
David I. Brandt, LCSW, LLC

551 Valley Road

PMB 190

Upper Montclair, NJ  07043

(917) 653-5825

DIBrandt@mac.com
DATE:__________________

This Private Contract between ____________________ (Medicare Beneficiary) and David I. Brandt, LCSW, LLC (Provider) acknowledges that I (David I. Brandt, LCSW), the Provider (also known as the Practitioner), have official “Opt Out” status with Medicare. The following clarifies that status and its understandings between us: 

· I, the Practitioner, am excluded from Medicare under §§1128, 1156 or 1892 of the Social Security Act;
 

· The beneficiary or his/her legal representative accepts full responsibility for payment of the practitioner's charge for all services furnished by the practitioner; 
· The beneficiary or his/her legal representative understands that Medicare limits do not apply to what the practitioner may charge for items or services furnished by the practitioner; 
· The beneficiary or his/her legal representative agrees not to submit a claim to Medicare or to ask the practitioner to submit a claim to Medicare; 
· The beneficiary or his/her legal representative understands that Medicare payment will not be made for any items or services furnished by the practitioner that would have otherwise been covered by Medicare if there was no private contract and a proper Medicare claim had been submitted; 
· The beneficiary or his/her legal representative enters into the contract with the knowledge that he/she has the right to obtain Medicare-covered items and services from physicians and practitioners who have not opted out of Medicare, and that the beneficiary is not compelled to enter into private contracts that apply to other Medicare-covered services furnished by other physicians or practitioners who have not opted out; 
· The expected or known effective date of the opt-out period is ____________ and the expected or know expiration date of the opt-out period is ______________; 
· The beneficiary or his/her legal representative understands that Medigap plans do not, and that other supplemental plans may elect not to, make payment for items and services not paid for by Medicare; 
· The beneficiary understands and acknowledges by signing below that this Contract may not be entered into by the beneficiary or by the beneficiary's legal representative during a time when the beneficiary requires emergency care services or urgent care services; 
· The beneficiary understands and acknowledges by signing below that he/she or his/her legal representative must be provided a copy of this contract (a photocopy is permissible) before items or services are furnished to the beneficiary under the term of the contract; 
· The beneficiary understands and acknowledges by signing below that the original copy of this Contract will be retained (original signatures of both parties required) by the practitioner for the duration of the opt-out period; 
· The beneficiary understands and acknowledges by signing below that a copy of this Contract will be made available to the Centers for Medicare and Medicaid Services (CMS) upon request; and 
· The beneficiary understands and acknowledges by signing below that a copy of this Contract must be entered into (or re-entered into, as the case may be) for each opt-out period. 
In order for this private contract with you, the beneficiary, to be effective, I, the practitioner, must file an affidavit with all Medicare carriers to which you would submit claims, advising that I have opted out of Medicare. 

[NOTE: The affidavit must be filed within 10 days of entering into the first private contract with any Medicare beneficiary. Once the practitioner has opted out, such practitioner must enter into a private contact with each Medicare beneficiary to whom he/she furnished covered services (even where Medicare payment would be on a capitated basis or where Medicare would pay an organization for the practitioner's services to the Medicare beneficiary), with the exception of a Medicare beneficiary needing emergency or urgent care.

If a practitioner has opted out of Medicare, the practitioner must use a private contract for items and services that are, or may be, covered by Medicare (except for emergency or urgent care services). An opt-out practitioner is not required to use a private contract for an item or service that is definitely excluded from coverage by Medicare.]

__________________________________         ______________

Beneficiary or his/her Legal Representative
  Date

__________________________________         ______________

Practitioner





  Date

