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Pacific Heart Institute Plan Agreement 
 

 
*Pacific Heart Institute Plans: 

Non 
Participating 

No Fee 

Select 
Plan 

$500.00 

Premier 
Plan 

$1,800.00 

**Concierge 
Plan 

$7,500.00 
Cardiology consultation X X X X 
Priority appointments for office consultations  X X X 
Priority appointments for office visits   X X X 
Priority appointment for protime measurement and dose adjustment  X X X 

Priority appointments for pacemaker/defibrillator follow-up  X X X 
Notification of non-urgent test results  X X X 
Private insurance billing  X X X 

Customized Pacific Heart Institute EKG wallet card  X X X 
Direct doctor/patient e-mail communication   X X 
Same-day visit with a cardiologist during regular office hours   X X 
Priority in-office laboratory testing   X X 
Priority appointments for diagnostic tests   X X 
Periodic speaker seminars   X X 
Dedicated phone line to contact Pacific Heart Institute nursing staff   X X 
Direct 24-hour access to your cardiologist via pager, e-mail, personal cell phone    X 
Annual cardiovascular wellness screening and preventive care visit    X 

Night and weekend availability of your cardiologist for emergency services    X 

Same-day visit  with your cardiologist    X 
Personal calls from your cardiologist to discuss test and laboratory results    X 
Evening and weekend office appointment availability    X 
 

I choose to participate in the following Pacific Heart Institute Plan through March 31, 2011: 
 

 SELECT  PLAN:  $500.00 
 

 PREMIER  PLAN:  $1,800.00 
 

 CONCIERGE  PLAN:  If you are interested in this plan please contact your cardiologist for availability. 
 

 I do not wish to participate in a Pacific Heart Institute Plan:  No Fee 
 
Print Name:___________________________________________________    
 

Signature: ____________________________________________________    
 

Date: ________________________________________________________    
 

Payment Options:        
 

 Check Enclosed Amount:  $______________________  
 Make check payable to: Pacific Heart Institute  

 Credit card:  Please provide account information and sign below: 
 

Visa MasterCard         American Express 

 
Account No.: _____________________________________________ 
 

Expiration Date:________________ Security Code: ______________ 
 

Signature: _______________________________________________ 
 
 

 Each participant agrees that Pacific Heart Institute’s liability to any participant for noncompliance with any aspect of these Plans shall be limited to the amount of the 

most recent annual fee paid by the participant.  Pacific Heart Institute reserves the right to modify these Plans at any time as may be required by law.  Pacific Heart 
Institute may also terminate these Plans as necessary in its sole discretion at any time, in which event it will return a prorated portion of the annual fee to participants. 
 


 Pacific Heart Institute physicians will use best efforts to ensure they are generally available in accordance with the Concierge Plan, but access to a specific Pacific 

Heart Institute physician may be limited from time to time because of occasional inaccessibility and personal emergencies and other unforeseen events. 

Please return this form and payment to: 
 

Pacific Heart  Institute 
2001 Santa Monica Blvd.; Suite 280W 
Santa Monica, CA 90404 
 


