submit to your 
health insurer or health plan any bill, invoice or claim for reimbursement or payment with 
respect to the Membership Fee. You also understand and agree that this Agreement is a 
service contract and not a contract of insurance.  

 
The Membership Fee only covers the Services listed on Schedule 1.  All Members will be 
responsible for any costs related to any additional necessary services such as ancillary 
services (i.e.: X-Ray, Lab), specialty physicians, and hospitalizations.  

 
5. Household Coverage. You may select additional household members for coverage at 

an additional cost. The term "you" in this Agreement refers to both you and your 
designated household member(s). 
 

6. Physician(s). The Physician Service will provide a Physician 24/7 to attend to your 
routine and urgent care medical needs during the term of this Agreement.  Covering 
Physicians may vary. The covering Physician will have access to your medical history 
and course of care.  

 
7. Termination.  The Physician Service may terminate this Agreement at any time.  The 

Physician Services will use reasonable efforts to provide ten (10) days’ notice of 
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termination.  If the Physician Service terminates this Agreement, you will be refunded 
a pro-rated portion of your Membership Fee. Any pro-rated refund will be based on 
the number of days you have been a Member.   
 

8. Communications.   The Physicians will communicate with you via telephone.  Additionally, 
you will have the ability to access your medical information and results via Lifespan’s secure 
electronic medical record portal “MyLifespan”. 

 
9. Authorization. You agree to execute a Patient Consent and Acknowledgment Form.  If 

necessary for treatment, you may also be requested to execute an Authorization to Use or 
Disclose Protected Health Information Form for the Physician Service to obtain 
information from your primary care physician or other treatment providers. 

 
10. Independent Medical Judgement.  The Physician retains full and free discretion to exercise 

professional medical judgment in your treatment decisions and nothing in this Agreement shall 
be deemed or construed to influence or affect their independent clinical judgment.  

 
WITNESS WHEREOF, the Member intending to be legally bound has executed this Agreement as of 
the date below. 
 
 
______________________________________________            
Member Name        
 
_____________________________________________           ______________________________ 
Member Signature      Date 

 
 
*As the representative of the above individual, I acknowledge this agreement on his/her behalf. 
 
______________________________________________            
Representative/Guardian’s Name        
 
_____________________________________________           ______________________________ 
Representative/Guardian’s Signature    Date 
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SCHEDULE 1 
 

SERVICES 
 

The Physician Service will provide Members with the following Services: 

1. Membership. The Physician Service will limit the size of membership panel to 
approximately 200 members, and will arrange to provide the services described here 
within. 

 
2. Communications. The Physician Service will have telephone, cellular phone, facsimile, 

and e-mail, and will provide you with detailed instructions on how to contact the Doctor 
on Call. 

 
3. 24/7 Availability. The Physician Service will contract with the Physicians to be 

available to communicate with you (or your authorized representative) 24 hours a day, 
seven days a week through one or more of the Communications (as described above). 
 

4. Same Day /Next Day Appointments. The Physician Service will arrange for you to be 
able to use the Communications to make same day appointments to see a Physician 
either in your in Newport, Middletown, Portsmouth, Tiverton and Jamestown home or 
in the office at 23 Powel Avenue, Newport, Rhode Island. Scheduled office 
appointments, if desired, can be arranged Monday through Friday during office hours.   

 
5. Home Visits. The Physician Service will be available for Newport, Middletown, 

Portsmouth, Tiverton and Jamestown home visits 7 days a week primarily between 
8:00 a.m. to 5 p.m. Visits outside these hours will be at the discretion of the Physician 
on call. The Physician on call may determine that Emergency Department (ED) 
evaluation is more appropriate depending on the type of concern and may therefore 
direct you to the ED or to call 911.  
 

6. Office Services. For office visits, the Physician Service will provide you with access to 
a comfortable reception area, with healthy refreshments, internet access, and 
educational materials for the occasional, brief wait for your Physician.  
 

7. Dedicated Office Personnel. The Physician Service's staff will be available at the 
Physician Service office (23 Powel Avenue) to provide you with personalized, outstanding 
service. The Physician Service will address and coordinate the administrative aspects 
of your health needs, including assisting with referrals, scheduling appointments and 
tests, and working with the Physician Service to expedite the communication of test 
results to you. 

