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MEDICARE DENIAL

I am seeking medical care from First Care Medical Centers, LLC and acknowledge First Care is not enrolled to bill Medicare insurance.  First Care is not permitted to collect payment from patients for services that are billable to Medicare unless the patient is seen by provider who is opted out of Medicare.  Therefore, Medicare patients who are not contracted to pay privately with an opted-out provider will be referred to another clinic in town that accepts Medicare insurance.  
I understand by signing this form, I am denying that I am covered by Medicare Part B Insurance.
I understand that I am financially responsible for the balance due on my account and I am expected to pay my co-pay or pay in full at the time services are rendered.

Print Name:  ____________________________

Signature: ______________________________	Date:        _____________________
1301 Huffman Road, Suite 100; Anchorage, Alaska 99515 • Phone (907) 345-1199 Fax (907) 345-5931
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