HENRY M. SPINELLI, M.D., P.C., F.A.C.S.

875 Fifth Avenue

New York, NY 10065

(212) 570-6235

Fax (212) 570-4168

  Plastic & Reconstructive Surgery

                                                                                  Aesthetic, Craniofacial & Oculoplastic Surgery


Date: ____________________________
Private Contract between Henry M. Spinelli, M.D. and (patient) ____________________________________

Please be advised that I am not a Medicare provider and have opted out of participation in the program. Therefore, I am excluded from participation in the Medicare program under Section 1128 of the Social Security Act. 

By signing this agreement you are aware of and agree to the following:

1) That you are solely responsible for payment of any services or items I provide.

2) Medicare will make no reimbursement for such services or items.

3) I am not limited by Medicare guidelines in the amount I may charge for the services and items provided. 

4) You cannot submit a claim or request that I file a claim for payment under Medicare even if such services and items would otherwise be covered by Medicare.

5) Medigap plans do not, and other supplemental insurances plays may choose not to, make payment for services and items I provide to you. 

6) You have the right to have these services and items provided by another physician who has not “opted out” of the program. 

I, the undersigned, confirm that I have read and fully understand the above statement and that all blank spaces were completed prior to my signing. I consent to this consultation and to future office visits and I acknowledge responsibility for the payment of all services. 

Patient/Relative

or Guardian/Agent: _________________________________________________________________________





Signature                                       


Print                                               Date

Witness:                  __________________________________________________________________________





Signature                                       


Print                                               Date
