MONTGOMERY

DENTAL MEDICINE
MEDICARE CONTRACT

{ understand that Dr. Bosma has not been excluded ifrom participation in the Medicare program
under section 1128 (Title XVIII) of the Social Security Act.

By signing this contract | understand that either [, or my legal representative agree to be
responsible for payment of services rendered by Dr. Bosma, and undersiand that no Medicare

reimbursement will be provided for such services.

i understand that either |, or my legal representative will be liable for all charges without any
fimits that would othérwise be imposed by Medicare.

Neither [ or my legal representative will submit (nor request that my physicizn submit} a claim v
Medicare or its agents for services provided.

i understand that Medicare payment will not be made for any items or services furnished by the
physician that would have otherwise been covered by Medicare if there was no private contract

and a proper Medicare claim had been submitted.

{ understand that | have the right to obtain Medicare-covered items and services from physicians
why have not opted out of Medicare, and that I am not compelled to enter into private contracls
that apply to other Medicare-covered services furnished by other physicians who have not opted

~
aul

Dr. Bosma has Opted Out of Medicare since December 2004, in favor of a private contractual
arrangement with Medicare beneficiaries.

I undersiand that medicare plans do not, and that other supplemental plans may elect not io, make
payments for items and services not paid for by Medicare.

____lunderstand and 1 am solely responsible for any charge(s) related to Dr. Bosma

_i have read and understand the above. This does not apply to me, as I do not have Medicare

m any form.
Beneficiary,or Legal Representative Date

T-h;)mas S. Bosma, Wf}

Note: Neither the Medicare beneficiary nor histherlegal representative is required

to enter such a contractual agréement whensfhe beneficiary requires emergency or

urgent care.
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