8. Medical Staff Privileges. The Physicians will maintain medical staff privileges at Newport 
Hospital, and coordinate any of your necessary medical care at Newport Hospital or such 
other institution you choose for your medical needs. 
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9. Social Visits. At the discretion and availability of the Physician, social inpatient visits 
and ER visits at Newport Hospital may be provided to Members.   

10. Additional Service Coverage. Physician house calls may be included for non-members at 
the primary Member’s residence during normal business hours (Sunday – Saturday, 8 
a.m. – 5 p.m.) through the per visit rate (see Schedule 2).   

Service to non-member(s) will be given based on Physician availability as Members take 
priority.  
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SCHEDULE 2 
 

MEMBERSHIP COSTS 
 

Program 
 
For the term of this Agreement, the Program will cost $1,000.00 per Member. 
  
Additional household Members can be covered at the rate of $1,000.00 per Member during time of 
service.   
 
Non-Member Per Visit Rate: 
 
As a courtesy to our Members, visits to non-members (extended family and/or friends) may be arranged 
subject to the availability and discretion of the Physician.  The Physician will treat such non-members 
at a Member’s home for an additional $300 per visit per person for the first hour.  If service extends for 
more than 1 hour, an additional $300 hour would apply.   The primary member’s credit card will be 
charged for this service. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Doctor on Call  
Member Enrollment Form 
 

Member Information 
Full Name:       
       

Last  First  M.I.  Date 
      ☐ Male  ☐ Female 
Preferred phone number  Preferred email  Date of Birth  Sex 

 

Permanent Address:          
         
Street Address  Apt #  City  State  Zip Code 

Local Address:   ☐ Same as above       
         
Street Address  Apt #  City  State  Zip Code 

 

Primary Care Provider (PCP) Information  
 

     
PCP Last Name  PCP First Name  PCP Phone Number 

       
PCP Street Address  City  State  Zip 

 

Pharmacy Information  

     
Pharmacy Name     
       
Street Address  City  State  Zip 

 

Emergency Contact Information     

     
Last   First  Phone Number 
         

Street Address  Apt #  City  State  Zip 
         

Relationship to member         

 



Newport Hospital  
Doctor On Call (DOC) Program 

23 Powel Ave.  
Newport, RI 02840  

   Tel: 401-845-1117; Fax: 401-236-2593  
   

Authorization to Use or Disclose Protected Health Information 
(This form must be completed in full before signing)  

  
Patient Name_____________________________________         DOB____________     Phone _________________  

Address _______________________________________________________________________________________  
                                              Street                                                                                      City                                               State                              ZIP  

1. I hereby authorize Newport Hospital to obtain from care provider: 
2. ____________________________________________________________________________________________  

Person /Place/Institution  

______________________________________________________________________________________________  
                                      Street                                                           City                                State                          ZIP                        Phone  
3. Dates of treatment or time period: Last 2 years  

4. Purpose for which disclosure is to be made: Coordination of Care  
5. Record Format-please: Paper     

6. Information to be disclosed (check all applicable): □Emergency Dept. Record □Operative/Path Report  □Lab/X-ray 

Reports □Other Diagnostic Testing   □Clinic/Office Visit    □Consultation/Evaluation   □After Visit Summary  

□Discharge Summary   □Other_______________________________________________  

For Behavioral Health Affiliates:   □Assessment   □Treatment Plan □Psychiatric Evaluation □ Medications  

7. I do not want the following information disclosed: □ alcohol/drug use/test  □ sexually transmitted infections              

□ AIDS/HIV test results         □sexual abuse     □ mental health              
8. I understand that my records are protected under the federal privacy laws and regulations and under the General Laws of Rhode Island, and 

cannot be disclosed without my written consent except as otherwise specifically provided by law.  I also understand that certain health records 
containing alcohol or drug abuse information may be subject to further protection under Federal Regulation 42 CFR Part 2. Confidentiality of 
Alcohol and Drug Abuse.  

