


MEDICARE    RECIPIENTS    ONLY

          PATIENT/PHYSICIAN  PRIVATE CONTRACT

_______________________________        With                Timothy T. Schultz , D.O.

Patient’s Name





136 West Cota; Suite C, D









Santa Barbara, CA.   93101

Under code 1128 of the social Security Act, the physician on this contract is excluded from participation in the Medicare program.

I have voluntarily decided to privately contract for the particular professional services of osteopathic medicine/ or medical care rendered by Timothy T. Schultz, D.O. outside the medicare part B program, even if such items and services would otherwise be covered by Medicare. Neither I nor my family, heirs or estate will file any Medicare part B forms for these services nor require Dr. Timothy T. Schultz or his office staff to do so. I hereby waive my entitlement to Medicare part B benefits for these services.

By signing the contact elaborated below, I will also agree that:

1) I am responsible for office fees for services.  Medicare will make no reimbursements for any items or services.

2) No Medicare payment limits* are applicable. (*Limiting fees imposed by Medicare).

3) Medigap plans and other supplemental plans will not make payments for these items and services since Medicare will make no payment.

4) I may have such services provided by another physician for which Medicare payment would be made. Osteopathic Manipulative Medicine is a covered Medicare service and other participating physicians may choose to bill Medicare for their osteopathic services.

5) I also acknowledge that a legal representative or I signed this agreement at a time when I was not facing any medical emergency or urgent health-care situation.

------------------------------------------                              -----------------------------

Patient or legal guardian





date

__________________________________


________________________

Timothy T. Schultz, D.O.





date  

