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You, the patient, and JGC Consultations, LLC, have entered into a private agreement outside of

Medicare. Medicare REQUIRES your agreement to the following term MEDICARE HAS

SPECIFIED before we can proceed. This Agreement protects Medicare from payment

responsibility for service you receive directly from JGC Consultations. If requested by Medicare,

this Agreement will be provided to resolve any misunderstanding and clarify our intent.

This Agreement must be signed in order for JGC Consultations to treat you as a patient. Please

review the following and sign this Agreement to confirm your acceptance of the terms of this

Agreement:

The undersigned patient/Medicare beneficiary (or the Medicare beneficiary's legal

representative, either is referred to as “Medicare Beneficiary”) is signing this Private Contract to

evidence his or her understanding and agreement regarding payment for any services to be

provided by JGC Consultations, LLC (“Physician”). The Physician's practice entity is known as

JGC Consultations, LLC (also referred to as Physician). Physician hereby certifies that Physician

is not and has not been excluded from participation in the Medicare Program under section 1128

or other applicable sections of the Social Security Act.

By executing this Private Contract, Medicare Beneficiary acknowledges and agrees as follows

with respect to all items or services provided by Physician to Medicare beneficiary:

● That Medicare Beneficiary will not submit a claim, or request for Physician to submit claim,

for payment under Medicare, even if such items or services would otherwise be covered under

Medicare.

● That Medicare Beneficiary understands that NO reimbursement for payment in full at the time

of service, in accordance with Physician’s current fee schedule, whether Medicare Beneficiary is

reimbursed through private insurance or otherwise, for payment for all such items or services.

● Physician is not limited by Medicare in the amount that he or she may charge Medicare

Beneficiary for the items or services provided, and that Medicare Beneficiary will pay Physician’s

charges in full at the time of service.
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● That Medigap plans to not make payment, and other Medicare supplemental insurance plans

may choose not to make payment, for items or services furnished by Physician.

● That Medicare Beneficiary has the right to have the items or services sought from Physician to

be provided by other physicians or practitioners whose items or services would be covered by

Medicare.

● That Medicare Beneficiary is not in an emergency or urgent health care institution.

● That Medicare Beneficiary agrees to reimburse Physician for any costs, collection fees, and

reasonable attorneys fees that result from violation of this Agreement by Medicare Beneficiary.

● That Medicare Beneficiary acknowledges a copy of this Agreement has been provided to

Medicare Beneficiary.

● That Medicare Beneficiary signs this Private Contract voluntarily and upon full understanding

of its terms.

Patient/Medicare Beneficiary (or legal representative)

Printed   Name:

_________________________________________

Patient/Medicare Beneficiary (or legal representative)

Signature: Date:

________________________________________ ____________________
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