Robert P. Fields, M.D., FACP   

Diplomate, American Board of Internal Medicine


Medicare Private Contract for Dr. Robert Fields
Robert Fields, MD has “opted out” of the Medicare program, and is thus excluded from accepting Medicare insurance payments as of  December 1, 2003 and continuing until further notice.

I, _____________________________________, accept full responsibility for payment of Dr. Fields’ charges for all services furnished by him.  Payment arrangements are detailed under a separate agreement entitled Financial Terms for Patients Under Medicare.  

 I, or my legal representative, understand that Medicare limits do not apply to what Dr. Fields may charge for items or services furnished by him.     

I, or my legal representative, agree not to submit a claim to Medicare or to ask Dr. Fields to submit a claim to Medicare.

I, or my legal representative, understand that Medicare payment will not be made for any items or services furnished by Dr. Fields that would have otherwise been covered by Medicare if there was no private contract and a proper Medicare claim had been submitted.

I, or my legal guardian enter into this contract with the knowledge that I, or my legal representative, have the right to obtain Medicare covered items and services from physicians and practitioners who have not opted out of Medicare, and that I am 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.

I, or my legal representative, understand that Medicare plans do not and other supplemental plans may elect not to, make payments for items and services not paid for by Medicare.

I, or my legal representative, understand that this private contract may not be entered into by me, or my legal representative, at a time when I may require emergency care or urgent care services.

I, or my legal representative, have a copy of this contract before any items or services were furnished to me under the terms of this contract.

________________________________           ___________

Patient Signature



            Date

________________________________           ___________

Robert P. Fields, M.D.



 Date



18109 Prince Philip Drive, Suite 200 ( Olney, Maryland 20832

Telephone 301-774-7115 ( www.drfields.net