9. I understand that if the person(s) or entity (ies) that receive(s) this information is not a health care provider or health plan covered by federal 
regulations, the information described above may be re-disclosed and is no longer protected by those regulations. Therefore, I release Lifespan, its 
employees and my physicians from all liability arising from this disclosure of my health information.  

10. It is my understanding that this authorization is for information we have at the time of your request, only for the information requested above and 
will expire 1 year from the date signed below. I understand that I may revoke this authorization by notifying Lifespan in writing. I understand that 
any previously disclosed information would not be subject to my revocation request.  

11. I understand that I may refuse to sign this authorization and that my refusal to sign will not affect my ability to obtain treatment, payment, or my 
eligibility for benefits, unless otherwise described in the space provided here:  

  

__________________________________________________________________________  ___________________ 
Signature of Patient*, Legal Guardian, or Representative                                                                  Date/Time  

__________________________________________________________________________  ___________________ 
Print name of Patient, Legal Guardian or Representative                                                                   Date/Time  
 
*Note Concerning Minors:  For disclosures to persons/entities other than medical providers, the signature of a patient under 18 years who gave legal consent for testing, 
examination or treatment for reportable communicable disease (including HIV & venereal disease) or for alcohol and/or drug abuse treatment is required. Rev. 4/2015  
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Patient’s Acknowledgement of Receipt of the Lifespan Privacy 
Notice 

• I have received a copy of the privacy notice 
• It describes how my health information may be used or disclosed 
• I understand that I should read it carefully 
• I am aware that the notice may be changed at any time 
• I may obtain a revised copy by calling any Lifespan Partner, (401) 444-

4560 or (401) 444-4728, or by logging on to www.Lifespan.org  
 
 
Patient Name: _______________________________ DOB: _________________ 
 
 
Patient Signature: ____________________________ Date: _________________ 
 
 
*As the representative of the above individual, I acknowledge receipt of the 
Privacy Notice on his/her behalf. 
 
Representative/Guardian’s Name: __________________________________ 
 
Representative/Guardian’s Signature: __________________________________ 

DOCTOR ON CALL (DOC) PROGRAM 
23 Powel Avenue 

Newport, RI 02840 
Phone: 401-845-1117, Fax: 401-236-2593 

http://www.lifespan.org/


                                                                                    
 
                                                  
                  

Permission to Disclose Protected Health Information 
 

Patient Name: 

Date of Birth:  

                  (Please Print Clearly)

Permission to leave message: 
 

I authorize the DOC program to leave non-clinical messages, such as appointment reminders 
or return call messages on my: 

Home Phone:  ____________________________ 

Cell Phone: ____________________________ 

Work Phone: ____________________________ 
 
 

(Signature of Patient/Parent or Guardian) (Date) 
 

 

Permission to Discuss/Disclose Protected Health Information: 
 

I authorize the DOC program staff. to discuss and/or disclose my PHI (personal health 
information) to the following individual(s): 

 
1.        

(Name) (Contact Number) (Relationship) 
 

2.        
(Name) (Contact Number) (Relationship) 

 
 
I understand I may revoke this authorization at any time by informing my Provider in writing. 

 
 
 

(Signature of Patient/Parent or Guardian) (Date) 

DOCTOR ON CALL (DOC) PROGRAM 
23 Powel Avenue 

Newport, RI 02840 
Phone: 401-845-1117, Fax: 401-236-2593 



 Doctor on Call  
Payment/Invoice Information 
 

Member Information 
Name:       

    
Last  First  

 

Payment Information 

I hereby authorize the credit card below to be charged for the membership fee and any other fees due 
pursuant to the Membership Agreement (i.e., courtesy non-member visits). I agree to provide any 
updated credit card information to maintain an active credit card on file.  
 
Select Payment Method 

☐ Credit Card, please select one:  ☐ Check made payable to Newport Hospital 

☐ Visa  ☐ Invoice 

☐ Mastercard   

☐ American Express   

☐ Discover   
   
Name on Credit Card: 
  
Credit Card #: 
  
Expiration Date: CVV # (see sample picture): 
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